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The Care4Trauma Project

Victims’ Rights Strategy 2020-2025 pays particular attention to the specific needs of
victims of gender-based violence. In its two-strand approach the EU highlights how one
of the main objectives presented in the strategy is the empowering of victims of crime to
improve their capabilities of reporting crimes, participate in criminal proceedings, claim
compensation and recover, as much as possible, from the consequences of crime.

An approach capable of providing a safe environment and promote a culture of
empowerment and understanding for the victims of GBV is an approach which can lead
to a more consistent access to justice for traumatized women and to an improvement in
the area of reporting GBV, whose real numbers still remain unclear.

Trauma-Informed Care (TIC) is an approach which recognizes the presence of trauma
symptoms and acknowledges the role trauma may play in an individual's life. On an
organizational level, TIC aims at changing organizational culture to improve the response
to the effects of trauma at all levels. TIC has been used to combat the effects of
unaddressed trauma and secondary victimization within organizations. Secondary
victimization or system-oriented trauma, is a form of re-traumatization which, as also
stated by the Victims’ Right Strategy, is often faced by GBV victims in the process of
receiving support and protection and in accessing the judicial system.
Therefore, the Care4Trauma project aims improving the access to justice of victims of
GBV by:
1) strengthening the services for traumatised women provided by victims support
organizations
2) encourage the adoption of a trauma informed approach in a larger number of
supporting organisations
3) enlarging the understanding of the benefit offered by TIC approach.

Partner Organizations

Name Country Website
Associazione Mondodonna Italy www.mondodonna-onlus.it/

Societa italiana per lo studio dello stress
traumatico - SISST

Syndesmos Melon Gynaikeion Somateion
Irakleioy Kai Nomoy Irakleioy - UWAH

Italy WWW.Sisst.it/

Greece https://kakopoiisi.gr/

https://abd.ong/ca/

Asociacion Bienestar y Desarrollo Spain

Women's Support and Information Centre : https://naistetugi.ee/en/
Estonia

Npo - WSIC

Autonomna Zenska Kuca Zagreb - Zene . https://azkz.hr/
Croatia

Protiv Nasilja Nad Zenama - AZKZ
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Secretary emergencies and trauma, University of

Urbino" Carlo Bo

Rossella Selmini

Associate professor of Sociology of law,
deviance and social change, Department of
Legal Sciences, University of Bologna

MondoDonna - Italy

Joana Badia

Labor lawyer, consultant and expert in
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ABD - Spain

Sophia
Balamoutsou

Lecturer MSc Counselling Studies, College
for Humanistic Sciences — ICPS, Athens
Greece

UWAH - Greece

Hector C. Pagan

Higher education teaching professional
University of Tartu - Skytte Institute of
Political Studies, Tartu

WSIC - Estonia
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Postdoctoral Researcher (Psychometrics)
at the Department of Psychology, Faculty of
Humanities and Social Sciences Zagreb
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Strategic Overview

Care4Trauma Project seeks to widen the implementation of Trauma-informed
approaches in services and institutions supporting women victims of violence. All project
partners have initially mapped the level of awareness about GBV- related traumatization
into national legal and policy documents to assess the state-of-the- art of Trauma-
Informed-Care in their countries. Secondly, partners collected data through a survey and
semi-structured interviews with professionals to better address existing gaps and
barriers to implement trauma-informed-care to develop a national policy framework to be
proposed to policy makers. This policy paper reflects a synthesis of national data and it
aims to propose actions to favour the implementation of TIC to better sustain women
victims of violence in Europe and to implement prevention strategies to overcome the

longer term consequences

T Inf d Princiol d Gender-Based.Vial of violence.
rauma-Informed Principles and Gender-Based-Violence Trauma -informed

approaches are policies
and practices that
recognize the connections
between violence, trauma,
negative health outcomes

Recognize the impact of violence and victimization on
coping strategies;

Identify recovery from trauma as a primary goal;
Employ an empowerment model;

Strive to maximize women’s choices and control; and behaviours. These
Are based on a relational collaboration; approaches increase
Create an atmosphere that is respectful; safety, control and
Emphasize women’s strengths; resilience for women who
Minimize the possibility of re-traumatization; are seeking an access to

justice and services in
relation to their experiences
of violence and/or have a
history of experiencing
violence.

The first phase of the project showed that trauma and violence-informed approaches
require fundamental changes in how systems are designed, organizations function, and
practitioners engage with women in all partner countries. Such changes are based on
the following key policy and practice principles:

Strive to be culturally competent;

Solicit consumer inputs in designing services and
interventions

1. Understand trauma and violence, and their impacts on women' lives and
behaviours;

2. Create emotionally and physically safe environments;

3. Foster opportunities for choice, collaboration, and connection;

4. Provide a strengths-based and capacity-building approach to support women
coping and resilience;

Health, social and judicial systems — in terms of both professionals and policy makers —
are urged to raise awareness about the complex and lasting impacts of violence and
trauma and about the risk of re-traumatizing women if this lack of awareness remains.
Cafe4Trauma project enabled all partners to gain a more systematic vision about the
importance of trauma -informed approaches in minimizing harm to women—whether or
not professionals and policy makers know their experiences of violence.

Embedding trauma -informed approaches into all aspects of policy and practice can
create universal trauma precautions, which provide positive supports for all women
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victims of violence. They also provide a common platform that helps to integrate
services within and across systems and offer a basis for consistent ways of
responding to women with such experiences.

Summary of findings of national reports

Initial desk research about the awareness of trauma-informed-care principles in policy
and legislation documents and data analyses of both the survey and semi-structured
interviews portrayed a scenario of the necessity of disseminating and implementing more
widely TIC approaches for the following reasons:

Minimize harm, not to treat trauma

Trauma -informed approaches are not about 'treating' trauma, for example, through
counselling or psychotherapy only. Instead, policy actions should be directed to minimize
the potential for harm and re-traumatization, and to enhance safety, control and
resilience for all women involved with systems or programs. These approaches benefit
everyone, whether or not they've experienced trauma in their lives or their personal
history is known to professionals.

Increase attention on the impact of violence on women's lives and well-being

The concept of understanding violence and its relationship to trauma and to create a
shared language in the system was common across all partner countries. Data showed:

1) The urgence of recognizing that like past violence, ongoing violence may be a
primary cause of trauma responses;

Consultation workshop highlights 2)The need of reducing the
tendency to blame/judge

The connections between trauma and violence: women for their psychological

) ) or behavioural reactions to
1. Trauma is both the experience of, and experiences of violence, and

response to, an overwhelmingly negative recognize that these

event or series of events, including violence; responses may be a result of
2. Violence can take many forms, and can trauma;

occur once or many times during someone's 3)The importance of

life distinguishing how trauma that

results from violence is
different from trauma caused
by other negative events, such
as natural disasters

3. Violence can have traumatic long-term
effects, whether the violence is ongoing or in
the past.

Therefore, Care4Trauma highlighted the necessity of connecting systems to:
e Draw attention to the cumulative effects of multiple forms of violence including

systemic violence, such as racism or discrimination;

e Direct attention to the importance of organizational-level actions, such as
changes to policies that take women’ s safety and experiences of violence into
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account and that recognize how broader conditions of women’s lives (e.g. poverty
or unstable housing) increase risk of multiple forms of violence.

Reduce re-traumatization

All partner countries directed the attention on the fact that service providers,
organizations and systems may not be aware that they can cause unintentional harm to
women who have experienced violence and trauma. Women who interact with systems
such as justice, health, housing, refuges can be re-traumatized by their experiences in
these systems. Re-traumatization can happen each time a woman needs to re-tell their
story of abuse when seeking help across sectors, organizations or service providers, or
when women experience discrimination, marginalization or stigma.

During consultation workshops, professionals reflected on the fact that service providers
can inadvertently re-traumatize or trigger their clients when they:

e touch without warning or permission

e speak in a way that conveys negative judgement or blame

e interpret a woman's reaction or behaviour as being out of proportion or
unwarranted without considering the experiences which may have contributed to
the reaction or behaviour

Improve system responses for everyone

Care4Trauma reports demonstrate that professionals consider Trauma -informed
approaches as a valid support to make systems and organizations more responsive to
the needs of women victims of violence and to provide opportunities for practitioners to
be more effective in responding to women’s needs.

These approaches should increase action for ensuring safety, control and resilience of
all women, regardless of whether or not they have experienced violence or trauma
sometime in their lives.

Consultation workshop highlights

Re-traumatization depends on triggers can reactivate
trauma; trauma-informed approaches should train
professionals to recognize trauma mechanisms:

e Neurobiological changes caused by trauma can result in
triggers, whereby present day events can recreate past
traumatic experiences so that potential threats are
perceived as real— whether they are real or not.

e Commands, touches, sounds, smells or other physical
sensations can remind people of violence experiences
and trigger a response;

e Physical environment does not elicit a sense of safety
and therefore women can be triggered by entering
services, courts;

Page 8
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Increase cultural awareness

Trauma -informed approaches recognize that experiences and effects of violence are
strongly linked to gender and culture.

Gender

The importance of cultural safety in trauma-

informed approaches Trauma and violence-

| | safety | h K informed policies and
Cultural safety is an approach to working across practices  recognize  that

ethnlc_ an_d other dlffert_ences to make systems a_nd violence and trauma are
organizations responsible to ensure that service shaped by gender
environments are safe for everyone—regardless of stereotypes and inequities
their expressed or assumed culture. This approach and thus tailor services anoi
to policy and practice is compatible with, and often programming to individual
an embedded component of, trauma informed needs.

approaches.

Overall, rates of intimate
The system supports cultural safety when they partner violence are higher

e reduce power differences between for women compared to men
themselves and women in every age group. Certain
e stop making assumptions based on groups of women experience
women's appearance or presumed ethnicity higher rates of violence than

e avoid actions which demean, disrespect, or other women, particularly
disempower women Indigenous  women  and
women with disabilities? 2

Violence against women is rooted in gender inequity and women are more likely to:

e report ongoing violence, physical injury, more serious types of injuries and
greater health issues.

e experience coercive control

e have greater fear of physical injury and death

e experience sexual violence

e Girls have a higher risk than boys of being sexually abused
Culture

Culture is also important in the European context where women coming from extra-
European countries experience multiple forms of disadvantage, interrelated with
disproportionately high rates of violence.

Some migrant and refugee women — who are also often trafficked - face assumptions
about how their culture contributes to experiences of violence. Such assumptions can
create barriers to effective service and support.

1 Chan, K. L. (2011). Gender differences in self-reports of intimate partner violence: A review. Aggression and Violent
Behavior, 16(2), 167-175;.
2 Hayes, B. E., & Kopp, P. M. (2020). Gender differences in the effect of past year victimization on self-reported physical

and mental health: Findings from the 2010 National Intimate Partner and Sexual Violence Survey. American journal of
criminal justice, 45, 293-312
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Key implementation policy recommendations

Key strategies

1. Training and Education

2. Standardization and Monitoring through applied research and
evidence-based practices

3. Collaborative and multi-professional partnerships at different
levels of the system

Resources and Support
Advocacy and Awareness-raising
Gradual implementation of the approach

N o wn &

Greater Involvement of policy-makers
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Actions to better implement GBV Trauma-Informed-Care in
Europe

Care4Trauma project produce a throughout analysis of national, regional, and local laws,
policies, guidelines, and victim surveys related to trauma-informed care. The research
consisted of mapping the relevant documents and assembling documents accordingly
and then scrutinize these according to the pre-defined indicators. The documents were
divided into three categories: Strategic level documents (e.g. legislation, national
administration guidelines, charters and strategic plans); Organizational level policy
documents; and Organizational level procedure documents.

In sum, the mapping highlighted a basic understanding of re- traumatization but not enough
comprehension, and cultural competence with administrative/legal bureaucracy barriers
and a lack of victims empowerment.

Professionals mirrored mapping scenarios when responding to survey and to semi-
structured interviews reporting several insights to sustain a further implementation of TIC
into European policy strategies

Trauma-informed approaches require fundamental changes in how practitioners and
institutions engage with women, how organizations function and how systems (such as
the health system and the justice system) are designed. For individual practitioners, a
change in strategy means attempting to eliminate assumptions about women who
experience violence and trauma and their actions. For organizations and systems, it
means supporting a culture of learning and capacity-building to create safe environments
for women and professionals.

The following information outlines four key principles and sample implementation
strategies for service providers and organizations working with women victims of
violence in Europe:

1. Understand trauma and violence and their impacts on peoples' lives and behaviours

Service providers

e Acknowledge the root causes of trauma without probing. Women do not
necessarily need to disclose what may have happened to them for you to help
them

Pause and reflect when women acts or reacts in an unexpected way

Listen, believe and validate victims' experiences

Recognize their strengths;

Express concern

Organizations and systems

o Develop organizational structures, policies and processes that foster a culture
built on an understanding of how trauma and violence affect women's lives
o Develop hiring practices that seek people who understand trauma and
violence and reward systems that compensate employees for building
their competencies in this area
o Train all staff on the connections between violence, trauma and health
outcomes and behaviours, including vicarious or secondary trauma

Page 11



. CARE 4 TRAUMA

2. Create emotionally and physically safe environments

Service providers

e Communicate in non-judgmental ways so that women feel deserving,
understood, recognized and accepted

e Foster an authentic sense of connection to build trust

e Provide clear information and consistent expectations about services and
programs

Organizations and systems

e Walk through your practice setting to see and assess how a woman might
experience each moment. This simulation can help identify where improvements
can be made. For example:

o Travel to the site on bus and see what it feels like to arrive at the service
site.

o Spend time in the waiting area, fill out the forms and experience how long
a client might wait to be seen.

o Go through all client activities, such as being asked to undress/put on a
gown, being physically examined or asked sensitive questions.

o Pay attention to welcoming intake procedures and signage, comfortable physical
space, consideration of confidentiality

o Seek women'’s input for inclusive and safe strategies
o Create policies and structures to allow women to bring a support person
with them to meetings when possible

e Provide support for service providers at risk of secondary trauma and facilitate
their self-care.

o Consider peer support, regular clinical supervision, and self-care programs.

3. Foster opportunities for choice, collaboration, and connection

Service providers

Provide choices for treatment and services, and consider the choices together
Communicate openly and without judgement

Provide the space for women to express their feelings freely

Listen carefully to the women's words and check in to make sure that you have
understood correctly

Organizations and systems

o Offer training and professional development opportunities for staff on:
o the importance of critical self-reflection on power differences between
practitioners and women
o how experiences of violence can influence the way that women engage
with providers
e Set expectations, create opportunities and provide the time and space for
collaborative relationships

Page 12
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4. Provide a strengths-based and capacity-building approach to support client coping
and resilience

Service providers

¢ Help women identify their strengths, through techniques such as motivational
interviewing, a communication technique that improves engagement and
empowerment

e Acknowledge the effects of historical and structural conditions on women's lives

e Help women understand that their responses are normal

e Teach and model skills for recognizing triggers, such as calming, centering and
staying present

Organizations and systems

e Provide sufficient time and resources to support meaningful engagement
between practitioners and women

e Offer a range of services and interventions that respond to women's needs,
strengths and contexts

o Foster an organizational culture that recognizes the importance of emotional
intelligence and social learning in the workplace

5. Addressing the impact on service providers who work with people who have
experienced violence and trauma

Service providers who work directly with people who have experienced violence often
hear difficult stories and witness the impact of these experiences. Second-hand
exposure to experiences of violence can result in vicarious or secondary trauma, with
negative health impacts which are similar to those experienced by people with first-hand
experiences of violence, such as:

¢ depression, emotional exhaustion and anxiety
e sleep disturbances and intrusive thoughts
e trigger to external events, some of which may seem harmless to others

Organizations can help reduce secondary trauma for their employees with trauma and
violence-informed policies and practices that:

e actively support the well-being and self-care of service providers who are
repeatedly exposed to others' stories of violence

¢ help providers to understand women's responses to violence, including their own

e help to prevent 'trigger responses' for both women and providers

When they are well-supported by trauma and violence-informed approaches and

workplace wellness programs, service providers can find satisfaction and growth in their
work, despite the challenges.

Page 13
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Focus on access to Justice

Strengths points

Women’s Support Centers available in all partner
countries.

Development points

Need for a shared methodology to interview and assess
women and for the implementation of a shared
monitoring system to measure trauma-informed-care
effectiveness when women access justice

A basic awareness about the relationship between violence
and trauma at an individual level.

Institutions need to sustain consistency over time to consolidate
trauma-informed-practices over time.

Trainings on GBV, IPV and TIC are gradually made available
for justice professionals.

Training should be mandatory, ongoing, and based on
evidence-based practices.

Page 14
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Strategic dissemination actions of GBV-TIC in
European services and institutions

There are several strategies that can are central for all partner countries becoming,
therefore, a European-wide priority:

Providing training and education: Organizations should provide training and
education on TIC to their staff and partners. This can help build awareness and
understanding of the importance of TIC and provide staff with the skills and knowledge
needed to implement TIC principles in their work.

Creating policies and procedures: Organizations should create policies and
procedures that prioritize TIC and ensure that it is integrated into all aspects of their work.
This can help ensure that TIC is not just a buzzword, but a guiding principle that is
incorporated into all decision- making processes.

Offering financial incentives: Financial incentives can be offered to
organizations that demonstrate a commitment to TIC. This can include funding
for training, implementation support, or other resources that are needed to
implement TIC effectively.

Creating a culture of accountability: Organizations can create a culture of
accountability around TIC by setting measurable goals, tracking progress, and
regularly evaluating the effectiveness of TIC implementation. This can help
ensure that TIC remains a priority over time and that progress is continuously
made.

Multi-agency collaboration and partnerships: Organizations can partner with
other organizations, government agencies, and community groups to promote
TIC and create a more coordinated response to gender-based violence.
Collaboration and partnerships can help pool resources, expertise, and
knowledge, and promote a shared vision for TIC.

Overall, promoting and favouring the dissemination and adoption of TIC requires a
comprehensive approach that addresses the cultural, organizational, and systemic
barriers that may exist. By adopting these strategies, services and institutions can create
a more trauma-informed and woman-centered response to gender-based violence, which
can ultimately help improve outcomes for survivors.

Page 15
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|dentified actions by TIC principles across Europe

TIC principles Key identified actions Key strategies
Recognition Recognizing the effects of violence as a form of 1. Training staff in trauma and GBV
traumatization and its pervasiveness. Furthermore, being recognition.
able to interpret trigger-related behaviours to modulate
support accordingly 2. Using screening and assessment tools based on
scientific evidence
3. Using research to inform interventions and
organizational setting to better respond to GBV-
related trauma
Establishing ~ emotional| Set-up daily actions to foster calm when women access 1. Active and non-judgmental listening in a safe
safety to justice and care systems. Physical environments environment;

should be also considered in terms of layout, quiet spaces
in welcoming women.
Providing  psychoeducation
procedures

about practices and

2. Waiting rooms that are noise free and that
provide privacy to women

3. Signs to indicate where to
professionals and rooms

find
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Restoring choice and

control

Women should be an active part of their recovery and they
should be given choice about treatment, life choices and
they should be given the opportunity to express what it is
in their best of interest.

Promoting service-users involvement in

designing refuges, services and
interventions

.Women survivors increasingly involved in advocacy|
initiatives

Facilitating connection

Creating a safe and supportive
environment where the women feel comfortable to share
their experiences, thoughts, and feelings

Building supportive relationships
Encouraging participation in group activities
Courage of nominating traumatic experiences

Avoiding re-
Traumatization

Systems is more aware of how re-traumatization work and
attempts to prevent the risk of re-traumatizing

Trauma-informed communication

Providing choices and control

Avoiding to ask many times about the experience
of violence

Avoiding stigmatizing language

Cultural
Competence

Recognition and addressing cultural biases.
Provision of language services.

Building partnerships with culturally specific organizations

Education and training
Partnering with
organizations

Cultural experts to sustain professionals

community- based

Secondary trauma

Provision of regular supervision and support.
Promotion of self-care.

Training on trauma-informed care.

Fostering a supportive work environment

Professionals must prioritize self-care as a key
strategy to avoid secondary trauma.
Professionals working with victims of violence
should receive comprehensive trauma-
informed training to develop the knowledge
and skills necessary to recognize and respond
to trauma in a sensitive and supportive
manner.
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Conclusions

In sum, to implement Trauma-Informed Care systematic changes are required:

Develop and adopt TIC policies: It is important to develop and adopt policies that
prioritize TIC in all areas of service delivery, including health care, social care, and the
judicial system. These policies should reflect a trauma-informed approach and provide
guidance on how to provide services that are sensitive to the needs of women who
have experienced violence.

Provide TIC training and education: Staff and professionals working in health care,
social care, and the judicial system should receive training on TIC principles and how to
implement them in their work. Training should be mandatory, ongoing, and reflect
evidence-based practices.

Allocate funding for TIC implementation: Funding is needed to support the
implementation of TIC principles in health care, social care, and the judicial system. This
can include funding for training, the development of policies and procedures, and
the evaluation of TIC interventions.

Promote interagency collaboration: Interagency collaboration is crucial in providing a
comprehensive response to gender-based violence. Policies should encourage
collaboration between different agencies to ensure that women who have experienced
violence receive the services they need.

Monitor and evaluate TIC implementation: Policies should promote the monitoring and
evaluation of TIC implementation to ensure that services are meeting the needs of
women who have experienced violence. This can include tracking the implementation
of policies and procedures, measuring the effectiveness of TIC training, and evaluating
the outcomes of TIC interventions.

Support research on TIC: Policies should support research on TIC principles and how
they can be effectively implemented in different settings. This can include research on
the effectiveness of TIC interventions and the identification of best practices for TIC
implementation.
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1.0Overview

Facilitating the access of victims of Gender-Based Violence (GBV) to the Justice system and to

specialized psychosocial services from a Trauma informed care perspective (TIC) constitutes the main

priority of the current project and is transversal to all the research actions developed so far. Therefore,

the current report expects to provide a summary of the main findings and recommendation developed

in Spain in order to understand the ways in which this topic is addressed and the ways it can be

improved.

The long-lasting effects of GBV are well known and affect
not only the main victim but also her children and other
family members. The sequels in women’s mental health
are long-lasting and often aggravated by the often
traumatic judicial processes which are not always

successful.

On the other hand, professionals from all backgrounds
find themselves exposed also to the victims’ traumatic
experience with professional limitations to handle such
experience such as lack of mediators to work with

immigrant women, lack of training in TIC principles, lack

Spain - key findings (from

national report)

1. Lack of formalization and
recognition of the trauma-informed
care principles in the policies,
procedures and protocols;

2. Professional’s training prioritizes
Gender perspective to TIC
principles

3. Professionals are particularly
worried about secondary trauma.

of knowledge about this topic from the part of non-specialized services, poor working conditions, etc.

Training

Advocacy

Figure 1: Key recommendations to implement TIC in Spain

Key strategies to implement the
recommendations in Spain:

Awareness raising
Standardization
Specialized training
Amplify resources
Fight secondary trauma
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2. What is Trauma-Informed-Care?

Trauma-Informed Care (TIC) is an approach which recognizes the presence of trauma symptoms and

acknowledges the role trauma may play in an individual’s life. On an organizational level, TIC aims at

changing organizational culture to improve the response to the

effects of trauma at all levels. TIC has been used to combat the TIC principles applied to
o Gender-Based-Violence

effects of unaddressed trauma and secondary victimization

within organizations. TIC can be applied in a wide range of 4 Recognition

healthcare and social service settings, including mental health 5 Establishing emotional safety

care, substance abuse treatment, primary care, and social 4 Restoring decision-making

services for marginalized populations such as survivors of capacity and control over one’s life

domestic violence and sexual assault. By adopting a Trauma- 4 Facilitating relational connections

Informed Care approach, service providers can promote 5. Cultural competence

healing, reduce stigma, and empower individuals to take control g Avoiding re-traumatization

of their own recovery. 7. Secondary trauma

3. What factors impact implementation in Spain?

In Spain there are several factors which may condition the implementation of measures to ensure TIC
principles in the judicial system and in the psychosocial care to victims of GBV. On the one hand, the
geopolitical configuration of Spain can complicate the implementation of large-scale measures. The
kingdom of Spain is made of 17 autonomous communities and 2 autonomous cities, with their own
Government and Parliament and, therefore, their own freedom to pass laws relating to all kinds of issues,
including GBV. Although at the state level there is a clear legal definition of GBV, at the level of each

Autonomous Community the concept -and even the way of calling it- is different.

This leads us to the second challenge encountered: although in Spain there is a comprehensive law to
address GBV that establishes its definition and the legal measures and procedures to address it, each
Autonomous Community can develop its own laws on this matter, establishing specific rights for victims
and social, legal and psychological care circuits, among others. These laws can never provide fewer
rights than state law, but they can set different definitions, approaches, priorities, and even identify

different forms of GBV, which is challenging for service delivery.
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Taking this into account, the bureaucratic, political and even theoretical difficulties in the implementation
of the TIC perspective at the national level are evident and the recommendations that have emerged

from the interviews, surveys and groups refer mainly to measures at the local level.

As for the barriers to access to justice detected, these are mainly related to the lack of training in gender
perspective of judicial operators, to the lack of information on the part of women about the procedures
and difficulty in understanding the procedural aspects, and to the complexity, delays and economic costs
associated to these. Professionals realize that most of the women they serve are afraid to go through a
judicial process because of the high social and emotional cost, and re-traumatization is a common

outcome.

To overcome these barriers of access there is an explicit need detected to provide training in gender
perspective, but not only, to operators across all the judicial system. Fostering empathy and active
listening of the operators and, at the end, humanizing the judicial process, are key elements highlighted.
As stated by the professionals, this must be accompanied by an improvement in public resources and

an increase in economic and human resources.

Regarding the health and social care system, trauma informed care principles are not formally present
in the policies, procedures and protocols in the services and organizations. There is, nonetheless,
interest from the part of professionals and from policy makers to improve the whole system in terms of

theoretical approaches in order to better assist victims of GBV.

We can detail the main conclusions from the research methods used: mapping, survey and semi-

structured interviews.

1.1 Mapping

The desk research and mapping of the main legislation, recommendations and best-practices analysed
throughout the research show that, formally, TIC is not present in any of these documents in a structured
manner and, in most documents, trauma is not even mentioned. Although some principles are included
in some of these documents, in isolation, these do not translate into a structured approach from this
perspective. The principles most often founded were recognition and establishing emotional safety. On
the other hand, cultural competence and prevention of secondary trauma were the less mentioned

during the mapping process and the most challenging to attain.
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It became clear, on the positive side, that Spain has strong legislation regarding GBV which aims at

protecting the victims and their children. Still, the fact that each of the Spanish autonomous regions has

their own legislation regarding the protection of the victims and the definition itself of GBV, works against

a unified methodology and approach to GBV, which, clearly, keeps even further away the relevance

given to TIC principles as a whole.

Figure 2. Insights into Spanish legislation and policy documents. Is TIC considered?

Legislation
¢ No mention to the word trauma

* No structured approach to TIC
principles

* Strongly developed legislation
and resources regarding GBV
but less recognition of trauma
effects

e Strong focus on procedure and

less focus on the victims
emotional and mental state

Policy / best-practices

* Some references to some of the
TIC principles, although not
systematized

* More focus on TIC principles than
legislation, but unevenly across
documents

* Recognition as the principle
mostly found in legislation

Take home messages

Legislation and best-
practices identified clearly
have a victim’s rights
approach, with a particular
concern for the detection,
intervention, and
recuperation of victims in a
formal way

The existing legislation in
Spain provides a framework
that is applied differently on
each Autonomous
Community, leading to
overlapping of the definitions
and of the forms of violence
recognized

This is considered to be a
weakness for the protection
of the victims since it makes
it very difficult to establish a
national level model of
intervention with GBV victims
that considers all the
necessary perspectives such
as TIC

3.2 Survey

Considering the ultimate objective of the Care4Trauma project, i.e. to favour the access to justice for

women victims of gender-based violence and the improvement of the services dedicated to them

through the innovative application of a trauma-informed approach, the project carried out a second

phase of research with the following objectives:

e to explore what are the perceptions of the institutional figures that contribute to the definition of

gender policies in the field of counteracting violence and access to justice from a trauma-

informed perspective,



e to examine what are their perceptions regarding the adoption of the trauma-informed approach

in their agencies, services, institutions.

With this aim, national data reports were elaborated in each country with inputs from:

I.  an online survey in two different versions (one for the health and social system and one for the
judicial system), sent to the staff of organizations and professionals who support and provide
care to women victims of violence and their children;

II.  aseries of semi-structured interviews addressed to managers and professionals of anti-violence

centres and to political decision makers/policy makers.

In Spain, 64 professionals in total answered the online survey (55 from the health and social system

and 8 from the judicial system) and 8 professionals were interviewed.

Regarding the online surveys the main result that stands out is the lack of formalization and recognition
of the trauma-informed care principles in the policies, procedures and protocols in the surveyed
professionals’ services and organizations. This is a trend detected both in the health and social care
system, and in the judicial system. Nevertheless, the practitioners surveyed clearly incorporate and
deploy TIC approaches in their daily work practices, especially when it comes to considering the voices,
experiences and needs raised by survivors and their children, and treating them from a respectful,

victim-cantered point of view.

Health and social care professionals agree that providing training, ensuring staff supervision from a TIC
perspective, and reviewing internal and external organizational procedures so that these are in line with
the principles of trauma-informed care are key actions to take for ensuring a proper implementation of
this approach. Judicial system professionals also detect a lack of training among judicial services and
institutions, especially in terms of gender perspective and understanding gender-based violence, which
hinders the survivors’ access to justice. This, added to the complexity of judicial processes, results in a

high exposure of women to re-traumatization and revictimization, to which the professionals refer.
1.3 Semi-structured interviews

Concerning the qualitative interviews, the results seem to indicate conclusions along the same lines as
the desk research regarding Spain: there is a moderate concern on the topic of the effects of GBV on
the victim/survivor but TIC is still not a methodology being used in full terms, especially in the judicial
field, although there is some awareness regarding its relevance.
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It became evident that some of its principles are present in most services interventions, especially
recognition and establishing emotional safety. Nevertheless, restoring decision making capacity and
facilitating connections still seems to be out of reach for some services, which professionals attribute to
time shortage, insufficient resources given the number of victims/survivors and the workload and also a
constant focus on the emergency and less on the long run. The fact that GBV does not seem to be
reducing in Spain, in any of its forms, seems to keep professionals and public services fully occupied
with urgent intervention which leaves little room for long term improvements. This also seems to be one
of the reasons why the development of policies which contemplate the service users’ perspective seems
to constitute a challenge, associated with the fact that most public services are designed from a top-

down perspective which hinders a more horizontal approach.

Cultural competence is also a principle that is just starting to appear in some methodologies and training
and constitutes a concern for professionals who, in many cases, understand they need more training
and tools to interact with women from diverse backgrounds.

There is also a relevant focus on secondary trauma, mainly addressed through team supervision but,
according to interviewees, still lacking in the judicial system and only slightly more common in the

psychosocial system.

3. Ensuring a woman-centred access to justice in Spain

As for the barriers to access to justice identified in Spain through the several research methods applied,

and as previously mentioned, these can be broken down into the following:

e Lack of training in gender perspective and TIC principles of judicial operators, especially
police forces who have the first contact with victims, free lawyers who do not have a
specialization in GBV and judges who do not undergo mandatory trainings in such areas;

e Lack of information available for women victims of GBV about the legal procedures, their
timings and what a legal procedure implies. The existing information makes it difficult to
understand the procedural aspects, their complexity delays and economic costs associated.
Professionals realize that most of the women they serve are afraid to go through a judicial
process because of the high social and emotional cost, and re-traumatization is a common
outcome.

o Lack of mediators available to support victims of GBV from minority cultures in order to
explain the different notions of GBV in Spain, the legal procedures, the cultural meanings, the
legislation, the rights of victims of GBV and other doubts that immigrant women can express.



Bellow, some of these strengths and development points regarding the access to the justice system in

Spain.

Figure 3. Strengths and development points of access to justice for women victims of violence in Spain

Strengths points Development points

1

Free lawyers available 24h for any
victim of a crime

Need to develop training to free lawyers
as they are not specialized in GBV nor
in TIC principles

Specialized lawyers available at public services
and third sector organizations who focus only on
GBV

Need to develop manuals, infographics,
brochures or other forms of
communication to make available for the
victims the expected development of a
judicial process so they are aware
regarding what to expect since there is
discredit on the judicial system and many
acts of violence remains under-
denounced.

Presence of mediators on some of the
interactions between women victims of GBV
from minority cultural backgrounds and the
justice system

Need to increase the number of mediators,
their availability and their training in GBV and
TIC principles

4. Types of strategies that can incentivize the dissemination and
adoption of TIC services and institutions working with women victims of
violence

4.1 Health and social care services

In the case of the health and social care services, the following strategies can be implemented, from

broader to more specific:

e Project design taking TIC principles into consideration, ensuring that, from the start, these

principles are universal for all public services and followed by all professionals. For that,

professionals need access to policy makers and a more horizontal co-construction of public

services in order to directly respond to the victim’s needs;



Universalizing procedures and internal policies that can guarantee the inclusion of TIC
principles at all levels of the organisation and that professionals objectively know how to act
according to each situation they may encounter;

Increase resources, mainly human resources and physical space available, in order to avoid
an overload on the victim/professional ratio and ensure quality services and assistance;
Specialized training to professionals: providing specialized trauma training to professionals
is essential in order to guarantee that the concepts used and the trauma principles are shared
and understood by all in the same objective manner;

Prevention of secondary trauma: ensuring internal and external supervision of personnel from
a TIC approach, understanding the constant exposure of professionals to trauma and its effect
on their well-being, motivation, productivity and mental health. Some measures include more
time to dedicate to internal procedures, more possibilities to work remotely, better working
material working conditions, better work-life balance, psychological support for professionals,

etc.;

Figure 4. Strategic layers of further TIC implementation in Spain

uma
Potential for broadest
impact

4.2 Judicial System

The strategies addressing the judicial system were already developed in chapter 3, reason why they are

merely enumerated here:

Develop training for judicial professionals
Improve the access of women victims of GBV to information regarding the judicial system and

procedures;

10
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e Increase the number of mediators and their availability and training

Figure 5. Example of TIC implementation in Social/Healthcare sectors and in the Judicial System

Health and social care sectors Judicial system

Initiative description

Provide training for all professionals in the
judiciary system

Public information campaigns that reinforce the
credibility of the legal system and clarify the
steps in the judicial process

Judicial System

Improve working conditions to prevent
secondary trauma

Team supervision specialising in gender-
based violence cases with a trauma-
informed approach.

