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BACKGROUND 

 

- In Slovenia we still face with insufficient procedures in this 

respect, despite legislation and recently adopted guidelines for 

recognizing and treating victims of domestic violence in health care 

settings. 

- In practice, reports of violence by health workers are rare and 

inter-sectoral cooperation with NGOs, social workers and the 

police unsatisfactory. 

- One of the main reasons is the lack of available systematic 

trainings, especially courses focused in enhancing competencies 

of health personnel for screening and treating domestic violence. 



THE MAIN OBJECTIVE OF THE PROJECT 

The implementation of multidisciplinary educational platform for 

improving the competences of Slovenian health professionals in 

recognizing and responding to domestic violence. 



SPECIFIC OBJECTIVES:  

- Implementation of the Family Violence Prevention Act 

(2008) and Professional Guidelines (2014) for recognising and 

treating victims of domestic violence in the health sector 

- Increasing competencies (and raising awareness) of 

health workers to recognise and treat victims of domestic 

violence and to work with vulnerable groups 

- Establishing inter-sectoral treatment of victims and 

perpetrators of domestic violence comparable to international 

practices in this area 



TARGET GROUPS:  

- Health professionals (physicians and nurses) 

- Employed in the health sector (psychologists, 

therapists, technicians etc.) 

- Other specialists collaborating with health professionals 

in the process of recognizing and responding to 

domestic violence (police, social workers, teachers etc.) 



MAIN RESULTS 



RESEARCH PRIOR TO THE PROJECT 

In order to provide a high-quality content within 

interdisciplinary educational platform we examined 

experiences and expectations  regarding recognizing and 

responding to domestic violence in a group of  Slovenian 

health care professionals and domestic violence 

victims.  

448 workers from health sector and 80 victims of domestic 

violence participated in the study.  

In addition 30 professionals, working with domestic violence 

victims were interviewed.  

 



23 

77 

Yes

No

Participation of health care professionals in previous 

training on the topic of domestic violence (in %). 



Reasons of health care professionals for not participating 

in previous trainings on the topic of domestic violence: 

 I have never been invited (59 %). 

 Events were not publicized (50 %). 

 Superiors have never sent me to a training on the topic of 

domestic violence (41 %). 

 I participate in trainings on other topics for career promotion or 

maintaining professional status purposes (35 %). 

 I am not interested in the topic of domestic violence (1 %). 



Reasons of health care professionals for participating 

in previous trainings on the topic of domestic violence. 

 Health care professionals should be familiar with the topic of 

domestic violence (64 %). 

 The topic of domestic violence interests me (44 %). 

 I received an invitation (26 %). 

 Due to career promotion or maintaining professional status (20 

%). 

 The event was advertised (11 %). 

 Due to superiors' instructions (4 %). 
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Have you ever encountered a case of domestic 

violence at your work? (in %) 
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Frequency of encounters of health care 

professionals with domestic violence at their work 

(in %). 



Most frequent barriers of health care professionals at 

encounters with victims of domestic violence. 

Barriers 

1 
Lack of experience and knowledge for providing adequate assistance 

to victims. 

2 
Lack of cooperation with other relevant institutions and health care 

professionals. 

3 
Feeling powerless to deal with situations in the case of domestic 

violence. 

4 Victim does not consent with reporting domestic violence. 

5 Work overload. 

6 Lack of authorisation to act. 

7 Lack of time. 



Reasons for not seeking help at health care professionals 

1 
I think that domestic violence is not an inssue which I could discuss 

with health care professional. 

2 I believe health care professional can not offer me help. 

3 The perpetrator denies me the access to medical assistance. 

4 
I believe medical staff does not have time to talk about domestic 

violence. 

5 
I have bad experience with communicating to health care 

professionals. 

6 I believe my privacy is not guaranteed in health care facilities. 

Most frequent responses of victims of domestic violence. 



Most frequent responses of victims of domestic violence. 

I expect that health care professional... 

1 ... listen to me. 

2 ... believe me. 

3 ... collaborate with other relevant institutions. 

4 ... respect my privacy. 

5 
... be considerate in talking about domestic violence when 

children are present. 

6 ... not judge me.  



