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Introduction 

The present document corresponds to the creation of D3.5 “Sensitisation and Capacity Building 

curriculum for Roma cultural mediators and professionals in community centres or other 

local/community services” of the project “Prevent And combaT domesTic violEnce against Roma 

womeN” with the acronym PATTERN and project number 881731 that started on June 1st 2020 

and has a duration of 24 months.  

PATTERN addresses the call priority ‘REC-RDAP-GBV-AG-2019 – Call for proposal to prevent and 

combat all forms of violence against children, young people and women’. The overall objective 

of the project is to contribute to the prevention and combating of domestic violence against 

Roma women in Greece, Bulgaria, Portugal, Spain, and Romania.  

Based on the results of the previous research of WP2 and previous actions of WP3, project 

partners developed the present common capacity-building curriculum (organisation in courses, 

units, lessons, activities; learning objectives/outcomes associated with each unit; delivery 

methods and formats; etc.), as part of the capacity building programme. Among others, the 

capacity building programme covers topics introduced in Domestic Violence Protocol for Roma 

women, focusing on Roma women rights and special needs; how to create a safe, inclusive and 

welcoming environment for Roma women, etc. Case studies and other practical examples are 

also included in the training and will be used as reference during the training delivery.  

The developed learning Modules, will be adapted and customized by the partners, based on each 

partner’s national context. The adapted version will include translation of the various materials, 

reference documents and exercise tools. Furthermore, the learning Modules will be piloted in all 

Consortium countries. In each pilot, at least 20-30 Roma cultural mediators and professionals in 

community centres or other local/community services will have the opportunity to attend the 

capacity building seminars. During the seminars, project trainers will distribute to the 

participants the Domestic Violence Protocol for Roma women, so as to discuss issues that may 

need improvement.  Pre-existing knowledge and attitudes of the trainees shall be measured 

before the training (baseline), in order to record -in combination with post-training evaluation- 
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potential enrichment of their knowledge and enhancement or obtainment of skills, as well the 

level of their satisfaction with the training. Participants’ feedback will be thoroughly considered, 

in order to determine possible improvements of the programme.   
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Part I: The manual 
 

1.1. Conceptual framework 

The Roma constitute Europe’s largest ethnic minority. Out of an estimated 10 to 12 million Roma 

living in Europe, approximately six million are citizens or residents of the European Union 

(European Commission, 2020, in Perista, 2021). Roma people were last estimated to represent 

1.18 % of the total population in the European Union. This estimated percentage varies greatly 

among the five participating countries in the PATTERN project: from 0.49 % in Portugal, 1.55 % 

in Greece, and 1.63 % in Spain, to 8.63 % in Romania and 9.94 % in Bulgaria (Support Team of the 

Special Representative of the Secretary General of the Council of Europe for Roma Issues, 2012, 

in Perista, 2021)  

The discrimination and other human rights abuses against Roma people have been widely 

recognized all over Europe. According to the Council of Europe’s Commissioner for Human Rights 

(n.d.), “there is a shameful lack of implementation concerning the human rights of Roma, the 

biggest minority group in Europe, in spite of years of policies and programmes to improve the 

situation. The Roma population is worse off than any other group in Europe when it comes to 

education, health, employment, housing and political participation.” Roma women face 

additional challenges, as extreme poverty, exclusion and discrimination reinforce their 

disadvantages even further. In core areas of life, such as education, employment and health, 

Roma women continue to be far worse than both Roma men and women in the general 

population (FRA, 2019). 

According to Article 23 of the EU’s Charter of Fundamental Rights (as mentioned in FRA, 2019, p. 

5), “equality between men and women must be ensured in all areas, including employment, work 

and pay. According to the Treaty on the Functioning of the European Union (TFEU), the EU should 

act to ensure equal opportunities and equal treatment for men and women and empower 

women through positive action. The EU has therefore developed robust legislation to combat 
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discrimination on grounds of sex and gender, which is complemented by legislation addressing 

different forms of violence that have a particular impact on women.” (FRA, 2019, p. 5). 

This curriculum has been created based on the premise that well-trained professionals and 

cultural mediators are an indispensable part of the response to domestic violence cases in Roma 

communities. International and EU legislation obliges States to ensure that a person is provided 

with assistance and support as soon as the competent authorities have a reasonable-grounds 

indication for believing that they might be a victim or survivor of domestic violence. Based on 

their individual needs, support should include appropriate and safe accommodation, material 

assistance, medical treatment, psychological support, counselling, as well as information, 

translation, interpretation services and legal advice. Special treatment is needed for particularly 

vulnerable victims and survivors, including children, pregnant women and persons with 

disabilities. Thus, trainers will utilise the curriculum as a manual to train their respective 

participants towards putting a holistic approach into practice while working with Roma women-

victims of domestic violence. 

1.2. Who is the manual for? 

This manual is addressed to trainers that will train intercultural mediators and/or staff working 

with women in Roma communities. This target group might include professionals with different 

backgrounds, skills and competences; however, they are all involved in one or more steps and 

services provided to Roma women in community centres or other local/community services. 

1.3. Aims and objectives of the manual 

This manual constitutes a practical guide for trainers to contribute in the capacity development 

of Roma intercultural mediators and professionals in community centres or other 

local/community services. More precisely, the training sessions aim to develop the competences 

of the training participants in delivering effective services to domestic violence victims from the 

Roma communities of partner countries.  