Health and social care
Foreseen policy and system changes if the aforementioned initiatives could be implemented

Improved quality of services Improved understanding of trauma effects
Better care of professionals Improved quality of services

1"



5. What actions may have the largest impact in Spain?

Considering all the information extracted from the workshops developed, and pointing

out that the recommendations developed followed the results of the interviews and

survey and not necessarily the order of the TIC principles, we suggest the following re-

structuring of the next table in order to coincide with the results.

Judicial system

Recommendation

Mandatory specialised training for lawyers, judges and
police in trauma-informed victim care.

TIC principle

Recognition

Establishing emotional

safety
Avoiding re-
traumatization

Feasable

timming for
implementati
on

Next 5 years

Trauma-informed training for free public defenders
operating in emergencies in gender-based violence

Recognition

Establishing emotional

Next 5 years

based violence and their children, carried out from a
trauma-informed perspective, available to all
professionals involved in the legal care of victims

victimisation safety

Avoiding re-

traumatization
Raise to the political level the importance of Recognition Next 5 years
introducing mandatory training in the judicial system
that includes ICT principles
Development of a manual of concrete good practices | Avoiding re- By the end of
to prevent the re-victimisation of victims of gender- traumatization the project

Spaces for supervision with professionals from the
judicial system in which to reflect on the effects of
trauma on the victim and, consequently, on the judicial
process.

Secondary trauma

By the end of
the project

Spaces for inter-institutional monitoring that integrates
the legal perspective and the psychosocial
perspective from a trauma-informed perspective.

Recognition

By the end of
the project

Public information campaigns that reinforce the
credibility of the legal system and clarify the steps in
the judicial process.

Restoring choice and

control

Next 5 years

Mandatory presence of translators/mediators
throughout the legal system, from the moment of the
complaint to the moment of trial

Cultural competence

Next 5 years
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Creation of a legal process manual for victims of

gender-based violence, with a focus on trauma and an

intersectional perspective.

Restoring choice and
control

By the end of
the project

Health and social system

Recommendation

TIC principle

Feasable timming
{]¢
implementation

Cross-training of psychosocial professionals Recognition By the end of the
(psychology, social work, social education, social Avoiding re- project
integration, etc.) in trauma-informed intervention traumatization
principles.
Creation of a theoretical and practical manual on Recognition Next 5 years
trauma-informed psychosocial intervention. Establishing emotional
safety
Avoiding re-
traumatization
Advocacy with the political sphere that designs Recognition Next 5 years
gender-based violence services so that they include Establishing emotional
the trauma-informed perspective in their design. safety
Avoiding re-
traumatization
Team supervision specialising in gender-based Avoiding re- By the end of the
violence cases with a trauma-informed approach. traumatization project
Recognition

Trauma-informed self-care supervision of individuals
and teams to prevent secondary trauma.

Secondary trauma

By the end of the
project

Online and face-to-face forum of professionals to
exchange trauma-informed psychosocial care
practices.

Recognition
Cultural competence
Secondary trauma

By the end of the
project

Generate specific and common entity-wide
intervention protocol on trauma

Recognition

Next 5 years

Guarantee time for organizations to dedicate to the
improvement of professional practices from a trauma-
informed point of view.

Secondary trauma
Recognition

Next 5 years

Conclusions

By implementing a trauma-informed approach, service providers can ensure that they

are providing care that is sensitive to the unique needs and experiences of women who

have experienced violence, and that promotes healing and recovery.

Not only direct victims of GBV and their children are exposed to the long-lasting effects

of trauma but, as it became clear throughout this research, also professionals express

13



feelings of burnout with consequences on their mental health and on their ability to better

assist victims of GBV.

The judicial system, which constitutes the gateway to a larger process of recovery,
reveals to be essential to apply TIC principles from the first moment of arrival of the
victims, reason why it became clear that transversal training to such professionals is

clearly a must.

On the other hand, unifying the understanding of the effects of Trauma throughout all
professionals from the health and psychosocial background — through the development
of training, supervision and procedures, also reveals to be highly important in order to

provide the bet unity service possible.

For this, programs and projects need a bottom-up perspective in their design and
implementation, tailoring the specific response to the needs of each of the victims

assisted.

Besides the previous, it is paramount to bear in mind that women who experience
violence often face significant barriers to accessing justice. These can include fear of
retaliation, lack of knowledge about legal processes, and financial constraints, among
others. By facilitating a better pathway to justice, service providers can help to address
these barriers and ensure that women have access to the support and resources they
need to seek justice and hold perpetrators accountable for their actions. This can also
help to promote a culture of accountability and respect for women's rights, and send a
strong message that violence against women will not be tolerated. Overall, implementing
a trauma-informed approach and facilitating a better pathway to justice for women victims
of violence is essential for promoting the health, safety, and well-being of women and

creating a more just and equitable society.
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Overview

The traumatic impact of GBV have long-term effects and it represents a major policy urge
for the Italian context for both the healthcare/socialcare systems and the judicial systems.
Adopting a trauma-informed approach would improve the understanding of the
complexity of GBV consequences not to miss opportunities to provide effective services
and to avoid the risk of causing further harm to women survivors of violence. Trauma-
Informed-Care in Italy would create better strategies to create safety for those of them
who decide to report and to receive care by understanding the effects of trauma and its
close links to health, behaviour and to the real possiblity of breaking the cycle of violence
for them and for their children. In Italy, there is a need to broaden from individually-
focused interventions to make a joint effort to put forward policies tackling multiple,
intersecting and overlapping risks for gender-based violence that operate at the
individual, relationship/family, community and social/system levels.

Practices based on TIC can help ltalian professionals and policy makers working in
various organizational settings and contexts, to more safely, equitably and effectively
interact with women seeking care who have experienced, or are still experiencing,
trauma and violence. Italian systems should realise that trauma- informed is more than
access to care and to justice; it also considers what care is offered and how it is provided
and it implies to be open to consider how our practices and policies may unintentionally
harm women and their children and discrimination, and changing these policies and
practices.

Italian context of care and the justice woud e . )
benefit of a greater implementation of TIC to Italy - key findings (from national
move from the idea that violence impactis a report)

matter to be dealt in the psychotherapy
room only and to embrace the idea that
policies have the power also to change
women’s lives.To do so ltaly is called to
collect more systematic data about trauma-
related conseguences in GBV and about
policy and intervention efficacy to monitor

1. ltalian health, social and judicial system
gained a basic awareness of trauma and
Gender-Based-Violence as expressed by the

better the collective actions to end Gender- mapping analysis and in the interviews and

Based-Violence survey;

2. Although there are collaborative practices, a
multiprofessional and multisectorial synergic
vision of trauma is not yet fully developed

3. Amonitoring system of best trauma-informed-
practices should be implemented
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Figure 1. Key recommendations to implement TIC in Italy

multiprofessional
training

systemic
collection of
information and
monitoring to
have shared

policy -maker
involvement

national
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Key strategies to implement
the recommendations:

e Investing resources to create
national policy guidelines;

e Sustainable multi-professional
training initiatives

¢ Consistent approach across
Country

¢ Research to inform policy and
practices

practices e Clear engagement of
leadership and policy-makers

What is Trauma-Informed-Care?

The traumatic effects of exposure to gender based violence have long-term effects.
When delivering care and support to women victims of violence, providers, organizations
and systems lacking understanding of its complex and lasting impacts miss opportunities
to provide effective actions, and risk causing re-traumatization.

The Trauma-Informed-Care vision aims to create safety for women victims of violence
by understanding the effects of trauma, and its close links to health and behaviour. Unlike
trauma-specific care, it is not about eliciting or treating people’s trauma histories, but
about creating safe spaces that limit the potential for further harm for all women
accessing care and justice.
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Adopting and implementing a
trauma-informed  approach it
means to sustain a strength-based
framework and to increase
providers’ awareness and
understanding of the impact of
trauma, thus guiding and
monitoring their interventions,
actions and behaviours in working
with women and their children to
rebuild a sense of control and
empowerment and minimizes any
risks of re-traumatizing them and
of secondary trauma of
professionals.

. OAKE 4 TRAUMA

TIC principles applied
to Gender-Based-Violence

Health, Social and Judicial systems are trauma-
informed when:

Recognize the impact of violence and
victimization on coping strategies;

Identify recovery from trauma as a primary
goal;

Employ an empowerment model;

Strive to maximize women’s choices and
control;

Are based on a relational collaboration;
Create an atmosphere that is respectful;
Emphasize women'’s strengths;

Minimize the possibility of re-traumatization;
Strive to be culturally competent;

Solicit consumer inputs in designing services
and interventions;

What factors impact implementation in Italy?

In the first phase of the project, a mapping exercise was conducted to explore how Italian
legislation and policy documents included reflections, actions, and strategies to work with
Gender-Based-Violence from a trauma-informed perspective. The desk research
highlighted that Italian legal and policy framework presents an initial awareness about
the correlation between violence and traumatization (please see table 2 below)
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Legislation

e Overall, the legal
framework presents an
awareness of the links
between GBV and trauma
which is also reflected in
policy documents;

e Violence against women is
prevalently an issue of “law
and order” with less attention
to the violation of rights an
dignity that are central to
trauma-informed-care

2 OARE 4 TRAUMA
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Table 2. Insights into Italian legislation and policy documents. Is TIC considered?

Policy

Secondary trauma overlooked
and supervision; there is not a full
awareness of the impact of
trauma on professionals;

Intersectorial collaboration is not
so widespread in common
practices resulting in a
fragmentation of care and
approaches. There is a gap
between trauma awareness
amongst professionals and
amongst policy-makers that rarely

Take home messages:

Respond more
comprehensively and
systemically to the issue of
Gender Based Violence with
the development of national
laws that set the standards of
trauma-informed-care;

Paying more attention to the
implementation of monitoring
systems to have a more
comprehensive view of the
state of implementation

collaborate to create more
effective organizational models

approach;

e Regional laws are not the
same for the whole country
making the implementation of
TIC not equally addressed in
all Italian territories

The exercise also shed light on the presence of certain trauma-informed principles that
are considered in legal documents, probably without a clear awareness about how to
transfer into best practices.

In the second phase of the project, a group of professionals were surveyed to gather
insights into how they perceive the implementation of TIC in their workplace; furthermore,
managers were interviewed to explore more in-depth organizational issues to
disseminate further the approach. Although, the survey and the interview were not a
representative sample, they provided inputs for some important policy reflection.

First of all, policy efforts should be focused in aligning the justice system with the health
and social care systems because there are differences in recognizing the effects of re-
traumatization and in adopting TIC principles, starting with actions ensuring safety to
women and their children. This could be partially addressed with common training
initiatives to raise awareness about the importance of such an approach with this
population.

Secondly, Italian policy framework should integrate more a monitoring and evaluation
system to have systematic data about the effectiveness of TIC in services, courts and
other institutions. Furthermore, monitoring and evaluation strategies could enable the
system to continuously adapt TIC into best practices and to, therefore, respond
progressively in a more appropriate manner to women and their children’s needs. SISST
has already a table working on guidelines to implement best practices in the welfare
system; the society strongly encourage to create a similar table for Gender-Based-
Violence and to interconnect with the other table. Such initiatives could also contribute
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to have national standards of practice that are nowadays missing as there is a great
variation in implementation across different regions and municipalities.

Guidelines should include practical strategies to implement TIC across the systems with
a better attention to the principles of evidence-based practices, tools, and interventions.

Ensuring a woman-centered access to justice in
Italy
In the Figure, a brief synthesis of the main outcomes concerning barriers to access to

justice for women victims of violence including inputs from workshops and from surveys
and interviews. It includes actions to ensure a woman-centered access to justice.

Figure 3. Strengths and development points of access to justice for women victims of
violence in Italy

Strengths points Development points

i | e Awareness initiatives to sustaining |e National guidelines to interview
women in reporting violence also women and their children
by the legal framework;

2 |e Attention to protect the woman in |e Developing a common language

emergency and shared strategies to share
information and intervention
approaches with the healthcare
and social care systems

< |e Gradual more trainings of law |e Overcoming organizational
enforcements and judges about resistance to consider trauma an
interviewing women and children important aspect into the judicial

procedures and policies
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What types of strategies can incentivize the
dissemination and adoption of TIC in services
and institutions working with women victims of
violence?

Considering the initial mapping, data and consultation workshops, it became clear that
“Monitoring and evaluation”, Shared policies across countries” and “multisectorial
collaboration” are the key strategic elements to ensure a wider implementation of trauma-
informed-care in Italy

Figure 4. Strategic layers of further TIC implementation in Italy

wtisectorial collaboration

Monitoring and evaluation

To ensure effectiveness and efficacy of the trauma-informed implementation at the micro
and macro level, Italy shall prioritize data collection to monitor how interventions and
practices are implemented to adjust and to have robust data collection over time.

Shared policies

Trauma-Informed-Care started to be disseminated in Italy; however, the Country does
not yet have a clear policy programme to be applied to Gender-Based-Violence. So a
strong strategic effort should be made for determining the best set of actions to
implement it better in the health, social and judicial system. Furthermore, a committee of
experts from all Italian regions should work together to overcome territory differences in
applying TIC in services and institutions.
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Multisectorial collaboration

Services stress the importance of collaboration and of a shared and continuous support
to women who report violence; however, there are still gaps in the system to ensure
continuity of care and of approaches. Stronger efforts should be made amongst
professional bodies to determine common intervention strategies, tools and choices with
an active involvement of women in designing better approaches to work with them.

As for the health and social care systems, multiprofessional trainings are needed and
sustained with coaching activities over time to move beyond organizational and cultural
resistance. Also, Italy needs to advocate among the general population about the
importance of trauma-informed-care. Trainings with the judicial system requires a greater
attention to raise awareness about language to be used and to avoid re-traumatization.

Figure 5. Example of TIC implementation in Social/Healthcare sectors and in the Judicial
System

Health and social care sectors Judicial system

Initiative description

Training and coaching over time across all |Basic trauma awareness training,
professions including medical doctors and |especially for interviewing women
nurses

Data collection Peer group supervision

Health and social care Judicial System

More awareness about the risk of re- |[Dropping down the risk of re-
traumatizing women and about effective |traumatization
interventions and approaches to women
victims of violence

More equity of possibilities and empowerment |Better chances for women to testify in
for women and their children. court and to receive justice
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What actions may have the largest impact in Italy

If training actions and advocacy with policy-makers were successful, Italy could
disseminate better the importance of Trauma-Informed-Care models amongst services
and key institutions so that a reflective cycle about best practices could be initiated both
in the area of intervention and in the area of prevention strategies. The major challenge
for the project is to reach different regions of Italy and not only those who are more
advanced in implementing at least some of TIC principles.

In the next five years, sustainable training initiatives with successful capacity building
activities should have succeeded in consolidating the use of TIC in common guidelines
for best practices in working with Gender-Based-Violence. Also, policy makers should be
more aware and involved into the process of implementation along with women survivors
of violence ensuring less delays to take synergic actions for better support survivors and
for healing trauma-related consequences more effectively.

The system would have implemented clear policies to avoid re-traumatization in all
contexts that come into contact with women and their children. Furthermore, secondary
trauma will be taken more into consideration with trauma-informed-supervision and
support to all professionals working with women.

A national TIC registry with relevant quality certification will be in place. This is already
undergoing through the ltalian Society of Traumatic Stress Studies working with a group
of experts in the child welfare system to determine quality indicators for TIC institutions
and services. So this could also be piloted with services working with gender-based-
violence.

In the next ten years, there will be a clear legislation system where TIC will be indicated
as a key standard for both preventing and intervening with women survivors of violence.
An institute for co-production of services will be established to have clear policy
strategies of the involvement of women to design services.

Quality improvement indicators will be compulsory in all service charts of institutions
working with Gender Based Violence to continuously adapt national policies along with
applied research in collaboration with academic institutions and Italian trauma societies.
In the table below strategic actions are identified for each GBV-principles
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Figure 5. Identified actions by TIC principles Judicial System

W.OARE 4 TRAUMA

v TIC
principles

Key identified actions

Key strategies

v Recognition

Trainings of all professionals working with
women victims of violence (local health
autorities, social services, courts)

Ability to update policies and procedures in line
with trauma-informed principles

Ability to apply principles to management
practice, including decision- making, to support
working relationships across the organisation that
are based on trauma principles

Develop and oversee consistent and respectful
relationships which set conditions for service user
trust and disclosure

Capacity to implement planning, evaluation and
feedback mechanisms to inform and ensure the
achievement of a trauma-informed organisational
environment

v Establishing
emotional
safety

ANIAN

No judgement in the approach and knowldged
about trauma consequences;

Careful attention to used language

Developing a trust relationship

How staff and others within an organisation
understand an issue can determine the type, quality
and consistency of the response to service users.
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Strategically create opportunities for women to

Restoring . . . . find a job and experimenting themselves as
. Empowering women in all domains of their life . . :
choice and : . being independent economically and affectively.
(health, relationships, work) .
control Control over the symptoms and fostering
resilience
assess protection needs by attending to the risk of on-
going repeated abuse and violence
Group interventions like group recognise the propensity for survivors to restrict help-
e psychoeducation and laboratories where they secking through fear of the abuser and the enduring
Facilitating . . . . . . .
. can share their experience in a non-traumatizing social shame and stigma attached to domestic abuse
connection . .
context connect the psychological and behavioural
Integration with local communities adaptations of complex trauma to the lived
experience of abuse and violence by a related party,
generally over an extended period of time
. . Shifting focus from diagnostic labelling of service
Advocacy about specific actions that could be & a8h S
L .. users towards trauma-informed sensitivity.
Avoiding re- retraumatizing for women. i :
° 1 Importantly, it reminds us that trauma symptoms are
traumatization Guidelines . . .
not the origin of client sufferings but the
consequence of it
Considering more carefully the role of cultural
Cultural Cultural experts to explain and direct experts to avoid their traumatization and to give
competence interventions according to woman culture them a more detailed role beyond a passive
translation
S d Dedicate more time to supervision which
econda .
Ty Supervision should be not only focused on cases but also on
trauma

the impact of cases on professionals
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Conclusions

Although, Italy is proving to be very careful in preventing and supporting women victims
of violence, the Country is urged to disseminate and to implement trauma-informed
strategies to better respond to women and their children’s needs both the short and in
the long term. The most important and first step further towards a TIC vision of Gender-
Based-Violence is to create a permanent board to establish national and multi-
professional guidelines as SISST is already doing for the child welfare system. Without
a coordinating board the national strategic plan would not be solid to sustain over time
TIC initiatives.

A truly systemic implementation of the approach requires the translation into shared best
practices through capacity building initiatives and through research for creating a
monitoring and evaluation tools to share data across regions and to establish clear
quality improvement indicators.
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Overview

Implementing a trauma-informed approach and facilitating a better pathway to justice for women
victims of violence is crucial for several reasons. First, women who experience violence often suffer
from the long-term effects of trauma, such as post-traumatic stress disorder (PTSD), depression, and
anxiety. These effects can have a significant impact on their physical and emotional health,
relationships, and ability to participate fully in society. By implementing a trauma-informed
approach, service providers can ensure that they are providing care that is sensitive to the unique
needs and experiences of women who have experienced violence, and that promotes healing and
recovery.

Second, women who experience violence often face
significant barriers to accessing justice. These can
include fear of retaliation, lack of knowledge about
legal processes, and financial constraints, among
others. By facilitating a better pathway to justice,
service providers can help to address these barriers 1. There is no specific intimate partner
and ensure that women have access to the support violence or domestic violence

. offence.
and resources they need to seek justice and hold % Tihere e o 1o e o

Estonia - key findings

perpetrators accountable for their actions. This can the pervasive nature of GBV and its
also help to promote a culture of accountability and wide-ranging impact on victims.
respect for women's rights, and send a strong 3. Itis crucial to raise awareness about

different cultures among specialists

message that violence against women will not be 3
and the public.

tolerated. Overall, implementing a trauma-informed
approach and facilitating a better pathway to justice
for women victims of violence is essential for
promoting the health, safety, and well-being of
women and creating a more just and equitable society.

Figure 1. Key recommendations to implement TIC in Estonia

Key strategies to implement the
recommendations:

AWARENESS

Training and Education
Standardization and Monitoring
Collaborative Partnerships
Resources and Support
Advocacy and Awareness-raising

SAFE ENVIRONM

nhewWNR
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What is Trauma-Informed-Care?

Trauma-Informed Care (TIC) is an approach to healthcare and social service provision that recognizes

the pervasive impact of trauma on individuals' lives and
seeks to create a safe, supportive, and healing
environment for people who have experienced trauma.
TIC is based on the understanding that individuals who
have experienced trauma may have a range of physical,
emotional, and psychological responses that are often
outside of their control, and that these responses can
affect their interactions with healthcare and social
service providers. TIC can be applied in a wide range of
healthcare and social service settings, including mental
health care, substance abuse treatment, primary care,
and social services for marginalized populations such as
survivors of domestic violence and sexual assault. By
adopting a Trauma-Informed Care approach, service
providers can promote healing, reduce stigma, and
empower individuals to take control of their own
recovery.

What factors impact implementation in
Estonia?

In the course of the Care4Trauma project a country
report was produced to assess gender-based violence
prevalence in Estonia, survivor access to justice, and the
obstacles they face. It also analyzed national, regional,
and local laws, policies, guidelines, and victim surveys
related to trauma-informed care. The research
consisted of mapping the relevant documents and
assembling documents accordingly and then scrutinize
these according to the pre-defined indicators. The
documents were divided into three categories:
Strategic level documents (e.g. legislation, national
administration guidelines, charters and strategic plans);
Organizational level policy documents; and
Organizational level procedure documents.

Violence Policy in Estonia is gender-neutral, and
although violence against women is increasingly
discussed, the Estonian policy framework addresses
violence against women primarily in the context of
domestic violence.

TIC principles applied to GBV:
Safety: A safe environment is crucial for
women who have experienced violence.
TIC principles ensure that service
providers take steps to ensure physical
and emotional safety, including the use
of language that is empowering and
non-judgmental.

Trustworthiness: TIC principles
emphasize the need for service
providers to build trust with survivors of
GBV. This involves being transparent,
honest, and reliable in all interactions.

Choice: Survivors of GBV should have
choices and be able to make decisions
about their own care. TIC principles
ensure that service providers offer
survivors choices and respect their
decisions.

Collaboration: Collaboration between
service providers and survivors of GBV
is crucial for a trauma-informed
response. TIC principles encourage
service providers to work
collaboratively with survivors, including
involving them in the development of
their own care plans.

Empowerment: TIC principles are based
on the understanding that women who
have experienced Vviolence have
experienced a loss of power and
control. TIC principles aim to empower
women by providing them with
information, resources, and support.

Cultural responsiveness: TIC principles
acknowledge that cultural differences
can impact how women experience and
respond to GBV. Service providers
should be sensitive to cultural
differences and provide care that is
culturally responsive.
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In sum, the prevalence of gender-based violence in Estonia is not sufficiently regulated, and there is
no specific law on violence against women. The law enforcement system has adopted formal
practices for implementing Directive 2012/29/EU but does not always fulfill victims' needs, and there
is little recognition of the pervasive nature and impact of GBV. There is a basic understanding of re-
traumatization but not enough comprehension, and cultural competence is not reflected in the
analyzed documents. Providing information to victims is important but can be hindered by
administrative/legal bureaucracy, lack of ability to explain rights, or victims' lack of understanding.
The shortcomings in Estonian legislation primarily occur at the implementation level, and there is a
need for higher recognition and prioritization of GBV as a specific type of violence and understanding

different cultures.

Figure 2. Insights into Estonian legislation and policy documents.

Legislation

* Code of Criminal Procedure
provides the rules for pre-
trial and judicial procedure
concerning criminal offences
and the rules for mandating
the enforcement of
dispositions rendered in
criminal cases.

Policy / Service Documents

e General Quality Guidelines for
Estonian Social Services - the
social service provider must
follow generally accept quality
principles specified in the
guidelines when providing social
services. These principles are
mandatory among others in the
case of providing women's
support service. The quality
principle on the 'empowering
nature of the service,
involvement and human rights'
states criteria on empowering
of a person

Take home messages:

There is little or no
recognitions of the
pervasive nature of GBV
and its wide-ranging impact
on victims.

The principle of prioritizing
vulnerability of the victim,
their needs and avoiding re-
traumatization is reflected
in several documents but
this is not implemented
enough.

Victim Support Act (law
entered into force
01.04.2023)

¢ Victims of domestic and
sexual violence can get
mental health support to
help them recover from
trauma.

* Mental health support for
trauma recovery is provided
to witnesses in criminal
proceedings on the same
basis as to the victim.

* In order to provide better
assistance, the Social
Insurance Board will be able
to exchange data with other
victim support services and
professionals in the case of
high-risk adult victims of
domestic violence.

e Crime victim compensation
will become more accessible
and easier to apply for.

 Women's Support Centre
Service Description - Women's
support center service is a
compound service which
objective is to contribute to
rescue from violence of a
woman who has fallen victim to
violence against women and
achievement of independent
ability to cope by providing safe
environment and counselling
and, if necessary, temporary
accommodation for the woman
and the children accompanying
her. Guidelines provide detailed
description of basic principles
how to support a woman who
has fallen victim so that she
could find feel secure and find
her strengths. The principles are
based on recognition that GBV
has pervasive nature and impact
on the victims relationships and
difficulties to seeking support.

Need to raise awareness
about different cultures
among specialists and the
public.

Providing information to
the victim is one of the
important aspects that
needs to be addressed.
Need to explain also
victim's rights and the
possibilities of using them
to people closest to the
victim.
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Findings of the national survey and semi-structured interviews

The Care4Trauma consortium developed an online survey with two paths depending on the
respondent's background targeting specialists in the social/health and judicial sphere. The survey
had 19 questions and 39 variables and was distributed via email and social media to relevant
stakeholders, including local governments, victim support units, and professional associations. 130
people started to fill out the survey, but 43% dropped out, and 74 specialists completed it.

The survey had 50 specialists from different social services as respondents, with 94% being female
and 6% male. Majority of the respondents were in the age group 46-55, and all regions of Estonia
were represented. Most respondents work in North Estonia.

The survey found that most social and healthcare organizations in Estonia lack written policies
committed to trauma-informed practices. Only 14% of respondents reported having concrete
policies established. Without official structures and support from management, it is challenging to
implement trauma-informed practices. Additionally, there is a need for more multi-agency
collaboration, as a quarter of services do not pursue common trauma-informed goals with other
organizations. While 72% of respondents reported that information sharing with other organizations
is established, 28% claimed that there is no communication with other organizations working with
women and their children.

The Cared4Trauma survey for the judicial sector received responses from 24 judicial system
representatives, all of whom had a tertiary degree. Most of the respondents were female (67%), and
the majority were in the age group 36-45 (33%). Ten respondents (42%) were judges, and 14 (58%)
represented district prosecutors, assistant prosecutors, attorneys, and jurists/lawyers. The survey
asked respondents to rate different statements on trauma-informed practices and approaches in
their workplace, with categories including organizational issues, systemic cooperation, and
treatment of women/victims and their children within the judicial system. The results showed that
some policies were absent, including written policies committing to trauma-responsive practices and
regular screening of women and their children for trauma. However, most respondents felt that their
workplace had policies in place to support the beneficiaries within the judicial system. The
assessment of the Estonian judicial system in general and regarding trauma-informed collaboration
was positive, with most respondents feeling that the system stakeholders treat each other
respectfully, discussing trauma-related issues with cross-system partners, and treating women and
their children with respect and giving them the opportunity to voice their needs, concerns, and
experiences. However, not enough screening tools are used to detect violence or trauma.
Additionally, only 21% of respondents claimed that their workplaces have specific protocols to
support the staff, and 38% admitted that there are no protocols to support staff working with women
and their children who have experienced violence.

Overall, the survey results indicate that there is room for improvement in the implementation of
trauma-informed practices in social and health care services in Estonia. The lack of written policies
and formal systems for reviewing the use of trauma-informed practices suggests that many
organizations need to establish solid policies to detect traumatic experiences and avoid re-
traumatization. However, there are positive signs, such as the acknowledgment of the necessity of
trauma-informed approaches on an individual level, and the development of multi-agency
collaboration in recent years. Nevertheless, more work needs to be done to ensure that trauma-

CARE4ATRAUMA e —
Improving GBV Support Services and the Access to Justice o-funae y )
through Trauma-Informed Care the European Union



ARE 4 TRAUMA

informed practices are consistently used across roles and that women and their children have access
to timely trauma-informed assessment and safety plans. Overall, these findings can serve as a
valuable reference for policymakers and service providers to improve trauma-informed practices in
social and health care services in Estonia.

Five in-depth interviews were conducted with professionals from the justice and social system who
have direct experience of violence against women and children in Estonia. The interviews were
carried out to explore the participants' experiences regarding the knowledge, development, and
implementation of the trauma-informed approach and to collect their opinions on how and why the
use of this approach could improve access to justice, policies, and services supporting women
victims of violence and their children. The results revealed that, except for women's support center
service providers, there are no written policies and procedures focusing on trauma, its pervasiveness
for women victims of violence, nor victims of violence in general. The interviewees saw the potential
benefit of guidelines that would support recognizing trauma symptoms and talking about trauma
with a person who has experienced trauma. The case management model applied in Estonia requires
the involvement of the survivor in the case, but there is no active engagement or involvement of
survivors in the development of policies and services.

Ensuring a woman-centered access to justice in Estonia

Barriers to access to justice for women victims of violence can be significant and multifaceted. Some
of the key barriers that women face include fear of retaliation, lack of knowledge about legal
processes and rights, financial constraints, cultural and social stigma, and inadequate support and
resources. Women may also face language barriers (Estonia has a Russian minority population 24%
(2022)), as well as discrimination and bias from service providers and the justice system itself.

Overcoming these barriers requires a multi-faceted approach that addresses the structural and
systemic factors that perpetuate gender-based violence and limit access to justice. This includes
promoting a culture of accountability and respect for women's rights, providing education and
training to service providers and justice professionals on issues of gender-based violence and
trauma, and ensuring that resources and support are available to women who have experienced
violence. It also involves addressing the root causes of gender-based violence, such as poverty, social
inequality, and discrimination, and working to create a more just and equitable society for all.
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Figure 3. Strengths and development points of access to justice for women victims of violence in Estonia

Strengths points Development points

1 Women'’s Support Centers Need for continuous assessment
available in all counties for of the services provided, especially
women survivors of violence. regarding the implementation of

TIC approaches.

Specialists acknowledge the necessity of Organizations need to follow up with
trauma-informed approaches on an their policies to make the use of
individual level. practices official
Trainings on GBV, IPV and TIC already Training should be mandatory, ongoing,
available in Estonian. and reflect evidence-based practices.

What types of strategies can incentivize the dissemination and adoption of
TIC in services and institutions working with women victims of violence?

There are several strategies that can incentivize the dissemination and adoption of Trauma-Informed
Care (TIC) in services and institutions working with women victims of violence. These include:

e Providing training and education: Organizations should provide training and education on
TIC to their staff and partners. This can help build awareness and understanding of the
importance of TIC and provide staff with the skills and knowledge needed to implement TIC
principles in their work.

e Creating policies and procedures: Organizations should create policies and procedures that
prioritize TICand ensure that it is integrated into all aspects of their work. This can help ensure
that TIC is not just a buzzword, but a guiding principle that is incorporated into all decision-
making processes.

e Offering financial incentives: Financial incentives can be offered to organizations that
demonstrate a commitment to TIC. This can include funding for training, implementation
support, or other resources that are needed to implement TIC effectively.

e Creating a culture of accountability: Organizations can create a culture of accountability
around TIC by setting measurable goals, tracking progress, and regularly evaluating the
effectiveness of TIC implementation. This can help ensure that TIC remains a priority over
time and that progress is continuously made.

e Multi-agency collaboration and partnerships: Organizations can partner with other
organizations, government agencies, and community groups to promote TIC and create a
more coordinated response to gender-based violence. Collaboration and partnerships can
help pool resources, expertise, and knowledge, and promote a shared vision for TIC.

Overall, incentivizing the dissemination and adoption of TIC requires a comprehensive approach that
addresses the cultural, organizational, and systemic barriers that may exist. By adopting these
strategies, services and institutions can create a more trauma-informed and woman-centered
response to gender-based violence, which can ultimately help improve outcomes for survivors.
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Figure 4. Strategic layers of further TIC implementation in Estonia

Allocation of funds to implement TIC
Provide TIC training

Develop and adopt TIC policies

Potential for broadest
impact

Figure 5. Example of TIC implementation in Social/Healthcare sectors and in the Judicial System

Health and social care sectors Judicial system

Initiative description

Staff training on trauma-informed practices | Training judges, attorneys, and court staff on
and approaches, implementing screening trauma-informed approaches and language,

. . using trauma screening tools to assess
tools to assess patients for trauma history, . -
- ) defendants for trauma history, and providing
and creating a safe and supportive

resources and referrals for trauma-related

environment for patients. support services
Health and social care Judicial System
Mandatory trainings. Mandatory trainings.

What actions may have the largest impact in Estonia?

Providing trauma-informed training and education to all staff members is crucial to developing a
common understanding of the impact of trauma on individuals and the importance of creating a safe
and supportive environment for victims of violence. Training can be offered in various formats such
as workshops, online courses, or staff meetings. It is also important to ensure that ongoing training
is provided to ensure that staff members have access to the latest research and best practices.

Also, building collaboration and partnerships with community organizations and other service
providers is essential for creating a comprehensive and integrated response to the needs of victims
of violence. Working together can help to identify and address any gaps in services and to ensure
that victims receive the support and care they need. Collaboration can take many forms, such as
creating interagency agreements, participating in task forces, or developing referral networks.
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To ensure a high level of trauma-informed service for victims of violence against women and
children, evaluation tools need to be developed that can provide objective feedback on the quality
of service and support organizations offer.

Regarding different TIC principles, and actions and strategies required to implement these four areas
should improve in the next following years.

Recognition - By the end of the project, significant changes will not be present, in Estonia the impact
and existence of gender-based violence in general is greatly underestimated in all spheres. It is even
ridiculed in some services/places. Most people are unlikely to have heard that this type of violence
exists. In 5 years' time, hopefully, people will at least be exposed to the concept. In 10 years' time,
there could be some minimum awareness outside the very specific community (i.e. professionals
dealing with the issue).

Restoring choice and control - In Estonia, the principles of case management support this objective.
The rule exists and is known, but the question may be one of implementation. In 10 years' time,
implementation may well be good.

Avoiding re-traumatization - By the end of the project, not much will have changed externally.
Training and awareness-raising on this issue is essential to change thinking and attitudes about
trauma. Hopefully, in 5 years' time, training on trauma sensitivity will be a regular continuing
education course that needs to be repeated from time to time. In 10 years' time we could be in a
situation where there is no debate about whether trauma awareness is important or not.