Multidisciplinary educational platform 

was established according to: 

• Research results 

• In-depth analysis of the current 

situation, legislation and literature on 

identifying and responding to the 

victims of domestic violence in 

Slovenia 

• Review of practices of responding to 

domestic violence within the health 

sector  in Norway 



LEGAL BASES AND 

STRATEGIES OF 

COOPERATION  

DOMESTIC VIOLENCE: HEALTH AND 

SOCIAL PROBLEM 

SUCCESSFULL 

RECOGNITION OF 

DOMESTIC VIOLENCE 

VICTIMS IN HEALTH 

CARE  

ADDRESSING DOMESTIC VIOLENCE: 

CLINICAL SIGNS AND PATHWAYS 

Educational platform consists of 4 interlinked thematic areas: 



EDUCATIONAL PLATFORM 
POND_SiZdrav 

 

POND_SiZdrav 
WEBSITE 

(Educational material, 
Supporting info in 
domestic violence) 

 

HANDBOOK 
Recognising and 

treating victims of 
domestic violence 

in health care 
settings 

 

HANDY 
EDUCATIONAL 

TOOLS (QR codes, 
Quick response 

sheet) 
 

EDUCATIONAL 
TRAININGS 

(Lectures, 
Workshops) 

 

Main products of educational platform 



WEBSITE: http://www.prepoznajnasilje.si/prepoznavanje-nasilja  

http://www.prepoznajnasilje.si/prepoznavanje-nasilja
http://www.prepoznajnasilje.si/prepoznavanje-nasilja
http://www.prepoznajnasilje.si/prepoznavanje-nasilja
http://www.prepoznajnasilje.si/prepoznavanje-nasilja
http://www.prepoznajnasilje.si/prepoznavanje-nasilja


MANUAL 

Printed and in freely accessible 

on website 

http://www.prepoznajnasilje.si/  

 

http://www.prepoznajnasilje.si/


QR codes 

Application for smart devices 



QUICK RESPONSE SHEET – protocol for treating 

victims of domestic violence 

Printed and in freely accessible 

on website 

http://www.prepoznajnasilje.si/   

  

 

http://www.prepoznajnasilje.si/
http://www.prepoznajnasilje.si/


Educational contents on the website 



TWO-DAY EDUCATIONAL TRAININGS (20 Sessions) 

First day (Module 1): Lectures (8 hours) 

Second day (Module 2): Workshops (8 hours) 

 
• All trainings are carried out by interdisciplinary educational group 

(physicians, social workers, counsellors from NGO, psychologists, 

sociologists and anthropologists)  
 

• Educational trainings are in line with professional guidelines for 

addressing domestic violence in health sector  (Ministry of Health of 

the Republic of Slovenia) 

GOAL: To educate 1.600 - 2.000 health professionals from 

the whole country (16 hours per person) 



 

SO FAR …. 

 
Educational trainings were performed 14 times (of  planned 20 

sessions, 1433 participants) 
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The structure of participants (analysed at 
N=269) 



LICKERT SCALE  The analysis of feedback 

questionnaires of the participants: 

lectures (N=1233)  

• The lectures contributed to my 

understanding FV: 4.3; SD=0.7 

• The lectures contrubuted to my 

knowledge on FV: 4.2;  

    SD=0,8 

• The lectures improved my skills and 

competencies for FV: 4.2; SD=0.8 

 

 

 

 

Grades 1-5 : 

1-not understandable at all 

2-not understandable 

3-undecided 

4-understandable 

5-very understandable 

Anonymous  

Average grade was calculated 

 



LICKERT SCALE  The analysis of feedback 

questionnaires of the participants: 

workshops (N=1233)  

• The workshops contributed to my 

understanding FV: 4.5; SD=0.6 

• The workshops contrubuted to my 

knowledge on FV: 4.5;  

    SD=1,2 

• The lectures improved my skills and 

competencies for FV: 4.5; SD=0.6 

 

 

 

 

Grades 1-5 : 

1-not understandable at all 

2-not understandable 

3-undecided 

4-understandable 

5-very understandable 

Anonymous  

Average grade was calculated 

 



CONCUSIONS 

- POND_SiZdrav is a complex project with numerous products (with 

over 60 project members; 25 persons involved in educational trainings) 
 

- The project is well accepted by the Slovenian health sector and by 

other professionals in the field dealing with the domestic violence 

issue 
 

- At the moment this is the most comprehensive educational platform 

in Slovenia, primarily focused in health workers, but also useful for 

other sectors, as well for (potential) victims of domestic violence 
 

- 1.5 million leaflets were in March 2016 distributed among Slovenian 

health institutions (to alert patients that in cases of domestic violence 

they can seek for help also in health sector) 
 

- The project is well represented in various public and professional 

media (newsletters, articles, interviews, press conference for media 

representatives) 



THE MAIN OUTCOME: HOW WILL THIS PROJECT REFLECT IN 

CLINICAL PRACTICE? 

 

 



 
OPEN YOUR EYES. 
 
LET'S HELP VICTIMS OF 
DOMESTIC VIOLENCE. 



THANK YOU FOR YOUR ATTENTION! 