  



 

8 

 

The content of this publication represents the views of the author only and is his/her sole responsibility. The European 
Commission does not accept any responsibility for use that may be made of the information it contains. 

The envisaged competences include: 

1. Sensitisation of the Roma cultural mediators and professionals regarding the situation of 

Roma women;  

2. Knowledge and critical understanding of domestic violence, the laws and procedures 

related to the subject existing in every country; 

3. Skills related to the interaction with Roma women victims of domestic violence, as well 

as the use of specific work methods and tools; 

4. Knowledge and understanding of the specifics of the work in the different Roma 

communities. 

The two topics that lay in the core of the training sessions are the promotion of understanding 

of domestic violence and the provision of guidance in addressing cases of domestic violence that 

women and their children experience. The main topics include: i) understanding of laws and 

procedures, ii) intercultural competencies, and iii) self-care issues. 

Finally, the present manual aspires to consolidate new forms of relationship among Roma 

cultural mediators and professionals and their beneficiaries. In particular, by promoting an 

effective approach that is open to active listening of individual experiences and by avoiding 

procedures that risk portraying victims of domestic violence as standardised objects of 

intervention, Roma women are more likely to be considered as individual right holders. 

1.4. Methodology 

This manual follows a multi-faceted approach and incorporates a gender-based perspective and 

feminist insight, in order to meet PATTERN’s overall objective to prevent and combat domestic 

violence against Roma women. It also follows a participatory approach, as it encompasses 

theoretical background as well as experiential exercises. The training topics of the present 

manual were selected based on the results and outputs of both the focus groups conducted with 

experts, professionals and key representatives of Roma communities, and the previously 

developed Domestic Violence Protocol for Roma women. This training manual helps trainers to 

deliver training workshops that promote cooperative, experiential and problem-based learning. 
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The modular approach built in these materials allows trainers to easily adapt their training to the 

specific needs, time frame and conditions of each training course. The manual intends to endorse 

trainers to reflect on different issues in the field of domestic violence in Roma communities and 

to apply the lessons learnt to their particular national context. Moreover, it instructs them 

towards helping participants identify the potential challenges that they face when working with 

Roma women-victims of violence, whilst defining their role in such cases.   

1.5. How to use the manual 

The training curriculum is divided into two parts: the first Part is dedicated to defining the target 

groups of this manual, its aims and objectives, its methodology and structure. The Modules in 

the second Part cover different aspects around the topic of domestic violence in Roma 

communities. Its five Modules can either be used together or separately during the training. The 

Modules are designed to provide trainers with structured training sessions, covering theoretical 

and practical elements intended to strengthen their professional capabilities for the 

implementation of training dedicated to domestic violence faced by women in Roma 

communities.  

Each Module contains an introduction to the given topic and subchapters with more details on 

the subject. The relevant practical exercises corresponding to each Module are presented in 

Annex I, at the end of the manual. All Modules can be held online or face to face according to the 

conditions existing in the partner’s national context and according to national laws. Trainers are 

encouraged to keep the learning objectives of each Module in mind when working through the 

content. General principles and guidance are contained throughout each Module, with a view to 

increasing theoretical understanding of the training participants and offering practical 

instructions which can be applied to their work.  

The second part is opened by Module 1, which offers an insight to the cultural issues of women 

living in Roma communities, their rights and arising needs. This Module provides useful 

information regarding the specifics of the Roma groups and the cultural particularities that 
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require special attention from the professionals working with Roma, especially when incidents 

of domestic violence emerge. 

Module 2 addresses several aspects of domestic violence, prevalent definitions and concepts. 

The relevant subchapters aim to assist professionals or/and cultural mediators in the 

identification of domestic violence, displaying specific behaviours as examples of each form of 

violence. Moreover, they provide a list of early signs that ought to alert professionals that their 

beneficiaries’ may experience violence in their families. The third subchapter guides the 

professionals through the procedure of approaching the victims in order to ensure their safety. 

Module 3 is dedicated to the European legal framework on domestic violence with special 

reference to the Istanbul Convention.  

Module 4 addresses the sensitive issue of ethics and confidentiality, aiming to equip the staff of 

social services with tips and guidelines while gathering confidential information from Roma 

women- victims of violence.  

Module 5 aims to clarify the complex role of cultural mediators in Roma communities, while it 

highlights the importance of professionals’ mental health by promoting self-care strategies for 

the reduction of their stress and tension associated with their work with victims of domestic 

violence. 

The development and delivery of the Sensitisation and Capacity Building programme is bound to 

overcome several important challenges, including the differentiation of contexts in the partner 

countries, the significant diversity regarding the groups of Roma communities, the variety of 

backgrounds and training experiences among the professionals involved, as well as the 

specialised priorities and training needs. Considering these challenges and the goals of the 

project, the Sensitisation and Capacity Building programme should have four important 

characteristics:  

• Respond to the needs, priorities and interests of participants, with all their 

diversity;  
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• Provide a flexible approach, allowing to meet these needs; 

• Stimulate the connection with the practice of participants;  

• Be replicable by those participants who want to become multipliers and 

contribute to the professional development of their peers. 

1.6. Tool: Pre-Questionnaire for Participants 

The proposed questionnaire may be a useful tool to be filled in by the participants before the 

training. Professionals and cultural mediators working with Roma communities can have 

different personal, professional and training backgrounds. Collecting information on participants’ 

data, job position and previous training experiences can provide you useful inputs in order to 

design a training program tailored to participants' needs and interests and select the relevant 

topics based on this manual. 