Secondary trauma - This goal needs constant work and communication, as people tend to forget
their own needs in the helping professions. Employers should make it as easy as possible to access
supervisors and other necessary mental health support. In 10 years' time, awareness could be at a
level where supervision tailored to the individual needs of each worker is easily accessible (without
red tape). Nevertheless, there is also a need for an ongoing debate on the importance of self-care.

Figure 6. Identified actions by TIC principles Judicial System

TIC principles Key identified actions Key strategies

Recognition It is essential at the national level to 1. Training staff in GBV
recognize gender-based violence recognition.
against women as violence directed
against a woman because she is a 2. Using screening tools.

woman or that affects women
disproportionately and its pervasive
and far-reaching impact.

Establishing Victims receive timely individual 1. Active listening in a safe
emotional safety | assessment to identify whether and to environment.

what extent they need special

protection. Victims that have suffered 2. Implemention of TIC.

considerable harm due to the crime,
are provided psychosocial crisis
assistance and if necessary, will
benefit from special measures in the
course of criminal proceedings.
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Restoring choice

The service provider must follow

1. Empowerment-based

Training on trauma-informed care.
Fostering a supportive work
environment

and control generally accept quality principles advocacy
specified in the guidelines when 2. Implemention of TIC.
providing services.
Facilitating Creating a safe and supportive 1. Building supportive
connection environment where the victim feels relationships
comfortable to share their 2. Encouraging participation in
experiences, thoughts, and feelings group activities
can help facilitate connection.
Avoiding re- Providing emotional and psychological 1. Trauma-informed
traumatization support. Providing clear and communication
consistent communication. 2. Providing choices and control
Cultural Recognition and addressing cultural 1. Education and training
competence biases. Provision of language services. 2. Partnering with community-
Building partnerships with culturally based organizations
specific organizations
Secondary Provision of regular supervision and 1. Professionals must prioritize
trauma support. Promotion of self-care. self-care as a key strategy to

avoid secondary trauma.

2. Professionals working with
victims of violence should
receive comprehensive
trauma-informed training to
develop the knowledge and
skills necessary to recognize
and respond to traumain a
sensitive and supportive
manner.

Conclusions

In sum, to implement Trauma-Informed Care systematic changes are required:

Develop and adopt TIC policies: It is important to develop and adopt policies that prioritize TIC in
all areas of service delivery, including health care, social care, and the judicial system. These
policies should reflect a trauma-informed approach and provide guidance on how to provide
services that are sensitive to the needs of women who have experienced violence.

Provide TIC training and education: Staff and professionals working in health care, social care, and
the judicial system should receive training on TIC principles and how to implement them in their
work. Training should be mandatory, ongoing, and reflect evidence-based practices.

Allocate funding for TIC implementation: Funding is needed to support the implementation of TIC
principles in health care, social care, and the judicial system. This can include funding for training,
the development of policies and procedures, and the evaluation of TIC interventions.

Promote interagency collaboration: Interagency collaboration is crucial in providing a
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comprehensive response to gender-based violence. Policies should encourage collaboration
between different agencies to ensure that women who have experienced violence receive the
services they need.

Monitor and evaluate TIC implementation: Policies should promote the monitoring and
evaluation of TIC implementation to ensure that services are meeting the needs of women who
have experienced violence. This can include tracking the implementation of policies and
procedures, measuring the effectiveness of TIC training, and evaluating the outcomes of TIC
interventions.

Support research on TIC: Policies should support research on TIC principles and how they can be
effectively implemented in different settings. This can include research on the effectiveness of TIC
interventions and the identification of best practices for TIC implementation.
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Overview

Trauma-Informed Care (TIC) is an approach which recognizes the presence of trauma
symptoms and acknowledges the role trauma may play in an individual’s life. An
approach capable of providing a safe environment and promoting a culture of
empowerment and understanding for the victims of GBV is an approach which can lead
to a more consistent access to justice for
traumatized women and to an
improvement in the area of reporting
GBV. GBV against women in Croatia is a
widespread phenomenon, but despite its
gravity and serious consequences, most
women, over 80% never report violence.

Croatia - key findings

1. The legal framework needs harmonization
with international/EU standards. Even
when the legal framework is trauma-
informed, the practice is often not as the
state actors may lack the knowledge and
the awareness.

Women distrust the institutions and
report high levels of secondary
victimisation. The reluctance in reporting
and the capacity to move forward in the
judicial proceeding from women who

have been victims of gender-based
violence is identified as one of the major
problems in effectively exercising their
rights as victims.

GBV against women is often treated as
one-off incidents, without taking into
consideration coercive control, resulting in
victim blaming and secondary
victimization.

Research has also shown that GBV
against women results in serious
psychological consequences, including
PTSP and many symptoms of trauma.
Workers across judicial and health and
social care sectors are aware of the
effects of trauma, but this topic is not covered in training and the implementaiton of
written policies is insufficient. Trauma-informed care takes into account the physical and
mental effects of trauma and offers survivors a chance to rebuild the connections and
trust that were fractured by abuse and betrayal. Someone who has experienced trauma
needs the space to make their own decisions, otherwise, victims support programs risk
re-traumatizing survivors with artificially imposed requirements for receiving services.
Therefore, researching and working on improving victim-centred support based on
trauma-informed care is of the utmost importance in seeking to provide long-term
beneficial support and empowerment to women survivors of gender-based violence.

3. The understanding that women survivors
of GBV suffer from high levels of trauma
and need specific approach is not
sufficiently recognized in legislation and
implementation.
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Figure 1. Key recommendations to implement TIC in Croatia

Training

Support to
women's CSOs

Resources

What is Trauma-Informed-Care?

Key strategies to implement
the recommendations:

1.

2.

Raising awareness of
trauma-informed care.
Providing mandatory regular
training to all stakeholders.
Amending legislation and
policies to include clearly
reference to trauma and TIC
principles.

Increase  financial
human resources.
Ensure standardization and
monitoring of service
provision in judicial and
health and social care
systems.

and

Trauma-Informed Care (TIC) is an approach to healthcare and social service provision
that recognizes the pervasive impact of trauma on individuals' lives and seeks to create
a safe, supportive, and healing environment for people who have experienced trauma.
TIC is based on the understanding that individuals who have experienced trauma may
have a range of physical, emotional, and psychological responses that are often outside

of their control, and that these responses can
affect their interactions with healthcare and social
service providers. TIC can be applied in a wide
range of healthcare and social service settings,
including mental health care, substance abuse
treatment, primary care, and social services for
marginalized populations. Within the framework of
this project, TIC has been investigated and
applied to women survivors of gender-based
violence, including intimate partner violence and
sexual violence. By adopting a Trauma-Informed
Care approach, service providers can promote
healing, reduce stigma, and empower women
survivors of violence to take control of their own
recovery.

TIC principles applied to Gender-

SOOI O

Based-Violence

Recognition

Establishing emotional safety
Restoring choice and control
Facilitating connection
Avoiding re-traumatization
Cultural competence

Secondary trauma
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What factors impact implementation in Croatia?

Gender-based violence against women in Croatia is a serious and widespread issue, in
particular violence in intimate partner relationships. Restrictive patriarchal norms and
social attitudes contribute to both widespread incidence of violence against women, but
also its acceptance and tolerance towards it. While there have been many positive trends
in legislation in Croatia, both on gender equality and protection from gender-based
violence against women, these provisions are either not sufficiently implemented or they
are more and more often implemented to the detriment of survivors of violence against
women. Gender based violence against women in Croatia is often treated as one-off
incidents, without taking into consideration coercive control, the long-term exposure to
such violence and the serious consequences that it has for women and their children.
This often results in victim blaming and secondary victimisation which then has further
effect on women who refrain from reporting the violence they had survived to the police
and other institutions. The legal framework needs harmonization with international/EU
standards and there are too many documents that are not mutually and consistently
harmonized. Even when the legal framework is trauma-informed, the practice is often not
as the state actors may lack the knowledge and the awareness.

Today, Croatia has national strategies, legislation, policies and standards of procedure
that covers all forms of violence against women and domestic violence. However, the
structural nature of violence against women as gender-based violence is not sufficiently
recognised. Croatia doesn’t have specific legislation nor policy referring to GBV against
women. Instead, different forms of violence against women are criminalised, including
intimate partner violence, which is treated as one of the forms of violence in the family.
Survivors of gender-based violence against women have access to justice through the
two main legislative components, the misdemeanour and criminal. According to both
variants, all institutions are required to report gender-based violence, and specifically
domestic violence. Women survivors of violence have specific rights under both criminal
and misdemeanour legislation through Law on Protection from Domestic Violence
(LPDV) and Criminal Procedure Act. In practice, not all these rights of the victim are
always respected. Croatian authorities often fail in ensuring an effective response. As a
result, the sentences received by perpetrators are very low, and end in prison or jail
sentences only in about 10% of the cases.

Health and social care policies for victims of gender-based violence are a part of general
state policies. The Centres for Social Welfare are given significant tasks and authority in
cases of domestic violence as they are obligated to report the violence to the police,
propose protection orders to the court that the victim needs, talk to the victim and do a
needs assessment as well as a safety plan for her. Specialised services of support to
women in Croatia are provided mostly by women’s NGOs. Autonomous women’s
shelters work on the feminist principles of providing help to women and their children
survivors of violence. Most shelters also run counselling centres and helplines. The
analysis done within this project has shown that there is a difference in implementation
of trauma-informed approach by the civil sector and the judiciary: the civil sector is much
more flexible in its approach; able to adjust to the needs of the survivors.
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Research has shown that women unfortunately do not have trust in the institutions.
Qualitative research indicates that women don’t report violence because of lack of
information about their rights, feeling ashamed, lack of financial resources, feelings of
inferiority due to a failed marriage, and distrust in the work of institutions. Women often
face problems in cases of coercion and coercive control, i.e., situations without physical
assault, as the police does not recognize it as violence and/or trauma. There are cases
of a negative spin on cultural diversity, i.e., when violence against women/domestic
violence is attributed to specific group’s culture and used as a justification for lack of
intervention/action/care.

To determine the presence of TIC principles in legislation and implementation, desk
research was conducted into the main legislation. From this, a country report was
produced. Following that, additional data was collected from stakeholders through
structured interviews and an online survey.

Mapping

The analysis of 18 documents showed that 67% of them have at least one trauma-
informed principle included. The word ‘trauma’ itself is barely mentioned, only three
times. While there are TIC principles in the basis of the documents, trauma is not clearly
recognised as a basis for providing support and empowerment to women and children
survivors of violence.

Figure 2. Insights into Croatian legislation and policy documents. Is TIC
considered?
Legislation

Policy Take home messages:

* Law on Protection from Domestic
Violence provides detailed rights of
the victim, which directly and
indirectly include all seven trauma-
informed care principles. Some of
the rights are: effective psychological
and other professional assistance,
the right to protection against
intimidation and retaliation, the right
to protection of dignity during the
questioning.

Criminal Procedure Act also contains
specific rights of the victims that are
based on understanding trauma,
such as special measures based on
individual assessment of the victim:
special questioning of the victim, use
of communication technologies to
avoid visual contact with the
perpetrator and so on.

* Most policy documents
contain measures based
on at least some trauma-
informed care principles.

The National Strategy for
protection against
domestic violence for the
period 2017-2022
recognises trauma and
has measures to ensure
emotional safety,
facilitate connection and
avoid re-traumatisation.

The Zagreb Strategy for
protection against
domestic violence 2018 -
2022. has the same TIC
principles. For example,
it provides for the women

* There is not enough recognition of
the specific gendered nature of
crime of domestic violence and
other forms of violence against
women. As a result, trauma and its
consequences are recognised
nominally in several policy and
legislation documents, but they are
not elaborated nor implemented
fully.

There are structures in place to
support consistent trauma-informed
responses to women and their
children and professionals possess
a good basis for providing more
emphatic support to survivors of
trauma. However, there is a general
lack of more serious
systematisation, especially related
to safety planning, and a lack of
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¢ Rules of procedure in cases of
domestic violence are the most
detailed document on treating the
victim of DV. For example, she has a
right to be questioned in a separate
room, away from the perpetrator and
by the female police officer. It also
states that we should treat victims of
violence in a particularly considerate,
impartial and professional manner,
respecting their dignity, and
especially women, children, persons
with disabilities and elderly persons
as victims of domestic violence.

victims of violence to re-
establish their place in
the community by
providing for social
housing.

The National Policy for
Gender Equality
recognises trauma in
cases of violence against
women and has
measures to ensure
cultural competence.

both monitoring and support for the
professionals working with trauma
survivors to ensure the
implementation of TIC principles.

More specific guidelines are
needed to establish the space for
the woman to tell her story, and for
them to shape the work of the staff
working in the institutions.

The legislation is very gender
neutral and focused on ensuring
prosecution with the victim’s
participation, rather than putting the

needs of the victim at the centre of
the response.

Results of the Survey and Semi-structured interviews

An online questionnaire was submitted to the staff of organisations and professionals
who support and sustain women victims of violence and their children. 92 professionals
responded. The results of the survey indicate that TIC principles have mostly not been
integrated systematically in working with the victims. There are, however, written policies
in most social welfare and health institutions and organisations, with some guidelines
incorporating trauma-oriented practices, including detecting traumatic experiences, and
avoiding further traumatisation. Professionals themselves already possess a good basis
for providing more emphatic support to survivors of trauma. Related to this, the impact
of trauma is taken into consideration in daily decision-making processes according to
more than half of the respondents. To be able to provide TIC to women and children staff
health and well-being is extremely important, but as many as two-thirds of people claim
that the supervision they receive at their workplace does not include stress management
on personal and professional levels. Planning safety for women based on the evaluation
of the level of their trauma and the possible consequences has not been incorporated
into the daily work of most organisations and institutions. For example, specific trauma-
informed safety plans for women that include triggers and ways of managing stress have
been confirmed to be available by only about a third of respondents.

Similar to health and social workers, most respondents from the justice system said that
there is a written policy in their workplace committing them to trauma-responsive
practices for women and their children. Also, half of the respondents said that their
organisation employs regular screening of women and children for trauma. Efforts are
made to minimise the stress that women and children go through in cases related to
violence they have survived, while ensuring protection and understanding of trauma is
incorporated in the daily decision-making practices. Women and children are also given
opportunities to voice their needs according to two-thirds of respondents.
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Figure 3. Analysis of the semi-structured interviews

MONITORING AND QUALITY
ASSURANCE

CSOs use expert meetings, strategic
planning, analyses, and client satisfaction
questionnaires and staff discussions. The

Ministry of Labour, Pension System,

Family, and Social Policy monitors the
quality of CSO service providers’ work
through control system that CSOs have
put in place. Courts do not keep separate
records of cases in which support was
needed for victims who experienced
trauma. The Centre for Social Welfare
carries out monitoring through the
application of acquired knowledge and
skills, a professional approach, an

exchange of information.

FINANCE

CSOs finance their educations
mostly through projects, while
the public sector institutions have
professional development
programs organized by umbrella
agencies in charge of education.
Ombudsperson for Gender
Equality also pointed out the lack
of systematic planning in cross-
sectoral education, which is
always organised as part of
ongoing education or EU projects
implemented by the
Ombudsperson office.

POLICY

Many institutions and organisations in
Croatia have written policy documents
referring to working with women
survivors of violence in a way that
considers the experience of trauma.
The main document is the National
Strategy for Protection against DV. The
Criminal Procedure Act includes
provisions of summons as an injured
party or witness, advising the victim of
the trauma on her rights, including the
right to support during testimony, the
exception of re-examination,
Rrohibition of visual contact betweg
Xhe accused and the victim whe,

appearing in court.

Trauma-

related

care and
GBV

CROSS-SECTORAL
COLLABORATION

There are some formal channels of
cooperation, and more frequently
informal channels at a personal
level. Cooperation within the
public sector actors is achieved
through formal participation in
specific teams for combating
violence or working groups.
Interdepartmental cooperation is
carried out through National and
County Teams for the prevention
and combating of VAW and DV.
Judiciary does not have formally
established cooperation with CSO,
service providers.

DNKE 4 TRAUMA

TRAINING, SUPERVISION AND
GUIDELINES

There are educational activities, but it
is not clear whether and/or in what
way this includes a trauma-informed
approach. Women's CSOs include a
trauma-informed approach in their
educational programs and training
and rely on the internal transfer of
knowledge within their organisations.
Most respondents derive their
knowledge about this topic through
continuous education and recognized
the importance of including a trauma-
informed approach in personnel
policies.

INVOLVEMENT OF SURVIVORS

Women's CSOs include women who
have survived violence in their work,
as part of the research, they have
their ear on the ground, listening to
the needs of women who turn to
them for help, and they transfer
those needs to decision-makers and
implementers. State institutions do
not have specific policies for the
direct inclusion of women who have
survived violence in their work. The
judicial branch advised to avoid re-
victimization, the victim should only
be questioned once.
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Ensuring a woman-centered access to justice in Croatia

The research carried out within this project through online survey and semi-
structured interviews identified quite a few barriers to access to justice for women
victims of violence. They can be summarized as follows:

e The court cases in all procedures take too long, increasing the risk of secondary
victimisation and exhaustion of the victims, while increasing the time during which
women and their children are not protected.

e Judges are insufficiently educated and empathetic, and the legal framework does
not offer solutions for all situations, for example, the protective bracelet for
perpetrators of violence has not been taken off, and restraining orders have
proven to be ineffective.

¢ Women victims of violence often have to meet the abuser during the process
which increases their stress and may cause further trauma, especially coupled
with the first issue of very slow legal procedures.

e There is a lack of training in the gender-sensitive and trauma-informed approach
to women victims of violence on the part of institutions, such as the police, CSWs,
or the courts. This results in a lack of empathy and sometimes also in victim
blaming and not believing the victim.

e There is not enough psychological support for the women. There is no
psychological help that would be provided to the victim frequently and
continuously over a long period, with the possibility that the victim would be given
an opportunity to use this help daily if necessary.

o There are too many cases and not enough professionals employed. Also, there
is not enough inter-agency co-operation.

e Unavailability of employees in the judicial system for joint education where
experiences and practices are exchanged. Ignorance and non-compliance with
the Council of Europe Convention on Preventing and Combating VAW and DV.

Figure 4. Strengths and development points of access to justice for women victims of
violence in Croatia

Strengths points Development points

All forms of violence against women | e The laws and amendments to laws should
and domestic violence are be written by persons who are aware of
criminalised (although definitions the impact of trauma, such as experts with
and sentencing could be improved) the necessary education and training who
and there are protocols covering also have real-life experience with trauma
provision of support to women survivors.

survivors of violence. e Shortening the waiting time for survivors at
the police station; improving the
environment with which survivors are
faced when reporting the violence to the
police, e.g., ensuring privacy.
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Women’s CSOs provide a range of
services, including shelters and
counselling centres, based on
trauma-informed care and victim-
centred support.

e |tis important to support the work of these

NGOs financially, and to involve them in
all cross-sectoral cooperation and
especially in training and evaluation of
work of other institutions.

e More human and financial resources

should be allocated for more staff, but
also for regular supervision and support to
ensure well-being and health of trauma
workers.

There is awareness among
professionals that women survivors
of violence suffer from trauma and
that this makes recovery difficult,
that the legal processes are
challenging for the women and that
victim blaming and secondary
victimisation are serious issues that
need to be addressed.

Ensure continuity of education on the
topic of trauma and providing support,
creation of a safety plan for the victim, at
the same time ensure better support for
professionals and more employees so
that they can devote themselves to
victims of violence in a better way, revise
existing protocols on treatment in case of

trauma, reduce the amount of paperwork
in treatment.

What types of strategies can incentivize the
dissemination and adoption of TIC in services and
institutions working with women victims of violence?

There are several strategies to favour the implementation of TIC principles in both health
and social care services and in the judicial system, as recommended pa experts and
stakeholders who participated in this research:

e Providing training and education: professional education of employees in
management positions would improve the organisation of work and better direct
the professional training of employees who work in direct contact with victims of
DV. Within the institutions themselves, activate experts who have the knowledge
and various additional educations to share their knowledge and experience with
colleagues — no money is needed for this, just a good will to share knowledge
and that colleagues want to be educated by those who know. More written
material (leaflets) to distribute to colleagues and users. Despite expertise, not
everyone has an idea of the extent of the traumatisation of women from violent
relationships. The scope and consequences for the victim should be presented
as simply as possible.
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More human and financial resources: more interventions and available
resources that women would have access to and be able to use for empowerment
and change, i.e. greater availability of these (accommodation facilities, work,
finances, and similar problems faced by victims of violence). Better cooperation
between departments, comprehensive approach to victims of violence, respect
for experts, and established protocol for working with women victims of violence.
Increasing the number of workers in the system so that they can access, monitor,
and provide support to victims of violence.

Raising awareness of TIC principles and GBV: raising awareness about the
rights of the victim, sanctions for the abuser, and help for the children of women
victims of violence and children of victims of violence. Empowering women
through providing better education and tools for survival and independence and
independence from their partners.

Data collection and monitoring satisfaction: it is important to improve the
entry, the management and the dissemination of the statistical data managed by
the relevant state actors, i.e., harmonize the information systems of different
actors to facilitate research into violence against women. Moreover, the entire
system needs to accommodate, actively seek, and consistently record and
manage the feedback from the beneficiaries to improve the quality of services
provided. Beneficiaries should be asked how satisfied they are and what would
be their suggestions for the improvements to the quality of the service.

Cross-sectoral collaboration: there should be mandatory cross-sectoral
collaboration, both on the local and national level, related to the implementation
of policies, but also to specific case management, involving all relevant
institutions and CSOs. The participants of the multi-agency teams should receive
training on trauma-informed care.

The importance of women’s CSOs: women’s CSOs should be involved in all
aspects of planning and development of policies, legislation, programmes for
support and empowerment, as well as service provision to women survivors of
violence. Women’s CSOs have the most expertise in providing trauma-informed
care and should be at the forefront of all strategies to respond to the issue of
GBV.
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Figure 5. Strategic layers of further TIC implementation in Croatia

Potential for broadest
impact

Figure 6. Example of TIC implementation in Social/Healthcare sectors and in the Judicial
System

Health and social care sectors Judicial system

Initiative description

Mandatory training on trauma as a | Mandatory training on effects of trauma on women
consequence of violence, and provision of | survivors of violence, including on TIC principles and
trauma-informed care. provision of support during legal processes.

Provide trauma-informed expert supervision to | Increasing the speed and efficiency of all court
all workers in health and social care. procedures for better protection of victims.

Interrogation of victims via video link, the
appointment of proxies for all victims.

Health and social care Judicial System

Improved quality of services for women | Increased capacities of judicial actors to provide help
survivors of violence based on TIC principles. to women survivors of violence and ensure access to
justice.
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What actions may have the largest impact in Croatia?

As shown in this policy report, Croatia already has a good legislation and policies on
paper related to preventing and combatting violence against women and domestic
violence, however, their implementation is lacking. Furthermore, even on the policy level,
the impact of trauma on women survivors of violence is not systematically considered.
While most organisations and institutions that participated in this research indicate that
there are written policies committed to implementing the TIC principles (about 80% for
both judicial and social and health systems), the implementation of these policies is not
consistently evaluated or monitored in more than two thirds of the participants of the
surveys. Participants of the workshop mentioned that the legal framework needs
harmonization with international/EU standards and that there are too many documents
that are not mutually and consistently harmonized. Even when the legal framework is
trauma-informed, the practice is often not as the state actors may lack the knowledge
and the awareness.

To ensure the inclusion and application of TIC principles in the policies and procedures,
as well as programmes and implementation, we recommend the following actions:

Figure 7. Actions for the judicial system

Judicial system

Recommendations TIC principles Implementation
addressed timeframe

1. Harmonise legal framework with | All 5 years
international/legal standards to ensure
also mutual harmonisation.

2. Ensure that experts in the working | All By the end of
groups have both a technical and the project
practical knowledge of trauma-informed
care.

3. Improve the conditions for interrogation | Recognition By the end of
of the victim and the perpetrator by | Emotional safety the project
ensuring privacy and comfort, as well as | Restoring choice
questioning via video link. and control

Avoiding re-
traumatization
4. Introduce mandatory training on gender- | All 5 years

sensitive approach to women survivors
of violence and trauma-informed care of
the victims to the police, judges,
prosecutors, lawyers, court assistants
and other members of the judicial

system.

5. Introduce mandatory training on | Secondary trauma | By the end of
secondary trauma and ways to the project
overcome it.
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6. Ensure  multi-sectoral  cooperation | Emotional safety 5 years
between judicial system actors and | Facilitating
women’s shelters and counselling | connection

centres.

7. Ensuring translators are present | Cultural By the end of
throughout the legal process and victims | competence the project
receive assistance from specialised
CSOs.

8. Development of a manual of good | Avoiding re- | By the end of
practices to prevent the re-victimisation | traumatisation the project

of victims of gender-based violence and
their children, carried out from a trauma-
informed perspective, available to all
professionals involved in the legal care
of victims

Figure 8. Actions for the health and social care system

Health and social care system

Recommendations TIC principles Implementation

addressed timeframe

1. Ensure continuity of education on the | All 5 years
topic of trauma and providing support,
creation of a safety plan for the victim, at
the same time ensure better support for
professionals and more employees so
that they can devote themselves to
victims of violence in a better way, revise
existing protocols on treatment in case
of trauma, reduce the amount of
paperwork in treatment.

2. Within the institutions themselves, | Recognition By the end of
activate experts who have the | Emotional safety the project
knowledge and various additional | Facilitating
educations to share their knowledge | connection

and experience with colleagues. Avoiding re-
traumatisation
Secondary trauma
3. Ensure regular and sufficient support for | Emotional safety By the end of
women’s CSOs providing shelter, | Facilitating the project

counselling and other services to | connection
women survivors of violence based on | Restoring choice and
TIC principles. control

4. Improve the entry, the management and | Recognition 5 years
the dissemination of the statistical data
managed by the relevant state actors,
i.e., harmonize the information systems
of different actors to facilitate research
into violence against women.

5. Accommodate, actively seek, and | Restoring choice and | By the end of
consistently record and manage the | control the project
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feedback from the beneficiaries to
improve the quality of services provided.

. Ensure understanding of the cultural
context, its consequences and why it
must never be used to justify the
violence.

Cultural competence

By the end of
the project

. Ensure better cooperation between
departments, comprehensive approach
to victims of violence, respect for
experts, and established protocol for
working with women victims of violence.

Recognition
Facilitating
connection
Avoiding
traumatisation

re-

5 years

. Ensure regular supervision based on
TIC principles for all employees working
with victims of trauma.

Avoiding re-
traumatisation

Secondary trauma

5 years

Conclusions

Previous documentary research and subsequent country report mapping the situation
regarding trauma-informed approaches to women survivors of violence showed that TIC
principles have been for the most part indirectly recognised and integrated in official
documents. The word ‘trauma’ is mentioned seldomly, and there are no sections in official
documents that are dedicated in detail to the issue of trauma and its effects on survivors
of violence, but the principles of support that are trauma-based have found their place at
least partially in practice.

In practice, it has been shown that stakeholders across the judicial and health and social
care sectors are well aware of the issues faced by women survivors of violence and the
effect of trauma, but what is lacking is systematic approach to implementing existing
policies in a trauma-informed care way. There is training carried out on domestic
violence, but it is unclear whether such training at this point includes detailed reference
to trauma and TIC principles in providing support and empowerment. Cross-sectoral
collaboration is important and there is a lot of satisfaction with how it is being carried out
among the institutions. However, women’s CSOs are not always sufficiently included so
there is room for improvement in this area. Women’s CSOs have been shown
consistently throughout this project to have the greatest amount of expertise in providing
trauma-informed care. However, their resources are scarce which impedes their ability
to provide continuous support.

The next steps in ensuring progress and improvement in providing trauma-informed care
need to include, to being with, changing the policies and procedures, as well as
legislation, to ensure that trauma is clearly identified and recognised on all levels of
identifying and prosecuting GBV, as well as providing support to the victims. Women
survivors of violence need to achieve emotional safety through shelters and other
specialised services, the protection of their privacy through the judicial system and
creation of trauma-informed safety plans. Through these services and training of all
involved stakeholders, victims can be supported to restore the sense of choice and
control and to make informed and independent decisions about their lives. Given the
lengthy court procedures and mostly gender-neutral legislation, it is important to use
training, written policies and supervision to avoid re-traumatisation of the victims.

Page 14



CARE 4 TRAUMA

Cross-sectoral collaboration and working more with different parts of the community to
ensure long-term support for the victims can help to facilitate connection between then
and wider society. Stakeholders have provided feedback that cultural context is not taken
into account in working with women survivors of violence except in a negative way when
it is used to justify the violence. Therefore, it is important to receive training on cultural
competence and to work with CSOs that specialise in working with marginalized groups,
such as Roma women. Finally, the workers in both sectors are exposed to high levels of
stress, with little support for their well-being. To avoid secondary trauma, policies and
practices need to be developed to ensure regular supervision for the workers, and
programmes and support for their well-being.

Page 15
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Overview

Trauma-Informed approach could facilitate a better pathway to justice for survivors of violence as

well as provide a basis for shielding them from further re-traumatisation, while empowering them

to re-claim their life. Survivors who have
experienced the justice system claim that the
system itself poses as an obstacle in their
attempt to find justice. Based on country
review, the system of support and access to
justice for survivors appears segmented and
without clear institutional networks of
communication and collaboration between
the different factors as well as without
consistent directions on how to address the
beneficiaries of the system. Trauma-informed
care will lift the burden of feeling threatened
by the system and assist the smooth transition
between services and procedures. The

Figure 1. Key recommendations to implement TIC in
Greece

Collaboration

Training

CARE4TRAUMA

Improving GBV Support Services and the Access to Justice

through Trauma-Informed Care

Greece - Key findings

There is not a standardized process
of collaboration between the
different actor of the system.

The provision of legislation
regarding domestic violence seems
segmented in practice and lacks
consistency and continuity.
“Trauma-Informed Care” in Greece is
implemented on the basis of
individual initiatives of the different
professionals, rather than a formal
directive of National level
Institutions.

Key strategies to implement the
recommendations

e Raising awareness of the benefits
and impact of Trauma-Informed
approach

e Implementation of continues joint
(cross professional) trainings

e State coordination of the different
factors in the system of support
and access to justice

e Consistent protocols and
standardized processes for
addressing survivors of violence
and their children

¢ Involvement of the beneficiaries in
the designing of the processes
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What is Trauma-Informed-Care?

Trauma-informed Care (TIC) involves developing
a holistic appreciation of the potential effects of
trauma with the goal ensuring the empathy of
the professionals and the mental safety of the
beneficiary. At the same time this approach
ensures the conditions based on which the
survivor will re-claim their voice and confidence.

What factors impact

implementation in Greece?

In the context of the Care4Trauma project
implementation, UWAH, has produced a country
report so to evaluate gender-based violence
prevalence in Greece, the survivor’s access to
justice, and the obstacles they face. At the same
context, we also mapped the national, regional,
and local laws, policies, guidelines, and survivors’
surveys related to trauma-informed care.

Mapping
The research consisted of mapping the relevant
policies and directives and assessing them

TIC principles applied to
Gender-Based-Violence

Acknowledging the trauma of violence
and its impact to the survivor’s life and
behaviour

Creating a safe environment where
the beneficiaries feel at ease and
comfortable to express themselves

Introducing transparent procedures
that will inspire trust in the system

Ensuring consistent response by all
factors of the system that address GBV,
thought sufficient communication and
collaboration.

Empowering the beneficiaries by
ensuring their informed choices are
being respected and providing them
with adequate information and
resources

Considering the cultural sensitivity and
understanding the different ways
culture can affect the experiences and
behaviour of the survivors.

against the principles of Trauma-Informed
Approach. Specifically for Greece, policies
regarding to access to justice and social and health policies based on trauma-informed principles
were reviewed.

In sum, survivors have specific rights from the first moment of reporting the crime, and the
incorporation of European legislation plays an important role in this. The European Union
Directive 2012/29/EU (the “Victims’ Rights Directive”) and the Greek legislation (articles 56-62 of

R Co-funded by
L the European Union
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Law 4478/2017) are establishing minimum standards on the rights, support, and protection of
survivors.

Based on the aforementioned principles of Trauma-Informed Care, the current legislation
facilitates the acknowledgement of the trauma - ¥ i. The right to understand and be understood
(8§56, Law 4478/2017), the transparency of the procedures ¥ i. The right to understand and be
understood, 1 ii. The right to receive information (§57 of Law 4478/2017), 9 ii. The right to receive
information from the first contact with the competent authority (§ 57 of Law 4478/2017), and the
cultural sensitivity - 9 v. The right to interpretation and translation (§60 of Law 4478/2017).
Additionally, the beneficiaries have the right to access and receive assistance from Support
Services (§ 61-62 of Law 4478/2017) (source: Hellenic National Gasette) .

The main pillars of these rights are the recognition of the basic needs of survivors and the
requirement of a personalized, beneficiary-centered approach. Each case is different, depending
on the characteristics of the beneficiary (social and demographic), the type of crime, the
relationship with the perpetrator, etc. The purpose of establishing a minimum set of rights applies
to all survivors, while individualized treatment aims at meeting their needs before, during, and
after criminal proceedings.

Another important point in addressing the issue of Gender-Based Violence in more trauma-
informed approach in Greece is the establishment of the “Domestic Violence Services Offices”
within the local Police Headquarters in 2019 (Hellenic Presidential Decree 37/201966). The police
are often the first point of contact with the “system”, and it bears importance to be introduced to
the system by specialised well-trained professionals. This way, the survivor has the opportunity
to receive more informed services, establish her privacy and the proper targeted approach.

Additionally, the National School of Judiciary (judges, prosecutors) has introduced classes specific
on the rights of the victims of domestic abuse and sexual crimes as well as classes that focus on
a child-friendly Justice system.

However, there is not any specific mention of the Trauma-Informed Approach in the official state
documents, however many of the policies and legislation are aligned with the general principles
of this approach.

CARE4TRAUMA e Co-funded b
Improving GBV Support Services and the Access to Justice 5 % o-tunde y .
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Figure 2. Insights into Greek legislation and policy documents. Is TIC considered?

Legislation Policy Take home
messages:
* Right to understand and be e Continues Training on the * Implementation of
understood rights of victims of violence for individual practices that
* Right to receive information judges and prosecutors are aligned with the
Victims Support Services approach by the specialised -informed approach
* Right to interpretation and p'rofe55|onals of the Domes'tlc without spfeuflc refence
translation Violence Bureau of the Police to trauma-informed
Department methodology.

