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In February of 2015, a consortium of project partners comprising the Research Centre of the Slovenian Academy of Sciences and Arts, the Medical Chamber of Slovenia, the
Maribor Social Service Centre, the Emma Institute (Support Centre for Victims of Violence) and St. Olavs University Hospital (the Braset Forensic Department, Centre for
Research and Education in Forensic Psychiatry), began carrying out the Norwegian Financial Mechanism Programme 2009-2014 project “Recognizing and treating victims of
domestic violence in health care settings: Guidelines and training for health professionals® (acronym: POND_SiZdrav). The key project aim was the implementation of an
interdisciplinary educational platform for improving the competences of Slovenian health professionals in recognizing and responding to domestic violence.

Background Results
Even though domestic violence is highly prevalent and victims of domestic violence often seek help in health

care system, only around 20% of cases are recognized by health care professionals. Raising awareness | . -
. , - . Table 1. Sociodemographic characteristics of both samples
and training courses for health professionals have been reported to facilitate recognition and treatment of ™ _ - S e
: . : . : : h : o : . ociodemographic characteristics , .
domestic violence in health care settings. In Slovenia we still face with insufficient procedures in this S e (N =448) e (N =80) ST
respect, despite legislation and recently adopted guidelines for recognizing and treating victims of domestic Age in years (M £ SD) 12,7110 39,9+ 13,2
; . . - . - . . Sample by occupation (health care Doctors o4 % Finished or unfinished primary education 20 %
violence in health care settings. One of the main reasons is the lack of available systematic trainings, professionals) or by educational level  Nursing saff 1 3505 A o R e e 57 9,
especially courses focused in enhancing competencies of health personnel for screening and treating (vctims of domesic violence) ot ooy i (pRYGOIOGSES, SCEL 9, igher ocationaleducatin 10.%
domestic violence. Other 4%  Professionally oriented higher education or 1st Bologna cycle 4 %
Academic higher education or 2nd Bologna cycle 6 %
Masters degree or doctor of science 1%
*5 % of participants did not report gender.
Aim
: : : el s B T : : i ic Vi Figure 2. Frequency of encounters of health care professionals with
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experiences and expectations regarding recognizing and responding to domestic violence in a group of - :
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448 workers from heath sector and 80 victims of domestic violence participated in the study. They filled out a h
self-reported questionnaire whereas data regarding their experiences with adressing domestic violence in
health care settings were collected. Table 2. Most frequent experiences and barriers of health care professionals at encounters with victims of domestic violence.
Experiences Barriers
. 1 Responding when recognizingiauictimiria ISR ! \I;;;l:nc;f experience and knowledge for providing adequate assistance to
CO“C'USIO“ 5 Offering conversation and support to a patient when suspecting their exposure 5 Lack of cooperation with other relevant institutions and health care
Educational trainings of healthcare professionals could markedly improve recognizing and treating victims to domesticgTE= . 1. = protessionsly. . ST —
: , , , : , , 3 Recognizing that patient is a victim of domestic violence from their behaviour. 3 Feeling powerless to deal with situations in the case of domestic violence.
of domestic violence in heath sector. In this respect an educational platform with inter-sectoral and Not knowing how foiact when patient denies the presence oRdoimeslic & _ , -
. N : : : : ; ¥ . 4 4 Victim does not consent with reporting domestic violence.
interdisciplinary oriented educational programmes and supporting info for addressing domestic violence was violence. — - b
: , : : . : Recognizing that patient is a victim of domestic violence from the clinical
established. The partnership with the Braset Forensic Department (Centre for Research and Education in . 5 Work overload.
Forensic Psychiatry) was very supportive in this respect. With their rich experience they contributed their 6 Recognizing victims of domestic violence at work. 6 Lack of authorisation to act.
k led in desiani traini for health k in S| . d facilitated the i | tat f 7 Patients trusting a health care professional with the information about being a 7 Lack of ime
nowieage In designing trainings 1or nealtn WOrkers In oslovenia and tacllitate € Impiementation Or a i Violence :
comprehensive educational platform which ensure a better responsiveness of the healthcare sector to the
PUTIY : : Reasons of health care professionals for not Figure 3. Participation of health care Reasons of health care professionals for
victim J needs and risks of vulnerable groups (migrants, Roma, unemployed, the elderly and rural partcipating i previou taiings on the topic e T participating in previoustrainings on th topc
populatlon. of domestic violence: of domestic violence (in %) of domestic violence.
e | have never been invited (59 %). e Health care professionals should be familiar
e  Events were not publicized (50 %). 23 with the topic of domestic violence (64 %).
e  Superiors have never sent me to a training on , | ® The topic of domestic violence interests me
the topic of domestic violence (41 %). (44 %).
EDUCATIONAL PLATFORM e | participate in trainings on other topics for 0 e lreceived an invitation (26 %).
career promotion or maintaining professional L e Due to career promotion or maintaining
: status purposes (35 %). - professional status (20 %).
POND SlZd rav e | am not interested in the topic of domestic e The event was advertised (11 %).
= violence (1 %). e Due to superiors' instructions (4 %).
Table 3. Most frequent responses of victims of domestic violence
Reasons for not seeking help at health care professionals | expect health care professional...
y : | think that domestic violence is not an inssue which | could discuss with health : ta il
EDUCATIONAL HANDBOOK: HANDY POND_SiZdrav care professionl, - olisten to me.
TRAININGS Recognising and EDUCATIONAL WEBSITE: 2 | believe health care. professional can not offe.r me he!p. 2  ..tobelieve me. . Al
Lect " £ icfi f TO OLS QR d Ed £ | terial 3 The perpetrator denies me the access to medical assistance. 3  ...to collaborate with other relevant institutions.
( ectures, réa m_g VI.C Ims O. : ( COUES, uca |on.a ma erla ’ 4 | believe medical staff does not have time to talk about domestic violence. 4 ... torespect my privacy.
Workshops) domestic wolenge In Quick response Suppor.tlng. info in T NS NI AT, e : Qrézebnet considerate in talking about domestic violence when children are
health care settlngs Sheet) domestic violence 6 | Dbelieve my privacy is not guaranteed in health care facilities. 6 ..nottojudge me.
Figure 4. Satisfaction of victims of domestic violence with treatment
by health care professionals.
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