___ Insert your email address ___ 

1. Age 

☐18-24        ☐ 25-34        ☐35-44        ☐ 45-54     ☐ ≥55 

1. Gender 

☐ M        ☐ F        ☐ Other 

1. Education level 

☐ Primary education ☐ Secondary school        ☐ High School Diploma            ☐ Degree 

1. (in case you have a degree) Specify the type of degree you own 

☐ Legal area    ☐ Human Sciences area    ☐ Humanistic area  

☐ Health sector    ☐ Other            ☐ None 

1. What is your occupation? 

☐ Community Centre professional        

☐ Local/community services agent   ☐ Other (please specify): ……………………………. 

1. In which city is your work located? 

___ Insert text ____ 
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1. Do you encounter victims/survivors of domestic violence? 

☐  Yes        ☐  No 

1. If you work in a community centre what is your role in the centre? 

☐ Social Worker/ Psychologist        ☐ Manager/Coordinator  

☐ Legal Operator        ☐ Health Operator        ☐ Cultural mediator        ☐ Other 

1. Have you ever participated in training on Gender Based and/or domestic violence? 

☐  Yes        ☐  No 

1. Have you ever participated in training related to Roma population and/or 
culture? 

☐  Yes        ☐  No 

1. Have you ever participated in training on women’s rights? 

☐ Yes        ☐ No 

1. How do you estimate your knowledge on Gender Based Violence? 
Please indicate a number from 1 to 5, where 5 is the maximum 

☐  1        ☐  2        ☐  3        ☐  4        ☐  5 

1. How do you estimate your knowledge on Roma population and/or culture? 
Please indicate a number from 1 to 5, where 5 is the maximum 

☐  1        ☐  2        ☐  3        ☐  4        ☐  5 

1. How do you estimate your knowledge on women’s rights? 
Please indicate a number from 1 to 5, where 5 is the maximum 

☐  1        ☐  2        ☐  3        ☐  4        ☐  5 

1. Which topics would you be most interested in learning more about? 
You can choose more than 1 option 

☐ Gender based violence (types, factors, manifestations etc.) 

☐ Gender/intersectional/victim-centered Approaches     

☐ Identification of victims of Domestic Violence 

☐ Identification of risks factors/vulnerabilities to Domestic violence         
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☐ Protection, Support and Assistance of victims 

☐  Legal framework 

1. Please, write below if there are other specific topics concerning Domestic Violence 
in which you will be interested in learning more about 

___ Insert text ___ 

 

Part II: Training Modules 

2.1. Module 1: Cultural issues of Roma women, their rights and special needs 

Module 1 aims to help cultural mediators and professionals to better understand the Roma 

communities they work in. The topics presented in this Module provide information about i) the 

traditions of Roma communities, ii) their history, iii) the role of Roma women inside and outside 

of the Roma communities, iv) the most widespread stereotypes, v) their everyday problems and 

vi) how Roma women deal with the pressure. Module 1 is recommended to be led by a Roma 

woman facilitator. 

Learning objectives:  

At the end of this module, you should be able to: 

1. Better understand the disparities between various Roma groups; different attitudes, 

inter-group relations and practices; 

2. Better understand the cultural issues of Roma women and their position and role 

within the community and outside; 

3. Understand the rights of women and explore whether they apply to Roma women in 

the communities; 

4. Assess the biggest challenges Roma women have to face as domestic violence 

victims. 
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2.1.1. Specifics of the different Roma groups and cultural particularities of the Roma 

communities 

Roma people are an ethnical group of migrators who have been travelling around Europe for 

more than 100 years (and in some countries like Portugal, for more than 500 years). Even 

nowadays, some Roma communities have kept their old travelling habits and move from 

place to place, or country to country. However, most of the Roma groups nowadays have 

settled down and created communities inside their countries (Bradford, 2018). 

According to UNICEF studies (UNICEF, 2018), there are 12 to 15 million Roma people in 

Europe, and over 70% of them live in Eastern Europe. The word “Roma” means “people” and 

it is mostly used today to describe the Romani population. 

Roma people faced a lot of discrimination because of their dark skin, and they were also 

enslaved by the Europeans. Unfortunately, despite the continuous efforts made by the 

European Union and NGO’s, the Roma people are still subject of discrimination. Roma 

women are even more exposed to this situation, because they suffer a double discrimination 

– firstly because they are women, and secondly because they are Roma (Bradford, 2018). 

According to the SURT Foundation’s study in 2012, several key points are valid for most of 

the Roma communities. The first and most crucial point to understand is that Roma are not 

a homogenous group. Disparities are apparent even between communities from the same 

country or territory. However, all of them have one thing in common: the family. Family 

represents the nucleus of Roma society, whereby the individual’s value is determined by the 

value of the family and its role in society. From this point of view, individual choices are 

strongly influenced by social norms existing in the Roma community (Fundacio Surt, 2012). 