Survey and semi-structured interviews

The Care4Trauma consortium developed an online survey with 19 questions and 39 variables and
was distributed via email and social media by UWAH to all the relevant stakeholders, Ministry of
Justice, General Secretariat for Demography and Family Policy and Gender Equality, Police
administration, regional public administration, Support Centres for women, social services, non-
governmental organisations, law firms, and others. In Greece 20 professionals participated. Social
workers, social scientists and educators accounted for 47,1% of the total number of persons
involved, followed by psychologists and psychiatrists who made up 23,5%, so that the social and
health system was 70,6% within the questionnaire, against 29,4% for the justice system,
described by lawyers and legal operators. With respect to the region of origin, most of the
answers refer to either the Attica area (29,4%), (Athens) and the area of Crete (29,4%). 5,8%
reflect the North Greece area, thus, this area of Greece seems under-represented.

At the same time 12 in-depth interviews were conducted with decision-makers and professionals
in the field with direct contact with survivors (psychologists, social workers, lawyers, healthcare
personnel, police etc). The interviews were carried out to explore the participants' experiences
regarding the knowledge, development, and implementation of the trauma-informed approach
and to collect their opinions on how and why the use of this approach could improve access to
justice, policies, and services supporting survivors of violence and their children.
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The survey and interviews are not a strong representative sample of what is happening at
national and local level, but they are valuable starting points for further investigation and
consideration. The results of both methods were aligned and are described below:

* Training: Participants appeared motivated for further specific training on the trauma-
informed approach for all professionals who encounter women survivors of violence and their
children. Cross-sectoral training was especially praised, as well as training on methodology
and practical training on real cases (case studies), so that all professionals are trauma-
informed and the have a consistent response. It is recognised that specific training on gender-
based violence and the trauma-informed approach would have a significant impact on
reducing barriers to access to justice and would contribute to improving the care of survivors
and their children.

*  Monitoring and evaluation: Especially through the interviews, the lack of monitoring of
the processes was stressed. It is also a common understanding the feedback of the
beneficiaries should be integrated to any evaluation process. Additionally, as in some cases
written policies were often disregarded, the need for specific monitoring measures as well as
consequences for those who cross them were necessary.

* Networks: the answers to the open-ended questions of the questionnaire and the
interviews highlighted the appeal for an established network of involved organisations and
institutions. This will guarantee a communication and processes among different entities, as
well as a common approach on trauma-informed practices.

e Tools: The open-end questions reveal a steady request for trauma-related questions to
be included in initial assessment and screening of each case. The availability of such
guestionnaires as well as trauma-related protocols, will provide practical tools to that
professional can directly use.

¢ Advocacy: The current legislation addressing domestic violence fails to showcase
consistency in the system and the processes a survivor should follow to find justice. Especially,
though the interviews, a need for further advocacy for the further development of current
legislation appeared.

Ensuring a woman-centered access to justice in Greece

The above results were shared with 25 professionals involved in addressing GBV through two
consultation workshops. The first workshop was implemented online and targeted organisation
from the mainland of Greece and the second workshop took place in Heraklion, Crete, focusing

CARE4ATRAUMA
Improving GBV Support Services and the Access to Justice
through Trauma-Informed Care
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more in local/regional stakeholders. The participants were asked to assess whether the results of
the research were indicative of their own experience and to productively discuss the barriers of
the current system.

Overall, the participants of the consultation workshop agreed with the results of the research.
They expressed the need of introducing “low threshold” programs and emphasized on the need
of more sensitized procedures aligned with the trauma-informed approach. The professionals in
the justice system suggested the reform of the current laws linked to domestic violence to better
protect the safety physically and mentally of the survivor, as well as the stricter enforcement of
the current positions.

Additionally in relation to the cultural sensitivity aspect, as Greece is serving a diverse
multicultural population, the women with a migration or refugee background often phase
additional barriers. For example, if an asylum seeker decides to leave the family house for a
shelter for women, she will be then dropped from the programme excluding her for all
support/services (eg. monthly allowance, interpreter, social worker) linked to that. Professional
working with asylum seekers and refugees stressed the need for a migration/refugee policy that
takes into consideration the multiple status a person can more in a non-excluding manner (eg.
survivor of violence and asylum seeker/refugee).

Figure 3. Strengths and development points of access to justice for women
survivors of violence in Greece

Strengths points Development points

e Increasingly sensitized personnel in
most services that come in contact e Better enforcement of current policies for
with survivors the protection of the survivors and their

children

e Availability of training on the rights of ¢ More considerable policies on the multiple
survivors of domestic violence and statues a survivor of violence can have (eg.
their children for judges and mother, asylum seeker, unemployed etc.)
prosecutors
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What types of strategies could incentivize the dissemination and
adoption of TIC in services and institutions working with women
survivors of violence?

Trauma-informed care is a relative new concept for Greece. Many of the professionals are aligned with
the principles of TIC without being aware of the specific methodology. The services and institutions
working with survivors are currently implementing practices, mostly in the merits of the individual
professionals. Based on the discussion on the consultation workshops, the most impactful action would
be clear and precise guidelines from the General Secretariat for Demography and Family Policy and
Gender Equality enforcing trauma-informed procedures. Additionally, the Care4Trauma training of
professionals will be the first of its kind in Greece focusing specific in this methodology and being available
for this wide range of professionals. The participants in the research expresses high interest in further
trainings available in a permanent base as well as the establishment of institutional inter-sectional and
cross-sectional networks for the better communication and collaboration of professionals in the field.

Figure 4. Strategic layers of further TIC implementation in Greece

Potential for broadest
impact

Some of the current practices that the professionals implement is the coordination between the different
agencies (eg. counselling center and social services), so that survivors do not need to re-narrate their
experience and needs to a different agency. Additionally, the professional take into serious consideration
of the privacy of the women that seek help, either by ensuring a space in their institutions is private for
meeting with survivors or being discrete during house calls (eg. social services). All counselling services
begin their processes with a contract between the beneficiary and the institutions, guaranteeing the
transparency of the procedure and ensuring its confidentiality. Some of the counselling center pay special
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attention on their reception and counselling space, aiming to create a safe and comfortable environment
(eg. background music). The most impactful current practices in some regions focused on communication
and collaboration between agencies, so that the beneficiaries do not disappear from the system without
their case being resolved. In regards to training, there are no specific trainings on TIC, however some
institution, including the Union of Women Associations oh Heraklion Prefecture are implementing training
for a wide range of profession on how to address women and children who have experience violence. The
content of these trainings is inspired by the same principles as TIC.

Figure 5. Example of TIC implementation in Social/Healthcare sectors and in the Judicial System

Health and social care sectors Judicial system

Initiative description
Regional networks of cross-sectoral Training of judges and prosecutors on the
collaboration rights of survivors of violence

What actions may have the largest impact in Greece

Building networks of cross-sectoral collaboration is crucial to developing a common base of
understanding and facilitating communication between the different agencies. These will be
better implemented if enforced by a state authority agency.

Furthermore, trainings on TIC and specifically joint training will provide the stakeholders with all
the necessary tools to design and implement the policies and procedures that better serve their
context.

Standardised procedures for the different services will ensure the consistency of treatment of
survivors and will be further facilitated by trauma evaluation tools. In this manner all beneficiaries
can be guaranteed an informed and consistent handing of their case.

Evaluation and feedback from the beneficiaries is still a developing point in many services in
Greece. Survivors should have a stronger input on the design of the services they receive, this will
create better service delivery and empower the survivor whose opinion is valued.

CARE4TRAUMA
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By the end of the project, the first cross-sectional training of TIC will take place and its participants
will set up a group of professionals for where they can refer for further support for their cases
and general procedures.

In the next five years, the Union of Women Association of Heraklion Prefecture is envisioned to
establish cross-sectoral networks of collaboration between stakeholders.

In the next ten years, the advocacy of the institution involved in addressing violence against
women aim to succeed in pushing trauma-informed practical guidelines and processes by the
General Secretariat for Demography and Family Policy and Gender Equality that will be
consistent in a stat level for all stakeholders that deal with survivors of violence.

Figure 5. Identified actions by TIC principles

TIC principles

Recognition

Establishing
emotional
safety

Restoring
choice and
control
Facilitating
connection

Avoiding re-
traumatization

Key identified actions

It is important to recognise the
trauma that survivor may carry and
the impact this has on them

The initial contact with the system is
crucial for the decision of the
beneficairy to receive support.
Survivors could benefit from
trauma-informed measures,
especially in the judical system

Establishing a system where the
beneficiary is more than a passive
receicer of services

Creating a safe and supportive
environment where the srvivor feels
comfortable to share their
experiences, thoughts, and feelings
can help facilitate connection.
Providing emotional and
psychological support. Providing
clear and

consistent communication.

Improving GBV Support Services and the Access to Justice
through Trauma-Informed Care

CARE4TRAUMA

Key strategies

1. Training staff in GBV
recognition.
2. Using screening tools.

1. Minimum stardard of services
2. Implemention of TIC.

1. Empowerment-based
advocacy
2. Implemention of TIC.

1. Building supportive
relationships

2. Encouraging participation in
group activities

1. Trauma-informed

communication
2. Providing choices and control
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Cultural
competence

Secondary
trauma

Recognition and addressing
cultural biases. Provision of
language services.

Building partnerships with
culturally specific organizations

Provision of regular
supervision and support.
Promotion of self-care.
Training on trauma-informed
care.

Fostering a supportive work
environment

1. Education and training
2. Partnering with
community-

based organizations

1. Professionals must
prioritize self-care as a key
strategy to avoid secondary
trauma.

2. Professionals working
with

victims of violence should
receive comprehensive
trauma-informed training to
develop the knowledge and
skills necessary to recognize
and respond to traumain a
sensitive and supportive
manner.
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1. Sintesis

Facilitar el acceso de las victimas de Violencia de Género (VG) al sistema de Justicia y a los servicios

psicosociales especializados desde una perspectiva de Atencion Informada sobre el Trauma (AIT)

constituye la principal prioridad del presente proyecto

y es transversal a todas las acciones de

investigacion desarrolladas hasta el momento. Por ello, el presente informe pretende ofrecer un

resumen de las principales conclusiones y recomendaciones desarrolladas en Espafa con el fin de

conocer las formas en las que se aborda este tema y las formas en las que se puede mejorar.

Los efectos a largo plazo de la violencia de género son
bien conocidos y afectan no sélo a la victima principal,
sino también a sus hijos e hijas y a otros miembros de la
familia. Las secuelas en la salud mental de las mujeres
son duraderas y frecuentemente se ven agravadas por
los procesos judiciales, a menudo traumaticos y no

siempre exitosos.

Por otro lado, las profesionales de todos los ambitos se
encuentran expuestas también a la experiencia
traumatica de las victimas. Esto se suma a las

limitaciones  profesionales para manejar dicha

Espafia — principales resultados

(informes nacionales)

1. Falta de formalizacién y
reconocimiento de los principios de
la AIT en las politicas,
procedimientos y protocolos;

2. En la formacién a profesionales se
prioriza la perspectiva de género a
el enfoque de la AIT

3. Las profesionales estan
especialmente preocupadas por el
trauma secundario.

experiencia, como la falta de mediadores para trabajar con mujeres inmigrantes, la falta de formacion

en los principios del enfoque de la AIT, la falta de conocimiento sobre este tema por parte de los

servicios no especializados, las malas condiciones de trabajo, etc.

Formacion

Incidencia
politica

Estrategias claves para implementar
las recomendaciones en Espana:

Sensibilizacion
Estandarizacion

Formacion especializada
Ampliacién de recursos
Combatir el trauma secundario

aRrLON=

Grafico 1: Estrategias clave para implementar el enfoque de AIT en Espafa
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2. ¢ Qué es la Atencion Informada sobre el Trauma (AIT)?

La atencién informada sobre el trauma (AIT) es un enfoque que reconoce la presencia de sintomas de

trauma y el papel que éste puede desempefiar en la vida de una persona. A nivel organizacional, la AIT

pretende cambiar la cultura organizativa para mejorar la respuesta Principios de la AIT
a los efectos del trauma a todos los niveles. Este enfoque se ha apllcaddos a la violencia
e género

utilizado para combatir los efectos del trauma no abordado y la o
1. Reconocimiento

victimizacion secundaria dentro de las organizaciones. Puede ,
2. Establecer la seguridad

aplicarse en una amplia gama de entornos sanitarios y de servicios )
emocional

sociales, como la atenciéon a la salud mental, el tratamiento del ,
3. Recuperar la capacidad de

abuso de sustancias, la atencién primaria y los servicios sociales . o
decision sobre la propia vida

para poblaciones en riesgo de exclusiéon, asi como con . )
4. Facilitar las conexiones

supervivientes de violencia de género y de agresiones sexuales. :
relacionales

Adoptando un enfoque de atencion informada sobre el trauma, los )
5. Competencia cultural

servicios pueden promover la recuperacion, reducir el estigma y , L
6. Evitar la retraumatizacion

capacitar a las personas para que asuman el control de su propio )
7. Abordar y prevenir el trauma

proceso de mejora. )
secundario

3. ;Qué factores determinan la implementacion de la AIT en
Espafna?

En Espafia existen varios factores que pueden condicionar la puesta en marcha de medidas que
garanticen los principios de la AIT en el sistema judicial y en la atencién psicosocial a las victimas de
violencia de género. Por un lado, la configuracion geopolitica de Espaina puede complicar la puesta en
marcha de medidas a gran escala. El reino de Espafia esta formado por 17 comunidades autbnomas y
2 ciudades autonomas, con su propio Gobierno y Parlamento y, por tanto, su propia libertad para
aprobar leyes relativas a todo tipo de cuestiones, incluida la violencia de género. Aunque a nivel estatal
existe una clara definicién legal de la violencia de género, a nivel de cada Comunidad Auténoma el

concepto -e incluso la forma de denominarlo- es diferente.

Esto esta relacionado con el segundo condicionante: aunque en Espafia existe una ley integral para
abordar la violencia de género que establece su definicion y las medidas y procedimientos legales para
abordarla, cada Comunidad Auténoma puede desarrollar sus propias leyes en esta materia,
estableciendo derechos especificos para las victimas y circuitos de atencion social, juridica y
psicologica, entre otros. Estas leyes nunca pueden proporcionar menos derechos que la ley estatal,

4
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pero pueden establecer diferentes definiciones, enfoques, prioridades e incluso identificar diferentes

formas de violencia de género, lo que supone un reto para la prestacién de servicios.

Teniendo esto en cuenta, las dificultades burocraticas, politicas e incluso tedricas en la implementacion
de la perspectiva de la AIT a nivel nacional son evidentes y las recomendaciones que han surgido de

las entrevistas, encuestas y grupos se refieren principalmente a medidas a nivel local.

En cuanto a las barreras de acceso a la justicia detectadas, éstas se relacionan principalmente con
la falta de formacion en perspectiva de género de los operadores judiciales, con la falta de informacion
por parte de las mujeres sobre los procedimientos y dificultad para comprender los aspectos
procesales, y con la complejidad, retrasos y costes econdémicos asociados a los mismos. Las
profesionales indican que la mayoria de las mujeres a las que atienden tienen miedo a pasar por un
proceso judicial debido al alto coste social y emocional, y es comun que estos procesos acaben

generando una retraumatizacion.

Para superar estas barreras de acceso se detecta la necesidad explicita de proporcionar formacién en
perspectiva de género (aunque no solo en este aspecto), a los operadores de todo el sistema judicial.
Fomentar la empatia y la escucha activa de los operadores y, en definitiva, humanizar el proceso
judicial, son elementos clave destacados. Tal y como afirman las profesionales, esto debe ir
acompafiado de una mejora de los recursos publicos y un aumento de la dotacién econdémica, asi como

de personal.

En cuanto al sistema sanitario y social, de las entrevistas y encuestas realizadas se extrae que los
principios de la atencion informada sobre trauma no estan formalmente presentes en las politicas,
procedimientos y protocolos de los servicios y organizaciones. No obstante, existe un interés por parte
de las profesionales y de responsables politicas por mejorar todo el sistema en cuanto a enfoques

tedricos para asistir mejor a las victimas de violencia de género.

A continuacion, se detallan las principales conclusiones de las actividades de investigacion llevadas a

cabo: analisis documental, encuestas online y realizacion de entrevistas semiestructuradas.

3.1. Analisis documental

El analisis documental y el mapeo de las principales legislaciones, recomendaciones y buenas practicas
analizadas a lo largo de la investigacion muestran que, formalmente, los principios de la AlT no estan

presentes en ninguno de estos documentos de forma estructurada y, en la mayoria de ellos, ni siquiera
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se menciona el trauma. Aunque en algunos de estos documentos se incluyen algunos principios, de
forma aislada, éstos no se traducen en un enfoque estructurado de esta perspectiva. Los principios
presentes mas frecuentemente son el reconocimiento y el establecimiento de la sequridad emocional.
Por otro lado, la competencia cultural y la prevenciéon del trauma secundario fueron los menos

mencionados en el mapeo y los mas dificiles de identificar.

El analisis documental evidencia, como aspecto positivo, que Espafia cuenta con una sdlida legislacion
en materia de violencia de género, cuyo objetivo es proteger a las victimas y a sus hijos. Sin embargo,
el hecho de que cada una de las comunidades auténomas espafiolas tenga su propia legislacion en
materia de proteccion de las victimas y la propia definicion de la violencia de género obstaculiza una
metodologia y un enfoque unificados de la violencia de género. Esto, evidentemente, aleja aun mas la

relevancia dada a los principios de la AIT en su conjunto.

Gréfico 2. Legislacion y politicas desplegadas en Espafia. ¢ Esta considerado el enfoque de la AIT?

Ideas clave

¢ La legislacion y las buenas
practicas identificadas tienen
claramente un enfoque de
derechos de la victima, con

Legislacion

Politicas / Buenas practicas

* Referencias a algunos de los
principios de la AlT, aunque no de
manera sistematizada

* No se menciona la palabra
trauma

* No hay un enfoque estructurado

de los principios de la AIT

* Legislacion y recursos muy
desarrollados en relacién con la
violencia de género, pero menos
reconocimiento de los efectos
del trauma

* Gran énfasis en el
procedimiento y menos en el
estado emocional y mental de
las victimas.

* Mas atencion a los principios de
la AIT que en la legislacion, pero
de forma desigual en los distintos
documentos

* Destaca el reconocimiento como
el principio mas presente

especial preocupacion por la
deteccion, intervencion y
recuperacion de las victimas
de manera formal.

La legislacion existente en
Espafia proporciona un
marco que se aplica de
manera diferente en cada
Comunidad Auténoma, lo
que lleva a un solapamiento
de las definiciones y de las
formas de violencia
reconocidas

Esto se considera una
debilidad para la proteccién
de las victimas ya que hace
muy dificil establecer un
modelo de intervencién con
victimas de violencia de
género a nivel nacional que
contemple todas las
perspectivas necesarias
como la AIT




3.2. Encuesta

Teniendo en cuenta el objetivo principal del proyecto Care4Trauma, es decir, favorecer el acceso a la
justicia de las mujeres victimas de violencia de género y la mejora de los servicios dedicados a ellas
mediante la aplicacion innovadora de la atencidon basada en el trauma, en el marco del proyecto se
llevd a cabo una segunda fase de investigacion con los siguientes objetivos:

e explorar cuales son las percepciones de las figuras institucionales que contribuyen a la
definicion de las politicas de género en el ambito de la lucha contra la violencia y el acceso a la
justicia desde una perspectiva informada sobre el trauma,

e examinar cuales son sus percepciones respecto a la adopcion de la atencion informada sobre

el trauma en sus organismos, servicios e instituciones.

Con este objetivo, se elaboraron informes nacionales de datos en cada pais con aportaciones de:
I.  una encuesta en linea en dos versiones diferentes (una para el sistema sanitario y social y otra
para el judicial), enviada al personal de organizaciones y profesionales que apoyan y atienden
a las mujeres victimas de violencia y a sus hijos e hijas;
II.  un conjunto de entrevistas semiestructuradas dirigidas a profesionales de centros o servicios de

la red antiviolencia y a responsables politicos/responsables politicos.

En Espana, 64 profesionales en total respondieron a la encuesta en linea (55 del sistema sanitario y

social y 8 del sistema judicial), y se llevd a cabo entrevistas con 9 informantes clave.

En cuanto a la encuestas en linea el principal resultado destacado es la falta de formalizacién y
reconocimiento de los principios de la atencion informada por el trauma en las politicas, procedimientos
y protocolos en los servicios y organizaciones de los y las profesionales encuestadas. Se trata de una
tendencia detectada tanto en el sistema sanitario y social como en el judicial. No obstante, los y las
profesionales encuestadas incorporan y despliegan claramente enfoques en linea con la AIT en sus
practicas laborales cotidianas, especialmente cuando se trata de considerar las voces, experiencias y
necesidades planteadas por las supervivientes y sus hijos e hijas, y de tratarlos desde un punto de vista

respetuoso y centrado en la victima.

Las profesionales de la salud y la asistencia social coincidieron en que impartir formacion, garantizar la
supervision del personal desde la perspectiva de la AIT y revisar los procedimientos organizativos
internos y externos para que estén en consonancia con los principios de la atencién informada por el
trauma son acciones clave para garantizar una aplicacion adecuada de este enfoque. Las profesionales

del sistema judicial también detectaron una falta de formacion entre los servicios e instituciones
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judiciales, especialmente en lo que se refiere a la perspectiva de género y a la comprension de la
violencia de género, lo que dificulta el acceso de las supervivientes a la justicia. Esto, sumado a la
complejidad de los procesos judiciales, se traduce en una alta exposicion de las mujeres a la

retraumatizacién y revictimizacion, a la que las profesionales se refirieron con frecuencia.

3.3. Entrevistas semiestructuradas

En cuanto a las entrevistas cualitativas, los resultados parecen indicar conclusiones en la misma
linea que el analisis documental: existe una preocupacion moderada sobre el tema de los efectos de la
violencia de género en las victimas, pero la AIT todavia no es un enfoque que se utilice en todos sus

términos, especialmente en el ambito judicial, aunque existe cierta concienciacion sobre su relevancia.

Se hizo evidente que algunos de sus principios estan presentes en la mayoria de las intervenciones de
los servicios, especialmente el reconocimiento y el establecimiento de la seguridad emocional. Sin
embargo, restaurar la capacidad de decision y facilitar las conexiones parece estar todavia fuera del
alcance de algunos servicios, lo que las profesionales atribuyen a la falta de tiempo, a la insuficiencia
de recursos dado el numero de victimas/supervivientes y la carga de trabajo, asi como también a un
enfoque constante en la emergencia y menos en el largo plazo. El hecho de que la violencia de género
no parezca reducirse en Espafa, en ninguna de sus formas, parece mantener a las profesionales y a
los servicios publicos totalmente ocupados con intervenciones urgente, lo que deja poco espacio para
mejoras a largo plazo. Esta también parece ser una de las razones por las que el desarrollo de politicas
que contemplen la perspectiva de las usuarias de los servicios parece constituir un desafio, asociado
al hecho de que la mayoria de los servicios publicos estan disefiados desde una perspectiva arriba-

abajo que dificulta un enfoque mas horizontal.

La competencia cultural también es un principio que se indicd que apenas empieza a aparecer en
algunas metodologias y formaciones y constituye una preocupacion para las profesionales que, en
muchos casos, entienden que necesitan mas formacion y herramientas para interactuar con mujeres

de origenes diversos.

4. Garantizar un acceso a la justicia centrado en las mujeres en Espafia

En cuanto a las barreras de acceso a la justicia identificadas en Espana a través de los diversos
métodos de investigacion aplicados, y como ya se ha mencionado anteriormente, éstas pueden

desglosarse en las siguientes:
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Falta de formaciéon en perspectiva de género y en los principios de la AIT entre los
operadores judiciales, especialmente de los cuerpos policiales que tienen el primer contacto
con las victimas, de los abogados de oficio que no tienen una especializacién en violencia de
género y de los jueces que no reciben formacion obligatoria en dichas materias;

Falta de informacién disponible para las mujeres victimas de violencia de género sobre
los procedimientos judiciales, sus plazos y lo que implica un procedimiento judicial. La
informacién existente dificulta la comprension de los aspectos procesales, su complejidad
demoras y costes econdmicos asociados. Los profesionales se dan cuenta de que la mayoria
de las mujeres a las que atienden tienen miedo a pasar por un proceso judicial debido al alto
coste social y emocional, y la retraumatizacion es un resultado comun.

Falta de profesionales de mediacion intercultural disponibles para apoyar a las victimas
de violencia de género de culturas minoritarias con el fin de explicar las diferentes nociones
de violencia de género en Espafia, los procedimientos legales, los significados culturales, la
legislacion, los derechos de las victimas de violencia de género y otras dudas que las mujeres

inmigrantes pueden expresar.

A continuacion, se presentan algunos de estos puntos fuertes y areas de desarrollo en relacion con el

acceso a la justicia en Esparnia.

Grdfico 3. Puntos fuertes y dreas de desarrollo en el acceso a la justicia de las mujeres victimas de violencia de género en

Espafia

. Puntos fuertes Areas de desarrollo

1 Abogados/as gratuitas disponibles las 24 Necesidad de ofrecer formacion a
horas para cualquier victima de un delito. abogados/as de oficio, ya que no estan

especializados en violencia de género ni en
los principios AIT.

2 Abogados/as especializadas disponibles en los Necesidad de desarrollar manuales,
servicios publicos y organizaciones del tercer sector  infografias, folletos u otras formas de
que se centran Unicamente en la violencia de género.  comunicacién que brinden a las victimas

informacion clara sobre el proceso judicial
esperado, de modo que sean conscientes de
lo que pueden esperar. Esto es especialmente
importante debido al descrédito existente
sobre el sistema judicial y a que muchos actos
de violencia aun no son denunciados.

3 Presencia de mediadores/as interculturales en Necesidad de aumentar el numero de
algunas de las interacciones entre las mujeres mediadores/as interculturales, su disponibilidad y
victimas de violencia de género de entornos su formaciéon en violencia de género y en los
culturales minoritarios y el sistema judicial. principios de la AIT.
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5. Estrategias que pueden incentivar la difusion y adopcion de los
principios de la AlIT en los servicios e instituciones que trabajan con
mujeres victimas de violencia

5.1.

Servicios de asistencia sanitaria y social

En el caso de los servicios de asistencia sanitaria y social, pueden aplicarse las siguientes estrategias,

de mas amplias a mas especificas:

Disefio de servicios teniendo en cuenta los principios de la AIT, garantizando que, desde
el principio, estos principios sean universales para todos los servicios publicos y seguidos por
todas y todos los profesionales. Con el fin de lograrlo, es fundamental que los profesionales
tengan acceso a los responsables politicos y que exista una colaboracion mas horizontal en la
construccién de los servicios publicos. Esto permitira responder de manera directa a las
necesidades de las victimas;

Universalizar procedimientos y politicas internas que puedan garantizar la inclusién de
los principios de la AIT en todos los niveles de la organizacién y que las y los profesionales
sepan objetivamente cémo actuar en funcién de cada situacién con la que se encuentren;
Aumentar los recursos, principalmente los humanos y el espacio fisico disponible, para evitar
una sobrecarga en la relacién victima/profesional y garantizar unos servicios y una asistencia
de calidad,

Formacion especializada a las y los profesionales: ofrecer formacion especializada en
atencion informada sobre el trauma a los profesionales es esencial para garantizar que los
conceptos utilizados y los principios del trauma sean compartidos y comprendidos por todos los
servicios de la misma manera objetiva;

Prevencion del trauma secundario: asegurar la supervision interna y externa del personal
desde un enfoque de la AIT, entendiendo la constante exposicion de las y los profesionales al
trauma y el efecto que esto tiene en su bienestar, motivacion, productividad y salud mental.
Algunas medidas incluyen mas tiempo para dedicar a los procedimientos internos, mas
posibilidades de trabajar a distancia, mejores condiciones materiales de trabajo, mejor
conciliacién de la vida laboral y familiar, apoyo psicoldgico a los profesionales, etc.;

10
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Grdfico 4. Niveles estratégicos de la implantacion del enfoque de la AIT en Espafia

Mayor potencial de
impacto

5.2. Sistema judicial
Las estrategias dirigidas al sistema judicial se han desarrollado en el capitulo 3, por lo que aqui sélo se

enumeran las siguientes:
e Potenciar la formacidn de los y las profesionales de la justicia;

o Mejorar el acceso de las mujeres victimas de violencia de género a la informacién sobre el

sistema y los procedimientos judiciales;
e Aumentar el nimero de mediadores/as interculturales y su disponibilidad y formacion

Grdfico 5. Ejemplo de la aplicacion de los principios de la AIT en el Sistema de Atencion Sanitaria y Social y en el Sistema

Judicial
Sistema de Atencién Sanitaria y Social Sistema Judicial

Descripcion de la iniciativa
Mejorar las condiciones de ftrabajo para | Impartir formacion a todos y todas las profesionales
prevenir el trauma secundario del sistema judicial
Supervisién de equipos especializados en | Campafias de informacion publica que refuercen la

violencia de género desde un enfoque de AlT. credibilidad del sistema judicial y aclaren los pasos
del proceso judicial

Sistema de Atencién Sanitaria y Social Sistema Judicial
Cambios previstos en las politicas y los sistemas si pudieran aplicarse las iniciativas
mencionadas

Mejora de la calidad de los servicios Mejor comprension de los efectos del trauma
Mejor atencion a las y los profesionales Mejora de la calidad de los servicios

1"



6. ¢ Qué acciones pueden tener mayor impacto en Espafna?

Considerando toda la informacion extraida de los talleres desarrollados, y sefalando

que las recomendaciones desarrolladas siguieron los resultados de las entrevistas y

encuesta y no necesariamente el orden de los principios AlT, sugerimos la siguiente

reestructuracién de la siguiente tabla para que coincida con los resultados.

Sistema judicial

Recomendaciones

Principios de la
AIT

Plazos de
aplicacion
viables

incluya los principios de la AlT.

Formacion especializada obligatoria para | Reconocimiento Préximos 5
abogados/as, jueces, juezas y policias en la atencion | Establecer la anos
a las victimas des de una perspectiva AIT. seguridad emocional

Evitar la

retraumatizacion
Formacion en AIT para abogados y abogadas de | Reconocimiento Préximos 5
oficio que intervienen en emergencias en | Establecerla afos
victimizacion por violencia de género. seguridad emocional

Evitar la

retraumatizacion
Elevar al nivel politico la importancia de introducir en | Reconocimiento Préximos 5
el sistema judicial una formacién obligatoria que afnos

Elaboracion de un manual de buenas practicas
concretas para prevenir la revictimizacion de las
victimas de violencia de género y sus hijos,
realizadas desde una perspectiva de AIT, a
disposicion de todas y todos los profesionales
implicados en la atencién juridica a las victimas.

Evitar la
retraumatizacion

Al término del
proyecto

Espacios de supervision en los que participen
profesionales del sistema judicial, para reflexionar
sobre los efectos del trauma en la victima y como
esto impacta en el proceso judicial.

Abordar y prevenir el
trauma secundario

Al término del
proyecto

Espacios de supervision interinstitucional que

Reconocimiento

Al término del

desde el momento de la denuncia hasta el momento
del juicio.

integren la perspectiva juridica y la psicosocial desde proyecto
una perspectiva informada sobre el trauma.
Camparnias de informacion publica que refuercen la | Recuperar la Préximos 5
credibilidad del sistema legal y clarifiquen los pasos | capacidad de afos
del proceso judicial. decisioén sobre la

propia vida
Presencia obligatoria de profesionales de traducciéon | Competencia cultural | Proximos 5
/mediacion intercultural en todo el sistema judicial, anos

Creacion de un manual de procesos legales para
victimas de violencia de género, con un enfoque
centrado en el trauma y una perspectiva
interseccional.

Recuperar la
capacidad de
decision sobre la
propia vida

Al término del
proyecto
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Sistema de Atencion Sanitaria y Social

Recomendaciones

Formacién transversal de los profesionales de

Principios de la AIT

Reconocimiento

Plazos de
aplicaciéon
viables

Al término del

violencia de género, para que se incluya la
perspectiva del enfoque informado sobre el trauma
en su disefno

seguridad emocional
Evitar la
retraumatizacion

atencion psicosocial (psicologia, trabajo social, | Evitar la proyecto
educacion social, integracion social, etc.) en los | retraumatizacion
principios de intervencion de la AlIT
Elaboracion de un manual tedrico y practico sobre | Reconocimiento Proximos 5
intervencion psicosocial informada por el trauma. | Establecer la anos
seguridad emocional
Evitar la
retraumatizacion
Realizar acciones de incidencia con el ambito | Reconocimiento Préximos 5
politico encargado de disefiar los servicios de | Establecer la anos

Supervision de los equipos de atencion a casos de
violencia de género desde un enfoque informado
sobre el trauma.

Evitar la
retraumatizacion
Reconocimiento

Al término del
proyecto

Supervision enfocada en el autocuidado tanto para
las personas como para los equipos, utilizando un
enfoque basado en la comprension del trauma,
con el objetivo de prevenir traumas secundarios

Abordar y prevenir el
trauma secundario

Al término del
proyecto

Foro online y presencial de profesionales para

Reconocimiento

Al término del

practicas profesionales desde un enfoque

informado sobre el trauma

Reconocimiento

intercambiar practicas de atencion psicosocial | Competencial cultural | proyecto
informadas por el trauma. Abordar y prevenir el

trauma secundario
Generar un protocolo de intervencién especifico y | Reconocimiento Préximos 5
comun a toda la entidad/servicio sobre la atencion afios
informada sobre el trauma.
Asegurar que las organizaciones dispongan de | Abordar y prevenir el Préximos 5
tiempo suficiente para dedicarse a mejorar sus | trauma secundario afos
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7. Conclusiones

Al implementar una atencién informada sobre el trauma, los servicios pueden
asegurarse de brindar una atencion que sea sensible a las necesidades y experiencias
Unicas de las mujeres que han sufrido violencia, y que promueva la curacién y la

recuperacion.

No solo las victimas directas de la violencia de género y sus hijos e hijas estan expuestas
a los efectos duraderos del trauma, sino que, como ha puesto de relieve esta
investigacion, también las profesionales expresan sentimientos de agotamiento y
burnout con consecuencias en su salud mental y en su capacidad para brindar una mejor

asistencia a las victimas de violencia de género.

El sistema judicial, que constituye la puerta de entrada a un proceso mas amplio de
recuperacion, demuestra ser esencial para aplicar los principios de la AIT desde el
primer momento de la llegada de las victimas, por lo que se ha evidenciado que la
formacion transversal a los y las profesionales de este sistema es claramente una

necesidad.

Por otro lado, unificar la comprension de los efectos del trauma en todos los y las
profesionales del ambito sanitario y psicosocial (a través del desarrollo de formacion,
supervision y procedimientos), resulta de gran importancia para brindar el mejor servicio

posible de manera unificada.

Para esto, los programas y proyectos necesitan tener una perspectiva ascendente en
su disefio e implementacion, adaptando la respuesta especifica a las necesidades de

cada una de las victimas atendidas.

Ademas de lo anterior, es primordial tener en cuenta que las mujeres que sufren
violencia a menudo se enfrentan a importantes barreras para acceder a la justicia. Estas
pueden incluir el miedo a las represalias, el desconocimiento de los procesos legales y
las limitaciones econdmicas, entre otras. Al facilitar un mejor acceso a la justicia, los
servicios pueden ayudar a superar estas barreras y garantizar que las mujeres tengan
acceso al apoyo y los recursos necesarios para buscar justicia. Esto también puede
ayudar a promover una cultura de responsabilidad y respeto por los derechos de las
mujeres, y enviar un mensaje firme de que la violencia contra las mujeres no esta
tolerada. En general, aplicar un enfoque informado sobre el trauma y facilitar un mejor
camino hacia la justicia para las mujeres victimas de la violencia es esencial para
promover la salud, la seguridad y el bienestar de las mujeres y crear una sociedad mas

justa y equitativa.
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Premessa

La violenza di genere é causa di molteplici effetti a lungo termine, tra cui le conseguenze
tipicamente afferibili al trauma psicologico; per queste ragioni rappresenta un tema
centrale per le politiche socio-sanitarie e per il sistema giudiziario del nostro Paese.
L'implementazione del’approccio  Trauma-Orientato (Trauma-Informed-Care)
faciliterebbe la comprensione della complessita di impatto che deriva dalla violenza di
genere ai fini di costruire modelli di servizi e scelte organizzative piu efficaci evitando di
ri-traumatizzare le donne che sono sopravvissute a situazioni di violenza e trauma.

Il paradigma Trauma-Orientato, qualora concretizzato in modo sistematico nei luoghi di
presa in carico delle donne sopravvissute alla violenza, permetterebbe I'adozione di
strategie piu adeguate per garantire loro la sicurezza fisica e psicologica nel momento
in cui sporgono denuncia e nella costruzione di un progetto di vita in cui si rompe il ciclo
della violenza. Del resto in Italia sono necessarie azioni che integrino interventi e
trattamenti con un’attenzione al livello individuale con scelte di policy che tengano conto
delle influenze familiari, di comunita, nazionali. Scelte di buone prassi che si basino sui
principi della visione Trauma-Orientata sosterrebbero i professionisti e i policy maker che
operano in contesti organizzativi diversi a interagire in modo piu protettivo, equo ed
efficace con le donne che entrano nel sistema di cura e che sono in contatto con il
sistema giudiziario portando il segno del trauma psicologico. | contesti di presa in carico
italiani sono chiamati ad aumentare il livello di consapevolezza — da tradurre poi in buone
prassi — sul fatto che I'approccio trauma-orientato € piu che la possibilita di accedere ai
servizi e alla giustizia. Tiene, infatti, conto delle modalita con cui la cura si concretizza e
richiede un’apertura alla considerazione che le prassi e le politiche socio-sanitarie
possono — loro malgrado — creare danni alle
donne riproponendo, a causa della non
articolata conoscenza delle dinamiche del
trauma, situazioni che riattivano i vissuti
traumatici.

Italia -sintesi dei punti chiave
emersi dal report nazionale

Il sistema giudiziario italiano, inoltre,
beneficerebbe di una diffusione del
paradigma  trauma-orientato per una
riflessione che vada oltre all'idea di una cura 1. In ltalia i sistemi socio-sanitari e il Settore
che avvenga solo nella stanza della giustizia hanno una comprensione di base del
psicoterapia per optare verso un approccio trauma psicologico e della violenza di genere;

multisistemico e multidisciplinare tale da
creare uno spazio che restituisca alla donna
una progettualita di vita. Per avviare azioni di
questo tipo, sono necessari strumenti di
raccolta dati che monitorino gli effetti a medio
e lungo termine del trauma da violenza
nonché I'efficacia degli interventi e trattamenti
inseriti nel sistema socio-sanitario e adottati
nellapproccio alla donna che entra nel
percorso di giustizia.

tale dato € emerso dalla mappatura dei
documenti legislativi e di policy e dall'indagine
condotta tra i professionisti;

La visione condivisa e sinergica tra settori di
competenza diversi e tra profili professionali
afferenti a discipline diverse & ancora scarsa e
richiede attenzione <

La creazione di un Sistema di monitoraggio
sullimplementazione di prassi trauma-
orientate & un’azione strategica fondamentale
per 'adozione e per il costante miglioramento
di tale paradigma nel contesto italiano
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Sintesi delle Raccomandazioni per implementare I'approccio Trauma-orientato in Italia

formazione
multiprofessionale

raccolta dati

sistematica e
implementazione
di sistemi di
monitoraggio

coinvolgimento dei
policy-maker

Strategie

Allocare risorse per creare lineeguida che
sostengano le politiche socio-sanitarie e
nel settore giustizia

Iniziative formative sostenibili e
multiprofessionali

Approccio condiviso e coerente nelle
diverse aree e regioni del Paese

Iniziative di ricerche nell'ambito delle
politiche socio sanitarie e sull'efficacia dei
modelli organizzativi per orientare le
strategie di policy e le prassi

Coinvolgimento chiaro e costante dei
policy maker e delle posizioni di
managemen nei vari livelli istituzionali e
nei servizi
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Che cosa significa cura Trauma-Orientata

Gli effetti traumatici generate dalla violenza di genere sono molteplici e duraturi. Per
questa ragione, la presa in carico delle donne sopravvissute alla violenza, i
professionisti, le organizzazioni e il sistema stesso che non hanno una consapevolezza
della complessita delle conseguenze post-traumatiche si trovano di fronte a opportunita
mancate di mettere in campo prassi piu efficaci evitando di causare ri-traumatizzazioni

alle donne stesse.

La visione Trauma-Orientata ha I'obiettivo
di creare condizioni di sicurezza fisica e
psicologica per le donne attraverso una
comprensione degli effetti del trauma e di
come questi si manifestino attraverso
vulnerabilita di salute e i comportamenti. A
differenza di una cura trauma-specifica, tale
paradigma non si occupa di elicitare e
trattare le storie traumatiche delle persone,
quanto di creare, appunto, spazi di
sicurezza che limitino il rischio di causare
dolore in piu alle donne e ai loro figli quando
entrano in contatto con il sistema di cura e
quando accedono alla giustizia.

Adottare e implementare un approccio
trauma-orientato significa, dunque,
sostenere una cornice basata sui punti di
forza e aumentare la consapevolezza dei
professionisti ai fini di guidare e monitorare
gli interventi, azioni e comportamenti per
facilitare il ripristino del senso di controllo e
di empowerment nelle donne e nei figli
minimizzando i rischi di ri-traumatizzazione
e di trauma secondario nei professionisti
stessi.

| principi Trauma-Orientati
nella violenza di genere

| sistemi socio-sanitari e il Settore giustizia sono
trauma-orientati quando:

Riconoscono I'impatto della violenza e della
vittimizzazione sulle strategie di coping;

Considerano la rielaborazione del trauma
psicologico come una priorita;

Utilizzano un modello basato sull’
empowerment;

Si impegnano per massimizzare le scelte e il
controllo delle donne;

Si basano sulla collaborazione
Creano un’atmosfera di rispetto;

Pongono particolare attenzione alle risorse delle
donne;

Cercano di contrastare il rischio di ri-
traumatizzazione

Si impegnano a garantire I'approccio basato
sulla competenza culturale

Sollecitano gli input che arrivano direttamente
dalle donne per organizzare i servizi e per
scegliere gli interventi;
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| fattori che incidono sulla diffusione
dell’approccio Trauma-Orientato in Italia

Nella prima fase del Progetto, tutti i partner hanno costruito e realizzato una mappatura
sistematica che esplorasse secondo criteri ed indicatori precisi in che modo i documenti
legislativi e di policy affrontassero il tema del trauma, oltre ad azioni e strategie per
lavorare con la violenza di genere secondo il paradigma trauma-orientato. In Italia, la
ricerca ha dimostrato che sia i contenuti di legge sia i report di politiche socio-sanitarie
mostrano un’attenzione di base circa la correlazione tra violenza e traumatizzazione (si
veda la tabella 1 di seguito).

Tabella 1. Approfondimenti sui documenti legislativi e di policy italiani rispetto ai principi
trauma-orientati

Cornice legislativa Cornice di policy Azioni importanti

e Inlinea generale, la cornice ¢ | documenti di politiche socio- ¢ Rispondere in modo piu
legislativa include una sanitarie non tengono in articolato e sistemico alle
consapevolezza di base circa la adeguata considerazione il conseguenze della violenza di
connessione tra violenza di trauma secondario e la genere anche attraverso leggi
genere e trauma, aspetto che e supervisione;; nazionali che includano in
anche presente nei documenti di modo chiaro e organizzato |

e La collaborazione intersettoriale

policy; hon & cosl diffusa nelle prassi principi trauma-orientati;

e La violenza contro le donne comuni comportando una ¢ Dedicare piu attenzione alla
viene concepita, in modo frammentazione della cura e creazione di un Sistema di
prevalente, come un problema degli approcci. Esiste un gap tra monitoraggio per verificare
di legge, con un’attenzione la consapevolezza del trauma I'attuale implementazione
minore alla violazione dei diritti psicologico a seconda che dell’approccio nonché la
umani e alla dignita della donna riguardi i professionisti piuttosto verifica dell’efficacia
che sono, invece, centrali alla che i policy maker. Che
visione Trauma-Orientata; raramente sono coinvolti nel

L : creare modelli organizzativi piu

e Le leggi regionali non adottano efficaci

gli stessi provvedimenti
rendendo, dunque,
disomogenee le azioni e le
decisioni nei territori.

La mappatura ha anche messo in luce che alcuni principi dell Approccio trauma-informed
sono presenti senza che ci sia una chiara strategia di come sia possibile tradurre gl
stessi in buone prassi.

Nella seconda fase, un Gruppo di professionisti ha risposto a un sondaggio che ha
permesso di comprendere, invece, meglio come percepiscono il livello di diffusione del
modello trauma-informed nei loro luoghi di lavoro; sono anche state condotte interviste
in profondita sempre a professionisti che ricoprono posizioni manageriali per analizzare
quali potessero essere le difficolta organizzative nel costruire servizi orientati al
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paradigma in questione. Nonostante il campione non fosse rappresentativo, sono
emersi, comunque, importanti spunti di riflessione confermati anche durante i
consultation workshop condotti successivamente.

Da un punto di vista delle politiche socio-sanitarie e del settore giustizia, il focus
dovrebbe concentrarsi sulla ricerca di un allineamento tra i vari settori riconoscendo
maggiormente gli effetti della ri-traumatizzazione e utilizzando i principi trauma-informed
partendo dalle azioni che possano assicurare alle donne e ai loro figli il senso di
sicurezza. Questo potrebbe essere, almeno in parte, raggiunto con iniziative formative
che possano aumentare la consapevolezza dellimportanza dell’approccio con le
sopravvissute alla violenza.

Inoltre, la cornice di policy italiana dovrebbe integrare meglio un Sistema di monitoraggio
e di valutazione per avere a disposizione dati che dimostrino se e quanto é efficace
I'approccio trauma-orientato nei sevizi, nei tribunali e in altre istituzioni. Peraltro, strategie
efficaci di monitoraggio e di valutazione risponderebbero in modo appropriato alla stessa
natura del modello trauma-orientato che richiede adattamenti continui per migliorare le
prassi e per rispondere in modo sempre piu adeguato ai bisogni delle donne e dei loro
figli.

La Societa Italiana per lo Studio dello Stress Traumatico (SISST) ha gia messo in campo
azioni in questa direzione istituendo un tavolo di lavoro permanente sull’approccio
trauma-orientato nella tutela minori; iniziative di questo genere potrebbero essere anche
utili per costruire percorsi sostenibili di lavoro che creino standard nazionali tenendo
conto anche della significativa variabilita territoriale che esiste nel nostro Paese
nell’affrontare tali tematiche.

Focus: incoraggiare un accesso alla giustizia
trauma-orientato in ltalia

Punti di forza e di sviluppo per favorire I'accesso alla giustizia alle donne vittima di
violenza:

- Punti di forza Punti di sviluppo

1 Consapevolezza di azioni che Creazione di linee-guida nazionali
possano sostenere le donne nel per raccogliere le testimonianze
percorso di denuncia che delle donne e dei loro figli.

emerge in modo chiaro nella
legislazione vigente;

2 Attenzione alle azioni di protezione delle | Costruzione di un linguaggio comune

donne quando si trovano in emergenza basato su strategie condivise per
condividere informazioni e approcci di
intervento tra il sistema di cura e il
settore giustizia
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3 Crescenti iniziative formative per le Lavorare per superare la resistenza

forze dell’'ordine e per i magistrati circa organizzativa a considerare il trauma come

le modalita di colloquio con le donne e un aspetto importante da integrare nei

i loro figli vittime di violenza procedimenti giudiziari e nelle policy di
riferimento

Strategie per diffondere I'Appproccio trauma-
orientato e per facilitarne l'utilizzo nei servizi e
nelle istituzioni

La mappa iniziale di analisi sui documenti legislativi e di policy, insieme ai dati raccolti e
ai consultation workshop, hanno mostrato chiaramente che le strategie chiave per
costruire un sistema che integri maggiormente il paradigma trauma-orientato deve
puntare su tre strategie chiave: 1) “monitoraggio e valutazione”; 2) policy condivise tra
Paesi degli stati membro; 3) collaborazione multisettoriale e multiprofessionale

Livelli strategici per la diffusione dell’Approccio trauma-orientato in Italia

Collaborazione multisettoriale e
\ multiprofessionale

1. Monitoraggio e valutazione: un Sistema di monitoraggio e di valutazione
dell’efficacia delle azioni e degli interventi permetterebbe di garantire, attraverso la
raccolta dei dati, un’efficacia maggiore delle prassi utilizzate nella presa in carico,
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nella cura, e nell’approccio alla testimonianza delle donne vittima di violenza e dei
loro figli.

2. Policy condivise: I'ltalia non ha ancora costruito un programma strategico di policy
trauma-orientato che sia applicabile nei casi di violenza di genere. Un grande sforzo
in questo senso & necessario per determinare una serie di prassi adeguate in tutte e
tre le aree coinvolte in questo progetto. Per raggiungere questo sarebbe necessario
istituire un tavolo permanente che lavori su questi temi.

3. Collaborazione multisettoriale: | servizi sottolineano [I'importanza della
collaborazione per garantire un support efficace e costante alle donne che
denunciano violenze subite; tuttavia, allo stato attuale, esistono ancora importanti
aree di discontinuita nella presa in carico e quindi gli Ordini professionali, i dirigenti
dei servizi dovrebbero lavorare insieme per trovare modalita che garantiscano il
superamento delle barriere esistenti condividendo interventi, obiettivi e finalita.

Il Sistema socio-sanitario necessita di formazioni multiprofessionali che siano pensate in
modo longitudinale dove il monitoraggio dell’apprendimento sia perno per assicurare
un’efficace implementazione del paradigma trauma-orientato e per superare la
resistenza culturale. Inoltre, le azioni di advocacy rispetto al paradigma trauma-orientato
dovrebbero essere anche rivolte alla popolazione.

Per quanto riguarda il Settore giustizia, le iniziative formative dovrebbero ricevere una
maggiore attenzione per aumentare la consapevolezza degli effetti del trauma nonché
del riconoscimento dei segnali e per favorire la costruzione di un linguaggio comune con
gli altri settori cercando di evitare il piu possibile occasioni di ri-traumatizzazione.

Diffusione dell’approccio trauma-orientato nel Sistema socio-sanitario e nel settore
Giustizia

Sistema socio-sanitario

Settore giustizia

Descrizione dell’iniziativa

Formazione e coaching nel tempo per tutti i
professionisti che lavorano con le donne vittima di
violenza, incluse le professioni mediche

Training sul trauma di base, soprattutto
sulle tecniche trauma-orientate per
accogliere la testimonianza

Raccolta dati

Intervisioni di Gruppo

Pil  consapevolezza circa il rischio di ri-
traumatizzare le donne e sugli interventi efficaci
che integrino I'aspetto del trauma nella presa in
carico

Diminuire il rischio di ri-traumatizzazione

Pit equita e empowerment per le donne e i loro
figli.

Maggiori possibilita per le donne di
testimoniare in modo efficace in tribunale
o per affrontare la raccolta di informazioni
da parte delle forze dell’'ordine
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Orientamento strategico e impatto in ltalia

Posto che le azioni di Formazione e di advocacy con i policy-maker siano in grado di
portare cambiamento, il Paese Italia sara in una posizione diversa per implementare in
modo piu efficace i modelli trauma-orientati nei servizi e nel settore giustizia. Questo
permetterebbe di avviare un ciclo di riflessivita negli addetti ai lavori tale da modificare
le scelte di intervento e da portare piu voce agli aspetti di prevenzione, ancora poco
affrontati, rispetto alla cronicizzazione del trauma. Una delle sfide piu significative
riguarda la possibilita di raggiungere le diverse Regioni del Paese e soprattutto non solo
quelle che hanno policy piu strutturate sui temi di progetto.

In un orizzonte temporale di cinque anni, le iniziative di Formazione e di capacity building
dovrebbero aver raggiunto I'obiettivo di consolidare I'uso dell’approccio nelle line guida
di buone prassi per coloro che lavorano con la violenza di genere. Inoltre, i policy maker
dovrebbero essere coinvolti maggiormente nel processo di diffusione del modello
assicurando meno ritardo nella messa in campo di azioni sinergiche per sostenere
meglio le donne e le conseguenze post-traumatiche generatesi dalle esperienze di
violenza.

Il sistema avra, inoltre, costruito modalita di presa in carico sempre meno ri-
traumatizzanti in tutti | contesti e avra preso in maggiore considerazione il rischio di
traumatizzazione secondaria nei professionisti che lavorano con le donne vittima di
violenza e con i loro figli.

Sarebbe opportune avere un Registro Nazionale con certificazione di qualitd come gia
sta avvenendo per quanto riguarda il sistema di tutela minori avviato dalla Societa
Italiana per lo Studio dello Stress Traumatico.

Nei prossimi dieci anni, la legislazione italiana fara esplicito riferimento al modello
trauma-orientato come standard per prevenire e intervenire con le donne sopravvissute
alla violenza dove anche le stesse saranno maggiormente coinvolte nel costruire servizi
che rispondano meglio ai loro bisogni.

Gli indicatori di Quality improvement saranno obbligatori in tutte le carte dei servizi che
lavorano sulla violenza di genere per continuare ad adattare le policy nazionali grazie
anche alla ricerca avviata in collaborazione con le istituzioni accademiche e con le
societa scientifiche che si occupano di questi temi (nella tabella di seguito si trovano le
azioni strategiche identificate per ogni principio trauma-orientato applicato alla violenza
di genere).
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Azioni strategiche applicate al sistema socio-sanitario e al settore giustizia

v" Principi TO

v Azioni identificate

v Strategie

v" Riconoscere v' Formazione di tutti i professionisti Capacita di aggiornare le policy e le prassi in modo
coinvolti nella presa in carico delle che siano in linea con i principi trauma-orientati
2822:; wétlsm: daﬂl Vt'zLe&Z:" (S?g\rlzel Capacita di applicare i principi nella gestione
deII’oréIine szuola’ecc) ’ guotidiana del servizio, anche nei processi
’ ’ decisionali per favorire relazioni professionali
nellorganizzazione intera che si basino sui
principi trauma-orientati
Costruire e mantenere relazioni basate sulla
coerenza e sul rispetto in modo da permettere la
crescita della fiducia nelle donne
Capacita per implementare, pianificare e valutare
attraverso meccanismi specifici quanto — nella
pratica — i principi trauma-orientati sono di fatto
rispettati.
v' Garantire la sicurezza v" Non avere un atteggiamento giudicante Il modo con cui i professionisti dell'organizzazione
emotiva nell'approcciare e riconoscere il trauma affrontano e comprendono le criticita determina il tipo, la
e le sue conseguenze; qualita e la coerenza della risposta alle donne
v' Attenzione particolare al linguaggio
che si usa
v" Costruire una relazione di fiducia
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Ripristinare la
capacita di scegliere
e il controllo

Sostenere 'empowerment delle donne
in tutte le aree della loro vita (salute,
lavoro, relazioni)

Creare opportunita affinché le donne siano
facilitate a trovare un’occupazione e a
sperimentarsi in autonomia sia dal punto di vista
affettivo sia dal punto di vista economico

Controllo sulle riattivazioni post-traumatiche e
aumentare la resilienza

Facilitare le relazioni

Interventi di Gruppo basati sui principi

Valutare i bisogni di protezione tenendo presente il

con gli altri della psicoeducazione e laboratori rischio di violenze ripetute riconoscendo che le donne
dove le donne possano condividere le possano non sempre richiedere aiuto per paura del
loro esperienze in un contesto non ri- perpetratore e per la vergogna derivata dallo stigma
traumatizzante sociale
Integrazione con la comunita locale Mettere in relazioni gli adattamenti psicologici e
comportamentali strutturati per rispondere al trauma
complesso che e derivato dalla violenza
Evitare la ri- Advocacy circa azioni che hanno un Spostare il focus da etichette diagnostiche verso una

traumatizzazione

potenziale effetto di ri-
traumatizzazione.
Linee guida

sensibilita trauma-orientata cercando di porre al centro
il fatto che i sintomi post-traumatici non sono la causa
della vulnerabilita delle donne ma la conseguenza

Sensibilita alla
cultura di
provenienza

Mediatori  culturali  formati  che
supportino gli interventi tenendo conto
della cultura d’origine della donna

Prendere in considerazione piu attentamente il
ruolo dei mediatori culturali cercando di evitare la
loro ri-traumatizzazione e definendo meglio le loro
competenze che non devono essere limitate a
un’attivita di traduzione linguistica

Trauma secondario

Supervisione

Dedicare piu tempo alla supervisione che non si
dovrebbe solo concentrare sulla discussione dei
casi, ma anche sullimpatto dei casi sui
professionisti
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Conclusioni

L'ltalia ha avviato un percorso che pone attenzione sulle azioni e sulle strategie per
prevenire e sostenere le donne vittime di violenza. Tuttavia, il Paese &€ chiamato a
diffondere e ad implementare I'approccio trauma-orientato in modo piu organico e
capillare per rispondere meglio alle donne e ai loro figli sia nel breve sia nel lungo
periodo.

L'azione piu importante verso una visione sistemica e trauma-orientata della Violenza di
genere richiede la costituzione di un tavolo permanente per costruire linee-guida e un
sistema di monitoraggio che abbia al centro I'importanza dell’efficacia degli interventi e
della ricerca nellambito come la SISST ha avviato rispetto al sistema tutela minori.
Senza un board di coordinamento diventerebbe difficile sostenere il consolidamento di
tale approccio nel lungo periodo, dopo la fine del progetto Care4Trauma.

Il tavolo avrebbe il compito di supervisionare I'implementazione dell’approccio e di
trovare strategie per applicarlo nelle prassi attraverso iniziative formative e di ricerca che
continuamente alimentino il registro nazionale delle organizzazioni trauma-orientate del
nostro Paese.
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Ulevaade

Traumateadliku lahenemise rakendamine ja vagivalla ohvriks langenud naistele parema ligipaasu
tagamine digusemdistmisele on oluline mitmel pdhjusel. Esiteks kannatavad vagivalda kogenud
naised sageli trauma pikaajaliste tagajargede all, nagu post-traumaatiline stressihaire, depressioon
ja drevus. Need voivad avaldada markimisvaarset moéju nende flilsilisele ja emotsionaalsele
tervisele, suhetele ja vBimele osaleda Uhiskonnas selle taisvaartusliku liikmena. Traumateadlikkusel
pdhineva lahenemisviisi rakendamisega saavad teenuseosutajad tagada, et osutatakse teenust, mis
arvestab vagivalda kogenud naiste ainulaadseid vajadusi ja kogemusi ning soodustab traumast

paranemist ja taastumist.

Teiseks seisavad vagivalda kogenud naised sageli
silmitsi takistustega justiitsstisteemis. Nende hulka
vlivad kuuluda muu hulgas hirm kattemaksu ees,
teadmiste puudumine menetlustoimingute kohta ja
rahalised piirangud. Teenuseosutajad saavad aidata
neid takistusi korvaldada, holbustades paremat
juurdepdiasu oigusemoistmisele, ning tagada, et
naistel oleks juurdepaas toetusele ja ressurssidele,
mida nad vajavad juurdepaasuks digusemoistmisele
ja kurjategijate vastutusele votmiseks. See vodib
aidata ka edendada oma tegude eest vastutamise ja

Eesti — votmepunktid

Puudub konkreetselt naistevastast
vagivalda kasitlev seadus.
Perevagivald ega paarisuhtevagivald
ei ole konkreetselt maaratletud
stiltegudena.

Soolisevagivalla levikut ja selle
laiaulatuslikku moju ohvritele

tunnistatakse vahe voi ildse mitte.

3. Oluline on t&sta spetsialistide ja
avalikkuse teadlikkust kultuurilistest
erinevustest.

naiste Oiguste austamise kultuuri ning anda tugeva
sonumi, et naistevastane vagivald ei ole
aktsepteeritav. Kokkuvottes on traumateadliku
lahenemise rakendamine ja vagivalla ohvriks
langenud naistele  Gigusemdistmisele parema
juurdepdasu voimaldamine oluline naiste tervise, turvalisuse ja heaolu edendamiseks ning
oiglasema ja vordsema iihiskonna loomiseks.

Joonis 1. Peamised soovitused traumateadliku Idhenemise rakendamiseks Eestis

Peamised strateegiad soovituste
rakendamiseks:

TEADLIKKUS

Koolitused

Standardid ja jarelevalve
Ametkondade vaheline koost66
Ressursid ja toetus

Huvikaitse ja teadlikkuse tostmine

nhewWNR

TURVALINE KESKK
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Mis on traumateadlik |dhenemine?
Traumateadlik  lahenemine on  tervishoiu- ja
sotsiaalteenuste osutamise viis, mis tunnistab trauma
kdikehdlmavat mdju inimeste eludele ning pliab luua
traumat kogenud inimestele turvalise, toetava ja
tervendava keskkonna. See pohineb arusaamal, et
traumat kogenud inimestel vdivad olla mitmesugused
flusilised, emotsionaalsed ja psihholoogilised
reaktsioonid, mis on sageli valjaspool nende kontrolli,
ning et need reaktsioonid vdivad mdjutada nende
suhtlemist tervishoiu- ja sotsiaalteenuste pakkujatega.
Traumateadlikku lahenemist saab rakendada paljudes
tervishoiu- ja sotsiaalteenuste valdkondades,
sealhulgas vaimse tervise, sOltuvusravi, esmatasandi
arstiabi ja ohvriabiteenustes, naiteks koduvagivalla ja
seksuaalkuritegude ohvrite tugikeskustes. Rakendades
traumateadlikku lahenemist, saavad teenuseosutajad
edendada tervenemist, vahendada habimargistamist ja
anda inimestele v@imaluse votta oma taastumine
iseenda kontrolli alla.

Millised tegurid mdjutavad
traumateadliku ldhenemise rakendamist
Eestis?

Cared4Trauma projekti kaigus koostati riigipdhine
aruanne, mis kasitles soolise vagivalla levikut Eestis,
kuidas on tagatud ellujdajate ligipaas diguskaitsele ja
milliste takistustega nad kokku puutuvad. Samuti
sisaldas see riiklike, piirkondlike ja kohalike Gigusaktide,
poliitikate, suuniste ja ohvriuuringute anallilsi seoses
traumateadlike [3dhenemiste  kasitlusega. Esmalt
kaardistati asjakohased dokumendid ning seejarel
teostati dokumendianallilis vastavalt eelnevalt
maaratletud naitajatele. Dokumendid jaotati kolme
rihma: strateegilised dokumendid (nt &igusaktid,
suunised riigiasutustele, tegevus- ja strateegiakavad),
organisatsioonilised poliitikadokumendid ja
organisatsioonilised menetlusdokumendid.

Eesti vagivallapoliitika on sooneutraalne ja kuigi
naistevastasest vdagivallast raagitakse (iha enam,

Traumateadliku lahenemise
motted soolise vagivalla korral:

pohi-

Turvalisus: Vagivalda kogenud naiste
jaoks on oluline turvaline keskkond.
Traumateadlikud pdohimotted tagavad,
et teenuseosutajad rakendavad meet-
meid fldsilise ja  emotsionaalse
turvalisuse tagamiseks, muuhulgas
vOimestav ja hinnanguvaba
keelekasutus.

Usaldusvaarsus: teenuseosutajad
peavad looma usaldus-vdarse suhte
vagivalla  ohvriga. See  hdlmab
labipaistvust, austust ja usaldusvaarsust
koigis suhtlustes.

Vabad valikud: vagivalla ohvritel
peavad olema valikuvdimalused ja nad
peavad saama ise otsustada
abistamise/ raviprotsessi tle.
Traumateadlik ldhenemine tagab, et
teenuseosutajad pakuvad ellujasjatele
valikuid ja austavad nende otsuseid.

Koostdo: Koostoo teenuseosutajate ja
traumat kogenud inimeste vahel on

darmiselt oluline pohimaote.
Traumteadlik |dhenemine julgustab
teenuseosutajaid tegema koostdod

ellujaajatega, sealhulgas kaasates neid
oma elu ja turvalisust puudutavatesse
otsustusprotsessidesse.

Joustamine: naised, kes on kogenud
vagivalda, on kogenud vOimu ja
kontrolli kaotamist. Traumateadliku
ldahenemise pohimotete eesmark on
aidata taastada ja saavutada kontroll
oma elu Ule, pakkudes vajalikku
informatsiooni, vahendeid ja tuge.

Kultuuriliste aspektidega arvestamine:
Traumateadlik ldhenemine arvestab, et
kultuurilised erinevused mdjutavad
kuidas naised kogevad ja reageerivad
vagivallale. Oluline on teenuseosutajate
kultuuritundlikkus.
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kasitletakse Eesti poliitikaraamistikus naistevastast vagivalda eelkdige perevagivalla kontekstis.

Kokkuvottes ei ole sooline viagivald Eestis piisavalt reguleeritud ning puudub konkreetne
naistevastast vigivalda kisitlev seadus. Oiguskaitsesiisteemis kohaldatakse tavasid, millega on
siseriiklikusse Gigusesse Ule véetud direktiiv 2012/29/EL, kuid need ei vasta alati ohvrite vajadustele,
ning soolise vagivalla levikut ja selle mdju tunnistatakse vahe. On olemas pdhimdotteline arusaam
taasohvristamisest, kuid see ei ole piisav, ning kultuurilise padevuse kontseptsiooni ei olnud arvesse
vOetud Uheski anallisitud dokumendis. Ohvritele teabe andmine on oluline, kuid seda vdib
takistada halduslik/Giguslik blirokraatia, Oiguste selgitamise oskamatus vdi ohvrite vahene
maoistmine. Puudujaagid Eesti digusslisteemis esinevad peamiselt rakendamise tasandil, vaja on

prioritiseerida  naistevastast
kultuuritundlikkust.

vagivalda

kui  konkreetset

Joonis 2. Ulevaade Eesti digusaktidest ja poliitkadokumentidest

Oigusaktid

Poliitika/teenuse dokumendid

vagivallatiupi

ning arendada

Peamine sOonum:

* Kriminaalmenetluse
seadustikus on satestatud
kuritegude kohtueelse
menetluse ja
kohtumenetluse kord ning
kriminaalasjades tehtud
lahendite taitmisele
pooramise kord.

» Sotsiaalteenuste
kvaliteedijuhised -
sotsiaalteenuse osutaja peab
sotsiaalteenuste osutamisel
jargima suunistes satestatud
Uldtunnustatud
kvaliteedipohimotteid. Need
pohimotted on muuhulgas
kohustuslikud naiste tugiteenuse
osutamisel. Kvaliteediprintsiip
"teenuse véimestav iseloom,
kaasamine ja inimodigused"
satestab kriteeriumid isiku
voimestamise kohta.

Soolise vagivalla levikut ja
selle laiaulatuslikku mdju
ohvritele tunnistatakse
vahe vOi lGldse mitte.

Ohvri haavatavuse ja tema
vajaduste esikohale
seadmise ning
taasohvristamise valtimise
pohimodte on kajastatud
mitmes dokumendis, kuid
seda ei ole piisavalt
rakendatud.

Ohvriabi seadus (seadus
jOustus 01.04.2023)

- Perevagivalla ja seksuaal-
vagivalla ohvrid saavad
vaimset tuge, et aidata neil
traumast taastuda.

- Pstihhiaatrilist tuge
traumast taastumiseks
pakutakse
kriminaalmenetluses
tunnistajatele samadel
alustel kui ohvrile.

- Parema abi osutamiseks
saab Sotsiaalkindlustusamet
vahetada andmeid teiste
ohvriabi teenuste ja
spetsialistidega, kui tegemist

Naiste tugikeskuse teenuse
kirjeldus - Naiste tugikeskuse
teenus on liitteenus, mille
eesmark on aidata kaasa
naistevastase vagivalla ohvriks
langenud naise padasemisele
vagivallast ja iseseisva
toimetulekuvdime
saavutamisele, pakkudes turvalist
keskkonda ja ndustamist ning
vajadusel ajutist majutust naisele
ja temaga kaasasolevatele
lastele. Suunistes kirjeldatakse
Uksikasjalikult pdhiprintsiipe,
kuidas toetada vagivalla ohvriks
langenud naist, et ta saaks end
turvaliselt tunda ja leida oma

Vajadus tosta
spetsialistide ja avalikkuse
teadlikkust kultuurilistest
erinevustest.

Ohvrile teabe andmine on
Uks oluline aspekt, millega
tuleb tegeleda. Vajadus
selgitada ohvri Gigusi ja
nende kasutamise
voimalusi ka ohvri

~ et tugevused. Pohimotted |ahedastele.

on kdrge riskiga pdhinevad tddemusel, et

talska§v§nud . naistevastane vagivald on levinud

perevégivallaohvritega. ja m&jutab ohvri suhteid ning

° KUriteOOthite hUV|t|Sed SuVendab raskusi toetuse

muutuvad kattesaadava- otsimisel.

maks ja nende taotlemine

lihtsamaks.
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Veebiuuringu ja poolstruktureeritud intervjuude tulemused

Care4Trauma konsortsium tootas valja veebikisitluse, millel oli kaks varianti soltuvalt vastaja
taustast, ning mis oli suunatud vastavalt kas sotsiaal- ja tervishoiu- vdi Oigusvaldkonna
spetsialistidele. Uuringus oli 19 kisimust ja 39 muutujat ning seda levitati e-posti ja sotsiaalmeedia
kaudu asjaomastele sidusriihmadele, sealhulgas kohalikele omavalitsustele, ohvriabilksustele ja
erialaliitudele. Kusitlust hakkas tditma 130 inimest, kuid 43% neist jattis kisitluse pooleli ning 74
spetsialisti [Opetas selle.