“The Roma family is defined as an extended family, as a network and not as a family 

with a nucleus. The family is not only an alliance between two people, but an alliance 

between two families belonging to the same community. Alliances have an 

endogamous character, because they are made within the same group. In traditional 
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communities, alliances between families belonging to different groups are not 

accepted.” (Fundacio Surt, 2012, p.12)  

Family constitutes the social institution upon which Roma communities function, and the 

system in place is the patriarchal system. In spite of Roma women’s undeniably fundamental 

role, the main authority in the family is given to men. Roma women may be the ones who 

hold the weight of the family on their shoulders and ensure the community’s continuation 

by raising children and taking care of their wellbeing and their education; but men are the 

ones who provide for their families and assure their financial security (Fundacio Surt, 2012).  

However, if a part of this system fails, the whole equilibrium is broken (European Roma 

Rights Center, 2000).  

An additional key point in the Roma communities is the substantial difference between rich 

and poor Roma communities, as well as between communities living in urban areas and 

those living in rural areas. The rich Roma communities live in luxury homes and have luxury 

cars, they send their children to the best schools, and most of them have their own business. 

One relevant example comes from the Kalderash Roma Community of Buzescu, Romania. 

After the fall of communism in 1989, they travelled around the country, gathered scrap metal 

from abandoned factories and shops and turned it into massive fortunes. (O’Neille, 2021). In 

the meantime, the poor Roma communities have been living in extreme poverty, with no 

access to education, decent jobs, or medical care. 

Further differentiation is pointed out by distinguishing between traditional communities 

(located mostly in rural areas) and integrated communities (found mostly in urban areas). 

The integrated, non-traditional communities live by the laws and rules of the majority 

population, while the traditional Roma communities are regarded as a “state inside the 

state” (Ciaian & Kancs, 2016). 

The aforementioned study by the SURT Foundation (2012) indicates the most critical 

contemporary problems of the Roma communities:  



 

16 

 

The content of this publication represents the views of the author only and is his/her sole responsibility. The European 
Commission does not accept any responsibility for use that may be made of the information it contains. 

“Real problems of Roma communities, with repercussions on the whole society are: 

poverty, social exclusion, violation of human rights, lack of identity documents, lack 

of access to medical services, low level of employment, multiple discrimination, social 

and spatial segregation of the Roma.” (p.26) 

Nonetheless, Roma people are subject to common “negative stereotypes, derived from 

selective judgment over the centuries of social exclusion and institutionalized racism, or 

through a positive stereotype derived from the romantic view of literature and popular 

culture.” (Consiliul Europei, 2014, p.15).  

2.1.2. Domestic violence in Roma communities: concepts and particularities 

During the research conducted in the PATTERN project, different levels of perception of the 

domestic violence phenomenon from the participants arose. Nevertheless, domestic 

violence against Roma women was frequently associated with the patriarchal structures of 

Roma families and communities (Perista, 2021). 

In Portugal, available studies on Roma communities confirm that domestic violence occurs 

in Roma communities within which women have been identified as the victims (Magano & 

Mendes, 2014, in Perista, Brasil & Carrilho, 2021). Similarly, NGOs that support and protect 

women victims of domestic violence track, every year, Roma women who experience 

domestic violence. Even though only a few women seek help, the organisations are bound 

to secure alternative ways of living for them, free from violence and traumatic experiences. 

Despite the scarcity of data and nation-wide studies about domestic violence against Roma 

women, scientific literature claims that “Roma women are reticent about talking about or 

taking a stand against violent situations because, in the light of their culture, this is a private 

matter and for this reason must be solved within the family” (Neves, Correia & Allen 2018, 

in Perista et al., 2021). Concerning the age-old tradition of solving domestic violence cases 

according to the community’s own rules, perhaps turning to the family and the older people 

in the community results in establishing a view that a complaint is only expressed by a tiny 
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minority. It is very rare for women living in Roma communities to turn to the police to stop 

domestic violence (Martins, 2019, in Perista et al., 2021). 

In Spain, no organisation collects data on the number of deaths of Roma women that are 

attributable to their gender. However, information available from the media and other 

organisations that work with the Roma community enables some specific cases of gender-

based violence towards women of this ethnicity to be identified. Gender-based violence is a 

problem suffered by women of all nationalities, cultures, social classes, ages and ethnic 

groups, which therefore inevitably affects the Roma population as well. Instances reported 

in the media demonstrate that gender-based violence also affects women of Roma ethnicity 

and may result in the most extreme forms of violence, such as murder by their partners or 

ex-partners. In light of these circumstances, non-governmental organisations that work with 

the Roma community have engaged in a range of actions to tackle this situation (Casanova, 

2021). 

Bulgaria’s national report displays valuable information about the gender roles of the Roma 

families, especially in the Kaldarashi communities. In these communities having a baby boy 

is considered to be a real blessing, because, according to the tradition, boys are the ones 

taking care of the families. Hence, the families who have only girls adopt a boy to carry on 

the tradition, thereby perpetuating the patriarchal structures of the Roma communities 

(Krumova & Velikova, 2021). 

In Romania, the situation is almost identical to the other partner countries. There is no data 

available to know the exact number of Roma women who are victims of domestic violence. 

Women coming from the communities are facing struggles inside, as well as outside of, the 

community. It also became evident that even in the event of Roma women knowing their 

rights, they do not rely on the authorities for assistance when they are in need. If they are 

not certain of the outcome of their actions, they choose to stay silent and suffer. Since they 

are afraid that if there is no way to safely leave whilst guaranteeing support for herself and 
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the children, the return to an even worse situation with her aggressor is inevitable (Fratila, 

2021). 