Uuringus osales 50 sotsiaalteenuste spetsialisti, kellest 94% olid naised ja 6% mehed. Enamik
vastanutest kuulus vanusegruppi 46-55 ja esindatud olid kdik Eesti piirkonnad. Enamik vastanutest
tootab Pohja-Eestis.

Uuringust selgus, et enamikul Eesti sotsiaal- ja tervishoiuorganisatsioonidel puuduvad kirjalikud
juhised, mis kasitlevad traumateadliku lahenemise rakendamist. Ainult 14% vastanutest teatas, et
neil on kehtestatud konkreetsed juhised. llma ametlike struktuuride ja juhtkonna toetuseta on
traumateadlike tavade rakendamine keeruline. Lisaks on vajalik ametkondade vahelise koost6o
edendamine, kuna veerand teenustest ei jalgi Uhiseid traumateadlikke eesmarke teiste
organisatsioonidega. Kuigi 72% vastanutest teatas, et teabevahetus teiste organisatsioonidega on
kehtestatud, vaitis 28%, et teiste naistega ja nende lastega to6tavate organisatsioonidega ei toimu
suhtlemist.

Care4Trauma digussisteemile suunatud kisitlusele vastas 24 justiitsstisteemi esindajat, kes kdik olid
kérgharidusega. Enamik vastanutest olid naised (67%) ja enamik neist kuulus vanuseriihma 36-45
(33%). Kimme vastajat (42%) olid kohtunikud ja 14 (58%) esindasid ringkonnaprokuroére, prokurori
abisid, advokaate ja juriste. Uuringus paluti vastajatel hinnata erinevaid vaiteid traumateadlikke
tavade ja ldhenemisviiside kohta nende t66kohas, kusjuures kategooriad hdlmasid organisatsioonilisi
kisimusi, sisteemset koost6é6d ning naiste/ohvrite ja nende laste kohtlemist Gigussiisteemis.
Tulemused naditasid, et juhiste olemasolu on puudulik, sealhulgas kirjalike juhiste olemasolu, mis
kohustaksid traumateadlikke tavasid jargima ja regulaarselt naisi ning nende lapsi vdimaliku trauma
osas hindama. Enamik vastanutest arvas siiski, et nende to6kohal on olemas vastavad meetmed, mis
toetavad abivajajaid kohtusisteemis. Hinnang Eesti kohtuslisteemile Uldiselt ja koostddle oli
positiivne, kusjuures enamik vastanutest leidis, et slsteemi sidusriihmad kohtlevad (iksteist
lugupidavalt, arutavad traumaga seotud kisimusi partneritega ning kohtlevad naisi ja nende lapsi
austusega ning annavad neile vdoimaluse valjendada oma vajadusi, muresid ja kogemusi. Siiski ei
kasutata piisavalt hindamisvahendeid vagivalla vdi trauma avastamiseks. Lisaks vaitis vaid 21%
vastanutest, et nende té6kohal on olemas konkreetsed meetmed tddtajate toetamiseks, ning 38%
tunnistas, et puuduvad juhised vagivalda kogenud naiste ja nende lastega to6tavate tootajate
toetamiseks.

Kokkuvottes naitavad uuringu tulemused, et traumateadlike praktikate rakendamisel sotsiaal- ja
tervishoiuteenustes on Eestis arenguruumi. Kirjalike pdhimdotete ja juhendite puudumine traumat
arvestavate tavade kasutamise kontrollimiseks viitab sellele, et paljud organisatsioonid peavad
kehtestama konkreetsed strateegiad traumaatiliste kogemuste tuvastamiseks ja taasohvristamise
valtimiseks. Siiski on ka positiivseid marke, naiteks traumateadliku ldhenemise vajalikkuse
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tunnistamine individuaalsel tasandil ja ametkondade vahelise koost66 arendamine viimastel
aastatel. Sellegipoolest tuleb veelgi enam panustada, et tagada traumateadlike tavade kasutamine
jarjepidevalt kdigi asjaosaliste poolt ning et naistel ja nende lastel oleks juurdepads digeaegsele
traumateadlikkule hindamisele. Uuringu tulemused on vaartuslikuks aluseks poliitikakujundajatele
ja teenuseosutajatele, et parandada traumateadlike lahenemiste rakendamist Eesti sotsiaal- ja
tervishoiuteenustes.

Justiits- ja sotsiaalslisteemi spetsialistidega viidi lisaks labi viis stivaintervjuud. Intervjueeritavatel on
otsene kogemus naiste ja laste vastu suunatud vagivallaga Eestis. Intervjuudes uuriti osalejate
kogemusi seoses traumateadlike |ahenemisviiside tundmise, arendamise ja rakendamisega ning
kisiti nende arvamusi selle kohta, kuidas ja miks selle Iahenemisviisi kasutamine vdiks parandada
juurdepdasu Oigusemdistmisele ja vagivalla ohvriks langenud naisi ja nende lapsi toetavatele
teenustele. Tulemustest selgus, et peale naiste tugikeskuste teenusepakkujate puuduvad kirjalikud
juhised ja meetmed, mis keskenduksid traumale, selle levikule vagivallaohvritest naiste puhul voi
vagivallaohvritele Uldiselt. Intervjueeritavad nagid potentsiaalset kasu juhistest, mis toetaksid
trauma slUmptomite aratundmist ja traumast radkimist traumat kogenud inimesega. Eestis
rakendatav juhtumikorralduse mudel eeldab ellujdgdnu kaasamist, kuid ellujdanute aktiivset
kaasamist vOi kaasamist poliitikate ja teenuste valjatdotamisse reaalsuses ei esine.

Naistekeskse diguskaitse kattesaadavuse tagamine Eestis

Vagivalla ohvriks langenud naiste diguskaitse kattesaadavuse takistused vdivad olla markimisvaarsed
ja mitmetahulised. Moned peamised takistused, millega naised silmitsi seisavad, on hirm
kattemaksu ees, teadmiste puudumine menetustoimingute ja diguste kohta, rahalised piirangud,
kultuuriline ja sotsiaalne habimargistamine ning ebapiisav toetus ja ressursid. Naised vdivad kokku
puutuda ka keelebarjdaridega (24% Eesti elanikest moodustab nt vene rahvusvahemus (2022)),
samuti diskrimineerimise ja eelarvamustega teenuseosutajate ja kohtusiisteemi enda poolt.

Nende takistuste Uletamine nduab mitmekiilgset |dhenemisviisi, mis kasitleb struktuuriliste ja
sisteemsete aspektidega, mis kinnistavad soolist viagivalda ja piiravad juurdepaasu
Oigusemodistmisele, tegelemist. See hGlmab vastutuse votmise ja naiste diguste austamise kultuuri
edendamist, teenuseosutajatele ja justiitsspetsialistidele koolituste pakkumist soolise vagivalla ja
traumade kiisimustes ning vagivalda kogenud naistele ressursside ja toetuse kattesaadavuse
tagamist. Lisaks on oluline tegeleda soolise vagivalla algpdhjustega, nagu vaesus, sotsiaalne
ebavordsus ja diskrimineerimine, ning t66tama Oiglasema ja vordsema Uhiskonna loomise nimel
koigi jaoks.
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Joonis 3. Vagivalla ohvriks langenud naiste Giguskaitse kdttesaadavuse tugevused ja arenguvajadused

Eestis
Tugevused Arenguvajadused

1 K&igis maakondades on Vajadus pakutavate teenuste jarjepideva
vagivalla ohvritele saadaval hindamise jarele, eriti seoses
naiste tugikeskuste teenus. traumateadlike |ahenemiste

rakendamisega.

2 Spetsilistid tunnistavad Organisatsioonid peavad kaasajastama oma
traumateadliku lahenemise juhendeid ja juhiseid, et traumateadlike
vajalikkust individuaalsel tasandil. lahenemiste rakendamine oleks osa

igapaevatoost.

3 Koolitused lahisuhtevagivalla, Pakutavad koolitused peavad olema
perevagivalla ja traumateadliku kohustuslikud, jarjepidevad ja kajastama
lahemise teemadel on Eestis téenduspdhiseid tavasid.
saadaval.

Millised strateegiad vdivad edendada traumateadliku |dhenemise
juurutamist vagivallaohvritega to6tavates teenustes ja asutustes?

On mitmeid strateegiaid, mis voivad edendada traumateadliku |dhenemise juurutamist
vagivallaohvritega to6tavates teenustes ja asutustes. Naiteks:

e Koolituste pakkumine: Tootajatele ja koostoopartneritele peab pakkuma traumateadlikku
lahenemist kasitlevaid koolitusi. See vdib aidata suurendada teadlikkust ja arusaamist
traumateadliku lIahenemise tdhtsusest ning anda tootajatele oskusi ja teadmisi, mis on
vajalikud traumateadliku Iahenemise pohimdtete rakendamiseks oma t606s.

e Juhiste loomine ja meetmete rakendamine: Tuleb luua juhiseid ja rakendada meetmeid, mis
seavad traumateadliku |dhenemise kasutamise prioriteediks ja tagavad, et see on
integreeritud nende teenuse kdigisse aspektidesse. See vOib aidata tagada, et
traumateadlikkus ei oleks lihtsalt moesdna, vaid juhtpdhimdte, mis on integreeritud
koikidesse otsustusprotsessidesse.

e Rahaliste stiimulite pakkumine: Rahalisi stiimuleid vdib pakkuda organisatsioonidele, kes
naditavad Ules plihendumust traumateadlike teenuste pakkumisele. See vdib hdlmata
koolituse, rakendustoetuse voi muude traumateadliku Idhenemise tdhusaks rakendamiseks
vajalike ressursside rahastamist.

e Vastutuse votmise kultuuri loomine:  Asutusesiseselt peab seadma moddetavad
eesmargid, jalgima edusamme ja hindama regulaarselt traumateadliku ldhenemise
rakendamise tohusust. See aitab tagada, et traumateadlikkus muutub aja jooksul
prioriteediks ja et edusamme tehakse pidevalt.

e Ametkondade vaheline koostdo: Peab tegema koostdod teiste organisatsioonide,
valitsusasutuste ja kogukonnariihmadega, et edendada traumateadliku |dhenemise
rakendamist ja koordineeritult véidelda soolise vagivalla vastu. Koostdo ja partnerlussuhted
vOivad aidata koondada ressursse, kogemusi ja teadmisi ning edendada Uhist nagemust
traumateadliku Iahemise kohta.
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Uldiselt nduab traumateadliku lihenemise juurutamine terviklikku |3henemisviisi, mis kasitleb
vOimalike kultuurilisi, organisatsioonilisi ja slisteemseid takistusi. Neid strateegiaid rakendades
saavad teenused ja institutsioonid luua traumateadlikkuma ja naistekesksema reageeringu soolise
vagivalla suhtes, mis voib I6ppkokkuvdttes aidata toetada ellujadjate taastumist.

Joonis 4. Strateegilised tasandid traumateadliku Iahenemise rakendamiseks Eestis

Rahaliste vahendite eraldamine
Koolitused

Juhiste koostamine ja rakendamine

VGimalik kdige laiem
maoju

Joonis 5. Naited traumateadliku Idhenemise rakendamise kohta sotisaal- ja tervishoiusektoris ning
justiitsslisteemis

Tervishoid ja sotsiaalhoolekanne Justiitssiisteem

Algatuse kirjeldus

Personali koolitamine traumateadlike Kohtunike, advokaatide ja kohtutd6tajate
koolitamine traumaga seotud Idhenemisviiside

lahemiste osas, hindamisvahendite f - ! -
rakendamine patsientide trauma-aialoo ja keelekasutuse osas, hindamisvahendite
P ! kasutamine, et hinnata menetlusosaliste

hindamiseks ning turvalise ja toetava traumaajalugu, ning ressursside pakkumine ja
keskkonna loomine. suunamine traumaga seotud tugiteenustele.

Tervishoid ja sotsiaalhoolekanne Justiitssiisteem

Kohustuslikud koolitused Kohustuslikud koolitused

Millised tegevused vdivad avaldada Eestis kdige suuremat mdju?

Koigi tootajate koolitamine traumateadlikkuse teemadel on oluline, et arendada Uhist arusaamist
trauma mojust Uksikisikutele ning vagivallaohvritele turvalise ja toetava keskkonna loomise
tahtsusest. Koolitust voib pakkuda erinevates vormides, nditeks to6otubade, veebikursuste voi
personalikoosolekute vormis. Samuti on oluline tagada koolituste jarjepidevus, et tagada tootajatele
juurdepaas uusimatele teadusuuringutele ja parimatele tavadele.

Samuti on oluline koost6d ja partnerluse loomine kogukonna organisatsioonide ja teiste
teenusepakkujatega, et luua terviklik ja integreeritud lahendus vagivallaohvrite vajadustele. Koost66
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vOib aidata tuvastada ja lahendada teenuste puudujdidke ning tagada, et ohvrid saavad vajalikku
toetust ja abi. Koostoo voib esineda mitmel erineval kujul, nditeks asutustevaheliste kokkulepetena,
toorihmades osalemisena voi vorgustikutéo arendamisena.

Selleks, et tagada naistevastase vagivalla ohvritele ja lastele suunatud traumapdhiste teenuste kdrge
tase, tuleb vilja tdéotada hindamisvahendid, mis vdimaldavad anda objektiivset tagasisidet
organisatsioonide pakutava teenuse ja toetuse kvaliteedi kohta.

Erinevate pohimotete ning nende rakendamiseks vajalike meetmete ja strateegiate osas peaksid
jargnevad neli valdkonda ldhiaastatel Eestis paranema.

Tunnustamine - Projekti 10puks olulisi muutusi ei toimu, kuna Eestis on soolise vagivalla mdju ja
olemasolu uldiselt kéigis valdkondades tugevalt alahinnatud. Mdnes teenistuses/kohas seda isegi
naeruvaaristatakse. Enamik inimesi ei ole tdendoliselt kuulnud, et seda liiki vagivald on olemas.
Loodetavasti on inimesed viie aasta parast vihemalt selle mdistega kursis. Kimne aasta parast voiks
olla minimaalne teadlikkus valjaspool vaga spetsiifilist kogukonda (st spetsialistid, kes tegelevad selle
teemaga).

Valikuvabadus ja kontrolli taastamine - Eestis toetavad seda eesmarki juhtumikorralduse
pohimotted. Reegel on olemas ja teada, kuid kiisimus vdib olla rakendamises. Klimne aasta parast
vOib rakendamine olla hea.

Taasohvristamise valtimine - projekti I6puks ei ole véliselt palju muutunud. Koolitused ja teadlikkuse
téstmine selles kiisimuses on olulised, et muuta motlemist ja suhtumist traumasse. Loodetavasti on
viie aasta parast traumateadlikkuse alane koolitus jarjepidev kohustuslik tdiendkoolitus, mida tuleb
aeg-ajalt korrata. Kiimne aasta parast voime olla olukorras, kus ei ole enam arutelu selle lle, kas
traumateadlikkus on oluline v3i mitte.

Sekundaarne trauma - see eesmark vajab pidevat t66d ja suhtlemist, sest inimesed kipuvad teisi
aidates unustama oma vajadusi. To6andjad peaksid tegema voimalikult lihtsaks juurdepadsu
supersioonile ja muule vajalikule vaimse tervise toetusele. Kimne aasta parast vdiks teadlikkus olla
tasemel, kus iga tootaja individuaalsetele vajadustele kohandatud supervisioon on kergesti
kattesaadav (ilma bilirokraatiata). Siiski on vaja ka pidevat arutelu enesehoolduse tahtsuse lle.
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Joonis 6. Traumateadlike pohimotete jargi maaratletud vajalikud rakendatavad meetmed

justiitssiisteemis

P6himote

Peamised meetmed

Peamised strateegiad

Tunnustus

Oluline on tunnustada naistevastast
soolist vagivalda kui vagivalda, mis on
suunatud naise vastu selleparast, et
ta on naine, voi mis puudutab naisi
ebaproportsionaalselt ning selle
ulatuslikku ja kaugeleulatuvat maoju.

1. Personali koolitamine soolise
vagivalla teemadel

2. Hindamisvahendite
kasutamine

Emotsionaalne
turvalisus

Ohvrite abivajadust hinnatakse
Oigeaegselt, et teha kindlaks, kas ja
mil maaral nad vajavad kaitset.
Kuriteo tottu markimisvaarset kahju
kannatanud ohvritele antakse
psuhhosotsiaalset kriisiabi ja vajaduse
korral saavad nad kriminaalmenetluse
kaigus lisatuge.

1. Aktiivne kuulamine turvalises
keskkonnas

2. Traumateadliku lahenemise
rakendamine

Valikuvabadus ja
kontrolli
taastamine

Teenuseosutaja peab jargima
dldtunnustatud
kvaliteedipdhimotteid.

1. VOimestav huvikaitse
2. Traumateadliku lahenemise
rakendamine

Voimestamine ja
uute turvaliste
suhete loomine

Turvalise ja toetava keskkonna
loomine, kus ohver tunneb ennast
mugavalt, et jagada oma kogemusi,
motteid ja tundeid, toetab uute
kontaktide loomist.

1. Toetavate suhete loomine
2. Grupitegevustes osalemise
julgustamine

Taasohvristamise
valtimine

Emotsionaalse ja psiihholoogilise toe
pakkumine. Selge ja jarjepidev
suhtlemine.

1. Traumateadlik suhtlemine
2. Valikuvabaduse ja kontrolli
pakkumine

Kultuuritundlikkus

Kultuuriliste eelarvamuste
daratundmine ja nendega tegelemine.
Tolketeenuste osutamine. Koost66
edendamine kultuurispetsiifiliste
organisatsioonidega.

1. Koolitused
2. Koost6d MTUdega

Sekundaarne
trauma

Regulaarne jarelevalve ja toetus.
Enesehoolduse edendamine.
Traumateadliku [dahenemise alane
koolitus. Toetava tookeskkonna
edendamine.

1. Spetsialistid peavad seadma
enesehoolduse prioriteediks,
mis on peamine strateegia
sekundaarse trauma
valtimiseks.

2. Vagivallaohvritega tootavad
spetsialistid peaksid saama
pohjaliku traumateadliku
lahenemise praktika koolituse,
et omandada teadmised ja
oskused, mis on vajalikud
trauma dratundmiseks ja
sellele tundlikult ja toetavalt
reageerimiseks.
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Jareldused
Kokkuvdttes on traumateadliku [ahenemise rakendamiseks vaja slistemaatilisi muudatusi:

Tootada valja ja traumateadlikud juhised ja meetmed: Oluline on to6tada vilja ja votta vastu
meetmed, mis seavad traumateadlikkuse prioriteediks kdigis teenuste osutamise valdkondades,
sealhulgas tervishoius, sotsiaalhoolekandes ja kohtusiisteemis. Need peaksid kajastama
traumateadlikku lahenemisviisi ja andma juhiseid, kuidas pakkuda teenuseid, mis on tundlikud
vagivalda kogenud naiste vajaduste suhtes.

Pakkuda koolitusi: Tervishoiu-, sotsiaal- ja kohtuslisteemis t66tav personal ja spetsialistid peaksid
saama koolitust traumateadliku ldhenemise pohimotete kohta ja kuidas neid oma t60s rakendada.
Koolitus peaks olema kohustuslik, jarjepidev ja kajastama t6enduspohiseid tavasid.

Eraldada traumateadliku Iahenemise rakendamiseks rahalisi vahendeid: traumat arvestavate
pohimotete rakendamise toetamiseks tervishoius, sotsiaalhoolekandes ja kohtusiisteemis on vaja
rahalisi vahendeid. See voib holmata koolituse, rakendustoetuse voi muude traumateadliku
lahenemise tdhusaks rakendamiseks vajalike ressursside rahastamist.

Edendada ametkondade vahelist koot6od: Ametkondade vaheline koost66 on oluline, et pakkuda
terviklikku vastust soolisele vagivallale ja tagada, et vagivalda kogenud naised saaksid vajalikke
teenuseid.

Traumateadlike lIdhemiste rakendamise jarelevalve ja hindamine: Vastavad meetmed peaks
edendama traumateadlike ldhenemiste rakendamise jarelevalvet ja hindamist, et tagada, et
teenused vastavad vagivalda kogenud naiste vajadustele. See vdib hdlmata juhiste rakendamise
jalgimist, traumateadliku |dhenemise alase koolituse t6hususe médtmist ja traumateadlike
sekkumiste tulemuste hindamist.

Toetada uuringuid, mis keskenduvad traumateadliku Idhenemise spetsiifikale: meetmed peaks
toetama traumateadliku [ahenemise pdhimotteid ja nende téhusat rakendamist erinevates
keskkondades kasitlevate uuringute labi viimist. See voib hdlmata teadusuuringuid sekkumiste
tohususe kohta ja traumateadliku lahenemise rakendamise parimate tavade maaratlemist.
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Sazetak

Skrb temeljena na znanju o traumi (Trauma-Informed
Care - TIC) je pristup koji prepoznaje prisustvo
simptoma traume i prihvaca Cinjenicu da trauma moze
utjecati na Zivot traumatizirane osobe. Pristup koji je u
stanju pruziti sigurno okruZenje i promicati kulturu
osnhaZzivanja i razumijevanja Zrtvi rodno uvjetovanog
nasilja je pristup koji vodi prema sustavnijem dosegu
pravde za traumatizirane Zene te prema boljem
izvjeS¢ivanju o rodno uvjetovanom nasilju. Rodno
uvjetovano nasilje nad Zenama je Siroko rasprostranjen
fenomen u Hrvatskoj, no njegovoj tezZini i ozbiljnim
posljedicama usprkos, vecina zena — vise od 80% -
nikad ne prijavi nasilje.

Zene nemaju povjerenja u institucije i svjedode o
visokoj razini sekundarne viktimizacije. Ustezanje da
prijave nasilje i nemoguénost realizacije sudskog
postupka identificirani su kao neke od glavnih prepreka
ucinkovitom ostvarivanju njihovih prava kao Zrtava
rodno uvjetovanog nasilja.

. CARE 4 TRAUMA

Hrvatska — kljucni nalazi

1. Pravni je okvir potrebno uskladiti s
medunarodnim i EU standardima. Cak i kada se
pravni okvir temelji na saznanjima o traumi,
praksa to ne slijedi jer drzavni dionici ne
posjeduju znanje, odnosno svijest o tome.

2. Rodno uvjetovano nasilje nad Zenama se cesto
tretira u smislu incidenta koji se dogodi tu i
tamo, a faktori prisile i prisilne kontrole se
zanemaruju, Sto rezultira krivljenjem Zrtve i
sekundarnom viktimizacijom.

3. Poimanje da je iskustvo rodno uvjetovanog
nasilja visoko traumaticno i da je Zenama koje su
ga prozivjele neophodan specifican pristup nije
dovoljno ugradeno u zakonodavstvo i provedbu.

Istrazivanje je takoder pokazalo da rodno uvjetovano nasilje nad Zenama rezultira ozbiljnim psiholoSkim
posljedicama, uklju€ujuci PTSP i mnoge simptome traume. Djelatnici u sudstvu, zdravstvu i socijalnoj skrbi su
svjesni u€inaka traume, no ta tema nije dio njihove obuke, a provedba politika je neucinkovita. Skrb temeljena
na znanju o traumi uzima u obzir fizicke i mentalne posljedice traume, a osobama koje su prozivjele traumu
nudi priliku da ponovo izgrade odnose i povjerenje koje su zlostavljanje i izdaja skrsili. Osobi koja je proZivjela
traumu potrebno je dati vrijeme i prostor da bi donijela svoje vlastite odluke, inace programi podrske Zrtvama
riskiraju ponovnu traumatizaciju Zrtve umjetno nametnutim uvjetima za primanje usluga. Stoga su istraZivanja
i rad na poboljSanju podrske usredotocene na Zrtvu koja se temelji na skrbi temeljenoj na znanju o traumi od
krajnje vaznosti za pruZanje dugoro¢ne i dobrotvorne podrske i osnaZivanja Zena koje su prozivjele rodno

uvjetovano nasilje.

Slika 1. Glavne preporuke za provedbu TIC-a u Hrvatskoj

Obuka

Podrska
Zenskim
organizacijama
civilnog drustva

Kljucne strategije za provedbu preporuka:

1. Podizanje informiranosti o skrbi
temeljenoj na znanju o traumi.

2. Pruzanje obavezne i redovne obuke
svim dionicima.

3. lzmjene zakona i politika kojima ¢e se
jasno ukljuciti pojam traume i nacela
TIC-a.

4. Povecanje financijskih i ljudskih
resursa.

5. Osigurati standardizaciju i pracenje
pruzanja usluga u sustavima
pravosuda, zdravstva i socijalne skrbi.
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Skrb koja se temelji na znanjima o traumi (Trauma-Informed Care - TIC) predstavlja pristup
zdravstvenoj skrbi i pruzanju socijalnih usluga koji prepoznaje sveobuhvatan ucinak koji trauma ima
na Zivote pojedinaca te nastoji stvoriti sigurno, podrzavajuce i blagotvorno okruZenje za osobe koje
su prozivjele traumaticno iskustvo. TIC se temelji na  Naéela TIC-a primijenjena na rodno uvjetovano
poimanju da osobe koje su proZivjele traumu mogu nasilje

imati Sirok raspon fizickih, emocionalnih i psiholoskih
reakcija koje su Cesto izvan njihove kontrole te da te
reakcije mogu utjecati na njihove interakcije s
pruzateljima zdravstvenih i socijalnih usluga. TIC se
moze primijeniti na Sirok raspon zdravstvenih i
socijalnih usluga, ukljucuju¢i mentalno zdravlje,
lije¢enje od zloporabe droga, primarnu zdravstvenu
zastitu i socijalne usluge za marginalizirane grupe. U
okviru ovog projekta, istrazili smo i primijenili TIC na
Zene koje su prozivijele rodno uvjetovano nasilje,
uklju€ujuéi nasilje od strane intimnog partnera i 7 Sekundarna trauma

seksualno nasilje. Usvajajudi pristup skrbi temeljen

na znanjima o traumi, pruzatelji usluga mogu

unaprijediti ozdravljenje, smanjiti stigmatizaciju i pomoc¢i Zenama koje su prozivjele nasilje da
preuzmu kontrolu nad svojim vlastitim izljeCenjem i oporavkom.

Sto je skrb koja se temelji na znanjima o traumi?

Prepoznati

Uspostaviti emocionalnu sigurnost
Povratiti izbor i kontrolu

Poticati povezanost

Sprijeciti ponovnu traumatizaciju

O e

Kulturna kompetencija

Koji faktori utjeCu na provedbu u Hrvatskoj?

Rodno uvjetovano nasilje nad Zenama u Hrvatskoj predstavlja ozbiljan i Siroko rasprostranjen
problem, osobito nasilje u intimnim odnosima. Restriktivni patrijarhalni obrasci i drustveni stavovi
doprinose kako ucestalosti i rasprostranjenosti nasilja nad Zenama, tako i njegovom toleriranju i
drustvenoj prihvatljivosti. lako je u hrvatskom zakonodavstvu doslo do mnogih pozitivnih trendova
glede rodne jednakosti i zastite od rodno uvjetovanog nasilja nad Zenama, te se odredbe ili
nedovoljno provode ili se sve ¢eSée i CeSée provode na Stetu Zena koje su proZivjele rodno-uvjetovano
nasilje. Rodno uvjetovano nasilje se u Hrvatskoj cesto tretira u smislu incidenta koji se dogodi tu i
tamo, zanemarujudi faktore prisile i prisilne kontrole, dugotrajnu izlozenost takvom nasilju, kao i
ozbiljne posljedice koje ono ima na Zene i njihovu djecu. To onda Cesto rezultira okrivljavanjem Zrtve
i sekundarnom viktimizacijom, pogorsavajuci ucinak na Zene koje se potom ustrucavaju policiji i
nadleznim ustanovama prijaviti nasilje koje su prozZivjele. Pravni okvir je nuzno uskladiti s
medunarodnim/EU standardima, a mnostvo postoje¢ih dokumenata nije uzajamno i sustavno
uskladeno. Cak i onda kada se pravni okvir temelji na saznanjima o traumi, to je rijetko sluéaj s
praksom jer drzavni dionici rijetko posjeduju znanje i svijest o tome.

Hrvatska danas ima nacionalne strategije, zakonodavstvo, politike i proceduralne standarde koji
pokrivaju sve oblike nasilja nad Zenama i obiteljskog nasilja. Medutim, inherentna priroda nasilja nad
Zenama kao rodno uvjetovanog nasilja nije dovoljno prepoznata. Hrvatska ne posjeduje konkretni
zakon ili politiku koji se specifi¢no referiraju na rodno uvjetovano nasilje nad Zenama. Umjesto toga,
zakon kriminalizira razliCite oblike nasilja nad Zenama, ukljucujuéi nasilje od strane intimnog
partnera, koji se tretiraju kao oblici obiteljskog nasilja. Zene koje proZive rodno uvjetovano nasilje
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mogu zatraziti pravdu putem dvije glavne zakonske komponente — prekrsajne i kaznene. U oba su
slucaja sve institucije obavezne prijaviti rodno uvjetovano nasilje, odnosno konkretnije, obiteljsko
nasilje. Zene koje proZive nasilje imaju specifiéna prava i prema kaznenom i prema prekriajnom
zakonodavstvu temeljem Zakona o zastiti od obiteljskog nasilja i Zakona o krivicnom postupku. U
praksi se ne postuju uvijek sva ova prava Zrtava. Cesto dolazi do propusta hrvatskih vlasti u pruzanju
ucinkovite reakcije. Posljedi¢no, presude pociniteljima su vrlo niske, te samo otprilike 10% slucajeva
zavrSava sa zatvorskim presudama.

Politike zdravstvene i socijalne skrbi za Zrtve rodno uvjetovanog nasilja dio su opcih drzavnih politika.
Centrima socijalne skrbi su dodijeljeni znacajni zadaci i ovlasti u slu¢ajevima obiteljskog nasilja jer su
obavezni nasilje prijaviti policiji, predloziti sudu naloge za zastitu koji su nuzni za Zrtve, razgovarati sa
Zrtvama, provesti procjenu potreba kao i izraditi plan za sigurnost Zrtvi nasilja. Specijalizirane usluge
podrske za Zene u Hrvatskoj uglavnhom pruZaju Zenske ne-vladine organizacije. Autonomna Zenska
sklonista rade po feministickim nacelima pruzanja pomoci Zenama i djeci koji su proZivjeli nasilje.
Vecina sklonista takoder posjeduje savjetodavne centre i besplatne telefonske linije za pomo¢.
Analiza provedena u okviru ovog projekta pokazuje razlike u provedbi pristupa temeljenog na znanju
o traumi izmedu civilnog sektora i pravosuda: civilni sektor je znatno fleksibilniji u pristupu i u stanju
se prilagoditi potrebama osoba koje su prozivjele nasilje.

Istrazivanje je nadalje pokazalo da Zene, na Zalost, nemaju povjerenja u institucije. Kvalitativno
istrazivanje ukazuje na to da Zene ne prijavljuju nasilje zbog nedostatka informacija o svojim pravima,
zbog osjecaja stida, nedostatka financijskih resursa, osje¢aja manje vrijednosti zbog propalog braka
te zbog nepovjerenja u rad institucija. Zene se ¢esto suocavaju s problemima u slu¢ajevima prisile i
prisilne kontrole, tj. u situacijama bez fizickog nasilja, jer policija ne prepoznaje takve situacije kao
nasilje i/ili traumu. Postoje slucajevi negativhog tumacenja kulturnih razlika, kao na primjer kad se
nasilje nad Zenama/obiteljsko nasilje pripisuje kulturi odredene grupe te se koristi kao opravdanje
za nedostatak intervencije/djelovanja/skrbi.

Proucavanje glavnih zakona poduzeto je da bi se utvrdila prisutnost nacela TIC-a u zakonodavstvu i
provedbi. Nalazi su izloZzeni u nacionalnom izvjes¢u te su, uz pomo¢ strukturiranih intervjua s
dionicima i mrezne ankete prikupljeni dodatni podaci.

Mapiranje

Analiza 18 dokumenata pokazuje da njih 67% ukljucuje barem jedno nacelo pristupa temeljnog na
znanju o traumi. Rije€ ‘trauma’ se jedva pojavljuje; spomenuta je svega tri puta. lako su nacela TIC-a
ugradena u osnove dokumenata, trauma nije jasno prepoznata kao osnova za pruzanje podrske i
osnazivanje Zzena i djece koji su proZivjeli nasilje.

Slika 2. Uvidi u hrvatsko zakonodavstvo i politike. Uzima li se TIC u obzir?

Zakoni Politike Zakljucci

e Zakon o zastiti od obiteljskog * Vecina politika sadrzi | * Nedovoljno prepoznavanje
nasilia ukljucuje detaljna prava mijere koje se barem specificne rodne prirode zlocina
zrtava koja direktno i indirektno dijelom temelje na obiteljskog nasilja i ostalih oblika
ukljuCuju svih sedam nacela skrbi nekim nacelima skrbi nasilia nad Zzenama. Posliedicno,
temeljene na znanju o tfraumi. temeljene na znanju o frauma i njene posliedice se
Neka od prava su: u€inkovita fraumi. nominalno prepoznaju u
psiholoska i ostala profesionalna nekoliko politika i zakonskinh
pomo¢, pravo na zastitu od « Nacionalna strategija dokumenata, no to nije
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zastrasivanja i odmazde, pravo za zastitu od razradeno niti se u potpunosti
na zastitu dostojanstva tijekom obiteljskog nasilja za provodi.
ispitivanja. razdoblje 2017. -2022.

prepoznaje fraumu i
sadrzi mjere kojima se
osigurava
emocionalna sigurnost,
potice povezivanje i
sprecava ponovna
fraumatizacija.