In Greece, the existing research on Greek Roma women mostly focuses on Roma’s difficulties 

in accessing health care services due to social discrimination, bad living conditions and also 

focuses on school dropout rates due to early marriage. It is remarkable, however, that 

research on domestic violence specifically among Greek Roma women, does not exist. In the 

1st Annual Report against violence (General Secretariat for Family Policy and Gender 

Equality, 2020) for the period November 2019 - October 2020, there is no data available 

related to domestic violence against Roma women in Greece but for women in general. This 

could be either because Roma women do not seek support or because they do not mention 

themselves as Roma. The most possible scenario according to our research findings is that 

they do not seek support from the specific services, either because they do not trust to 

disclose or because they are not ready to leave their family and the broader Roma 

community (Chronopoulou, Koutantou, & Karakosta, 2021). 

Most of the characteristics of the Roma communities that are related to domestic violence 

– violence against women apply to all the countries - members of the PATTERN project. Some 

of these characteristics are mentioned below: 

1. Education: The education of Roma women is not a priority for Roma communities 

and is often disrupted by responsibilities related to caring for their families. The non-

participation in school life deprives women from being aware of their rights and 

women's role in modern society as well as from developing critical thinking. As a 

result, women remain attached to the community’s old and outdated perceptions of 

their role in society; being limited only to household care and acceptance of males’ 

violent behaviour when confronting them (Chronopoulou et al., 2021). 

2. Employability: The vast majority of Roma women are unemployed and their main 

responsibility is to look after their children and handle their household. Family 

commitments and lack of education can limit women’s access to work and thus 
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restrict financial independence. Consequently, being unable to survive as financially 

autonomous, Roma women are more tolerant towards domestic violence 

(Chronopoulou et al., 2021). 

3. Gender roles: Roma women are subjected to patriarchal gender discrimination within 

their communities. This means that Roma women may not be allowed to express 

their opinion and make choices according to their desires in matters that affect their 

lives and their future. It is important to note that patriarchy operates very differently 

depending on the community. Gender role stereotypes have proven to play an 

important role in domestic violence against women (Artinopoulou & Farsedakis, 

2003, in Chronopoulou et al., 2021). 

4. Living Conditions: Roma often live in overcrowded, substandard and segregated 

housing conditions, with lack of access to basic services, including specialised services 

for preventing or combating domestic violence. The fact that most Roma women live 

in camps or Roma neighborhoods isolates them from supportive services related to 

domestic violence issues (Chronopoulou et al., 2021). 

5. Cultural blaming: Violence against women is often portrayed as being part of ‘a Roma 

culture’. This is in sharp contrast with violence against women within the majority 

populations, which is not similarly culturalized (Pavee Point Traveler & Rom Centre, 

2015, in Chronopoulou et al., 2021). The fact that Roma women face discrimination 

both from the dominant population and the authorities, results in Roma women 

being hesitant to ask for support and disclose domestic violence. Domestic violence 

cases continue silently without being recorded (Chronopoulou et al., 2021). 

6. Early marriage: “Debates about early marriage are often surrounded by assumptions 

about arranged, forced marriages as a cultural tradition of Roma communities. 

Actually, early family creation is patriarchal rather than ‘a Roma tradition’. In 

paternalistic communities and societies family is the source of economic production, 

wealth, security and social status, making it important to marry and have children at 

a young age” (Pavee Point Traveler & Rom Centre, 2015, p.19, in Chronopoulou et 
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al., 2021). In fact, early marriages occur in some of the Roma communities (for 

example in Greece) and are connected with beliefs that women must be virgin and 

get married only once in their lifetime. In order to avoid pre wedding sexual 

intercourse, Roma families prefer to identify the ideal spouse for their girls and force 

them to get married from an early age. This tactic, which is acceptable between Roma 

brings about extended human rights violations, as girls are exposed to the risk of 

domestic and sexual violence, increased school drop-out, future unemployment, 

poverty and social exclusion (Chronopoulou et al., 2021). 

All Roma women presented in the studies conducted in the context of PATTERN project, 

were able to identify most of the forms of domestic violence and all of them considered and 

realized that violence against women is a crime. The majority of Roma women who 

participated in our research, considered that domestic violence consists mostly of physical, 

psychological and verbal aggression and that aggressive behaviour may involve insults, 

abuse, humiliation and control (Perista et al., 2021). Even though in most of the Consortium 

partner countries, the participants agreed that women are the ones to suffer the most from 

domestic violence abuse, in Spain and Portugal, Roma women stated that men are also 

victims of abuse (Perista et al., 2021; Casanovas, 2021). 

At the same time, most of the women participants of the aforementioned research agreed 

that discrimination against them begins within the public institutions, like the police. One of 

the Romanian cultural mediators explained that the abused Roma women have to also fight 

racism while dealing with public institutions. Without the help of the authorities, lacking 

education and money, they have zero prospects of creating a new life if they leave the 

abusive partner. One of the biggest problems Roma women face is that the state has no valid 

long-term solutions for them. The situation is even harder for those women coming from 

traditional or rural communities, due to their isolation from the outside world, without 

knowing how to provide for themselves or where to ask for help (Fratila, 2021). Adding to 

this the fear of her or her family being shamed, or the hazard of exclusion from the 
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community, most Roma women- victims of domestic violence prefer to hide the signs of the 

violence they are suffering, to prevent a bigger conflict from arising (Perista et al., 2021). 

Despite the specificities of each community, the main problems appear to be similar in most 

Roma communities across the Consortium partner countries.  According to the Summary 

Report of the PATTERN project: 

“Roma women face multiple vulnerabilities that put them at risk of experiencing 

gender-based domestic violence. Factors like poverty and living conditions, education 

level and access to labour market, social network to act as a support system, 

discrimination based on their class and ethnicity, not only contribute to the 

occurrence of domestic violence but also lowers the chances for a victim to escape 

this circle of violence.” (p 60) 

2.2. Module 2: Domestic violence: definitions and concepts 

This Module introduces the participants to the complex and challenging area of domestic 

violence, combining theory and practical activities. Module 2 covers the definition of both 

violence and domestic violence, as well as the different forms of manifestation of domestic 

violence. A detailed section of this module focuses on the early signs of domestic violence 

and how to assess the level of violence that a survivor endured. This module will also 

introduce strategies according to the assessment of the survivors’ and children's safety and 

how to better approach them, in a sensitive gender-based approach, creating a safe, 

inclusive and welcoming environment for Roma women. 

Learning objectives:  

At the end of this module, you should be able to: 

1. Understand the definitions and concepts of violence and domestic violence; 

2. Identify the different forms of manifestation of domestic violence; 

3. Identify early signs of domestic violence and how to assess the level of violence that 

a victim endured; 
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4. Assess the safety of the victims and their children; 

5. Develop strategies according to the assessment of the victim’s safety and how to 

better approach the victims of domestic violence, in a sensitive gender -based 

approach, creating a safe, inclusive and welcoming environment for Roma women. 

Domestic violence is a serious social problem and a global public health issue (WHO, 2013) 

with significant negative impacts on women, children and communities. The prevalence of 

domestic violence is arguably one of the top health concerns globally. Understanding its 

definition can help professionals to take more effective actions against its many 

manifestations of abuse. In some cases, perpetrators may not even realize that they're 

inflicting domestic violence on someone else. On the other hand, survivors may not take 

action against their perpetrators if they are not able to understand that the behaviour 

they're experiencing is domestic violence. 

According to the declaration on the elimination of violence against women: 

“Violence against women means any act of gender-based violence that results in, or 

is likely to result in, physical, sexual, or psychological harm or suffering to women, 

including threats of such acts, coercion or arbitrary deprivation of liberty, whether 

occurring in public or in private life” (UN, article 1, 1993).  

“Violence against women shall be understood to encompass, but not be limited to, 

the following: physical, sexual, and psychological violence occurring in the family, 

within the general community, and perpetrated or condoned by the State, wherever 

it occurs.” (UN, article 2, 1993)  

The World Health Organization launched the first World Report on Violence and Health in 

2002, setting out a comprehensive review of the problem of violence worldwide. The 

problem of violence was defined as follows: 

"The intentional use of physical force or power, threatened or actual, against oneself, 

another person, or against a group or community, that either results in or has a high 

http://www.un-documents.net/a48r104.htm
http://www.un-documents.net/a48r104.htm
http://www.un-documents.net/a48r104.htm
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likelihood of resulting in injury, death, psychological harm, maldevelopment, or 

deprivation." (WHO, 2002). 

In spite of the lack of agreement on definitions, domestic violence is clearly a very common, 

hidden problem for many people, although women can be violent towards males, the 

overwhelming burden of partner violence is borne by women at the hands of men (WHO 

2002). Domestic violence is a complex pattern of behaviours that may include, in addition to 

physical acts of violence, sexual abuse and emotional abuse (Hegarty, 2000). 

According to the Council of Europe (2011, p.8),  

“Violence against women” is understood as a violation of human rights and a form 

of discrimination against women and shall mean all acts of gender‐based violence 

that result in, or are likely to result in, physical, sexual, psychological or economic 

harm or suffering to women, including threats of such acts, coercion or arbitrary 

deprivation of liberty, whether occurring in public or in private life; 

and 

“Domestic violence” shall mean all acts of physical, sexual, psychological or economic 

violence that occur within the family or domestic unit or between former or current 

spouses or partners, whether or not the perpetrator shares or has shared the same 

residence with the victim. 

Front line professionals need to be aware of the many possible indicators of domestic 

violence (Eisenstat, 1999) and should ask about violence in an empathic and non-judgmental 

way (Friedman, 1992). Women who have been abused want to be asked about domestic 

violence, and are more likely to disclose information if they are asked (Hegarty, 2000). 

Domestic violence occurs in all countries, all cultures and at every level of society without 

exceptions, although some groups/individuals (low-income) are at greater risk of domestic 

violence than others (WHO, 2002, p.15). Women are particularly vulnerable to abuse by their 

partners in societies where there are marked inequalities between men and women, rigid 
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gender roles, cultural norms that support a man’s right to sex regardless of a woman’s 

feelings, and weak sanctions against such behaviour. These factors may make it difficult or 

dangerous for a woman to leave an abusive relationship. Yet leaving an abusive relationship 

does not guarantee safety – violence can sometimes continue, and may even escalate, after 

a woman leaves her partner. This pattern is found in all countries (WHO, 2002, p.16) 

Domestic violence should be considered as an illegal behaviour and it is important to 

mention, that at least 155 countries have passed laws on domestic violence, and 140 have 

legislation on sexual harassment in the workplace (World Bank, 2020). However, as long as 

challenges in enforcing these laws are not dealt with, women and girls' access to safety and 

protection services remain limited. 