Postoje strukture za Zene i djecu
koje podrzavaju sustavne
odazive temelijene na znanju o
fraumi, a stru¢ne djelatnice/
djelatnici posjeduju dobre
osnove za pruzanje empaticne
podrske osobama koje su

e Zakon o krivicnom postupku
takoder sadrzi specificna prava
Zrtava koja se temelje na
poimanju fraume, kao §to su
posebne mjere temelijene na
individualiziranoj procjeni zrtve:

posebno ispitivanje zrtve, proziviele traumu. Medutim, u
koristenje komunikacijskin * Zagrebacka Strategija nacelu nedostaje ozbiljnija
tehnologija kako bi se sprijecCio za zastitu od sistematizacija, osobito u smislu
vizualni kontakt s pocCiniteliem itd. |  obiteljskog nasilja 2018.|  planiranja zastite i sigurnosti, kao
- 2022. sadrzi ista i pracenje i podrska za strucne
nacela TIC-a. Na djelatnice/djelatnike koji rade s

e Proceduralna pravila u

sluCajevima obiteljskog nasilja primjer, ,S’rra’revgijo osopomc kojg >V proiivjele

predstavijaju najdetaljnii omogucava zenama nasilie kck_o bi se osiguralo

dokument o postupanju sa zrtvama nasilja provodenje TIC-a.
ponovNo

zrtivama obiteljskog nasilja. Na

primjer, zena ima pravo na uspostavijanje njihovog

Pofrebne su jasnije upute kako bi

ispitivanje u zasebnoj prostoriji, mjesta u zajednicitime | se ystanovio prostor u okviru
odvojeno od podinitelja te da SO I @SIgUTEEl kojeg zene mogu iznijeti svoju
ispitivanje provodi zena prikladan stambeni stranu price te usmijeriti rad
policajac. Takoder se navodida | Prosfor. djelatnika koji rade u

se prema Zrtvama nasilja treba institucijoma.

odnositi s osobitim obzirom, * Nacionalna politika za

nepristrano i profesionalno, rodnu jednakost « Zakonodavstvo je vrlo rodno
postujuci njihovo dostojanstvo, prepoznaje fraumu u neufralno i usredotocuje se na to
osobito ako se radi o Zenama, slu€ajevima nasilja nad da se osigura sudski progon
djeci, osobama s invaliditetom i zenamail SO_de' mjere pocinitelja, vise nego na to da
starijim osobama. kojima se osigurava se u srediSte odaziva/aktivnosti

kulturna kompetencija.|  stgve potrebe Zrtve.

Rezultati ankete i polu-strukturiranih intervjua

Mrezna anketa je podijeljena osoblju organizacija i stru¢nim djelatnicama/djelatnicima koji pruzaju
podrsku i pomoc¢ Zenama koje su prozivjele nasilje i njihovoj djeci. Na nju je odgovorilo 92 strucnih
djelatnica/djelatnika. Rezultati ankete ukazuju da nacela TIC-a uglavnom nisu sustavno integrirana u
rad sa Zrtvama. Medutim, u vedini institucija i organizacija za socijalnu i zdravstvenu skrb postoje
pisane politike, kao i djelomié¢ne upute koje sadrzavaju prakse skrbi temeljene na znanju o traumi,
uklju€ujuéi prepoznavanje traumatskih iskustava i spreavanje daljnje traumatizacije. Struéne
djelatnice/djelatnici ve¢ posjeduju dobre osnove za pruzanje empati¢nije podrske osobama koje su
prozivjele traumu. Vezano uz to, prema vise od pola ispitanica/ispitanika, u¢inak traume se uzima u
obzir u svakodnevnim procesima donosenja odluka. Da bi bili u stanju Zenama i djeci pruzati TIC,
zdravlje i dobrobit osoblja je izuzetno vazno, no cak dvije trecine ispitanica/ispitanika tvrdi da
usmjeravanje koje primaju na radnom mjestu ne ukljucuje upravljanje stresom na osobnoj i
profesionalnoj razini. Vecina organizacija i institucija ne ukljuc¢uje u svoj svakodnevni rad planiranje
sigurnosti Zena temeljem procjene razine njihove traume i mogudéih posljedica. Na primjer, samo je
otprilike trecina ispitanica/ispitanika potvrdilo da postoje specificni sigurnosni planovi za Zene,
temeljeni na znanju o traumi, koji uklju¢uju okidace i metode za upravljanje stresom.
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Vecina ispitanica/ispitanika iz pravosudnog sustava, bas kao i djelatnice/djelatnici iz zdravstvene i
socijalne skrbi, navodi da u njihovim radnim okruZenjima postoje pisane politike koje ih obavezuju
na osjetljivost na traumu kod rada sa Zenama i njihovom djecom. Takoder, polovina
ispitanica/ispitanika navodi da njihove organizacija koriste redovne analiticke preglede Zena i djece
na traumu. U sluéajevima prozivljenog nasilja, nastoji se sto viSe umanijiti stres za Zene i djecu, a u
isto se vrijeme nastoji osigurati da su zastita i shvaéanje traume inkorporirani u svakodnevne prakse
donosenja odluka. Dvije trecine ispitanica/ispitanika takoder navodi da se Zenama i djeci daju prilike
da izraze svoje potrebe.
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Slika 3. Analiza polu-strukturiranih intervjua

PRACENJE | OSIGURANIE KVALITETE

Organizacije civilnog drustva koriste strucne
sastanke, strateska planiranja, analize i ankete
o zadvoljstvu korisnika te diskusije s
djelatnicima. Ministarstvo rada, mirovinskog
sustava, obitelji i socijalne politike prati
kvalitetu rada organizacija civilnog drustva
koje su pruzatelji usluga koristeci sustav
pracenja i kontrole koji su ustanovile
organizacije civilnog drustva. Sudovi ne
odrzZavaju zasebnu arhivu materijala o
slu¢ajevima u kojima je bilo potrebno pruziti
podrsku Zrtvama koje su proZzivjele traumu.
Centar socijalne skrbi provodi pracenje
primjenom stecenog znanja i vjestina,
profesionalnim pristupom i razmjenom
informacija.

FINANCIJE

Organizacije civilnog drustva financiraju
svoje edukativne aktivnosti uglavhom kroz
projekte, dok institucije javnog sektora
imaju programe profesionalnog razvoja
koje organiziraju krovne agencije
nadleZne za obrazovanje. Javna
pravobraniteljica za rodnu jednakost istice
nedostatak sustavnog planiranja medu-
sektorskog obrazovanija, koje se uvijek
organizira kao dio kontinuirane edukacije
ili u okviru EU projekata koje provodi Ured
javne pravobraniteljice.

POLITIKA

Mnoge institucije i organizacije u Hrvatskoj
posjeduju politike o radu sa Zenama koje su
prozivjele nasilje koje su koncipirane na nacin
koji uzima u obzir iskustvo traume. Osnovni
dokument je Nacionalna strategija za zastitu
od obiteljskog nasilja. Zakon o krivicnom
postupku ukljucuje odredbe o pozivu na
rociste u svojstvu ostecene strane ili
svjedoka, gdje se Zrtvu traume informira o
njenim pravima, ukljucujuci pravo na podrsku
tijekom svjedocenja, izuzimanje ponovnog
ispitivanja, zabranu vizualnog kontakta
izmedu optuzenika i Zrtve u sudskom

procesu. OBUKA, NADZOR | SMJERNICE
Edukacijske aktivnosti postoje, no nije
jasno da li i/ili na koji nacin one ukljucuju
pristup skrbi temeljen na znanju o
traumi. Zenske organizacije civilnog
drustva ukljucuju pristup skrbi temeljen
na znanju o traumi u svoje edukacijske
programe i obuku te se oslanjaju na
interni transfer znanja unutar svojih
organizacija. Vecina ispitanica/ispitanika
prepoznaje vaznost ukljucivanja pristupa
skrbi temeljenog na znanju o traumi u
politike o ljudskim resursima, a njihovo
znanje o toj temi potjece iz kontinuiranog
obrazovanja.

Rodno
uvjetovano
nasilje i skrb
temeljena na

znanju o traumi

UKLJUCIVANJE OSOBA KOJE SU
PROZIVJELE NASILIE

Zenske organizacije civilnog drustva
ukljucuju zZene koje su prozivjele nasilje u
svoj rad kao dio istrazivackih aktivnosti,
duboko su ukljucene i upoznate sa
situacijom na terenu, slusaju i slijede
potrebe Zena koje im se obracaju za pomo¢
te prenose te potrebe donositeljima odluka
i provoditeljima aktivnosti. Drzavne
\nstitucije ne posjeduju specificne politike
za ukljucivanje Zena koje su prozivjele
silje u svoj rad. Pravosude se upucuje na
pcavanje ponovne viktimizacije, Zrtvu se

treba ispitati samo jednom.

MEDU-SEKTORSKA SURADNIJA

lako postoje odredeni formalni kanali
fradnje, mnogo su ¢esci neformalni kanali
a osobnoj razini. Suradnja izmedu dionika
unutar javnog sektora postize se formalnom
suradnjom u odredenim timovima za borbu
protiv nasilja ili sudjelovanjem u radnim

grupama. Suradnja medu odjelima se provodi

kroz nacionalne i Zupanijske timove za
prevenciju i borbu protiv nasilja nad Zenama i
obiteljskog nasilja. Pravosude ne posjeduje
formalno ustanovljenu suradnju s
organizacijama civilnog drustva koje su
pruzatelji usluga.




Kako zajamciti pristup pravdi koji se usredotoCuje na Zene u Hrvatskoj
IstraZivanje koje se provelo u okviru ovog projekta putem mrezne ankete i polu-strukturiranih
intervjua utvrdilo je prilian broj prepreka za pristup pravdi za Zene koje su proZivjele nasilje. U
nastavku donosimo saZeti opis tih prepreka:

e Sudski procesi u svim procedurama traju predugo, Sto uvedava rizik za sekundarnu
viktimizaciju i iscrpljivanje Zrtava, dok u isto vrijeme produZuje vrijeme tijekom kojeg Zene i
njihova djeca nemaju zastitu.

e Suci nemaju dovoljno obuke i empatije, a pravni okvir ne nudi rjeSenja za sve situacije, kao
Sto je, na primjer, situacija kada zastitna narukvica za pocinitelja nasilja nije skinuta, a zabrana
pristupa se pokazala neucinkovitom.

e Zene Zrtve nasilja se ¢esto nadu u situaciji da se tijekom procesa moraju susresti sa svojim
zlostavljacem, sto uvedava njihov stres i moze prouzrociti daljnju traumu, osobito kad je to
vezano uz prve korake vrlo spore pravne.

e U institucijama kao Sto su policija, centri socijalne skrbi i sudovi nedostaje obuke o rodno-
osjetljivoj skrbi i skrbi temeljnoj na znanju o traumi za Zene Zrtve nasilja. To rezultira
nedostatkom empatije, a ponekad se Zrtvu i krivi i/ili joj se ne vjeruje.

e Nema dovoljno psiholoske podrske za Zene. Ne postoji psiholoSka pomo¢ koju bi se Zrtvi
pruzalo ¢esto i u kontinuitetu tijekom duzeg razdoblja, kao ni moguénost da Zrtva koristi takvu
pomoc svakodnevno, ako je to nuzno.

e Slucajeva je previse, a stru¢nih zaposlenika premalo. Takoder, nema dovoljno suradnje
izmedu relevantnih tijela i agencija.

e Nedostupnost zaposlenika u pravosudu za zajednicku obuku tijekom koje bi razmjenjivali
iskustva i dobre prakse. Nepoznavanje i nepostivanje Konvencije Vijeéa Europe o sprec¢avanju
i borbi protiv nasilja nad Zenama i nasilja u obitelji.

Slika 4. Komponente prednosti i komponente za daljnji razvoj pristupa pravdi za Zene zrive nasilja u
Hrvatskoj

Komponente prednosti Komponente za razvoj
e Kriminalizacija svih oblika nasilja e Zakone i zakonske
nad Zenama i obiteljskog nasilja amandmane  frebaju  pisati

osobe koje su svjesne ucinka

fraume, kao Sto su stru€njaci s

neophodnim obrazovanjem i

obukom koji takoder posjeduju

~ zivotno iskustvo rada = sa
nasilje. Zrtvama nasilja.

o Skratiti vrijeme koje osobe koje
su proziviele nasilie provedu u
cekanju u policijskim
stanicama; unaprijediti i
poboljsati okolinu s kojom se
osobe koje su proziviele nasilje
suocavaju kada prijavijuju
nasilie policiji, npr. osigurati
privatnost.

(iako bi definicije i izricanje kazni
frebalo poboljSati). Takoder postoje
protokoli koji pokrivaju odredbe za
podrSku Zena koje su prozivjele
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Koje bi strategije mogle potaknuti diseminaciju i usvajanje TIC-a u sluzbama

i institucijama koje rade sa Zenama Zrtvama nasilja?
Strucnjakinje/strucnjaci i dionici koji su sudjelovali u ovom istraZivanju preporucuju nekoliko
strategija za poticanje provedbe nacela TIC-a u zdravstvenoj i socijalnoj skrbi te u pravosudu:

e PruZanje obuke i edukacije: profesionalna edukacija zaposlenika na upravljackim pozicijama
mogla bi poboljsati organizaciju rada i bolje usmijeriti profesionalnu obuku zaposlenika koji
su u direktnom kontaktu sa Zrtvama obiteljskog nasilja. Unutar samih institucija, potaknuti
strucnjakinje/strucnjake koji posjeduju znanje i razne dodatne edukacije da podijele svoja
znanja i iskustva sa suradnicama/suradnicima — za to nije potreban novac, samo dobra volja
da se podijeli znanje te spremnost suradnika da prihvate naputke onih koji posjeduju znanje.
Distribuirati  viSe  pisanih  materijala  (broSura)  suradnicama/suradnicima i
korisnicama/korisnicima. Bez obzira na stru¢no znanje, tezina i opseg traumatizacije Zzena u
nasilnim odnosima nisu svima jasni. Opseg traume i njene posljedice na Zrtve treba
predstaviti $to je jednostavnije moguce.

e Vise ljudskih i financijskih resursa: uveéati intervencije i dostupne resurse koji bi Zenama
stajali na raspolaganju te koje bi one mogle koristiti za osnaZivanje i promjenu, tj. njihova
bolja i ve¢a dostupnost (smjestaj, zaposlenje, financije i slicni problemi s kojima se suocavaju
Zrtve nasilja). Bolja suradnja izmedu odjela, sveobuhvatan pristup zrtvama nasilja, postivanje
strucnjaka te ustanovljenog protokola za rad sa Zenama Zrtvama nasilja. Uvecati broj
djelatnika u sustavu kako bi mogli pristupiti, pratiti i pruzati podrsku Zrtvama nasilja.

e Podici svijest o nacelima TIC-a i rodno uvjetovanom nasilju: podizanje svijesti o pravima
Zrtava, kaznama i sankcijama za zlostavljace te pomodéi za djecu Zena Zrtava nasilja.
OsnaZivanje Zena pruZzajuci im bolju edukaciju i sredstva za preZivljavanje i samostalnost kao
i nezavisnost od njihovih partnera.

e Prikupljanje podataka i prac¢enje zadovoljstva korisnica/korisnika: vazno je poboljsati unos,
upravljanje i diseminaciju statisti¢kih podataka kojima upravljaju relevantni drzavni dionici,
tj. uskladiti informacijske sustave raznih dionika kako bi se unaprijedilo istrazivanje o nasilju
nad Zenama. Pored toga, cijeli sustav treba upraznjavati, aktivno traziti i sustavno biljeziti i
upravljati povratnim informacijama korisnika kako bi se unaprijedila kvaliteta pruzanih
usluga. Treba traZiti povratne informacije od korisnica/korisnika o tome koliko su bile/bili
zadovoljni pruzenim uslugama te koje bi prijedloge imale/imali za poboljSanje kvalitete
usluga.

e Medu-sektorska suradnja: medu-sektorska bi suradnja trebala biti obavezna, kako na
lokalnoj tako i na nacionalnoj razini, a trebala bi pokrivati provedbu politika kao i specifi¢nosti
vezane uz upravljanje slu¢ajevima i ukljucivati sve relevantne institucije i organizacije civilnog
drustva. Clanice/¢lanove multi-agencijskih timova bi trebalo obucavati o skrbi temeljenoj na
znanju o traumi.

e Znacaj zenskih organizacija civilnog drustva: Zenske organizacije civilnog drustva bi trebale
biti uklju¢ene u sve aspekte planiranja i razvoja politika, zakonodavstva, programa za
podriku i osnaZivanje, kao i pruZanje usluga Zenama koje su prozivjele nasilje. Zenske
organizacije civilnog drustva posjeduju najveéu stru¢nost u pruzanju skrbi temeljenoj na
znanju o traumi te bi trebale biti na ¢elu svih strategija vezanih za pitanja rodno uvjetovanog
nasilja.
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Slika 5. Strateske razine daljnje provedbe TIC-a v Hrvatskoj

Potencijal za najsiri
ucinak

Slika 6. Primjer provedbe TIC-a v sektorima socijalne/zdravstvene skrbi i pravosudu

Sektori zdravstva i socijalne skrbi

Pravosude

Opis inicijative

Obavezna obuka o traumi kao posljedici
nasilia te pruzanju skrbi temeljenoj na znanju
O fraumi.

Obavezna obuka o ucincima traume na zene
koje su prozivjele nasilje, ukljucujuci nacela TIC-a
i pruzanje podrske tijekom pravnih procesa.

Osigurati stru¢no pracenje temelieno nna
znanju o traumi svim djelatnicima
zdravstvene i socijalne skrbi.

Zdravstvo i socijalna skrb

PoboljSati kvalitetu usluga za zene koje su
proziviele nasilie temeljeci ih na nacelima
TIC-q.

Ubrzati i povecati u€inkovitost svin sudskin
procedura radi bolje zastite zrtava.
Ispitivanje zrtava putem video linka, dodjela
punomocnica/punomodénika svim zrtvama.

Pravosude
Uvecati kapacitete pravosudnih dionica/dionika

Za pruzanje pomocdi Zenama koje su proziviele
nasilie i osigurati dostupnost pravde.
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Koje bi aktivnosti mogle imati najveci ucinak u Hrvatskoj?

Kao Sto je prikazano u ovom Kratkom ocitovanju, na papiru Hrvatska ima dobro zakonodavstvo i
politike vezane uz prevenciju i borbu protiv nasilja nad Zenama i obiteljskog nasilja. Medutim,
nedostaje njihova provedba. Osim toga, ucinak traume na Zene koje su proZivjele nasilje ne uzima se
u obzir na sustavan nacin ¢ak niti na razini politika. lako vecina organizacija i institucija koje su
sudjelovale u ovom istraZivanju navodi da postoje pisane politike posvecene provedbi i primjeni
nacela TIC-a (oko 80% i u pravosudu i u sustavima zdravstvene i socijalne skrbi), provedba tih politika
se sustavno ne vrednuje niti ne prati u viSe od dvije trec¢ine sudionika u anketi. Sudionice na radionici
su navele da je pravni okvir potrebno uskladiti s medunarodnim/EU standardima te da postoji
previse dokumenata koji nisu medusobno i sustavno uskladeni. Cak i kada se pravni okvir temelji na
znanju o traumi, praksa to obi¢no nije jer drzavnim dionicima nedostaje znanje i svijest o tome.

Preporucujemo sljedece aktivnosti kako bi se osiguralo ukljucivanje i primjena nacela TIC-a u
politikama i procedurama, kao i programima i provedbi:

Slika 7. Aktivnosti za pravosudni sustav

Pravosudni sustav

Preporuke Nacela TIC-a Vremenski okvir
koja su time provedbe
pokrivena

1. Uskladiti pravni okvir s medunarodnim/pravnim | Sva 5 godina
standardima kako bi se osigurala medusobna
sukladnost.

2. Osigurati da strucnjakinje/stru¢njaci u radnim | Sva Do kraja
skupinama posjeduju kako tehnicko tako i prakti¢no projekta
znanje o skrbi temeljnoj na znanju o traumi.

3. Poboljsati uvjete kod ispitivanja Zrtava i pocinitelja | Prepoznavanje Do kraja
tako Sto ée se osigurati privatnost i sigurnost, kao i | Emocionalna projekta
ispitivanje putem video linka. sigurnost

Povrat izbora i
kontrole
Sprecavanje
ponovne
traumatizacije

4. Uvesti obaveznu obuku za policiju, suce, tuzitelje, | Sve 5 godina
pravnike, odvjetnike, sudske asistente i ostale
sudionice/sudionike u pravosudnom sustavu o
rodno-osjetljivom pristupu Zenama koje su
prozivjele nasilje i skrbi temeljenoj na znanju o
traumi za Zene Zrtve nasilja.

Uvesti obaveznu obuku o sekundarnoj traumi i kako | Sekundarna Do kraja
ju prevladati. traumatizacija projekta
Osigurati multi-sektorsku suradnju izmedu dionika u | Emocionalna 5 godina
pravosudu i Zenskih sklonista i savjetodavnih | sigurnost
centara. Poticanje

povezivanja
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7. Osigurati prisutnost prevoditelja tijekom cijelog | Kulturna Do kraja
pravnog procesa te asistenciju specijaliziranih | kompetencija projekta
organizacija civilnog drustva za Zrtve.

Razviti priru¢nik dobrih praksi kako bi se sprijecilo | Sprecavanje Do kraja
ponovno traumatiziranje Zrtava rodno uvjetovanog | ponovne projekta
nasilja i njihove djece. Prirucnik se treba temeljiti na | traumatizacije

znanju o traumi i treba biti dostupan svim stru¢nim
djelatnicima uklju¢enim u pravnu skrb o zrtvama.

Slika 8. Aktivnosti za sustav zdravstvene i socijalne skrbi

Sustavi zdravstvene i socijalne skrbi
Nacela TIC-a

Preporuke

koja su time
pokrivena

Vremenski okvir

provedbe

Osigurati kontinuitet edukacije na teme traume i | Sva 5 godina
pruzanja podrske, izrade plana za sigurnost Zrtava,
te u isto vrijeme osigurati bolju podrsku za stru¢no
osoblje i vise zaposlenika kako bi se na bolji nacin
mogli posvetiti Zrtvama nasilja. Revidirati protokole
o obradi sluCajeva traume i smanjiti koli¢inu
popratne papirologije.
Aktivirati strucnjakinje/stru¢njake unutar institucija | Prepoznavanje Do kraja
koji posjeduju znanje i razne dodatne edukacije kako | Emocionalna projekta
bi svoje znanje i iskustvo podijelili sa | sigurnost
suradnicama/suradnicima. Poticanje

povezanosti

Sprecavanje

ponovne

traumatizacije

Sekundarna

trauma
Osigurati redovnu i odgovarajuéu podrsku za Zenske | Emocionalna Do kraja
organizacije civilnog drustva koje pruzaju usluge | sigurnost projekta
sklonista za Zene, savjetovanja i ostale usluge | Poticanje
Zenama koje su prozivjele nasilje, koje se temelje na | povezanosti
nacelima TIC-a. Povrat izbora i

kontrole
Poboljsati unos, upravljanje i diseminaciju | Prepoznavanje 5 godina
statistickih podataka kojima upravljaju relevantni
drzavni dionici, tj. uskladiti informacijske sustave
razli¢itih dionika kako bi se olaksala istrazZivanja o
nasilju nad Zenama.
UpraZznjavati, aktivno traziti i sustavno biljezZiti i | Povrat izbora i| Do kraja
upravljati povratnim informacijama korisnika kako bi | kontrole projekta
se poboljsala kvaliteta pruzanih usluga.
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6. Osigurati razumijevanje kulturnog konteksta, | Kulturna Do kraja
njegovih posljedica te zaSto se on nikada ne smije | kompetencija projekta
koristiti za opravdavanje nasilja.
7. Osigurati  bolju suradnju izmedu odjela, | Prepoznavanje 5 godina
sveobuhvatan pristup Zrtvama nasillja, postivanje | Poticanje
struénjakinja/stru¢njaka te ustanovljenog protokola | povezanosti

za rad sa Zenama Zrtvama nasilja. Sprecavanje
ponovne
traumatizacije

8. Osigurati redovno pracenje temeljem nacela TIC-a | Sprecavanje 5 godina

za sve djelatnice/djelatnike koji rade sa Zrtvama | ponovne

traume. traumatizacije
Sekundarna
trauma

Zakljucci

Dokumentarno istraZzivanje i nacionalno izvjesce koje je iz njega proisteklo i koje je mapiralo situaciju
glede pristupa u skrbi Zena koje su prozivjele nasilje, a koji se temelje na znanju o traumi, pokazali
su da su nacela TIC-a u sluzbenim dokumentima uglavnom indirektno prepoznata i integrirana. Rijec
‘trauma’ se rijetko spominje, a oni ne sadrze odjeljke koji bi bili detaljno posveceni pitanju traume i
njenih ucinaka na osobe koje su prozivjele nasilje, iako su nacela podrske temeljena na znanju o
traumi ipak barem djelomi¢no pronasla svoje mjesto u praksi.

U praksi se pokazalo da su dionici Sirom sektora pravosuda i zdravstvene i socijalne skrbi svjesni
problema s kojima se nose Zene Zrtve nasilja i u¢inaka traume, no ono Sto nedostaje je sustavni
pristup provodenju postojecéih politika na nacin koji se temelji na znanju o traumi. Obuka o
obiteljskom nasilju postoji i provodi se, no nije jasno sadrzava li detaljne osvrte na traumu i nacela
TIC-a kod pruzanja podrske i osnazivanja Zena koje su prozivjele nasilje. Medu-sektorska suradnja je
vazna i drzavne institucije s vrlo zadovoljne njenim tijekom. Medutim, Zenske organizacije civilnog
drustva nisu uvijek dovoljno uklju¢ene, tako da u tom pogledu postoji prostor za poboljsanja.
Tijekom projekta se dosljedno pokazalo da Zenske organizacije civilnog drustva posjeduju najvisu
razinu struénosti u pruzanju skrbi temeljene na znanju o traumi, no da su njihovi resursi oskudni sto
ih onemogucuje u pruzanju kontinuirane podrske.

Sljedeci koraci prema unapredenju i poboljSanju pruzanja skrbi koja je temeljena na traumi moraju
ukljucivati promjene u politikama i procedurama, kao i u zakonodavstvu, kako bi se osiguralo da je
trauma jasno identificirana i prepoznata na svim razinama procesa identifikacije i utuzivanja rodno
uvjetovanog nasilja, kao i pruzanja potpore zrtvama. Zene koje su proZivjele nasilje moraju postici
emocionalnu sigurnost kroz primanje usluga sklonista i ostalih specijaliziranih usluga, kroz zastitu
njihove privatnosti u okviru pravosudnog sustava i izradu planova za sigurnost i zastitu temeljenih
na znanju o traumi. Uz pomoc tih usluga i obuku svih ukljué¢enih dionika, moguée je pruZiti podrsku
Zrtvama koja im omogucuje da obnove svoj osjecaj izbora i kontrole te da donose informirane i
samostalne odluke o svojim Zivotima. Uzimajuci u obzir dugotrajne sudske procedure i uglavhom
rodno-neutralno zakonodavstvo, Izuzetno je vazno koristiti edukaciju, pisane politike i pracenje kako
bi se sprije€ila ponovna traumatizacija Zrtava. Medu-sektorska suradnja i u€estaliji rad s razli¢itim
dijelovima zajednice radi pruzanja dugoro¢ne podrske Zrtvama moZze pomodi u poticanju
povezanosti izmedu njih i Sire drustvene zajednice. Povratne informacije dionika naznacuju da se
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kulturni kontekst ne uzima u obzir kod rada sa Zenama koje su prozivjele nasilje, osim u negativnhom
smislu, kad se kulturni kontekst koristi da bi se opravdalo nasilje. Stoga je treningom vazno osigurati
kulturolosku kompetenciju te raditi s organizacijama civilnog drustva koje su specijalizirane za rad
s marginaliziranim skupinama, kao $to su romske Zene. Na kraju, djelatnice/djelatnici iz svih sektora
izloZeni su visokim razinama stresa i primaju vrlo malo podrske za odrzavanje dobrobiti. Kako bi se
sprijetila sekundarna trauma, neophodno je razviti politike i praksu koji osiguravaju redovan nadzor
djelatnika te programe i podrsku za njihovu dobrobit.
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Emwokonnon

H mpooéyylon tng Dpovtidbag mou Baociletat otnv Emiyvwon tou Tpauvpatog Oa
umopoloe va SleukoAUVEL TNV MPooPBacn otn Skatoouvn yla TG emlwoes g Plag,
KaBwg Kol va TapEXEL Ml BAcn yw TNV TPOoTAciot TOUG Ao TEPALTEPW
ETIOVATPAU LOTLOUO, EVW
napaAAnAa  Ba mapéxel  ota
atopa auvta tn duvatotnta va

EAAGSa — Baowka svpripato

Olekblknoouv €k véou Tt lwn
TouG. Ot eml{woeg mou €XouV pia

EUMEPlA  amd TO  SLKOOTLKO

ouoTNHA LOXUPLGOVTaL OTL QUTO 1. Aev unapyel pia tunonotnuévn dladikaoia
anoteAel TpOXOTEDN otnv ouvepyaociag UETOED TWV SLOPOPETIKWV
MPOOTABEd  TOUC va  BPOULV Popéwv  TOU  oUOTHUATOG mPOCTACiCG
, , En{wowv.
Sdwatoovvn. Me Baon TNV 2. H npdéBAeYn kai spapuoy tOU VOUOU
avaokomnon avd  Xxwpa, TO OXETIKA UE TNV  QVIIUETWILON  TNG
, , Evéooikoyevelakns Biag,  eupaviletal
ouotnua UMOCTAPIENG Ka OTTOCTIOOUATIKY KOl KATOKEPUATIOUEVN.
npoéoBaong otn Sikaloolvn yla 3. H ®povriba mou Bagifetal atnv Eniyvwan

tou Tpavuarog otnv EAAada spapuolstal
Ue Baon psuovwuéves npwtoBouldiss Twv
KOTOKEPUOATIOMEVO KOl XWPLG Slapopwy enayyeAUATIWV KAl oxtL ue Bdaon
cadry Oeopkd  Opla  Siktua Ko'mou'x s,m'anl.m odnyia Ilépuuartwv os
ESviko eninebo.

TG eM{WOEG daivetat

ETUKOWVWVIAG Kal ocuvepyaoiag

HeTagL Twv Slapopwv

napayovtwy. MapaAAnia, dev umdpxouv cadeic KATeUBUVOELG Yl EKEIVOUG TTOU £XOUV
1o SIkalwpa mpdéofacng oto cUOTNUA, UE OTMOTEAECUA Ol EM{WOEG VO PNV yvwpilouv
teAka ta Sikawwpata toug. H @povtida nou Baciletal otnv Eniyvwon Tpavuatog €xet
W¢ O0TOXO va TepLopioel To aiobnua TN amelAng anod to cuotnua Kat va BonbroeL tnv
opaAn petafaon HeTafl UTINPECLWV Kal SLOSIKACLWV.
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Ewova 1. Baowkég ouotdoelg yia tnv epappoyn MET otnv EAAGSa

BalOLKEG OTPATNYLKEG YLl TNV

edappoyn Twv CUCTACEWV
e EualoBntomoinon oXeTIKA Ue Ta

Tuvepyaoia od€AN kat Tov avTikTuTo TG
Dpovrtidag mou Baciletal otnv
Eniyvwon tou Tpalvuatog.

e  Yhomoinon cuvexl{Oopevwy

Exknaidevo SlemayyeApatikol xapaktipa
EKTIALOEVOEWV.

e JUVTOVIOMOG TwV Sladopwv
TapayOvVIwy oTo cuaTnua
umoothpLeng Kal mpoopacng
otn Sikaoclvn, HECW EVOG

EBvikoU ouotpatoc.

e JUVETH MPWTOKOAQ Kait
TUTIOTIOLNUEVEC SLOSLKACIEG yLa
TNV UTIEPAOTILONTWV EM{WOWV
™G Blag kat Twv oSy Toug.

e JUMMETOXN TWV WhEAOUUEVWV
0TO oXeSLaoUO TWV
Sladkaotwy.
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Tu eivar n @povtida nov Baciletal otnv Eniyvwon tou Tpadpatog

(DET);

H ®povtida mou Baociletal otnv Eniyvwon tou Tpavpatog (DET) meplthapBAvel Tnv avamtuén pLog

OALOTLKAG EKTIUNONG TWV MBAVWV EMUTTWOEWYV TOU TPAUUATOC e 0TOXO0 TN Stacddalion g

gvouvailoBnong twv emayysApatiwy Kot TNy Puxkn aopadela tou dikatovyou. Tautdypova, auth

n mpooéyylon dtaodalilel Tic ouvOnkeg Baoet
Twv omoiwv ol emi{woeg Ba SlekdLkioouV €K VEOU
N $wvr| KoL TNV aUTomenoibnaon Toug.

Molol mapdayovteg emnpealouv TV
epappoyn otnv EAAGSQ;

JTo TmAaiolo TG Ulomolnong Tou  €pyou
Cared4Trauma, o Xuvdeopo¢ Melwv luvalkeiwv
Jwpateiwv HpakAegiou kat NopoU HpakAsiou €xel
EKTTOVNOEL pla avodopad ylo va afloAoyrnoeL tTnv
gTukpatnon g €udulng Bilag otnv EANGSa, tnv
npooBaon twv emllwowv otn Sikaoolvn Kal Ta
EUMOSLA IOV avTIPETWIi{ouy. Xto 610 mAaiolo,
xoptoypadnonkav

nepidepelakol Ko

eniong ol gbvikol,

ToTiKolL Kavovilouol,
vopoBeoieg, oL TOAITIKEG, oL KATEUOBUVTAPLEG
VPOUUEG KOl OL €peuveg emWoOwWV TOU
oxetiovtal pe tnv Opovtida mou Baociletal otnv

Eniyvwon tou Tpavpatog.

OL apxég DET rou edappolovron otig
neputtwoels EpduAng Biog

AvayvwpLon Tou TPOWUHOTOG THG KAKOMOoINaong
KOl TWV EMUTIWOEWV TNG otn {Wwh Kol
OUUTEPLDOPA TWV ETUIWOWV.

Anuoupyia achoadoug meptBaAloviog Omou
oL Owawovxol owBavovtal Aveta  va
ekppacTtolv.

Mapouaoiaon dtadavwv dradikaciwv mov Ba
odnynoouv otnv Slapopdwon EUMIOTOoUVNG
TIPOG TO OUCTNO.

AloodAaAion cuvenolg amavtnong oo OAoUG
TOUG TIAPAYOVIEG TOU CUOTAMOTOG TIOU
oaoxohouvtal pe TNV €uduAn Bio, pEow
EMAPKOUG EMIKOLVWVIOG KoL cUVEPYAGLaG.

Evéuvapwon Sikatolxwv dlaodahilovrag ot
ylvovtal 0eBaoTEG oL EMAOYEG TOUG OL OTTOLEG
Baoilovtar oe emapkeic mAnpodopieg kat
TIOPOUG.

AvtiAndn tng moAttiotikinG gualoBnoiag Kat
KaTavonon tTwv SLapopETIKWY TPOTWY HE TOUG

0Tol0UG O TIOALITIOMOG UTTOPEL VOL EMINPEACEL TLG

Xaproypdenon EUMELPLEG KAl TN CUMTEPLPOPA TWV EMIWOWV.

H épeuva Baociotnke otn xaptoypddnon Ttwv

OXETIKWV TIOAITIKWV KoL 0odnylwv Kol otnv

afloAoynon toug pe PBdaon TG apxEC TG mpoogyyong tng Opovtidag mou Paociletal otnv
Eniyvwon tou Tpavpatog. Edika yla tnv EAAGSa, avaBswprnBnkav ot OALTIKEG TTou adopolv
Vv npocBaocn otn dikaloolvn, aAAA KOl Ol KOWVWVLKEG KOl UYELOVOULKEG TIOALTLKEG HE BAon TLG
0pXEC ou oxetilovtal pe tnv Opovtida mou Baciletal otnv Enlyvwon tou Tpavpatog.