2.2.1. Identification of forms of domestic violence 

Several types of domestic violence have been identified in literature and can be grouped into 

four broad categories (Jackson, 2007; note that the examples are by no means exhaustive): 

Physical abuse involves any intentional act or behaviour that leads to injury, bodily harm, 

and/or physical pain and suffering (Kazdin, 2000).  

Examples of physical abuse include: 

• Throwing objects; 

• Kicking, pushing, biting, choking, slapping, hitting, hair-pulling; 

• Cutting, scratching, breaking a bone, burning; 

• Preventing medical care; 

• Forcing alcohol and/or drug use; 

Psychological or emotional abuse involves any act or behaviour that intimidates, degrades, 

dehumanizes, or undermines self-worth (Follingstad & DeHart, 2000). The Istanbul 

Convention defines psychological violence in article 33 as “the intentional conduct of 

seriously impairing a person’s psychological integrity through coercion or threats” (Council 

of Europe, 2011, p.10).  
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Examples of psychological abuse include: 

• Threats (including threatening to harm the children), fear induction; 

• Forcing social isolation, denial to see friends and family; 

• Using abusive language, persistent criticism; 

• Denial of privacy; 

• Mind games (e.g., stating untrue facts as truth). 

Sexual abuse refers to any unwanted sexual activity by means of force, threat, or 

exploitation of victims unable to give consent (Kazdin, 2000). According to the Istanbul 

Convention (Council of Europe, 2011, Article 36) sexual violence involves the following 

intentional conducts: 

• “Engaging in non‐consensual vaginal, anal or oral penetration of a sexual nature 

of the body of another person with any bodily part or object; 

• Engaging in other non‐consensual acts of a sexual nature with a person; 

• Causing another person to engage in non‐consensual acts of a sexual nature with 

a third person.” (p.10) 

Economic abuse involves any intentional act or behaviour that controls one’s access to 

economic resources, hence undermining his/her economic security and self-sufficiency 

(Adams, Sullivan, Bybee, & Greeson, 2008).  

Examples of economic abuse include: 

• Preventing one’s partner from obtaining and maintaining employment; 

• Denying access to money even for necessities; 

• Putting one’s partner on a fixed allowance and make him/her ask for money when 

it is needed; 

• Withholding information about finances; 

• Stealing and spending partner’s money. 
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Regarding the forms of violence against Roma women in particular, across Consortium’s 

countries, there is limited or no available data directly linked to domestic violence against 

Roma women (Perista, 2021). Nevertheless, our research findings strongly suggest that 

Roma women are vulnerable to all forms of domestic violence mentioned above.  Physical 

and psychological violence (including verbal abuse) were the most common forms pointed 

out by Roma women (Perista, 2021). Interestingly, professionals from Portugal argued that 

psychological violence against Roma women is more prevalent than physical violence, due 

to the role of the extended family in protecting them and the fact that they are submissive 

and obedient (Fratila, 2021). 

2.2.2. Early signs of domestic violence     

Professionals working in Roma communities should be in a position to recognize early signs 

of domestic violence and be aware about the services available locally to support women 

who experience domestic violence and how to make referrals without retraumatizing 

survivors.  

According to the National Institute for Health and Care Excellence (2014), indicators 

associated with domestic violence, may include: 

• symptoms of depression, anxiety, post-traumatic stress disorder, sleep disorders 

• suicidal tendencies or self-harming; 

• alcohol or other substance use; 

• unexplained chronic gastrointestinal symptoms; 

• unexplained reproductive symptoms, including pelvic pain and sexual 

dysfunction; 

• adverse reproductive outcomes, including multiple unintended pregnancies or 

terminations, delayed pregnancy care, miscarriage, premature labour and 

stillbirth; 

• unexplained genitourinary symptoms, including frequent bladder or kidney 

infections; 
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• vaginal bleeding or sexually transmitted infections; 

• chronic pain (unexplained); 

• traumatic injury, particularly if repeated and with vague or implausible 

explanations; 

• problems with the central nervous system – headaches, cognitive problems, 

hearing loss; 

• repeated health consultations with no clear diagnosis; 

• intrusive 'other person' in consultations including partner or husband, parent, 

grandparent or an adult child (for elder abuse). 

According to Social Care Institute for Excellence (2015), there are some signs that can be 

noticed in the specific types of domestic violence: 

Signs of physical violence 

• No explanation for injuries or inconsistency of how that happened; 

• Injuries are inconsistent with the person’s lifestyle; 

• Bruising, cuts, welts, burns and/or marks on the body or loss of hair in clumps; 

• Frequent injuries; 

• Unexplained falls; 

• Subdued or changed behaviour in the presence of a particular person; 

• Signs of malnutrition; 

• Failure to seek medical treatment or frequent changes of health practitioners.  

Signs of sexual violence 

• Bruising, particularly to the thighs, buttocks and upper arms and marks on the 

neck; 

• Torn, stained or bloody underclothing; 

• Bleeding, pain or itching in the genital area; 

• Unusual difficulty in walking or sitting; 
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• Infections, unexplained genital discharge, or sexually transmitted diseases; 

• Pregnancy in a woman who is unable to consent to sexual intercourse; 

• Incontinence not related to any medical diagnosis; 

• Self-harming; 

• Poor concentration, withdrawal, sleep disturbance; 

• Excessive fear/apprehension of, or withdrawal from, relationships; 

• Fear of receiving help that requires physical contact; 

• Reluctance to be alone with a particular person. 