JUVOTTIKA, Ol €eM{WOEC €XOUV OUYKEKPLUEVA OSLKOLWHOTO oG TNV TPWTIN OTWYUN NG
KATAyYEALOC TOU EYKANUATOG KAl N EVOWUATWON TNG EVPWTAIKNAC VOpoBeoiag mailel onUavTiko
poho os autd. H Odnyia t¢ Evpwmnaikng Evwong 2012/29/EE (n «Odnyia yia tor Stkotwpato
Twv Bupatwv») Kat n eAAnvikr vopoBbeaia (apBpa 56-62 touN. 4478/2017) Beomilouv ehdylota
TMPOTUTIA LA TA SLKALWHOTA, TV UTTOOTAPLEN KAL TNV TIPOOTACLO TwV EMI{WOWV.
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BeAtiwon twv Yrinpeowwv Yrootpeng tng EpduAng Biag kat tng mpooBaong otn Sikatoolvn Me ™m OUYXPI]UGTOGGTIIUI]
g Eupwiraikng Evwong
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Me Bdon g mpoavadepBeioeg apxeg tng Ppoviibag mou Paoiletat otnv Emiyvwon tou
Tpavpatog, n wxvouoa vopoBeaia SLEUKOAUVEL TNV avayvweLoN TOU TPAULATOC:

i.H dtadavela twv Stadikaowwy (§56, N. 4478/2017),
ii. To Sikallwpo TNE KATOVONONG KAl TOU va yivovTal kotovontol,

iii. To dwkalwpa evnuépwong (8§57 N. 4478/2017) amnd tnv mpwtn enadn He TV appodia apxn
KalL N TTOALTLOTLKE evaoBnaoia,

iv. To Sikaiwpa Stepunveiag kot petadpaong (§60 N. 4478/2017).

ErunpdoBeta, ot Sikatovyot €xouv Sikaiwpa mpocBaong kat AnPng Bonbelag amod Ymnpeoieg
Yriootnpleng (§ 61-62 tou N. 4478/2017) (mnyn: EBviko DEK) .

Ot Baoikol MUAWVEG AUTWV TwV SIKOLWHATWY €lval N avayvwpLlon TwV BaoIKWY AVOYKWV TwV
EMWOWV KaL N anaitnon UG eE0TOULKEUIEVNG TIPOCEYYLONG HE ETKEVTPO TOUC SIKOLOUXOUG.
KaBe mepintwon gival StadopeTikn, avaloya e Ta XAPOKTNPLOTIKA TWV SIKOoUXWV (KOWVWVLKA
Kal Snuoypadikd), To €i60¢ Tou €yKANUATOC, TN oXéon HE Tov Spaotn K.AmM. O OKOTOG TNG
B€omiong evog €AAXLOTOU OUVOAOU OSIKALWHATWY LOXVEL yla OAOUG Toug €T{WVTEG, EVW N
e€atopkeupévn Bepamneio otoxeVeL oTNV KAAUYN TWV AVOYKWYV TOUG TIPLY, KATA T SLApKELA KOl
HETA TNV Towikn Stadikaoia.

‘Eval GAAO ONUOVTLKO CNUELO yLa TNV QVTIUETWTTILON Tou {ntrpatog tng EpuduAng Biague Baon tnv
npooéyylon tng Opovtidag mou PBaoiletalr otnv Emiyvwon tou Tpavpatog otnv EAAGSa
arotelel n dpuon twv «Mpadeiwv Ynnpeowwv Evéoolkoyevelakng Biag» €viog tou ToOTkou
Apxnyeiou tn¢ Acotuvouiag to 2019 (MN.A. 37/201966). H actuvopia €ival cuxvad To TPWTO
onuelo emadng Le TO «oUOTNUA» KAl ElvOL CNUAVTIKO va oTeAexwBOel amo e€elSIkeLUEVOUC Kal
KaAQ eKTalbeUEVOUC EMayYEAUATIEG. ME QUTOV TOV TPOTIO, OL EM{WOEG €XOUV TNV EUKALPLA va
AdBouv UTNPeoieg KAAUTEPA EVNUEPWUEVEG, VA E6PALWOOUV TO ATOPPNTO TOUG KOL TN CWOTH
OTOXEUUEVN TIPOCEYYLON).

ErtumtAéov, n EBvikA 2xoAn Awaloouvng (SIKaoTEC, eloayyeAeic) €xel eloayayel padnuata eldKa
yia Tta Skalwpata Twv Oupdtwv €VOOOLKOYEVELOKAG KaKOToinong kot og€OUAAIKWY
EYKANUATWY, KOOWC KOl HABAUOTA TIOU ETLKEVTPWVOVTOL Ot £va GIAKO TIPoG Ta Tadld
cvuotnua Alkaloouvng.

Mapd To yeYovog OTL OTa EMICNUA KPATIKA Eyypada SV UTIAPXEL KOO CUYKEKPLUEVN avadopd
¢ Opovtidag mou Baociletal otnv Eniyvwon tou Tpalpatog, WoTtdoo MOAAEC ATTO TLC TTOALTLKEG
Kal tn vopoBeoia euBuypapuilovtal Pe TG YEVIKEG OPXEG AUTNG TNG TTPOCEYYLONG.

CARE4TRAUMA

7

BeAtiwon twv Yrinpeowwv Yrootpeng tng EpduAng Biag kat tng mpooBaong otn Sikatoolvn .
péow tng Opovtidag mou Baoiletat otnv Eniyvwon tou Tpadpatog. Me m OUYXP_TW‘GT’OGOTnon
NS Eupwrraikng ‘Evwong



«CARE 4 TRAUMA

NopoOeoia

* Aolwpa Kotavonong Kat Tou
va ylvovtal katavontotl

e Awaiwpa AnPng
TAnpodopLwv

e Awkaiwpa AnPng umootrpLeng
amno Tig Ynnpeoieg

MoAwtikn

JUVEXLIOMEVN KATAPTLON yLa T
Sikalwpata twv Bupdtwy Blog
yla SLKOOTEG KAl ELoayYENELG
E€OTOULKEVEVN EVNLEPWLEVN
TIPOCEYYLON ATTO TOUG
e€elSIKEVEVOUC

IxAua 2. NAnpodopieg yia tnv eAAnviki vopoBeoia kat ta £yypada oAtk AapBavetatl untoyn n OET?

MnvOpata:

Edappoyn
MEUOVWHEVWV
TIPOKTLKWYV TIOU Elvall
€UOUYPAUULOUEVEG LIE
TLG OPXEG TNG
®Opovrtidag mou

enmayyeApaTieg Twv Mpadeiwv
EvSoolkoyevelakng Blag tng
EA\nviknig Aotuvopiog

Baoiletal otnv
Emtiyvwon tou
TpaUPOTOG XWPLG
OUYKEKPLUEVN avadopd
otn uebodoloyia tou
Baoiletal oto Tpav .

Yrnootrpténg Ouudtwy
e Awolwpa Slepunvelag kot
Hetddpaong

Epeuva kat nuL - S5ounUEveg CUVEVTEUEELS

H opadag touCared4Trauma avémtue pla Sladiktuakn €peuva pe 19 epwtnoelg kot 39
HETAPANTEG, n omola Slavepnbnke péow email kol PHECWV KOWWVLIKAG SIKTUWONG amo Tov
Juvéeopo Melwv Tuvaikeiwv Iwpoateiwv HpakAeiou kat N. HpakAeiou og OAa Ta
evlladepopeva pépn, omwe to Yroupyeio Awkatoouvng, n Mevikn Mpoppoteia Anupoypadiag kat
Owoyevelakng MoAtikng kat lootntag twv OUAwv, n Aotuvoulkn Aloiknon, n Mepiudepelakn
Anpoola Aloiknon, Ta Kévtpa UTOOTAPLENG YUVOLKWY, Ol KOWWVIKEC UTINPECLEC, OL LN
KUBEPVNTIKEG OpPYyOVWOEL;, Ta Siknyoplkd ypadeio kat aMa. Itnv EAAada ouppeteixav
OUVOALKA 20 emayyeApatie¢. Ot KolWwvVLKol A€LTOUpyol, Ol KOWWVIKOL ETLOTAMUOVEG Kal Ol
eknatdevTikol avtutpoowrnevayv 10 47,1% TOU OCUVOAIKOU 0PLOUOU TWV CUUHETEXOVIWY, EVW
akoAouBoloav ot PuxoAoyol kal ol Yuxiatpol mou amotéAecav 1o 23,5%. AutO elxe wg
amotéAeopa tnv Stapdpdpwon tou mocootol 70,6% TwV AMAVINCEWV TOU EpWTNUATOAOYIOU TO
ormolo €xeL amavtnOel and To KOWWVIKO cUOTNUA Kal To cuotnua vysiag. MapdaAAnAa, to 29,4%
TWV amavtrioewyv MponABe amo to SIKACTIKO CUOTNUA, OTWC TMEPLYPAdETAL Ao SiknyOpoug Kal
VOULKOUG ¢dopeic. Ooov adopd tnv mepLloxn KOTOywyng, Ol TEPLOCOTEPEG ATAVTNOELG adopolv
elte Vv meploxn tng ATtikAg (29,4%), (ABrva) kat tnv meploxn TG Kpntng (29,4%). To 5,8%
avtikatontpilel Tnv meploxn tn¢ Bopeltag EANGSAG, emopévwg, auth n meploxn auvtn daivetal
VOl UTTO-EKTIPOCWTIELTAL.

Tautdxpova, mpaypatormowibnkav 12 oe Pdbog ouvevtelvéelg pe umevBuvoug ANYNg
anmodAcEWV Kal EMAYYEAUOTIEG TOU Xwpou He aueon emadn pe emlwoeg (PuyoAodyoug,
KOWVWVIKOUG A€lToupyouc, OIKnyOpouUG, UYELOVOULKO TIPOOWTILKO, aotuvouia k.Am.). Ot
ouvevteLEeLg Sle€NxOBnoav e okomo va SlepeuvnBoUV OL EUTIELPLEG TWV OUUUETEXOVTWY OXETLKA
HE TN yvwon, TNV avamtuén kot tnv epappoyn tng Opovtidag nou Baciletal otnv Eniyvwon tou
Tpavpatog kat va cUANEEOUV TIG amOPELS TOUG OXETIKA LE TO TIWGE KAL YLATL N Xprion QUTAG TG
npocoéyylong Ba pmopoloe va BeATiwoel TNV npocBacn otn dkaoolvn, TG TIOALTIKEG KOl TLG
uTinpeoieg umootnpLeng emllwowv TG Blag kat ta matdld Toud.

H épeuva kat ol ouvevtelEelg Sev amoteAoUV LOXUPO QVTILIPOCWIIEUTIKO Oelypa tou TL
oupBaivel og €BVIKO Kal TOMIKO eminedo, aAAd amoteAoUv TOAUTIUN adeTnpla yio TEPALTEPW
CARE4TRAUMA
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Slepevvnon kot e€étaon. Ta amoteAéopata kot Twv dVo peBOdwv subuypappiotnkoav Kot
TepLYpAdOVTAL TOPOKATW:

* Ekmaidsuon: OL OUMMPETEXOVTEC aAvnNKav va €XOUV KivnTpa yla TEPALTEPW
e€elbikeupévn ekmaidevon oxetika pe tnv Opovtida mou Baoiletat otnv Emiyvwon tou
TpaUpaTog yla OAOUC TOUC EMOYYEAUATIEG TTIOU CUVAVTOUV YUVALKEG ETILIWOEG KOKOTIOINONG
kat to madld touc. H Sl-unmnpeotakn ekmaidevon emonuavonke wWlaitepa, Kabwg Kal n
eknaibevon otn pebBodoloyia Kal n TPAKTIKA EKMOLOEUON O TPAYUATIKEC TEPLUTTWOELG
(casestudies), £€ToL woTe OAOL OL EMAYYEAUATIEG VA €lvOL EVNUEPWHEVOL VLA TA TPAUMATA KOl
va €XOUV OUVETH avtamokplon. Avayvwpiletat otL n e€eldikevpévn ekmaidevon yla tnv
€UuduAn Blakal Tnv mpoogyylon tng Opovrtidag mou Baoiletal otnv Eniyvwon tou Tpaupatog
€XEL ONUAVTIKO QVTIKTUTIO OTn pelwon Twv epmodiwv otnv mpocBaon otn Sikatoouvn Kal
uropet va cupPBalel otn BeAtiwon ¢ Pppovtidag twv eM{wowv Kol TwV MaLdLwV TOUG.

*  ’'EAeyxog Kot agloAdynon: ESikd péoa amod TIG ouvevtieULEelg Toviotnke n EAAewdn
eAéyxou Twv Sladkaowyv. Elval emiong kown avtiAnyn ot n avatpododdtnon twv
SIKaLOUXWV TIPETEL VO EVOWHATWVETAL o€ omoladnmnote dtadikaoia afloAoynong. EmutAéoy,
KOOwWG O OPLOUEVEC TIEPUTTWOELG OL YPATITEC TIOALTIKEG CUXVA ayvooUvTay, ATOV avaykaia n
SLopHOpdWAON CUYKEKPLUEVWY HETPWV EAEYXOU TWV Sladlkaolwyv KaBwc Kal Ol CUVETELEG YL
000ug bev TG Aappavouv urton kot Sev TIC TNPOUV.

e Aiktua: OL OMAVIACEL OTIG OVOLXTEC EPWTNOEL TOU EPWTNUATOAOYlOU KOl TWV
OUVEVTEVEEWVY TOVIOAV TNV EKKANCN Yl €va KABLEPWUEVO SIKTUO EUMAEKOUEVWV OPYAVIOUWV
Kal I6pupatwy. Auto Ba odnynoeL og pLa emikovwvia Kot Sltadikaoieg Hetafl SladopeTikwyY
OVTOTHTWY, KOBWC KAl ULt KOV TIPOOEYYLON OXETIKA LE TLG TIPAKTIKEG TIOU EVNUEPWVOVTAL
yla To Tpavpa.

*  EpyoAeia: Ol 0VOLXTEC EPWTNAOELG QMOKAAUTITOUV éva oTaBepO aitnua yla EPWTNOELG
mou oxetilovtal pe 10 Tpavpa mou Ba cuunepiAndBouv otnv apxiki afloAdynon Kal Tov
€\eyxo kdBe mepimtwong. H SlabBeowotnta TEToWwV epwtnuatoloyiwv Kabwg Kal
TIPWTOKOAAWV TtOU OXETI(OVTAL UE TO TPAUUA, Ba MapPEXOUV TTPAKTLKA EPYAAEiQ OE AUTOV TOV
EMayyeApatia mov Ynopel va ta XpnoLULoToLoeL AUEDA.

* Juvnyopia: H oxUouca vouoBeoia yla TNV OVTILETWITLON TNG EVOOOLKOYEVELAKAG Blag
QIOTUYXAVEL va €TOEl€el TN OUVEMELQ O0TO olOTNUO KoL TIG Sladlkaoleg mou MpPEMEL va
akoAouBroouv ot emi{woeg yla va Bpouv Slkaloouvn. JUYKEKPLUEVA, TIOPA TO YEYOVOG OTL
TIPAYHUATOTOLNONKOV OUVEVTEUEELS, €UPOVIOTNKE N AVAYKN Yl ETUTAEOV ouvnyopia e
OKOTIO TNV TIEPALTEPW AVATTUEN TNG LoXUouoag vopuobeoiag.

Awaodalion npdoPaong otn ditkatoovvn HE EMKEVTPO TNV yuvaiko
otnv EAAGSa

To mopandavw anoteAéopata Kowomownonkav os 25 emayyeAUATIEC TTOU aoXOAoUvTal PE TNV
OQVTIPETWTILON TNG EUPUANC Blag péow dVo epyaoctnpiwv dtafouvAeuong. To MPWTO EPYAOTHPLO
vAomolBnke SLASIKTUOKA KoL OTOXEUE OPYAVIOMOUC oo Tnv nmelpwtikl EAAASa, evw TO
bevtepo epyactnplo mpaypatonoiBnke oto HpdkAewo KpnAtng, UE €emiKevipo MEPLOCOTEPO
OoTouG ToTKoucg/mepipepelakols  evlladepouevoug  dopeic kol  emayyeApatieg. O
CUMMETEXOVTECG KARBNKavV va aLOAOYOOUV €AV TO ATOTEAECUATA TNG EPEUVAC NTAV EVOELKTIKA
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™G OWKAG TOUG EUMELplOG KAl va oLINTAOOUV TIOPAYWYLKA TO €UMOSIA TOU TPEXOVTOG
OUOCTHHATOG.

FEVIKOTEPA, Ol OUMMETEXOVTEG OTO epyaoctnplo SlafouvAeuvong ouvudpwvnoav HeE Ta
anoteAéopata TnG €peuvag. EEEdppacav tnv avaykn e0aywyng TPOYPUUUATWY «XONAOU
oplou» KalL TOVICOW TNV Qvaykn To evaloOntomoinuévwy  Sladlkaolwy Tou  va
euvBuypappifovtal pe tnv mpooeyylon tng Ppovtidbag mou Paciletal otnv Emiyvwon tou
Tpavpatog. OL emayyeALATIEC TOU SLKOOTIKOU CUOTAMOTOC TPOTEWVOV TN HUETaPPUBULON TwV
LOXUOVTWV VOUWV TIou ouvdéovtal Pe TNV evdooLlKoyeveLlaKk Bla yla Tnv KAAUTEPN Tpootacia
NG CWHATIKAG Kal YUXIKAG aopAAelag Twy eMwVTwy, KABWE Kal TNV auotnpotepn €mBoAn
TWV VPLOTAUEVWY TIPOPBAEPEWV.

EnutAéov, oe ox€on PE TNV MTUXH TNG TIOALTIOTIKAG gvalobnoiag, kabwe n EAAada eEumnpetel
€vav TIOWKIAO TIOAUTIOAITIOUIKO TIANBUOUO, OL YUVALKEC LE METAVOOTEUTIKO I TIPOCPUYLKO
untoBabpo ocuxva BEtouv mpooBeta eumodia. Mo mopddelypa, €dv pio attovoa ACUAO
anodoaoioel va eykataleiPel To OMITL TNG OLKOYEVELAG Yyl €va Kataduylo yla yuvaikeg, Ba
QTMOKAELOTEL QMO TO TPOYPOUMA, €VW Oa OMOKAELOTEL KoL AmMO T UTIOAOUTEG UTINPEGCIEC
umooTAPLENG (.. Hnviaio emidopa, Slepunvéag, KOWVWVLKOG AELTOUPYOC) TTOU CUVSEOVTAL WE
outo. OuL emayyeApotiec mou epyalovtol PE QLTOUVIEG AOUAO Kal TPOOUYEG TOVIOAV TNV
QVAYKN yla QLo TIOALTIKA HeTavaotevonc/mpoodpUywv mou va Aappavel unoPn to moAAamAo
KABEOTWCE TTOU UIMOPEL vaL €XEL EVal ATOLO LE TPOTIO TIOU VAL LNV ATTOKAELOVTOL ATTO TG UTIOAOLTTEG
KOWWVLKEG UTtNPEOLEC (T.X. emlwoeg Blag kat attovoeg douho/mpooduyacg).

Ewkova 3.Auvartd KoL avantu§Llaka onueia tpoofaong otn SIKooouvn yLa TLG YUVOLKEG IOV
emu{wowv Kakomoinong otnv EAAada

Avvatd onpeia Znueia avantuéng

e 'OMo KaL IEPLOCOTEPO
€UALOONTOMOLNUEVO TIPOCWITILKO OTLG ® KahUtepn emBoh twv udlotduevwy
EPLOGATEPEC UTNPEGLES TIOU TIOALTLKWYV YLOL TNV TPOCTOCL0 TWV EMIWOWV
€pyovtal o€ emadn e EMIWOES KOLL TWV TS LOV Toug

e AlaBeopotnta ekmaibevong yla ta ® L0 ONUAVTLKEG TIOALTIKEG YLa To TIOAAQTTAG
SikalwpaTa Twv EMiwowyv KOBECTWTA TTOU UIOPEL vaL EXEL pia emilwoa
€v600LKOYEVELOKNAG Blag Kat Twv KOKOTIolNoNG (T.X. UNTEPQ, altovoa AcUAo,
TS LWV TOUG yLa SIKALOTEG Kol Aavepyn K.ATL.)
eloayyeeic
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Motot tUmoL otpatnywkwyv Oa propolvoav va SwWcouvV KivnTteo yia tn
6wadoon kat tnv voBEtnon tng MET o€ unMnpecieg Kat LopuOTA TTOU
gpyadovtol HE yuvaikeg eml{woeg KAKOTtoinong;

H Opovtida mou Baoiletal otnv Emiyvwon tou Tpadpatog amoteAsl Lo OXETIKA VEQ €vvola Yo TNV
EAAGSa. Moot ard toug emayyeApartieg euBuypappilovral pe T apxeg tng OET xwplc va yvwpilouv
TN OUYKeEKPWEVN peBodoloyia. OL umnpeoieg kat ta WWpupata Tou epyalovial e emlWOeg
edopuolouv €mi TOU TIOPOVIOC TIPOKTIKEG, KUPLWG OTA TIAEOVEKTNUATO TWV UEUOVWUEVWV
enayyeApatiwy. ZUPUGWVO PE TOL CUMITEPACHATA ard TV oulTtnon oTo MAQICLO TWV EPYAOTNPLWV
SlaBouleuong, oL cadeic kot okplPelc kateuBuvtnpleg ypaupés amo tn levikn lpappateia
Anpoypadiog kat Owoyevelakng MoAttikig kat lodtntag twv GUAwV yla thv emiBoAn twv Sladikaclwv
e Baon tnv @povtida mou Poaoiletar oty Emiyvwon tou Tpavpotog, Bewpeltat n mAéov
OTTOTEAECUATIKI) €VEPYElD. EmutAéov, n ekmaidevon emayyeAUOTIWY OTO TAQICIO TOU £pyou
Care4Trauma Ba lval n mpwtn tou £idoug TNG otnv EAAGSa ou Ba emikeVTpwVETAL ELBIKA O AUTH TN
neBodoloyia kat rou Ba eivat Stabéotun yla Eva eupl paopa emayyeAUaTIwV. Ol CUUUETEXOVTEG OTNV
€peuva ekdppalovv Wlaitepa UPNAG evlladEpov yla TIEPOATEPW EKTTAUOEVCELS KOl MOALOTA LE
SL0BECIUOTNTA AUTWV OF Jiat TIEPLOCOTEPO UOVIUN BAon KaBwg Kat yia Tnv eykaBidpuon Siktuwv og bi-
unnpeotlako emninedo yla v e€aodAAlon piag KAAUTEPNG ETKOWWVIAG KOL CUVEPYOOLAG HETOLD TWV
EMAYYEALATLWV TOU TteSioU.

Ewova 4.ZTpatnyka enineda nepautépw vAomnoinong MET otnv EAAGSa

AuvatoTnTa yLo eUPUTEPO
QVTIKTUTIO

MEPIKES o TIC TPEXOUOEC TIPAKTIKES TIOU £DAPUOTOUV OL ETAYYEAUATIEG ElVaL O GUVTOVIOMOG PETAEY
Twv SlodopeTikwv PopEwv (M.X. CUMPBOUAEUTIKO KEVIPO KOl KOWWVIKEC UTNPEOCIEC), £TOL WOTE Ol
eMUWOoEC Vo LNV Xpelaletat va agdnynbolv K VEOU TNV EUTELPLAL KOL TIG AVAYKEC TOUG O SLOPOPETIKEG
unnpeoieg. EmutAéov, o enayyeAuatiag AapBavel coBapd Umoyn To aOPPENTO TWV YUVOILKWY TIOU
avalntouv Bonbela, site dlaopoAilovtog OtL €vag Xwpog ota WOPUHATA TOUG £lval WOWWTIKOG Yo
OUVAVTHOELG e EMI{WOEC ELTE €lval SLOKPLTIKOG KATd TN SLAPKEL ETUOKEEWVY OTO OTTTL (TL.X. KOWWVIKEG
unnpeoieg). OAeC oL CUMBOUAEUTIKEG UTINPEGLEG EeKVOUV TIG SLadikaoieg Toug Pe cuBaon UETAEL Tou
SwkatoUyou kat Twv dpopéwv, dtaodaAilovtag tn Staddvela g Stadkaoiog kal To andppnto TNG.
Oplopéva armo Ta cURBOUAEUTIKA KEvTpa Sivouv WoLaitepn pocoyr avadopKd LE TOV XWPOo UTIOSOoXNG
KOl CUMBOUAEUTIKNAC TOUC, UE OTOXO TN Snuuoupyia evog achalolg Kat avetou meplBAaiovtog (ry.
HOUOLKA UTtOKpouan). OL TILO ONUAVTLKEG TPEXOUOEG TIPAKTIKEG OE OPLOUEVEG TIEPLOXEC ETUKEVTPWONKAV
OTNV ETUKOWVWVIOL KOIL TN CUVEPYAOLa LETAED TwV POPEWV, £TOL WOTE oL SiKaoUxoL va. Unv €adaviotouv
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Qo TO CUOTNUO XWPLS va emAUBel n unobeor Toug. Avadoplkd PE TNV KATAPTION, S&V UTIAPXOUV
ebIkég ekmaudevoelg yio 1o OET, wotoco kamolol ¢opeilg, cupnmepAapBavouévng Tou ZUVOECHOU
MeAwv Muvaikeiwv Zwuateiwv HpakAeiou kat N. HpakAeilou, epapuolouv ekmaideuon yla Eva eupu
daopa eMayyEAMUATWY OXETIKA HE TOV TPOTIO AVTLUETWITIONG YUVALKWY Kol TIadLWV TIOU €X0UV UTTOOTEL
omoladnmote popdr Kokormoinong. To TEPLEXOUEVO QUTWV TwV EKTIALOEVOEWV EUMVEETAL Ao TIC (OLEg
0pxEC pe to OET.

Ixnua 5. Napadeypa epappoyns MET oToUGg TOUELG TNG KOWWVIKNG/UYELOVOUIKAG TtEPIBaAYPNG Kot
OTO SIKOOTIKO cUCTNAL

ToME(G UYELOG KOl KOWVWVLKAG TPOVOLOLG ALKAGTLIKO cUOTHHA

Nepypadn npwrtoBouvAiog

Mepldepelakd Siktua SL-UTNPECLOKAG Exnaidsuon SIkaoTwV Kal eloayyeAéwy yLa T
ouvepYaoiag Swalwpata Twv enMlwvtwy Tng Blag

Moleg EVEPYELEG UIMOPEL VAL £XOUV TOV HEYAAUTEPO AVTIKTUTIO GTNV
EAAGS QL

H Stapopdpwon Siktuwv SL-unnpeotakng ouvepyaciog eivat {wTLKAG ONUAGCLOG yLa TV aVATTTUEN
HLOG KOwNG Baong katavonong kot SLleukOAUVOoNG TNG EMKOWVWVIOG HETOED Twv Sladopwv
dopéwv. Autd Ba epappootouv KaAUTEpA €AV eMIBANBOUV Ao pLa KPATLKY apXh).

ErutAéov, ou exmaudevoelg yia tn OET kal cuykeKpLlueéva n kown ekmaibevon Ba mapéxouv
oTou¢ evlladepouevoucg OAa Ta anapaitnta epyaleia yla va oxedldoouv Kal va epapuocouV
TLG TIOALTIKEG KoL TLG Sladikaoieg mou e€umnpetolV KAAUTEPA TO TTAQLOLO TOUG.

Tunonouwnuéveg Stadkaoieg yia Ti¢ Sladopeg uTnpecieg péow Twv omoiwv Ba SltachaAiloTel n
ouvoxl Tng Bepameiag¢ Twv emlwowv kot Ba SleukoAuvBel mepaltépw amd epyolAeia
afloAoynong tpavpatog. Me QuUTOV TOv TPOTO, O OAOUG TOUG OLKaoUXOUG MTOpEel va
e€aodalloTel N evUEPWHEVN KAL CUVETNC e€ETAON TNG UTTOBECN G TOUC.

H A§loAdynon kot avatpodpodotnon anod toug Sikatolxoug s€akolouBel va amotelel onueio
avantuéng oe MOAAEC umnpeoieg otnv EAAGSa. Ot emillwosg Ba mpEmMeL va €XOuV LOXUPOTEPN
OUUBOAN oto OXeSLAOUO TwV UTNPECLWY Tou AapPavouv, autd Ba dnuoupynoel kaAUTepn
TIaPoXI UTINPECLWV Kal Ba evéuvapwoel TV emil{woa TNG Omolag N yVwUn EKTLUATOL.
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MéxpL To TEAOC TOU €pyou, Ba mpayuatonolnbei n mpwtn di-unnpeotakn eknaidevon tng OET
KOl Ol OUMUETEXOVTEG Ba Snuioupyrioouv pla opdda emayyeApotiwv omou Ba pmopouv va
armevBUVOVTAL yLO TEEPALTEPW UTIOOTNPLEN VLA TIG UTIOBECELG KOl TLG YEVIKEG SLASLKAGLEG TOUG.

Tnv endpevn nevraetia o 2Uvdeopog MeAwv MNuvalkeiwv Zwpateiwv HpakAeiou kat N.
HpakAeiou opapatiletal va dnuloupynoel Si-umnpeotaka Siktua cuvepyaoiog LETAEY TwV
EUMAEKOUEVWV POPEWV.

Ta emopeva S€ka XpovLa, N cuvnyopiot Tou ZUVEECHOU TTOU EUTAEKETAL OTNV QVTLLETWIILON TNG
EUPUANG Blag oToxeVEL va ETUTUXEL TNV POWONON TPOKTLKWY KATEUOUVTPLWV YPOUUWYV KoL
Sltadikaolwy ano tn Fevikn Mpappateia Anpoypadiag kat Owkoyevelakng MoALTKNA G Kot lootnTag
Twv QUAWV pe Baon To Tpavpa, oL omoieg Ba eival duvato va epappootouv Kat va AndBouv
urtoyn amnod oAa ta evéladepopeva LEpn TTOU acoAouvTal Pe dtopa rou emilouv ¢ Blac.

CARE4TRAUMA

péow tng Opovtidag mou Baoiletat otnv Eniyvwon tou Tpadpatog.
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Ixnua 6. MpoodLoplopéveg evépyeleg Baoel Twv apxwv OET.

Apxég OET

Avayvwpion

KaBiépwon ouvaloOnuatikng
acpaAeLag

Amnokatdotoon tng EMAoyr
Ko EAEyxou

AweukoAuvon ocuvéeong

Anoduyn
EMAVATPOUATIOUOU

MoALTlopKn LKavoTnTa

Agutepoyeveg TpaU AL

CARE4TRAUMA

BOOWKEG TPOGSLOPL{ONEVEG EVEPYELEG

Eivatl onpavtiké va avayvwpiooule To Tpalpa Itou
umnopei va p€peL n EMIWOoO KOL TOV OVTIKTUTIO TIOU €XEL
autd og autn

H apxwkn emadn pe to cvotnua eivat kpiown yla tnv
anddaon tou Sikatovxou va AdBet umootrplén. Ot
en{woeg Ba pnopovoav va enwdeAnBolv anod pétpa
TIoU €xouV Bacifovtal oTnV EMiyvwon TPaUOTOC, ELSIKA
0TO SIKAOTIKO cUOTHUA

KaBépwon ouoTrpatog 6rmou o Stkalouxog eivat KATL
TLEPLOOATEPO OO TTOONTIKOG ATOSEKTNG UTINPECLWV

Anpoupywvtag éva aodaAEG KOL UTTOOTNPLKTIKO
nieptBAaMov dmou n emllwoa VIwBEeL AVETA VoL LOLPAOTEL
EUMELPLEC, OKEYELG KOL cuvALoBAATA PItopolV va
BonBroouv otn SleukdAuvon tng oUVSeoNC.
MNapoxr cuvaleBnuatikrg Kat PuyxoAoyLkng
unooTthpLEnG.

MNapéyovtag oadr Kal CUVET EMLKOWWVIA.
AvayvwpLon Kal QVTLLETWITLON TIOALTIOTIKWY
nipokatoAfPewyv. Mapoxr YAWOOLKWY UTtNPECLWV.
AnULoUpyio CUVEPYOOLWV LE TIOALTLOTIKA
OUYKEKPLUEVOUG OPYOVIOUOUG

Napoxn Taktkig eniPAedng Ko utooTAPLENG.
MpowOnon tng avtodpovtidag.

Eknaibevon otnv OET.

NpowBOnon VoG UNOOTNPLKTLKOU EPYULCLAKOU
niepBaAlovrog.

BeAtiwon twv Yrinpeowwv Yrootpeng tng EpduAng Biag kat tng mpooBaong otn Sikatoolvn
péow tng Opovtidag mou Baoiletat otnv Eniyvwon tou Tpadpatog.

BOLOLKEG OTPATNYLKES

1. Eknaideuon npoowrnikol otV
avayvwpion te éudulng Biag.
2. Xpnon gpyaleiwv Stahoyng.

1. EAdxwoto eninedo unnpeoiwv
2. Edapuoyn OET.

1. Mg Bdon v evéuvapwonunepdocmnion
2. Edapuoyn OET.

1. YITOOTNPIKTLKO KTLPIOUGXECELG
2. EvBappuvon TG CUMUETOXNG O OUOSIKES
SpaotnpLOTNTES

1. Eukowwvia mou va otnpiletal otnv
Eniyvwon tou Tpalpartog

2. Napoxn emloywv Kot eAéyxou

1. Eknaideuon Kot Kataption

2. Juvepyacia e opyaviopoUg Kat
KOLWVWVIKEG UTtNPEGIEC.

1. OL emayyeApATiEC TPEMEL VO SWOOLV
TPOTEPALOTNTA OTNV aUTOPPOVTISA WG
Baowkn otpatnyiki yia Thv anoduyn
Seutepoyevolg TPAUATOG.

2. EnayyeApatieg mov epyalovral pe
Bupata Biag npémnel va AddBouv
oAokAnpwpévn eKNaiSeuon OXETIKA e TV
®povtida nov Baciletar otnv Eniyvwon tou
TpaUpaTOC, Va avantu§ouv T yvwon Kat TG
8e§L0TNTEG IOV gival anapaitnTteg yia tThv
QVaYVWPLOH TOU TPOLUHOTOG KaL VoL
QVTOUTOKPIVOVTaL AUTO pE evaucOnoio Kot
UTLOGTNPLKTIKOTNTAL.
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