Signs of psychological or emotional violence 

• Be silent when a particular person is present; 

• Withdrawal or change in the psychological state of the person; 

• Insomnia; 

• Low self-esteem; 

• Uncooperative and aggressive behaviour; 

• A change of appetite, weight loss/gain; 

• Signs of distress: tearfulness, anger. 

Signs of financial violence 

• Missing personal possessions; 

• Unexplained lack of money or inability to maintain lifestyle; 

• Insufficient food in the house, despite welfare benefits; 

• Ignorance of the family incomes; 

• Lack of a debit card or a bank account; 

• Inaccessibility to their debit card. 

 

It should be kept in mind that evidence of any sign from the aforementioned lists should not 

be taken on its own as proof that violence is occurring. They should rather alert professionals 
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to make further assessments and to consider other associated factors. The lists of possible 

signs and behaviours are not exhaustive, while women may be subject to a number of violent 

types at the same time. 

2.2.3. Strategies to approach victims, ensure their safety and the safety of their 

children 

Protecting a woman and her children’s right to live safely is complex and requires the 

involvement of several actors, as well as the cooperation between professionals and 

organisations to prevent and end domestic violence. It is of utmost importance to ensure 

women's well-being, taking into account their views, desires, feelings and beliefs about the 

decision to take any action. Due to cultural differences, Roma women due to cultural 

differences can be ambiguous, vague or unrealistic on approaching issues of domestic 

violence and how they stand on them.  

Social workers and Roma cultural mediators have a crucial role in identifying, preventing and 

handling domestic violence cases. However, survivors may not always feel able or ready to 

disclose their experiences and seek support from professionals.  

This could happen due to three main factors (The University of Sheffield n.d.): 

1. The survivor’s ability to disclose their experiences; 

2. The practitioner’s ability to identify domestic violence; 

3. Organizational or workplace factors. 

The Social Care Institute for Excellence (2020) includes in the Safeguarding Training Material, 

six principles that apply to all health and care settings, in order to support adults, remain 

safe. These principles are the following: 
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1. Empowerment 

People are supported and encouraged to make their own decisions and informed consent. 

2. Prevention 

It is better to take action before harm occurs. 

3. Proportionality 

The least intrusive response appropriate to the risk presented. 

4. Protection 

Support and representation for those in greatest need. 

5. Partnership 

Local solutions through services working with their communities. Communities have a part 

to play in preventing, detecting and reporting neglect and abuse. 

6. Accountability 

Accountability and transparency in safeguarding practice. 

In cases where you suspect domestic violence may occur, the survivors may still deny it. 

Many professionals may feel reluctant to ask a woman about experiences of domestic 

violence; however, the evidence shows that people are not offended when asked 

(Department of Health, n.d.). For those who have experienced domestic violence, this 

situation could be an opportunity to start sharing their personal experiences. It is important 

to remember that opening up is not easy and it can take time for the survivor to disclose. In 

such cases, professionals should keep supporting the women till they feel safe and confident 

and not be disappointed (The University of Sheffield n.d.). 

Some women who have experienced domestic violence have reported that healthcare 

professionals did not treat them with compassion or concern for their situation (Yam, 2000). 
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A lack of empathy and attentiveness are real barriers for identifying domestic violence and 

affect the survivor’s ability and willingness to disclose their experiences (The University of 

Sheffield n.d.).  The survivor may already experience feelings of shame, helplessness and 

hopelessness. Therefore, it is vital that they are not subjected to prejudiced, patronizing or 

pressurizing behaviour. 

Recommendations on how to start a conversation about domestic violence  

If you think a woman is experiencing domestic violence, you should not be reluctant to ask 

her about it. The way you will approach her depends on the current relation status you have 

established and what are the signs and information you have observed. Asking about a 

woman’s experiences in her relationships and recognizing the signs of possible domestic 

violence are the first steps in reassuring them that they receive support and be aware of 

their rights and options. 

Useful tips: 

1. If you are concerned for a woman that may be experiencing domestic violence, tell 

her that you are available and offer to talk somewhere privately. 

2. Before starting asking open and focused questions about personal experiences that 

could help women disclose their experiences, make clear that is their right not to 

respond to your questions and this is not going to impact your services to them.  

3. If the woman needs support to communicate, including a cultural mediator, use a 

professional who is impartial and has a duty to maintain confidentiality. It is 

recommended not to use family members and friends. Women might be suspicious 

about sharing what is happening to them. Your response and behaviour should be 

oriented to make them feel that they are not alone and to feel that they are believed. 

(SCIE, 2015) 
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Some example conversation starters include (The University of Sheffield, n.d.): 

● How are things at home? 

● Is there anything else happening that may be affecting your health? 

● You seem anxious. Is everything all right at home? 

● When I see injuries like this, I wonder if someone could have hurt you. 

● Is there anything else that we haven’t talked about that might be contributing to this 

condition? 

Active listening (The University of Sheffield, n.d.) 

Active listening is the process of listening attentively while someone else speaks, 

paraphrasing and reflecting back what they say, whilst withholding your own judgment and 

advice. When you practice active listening, you make the other person feel heard and valued. 

It also helps you to understand their situation better as well as earn their trust. 

Useful tips: 

● Give the person your undivided attention. Put aside any distractions (like your phone 

or computer) and make eye contact with them. 

● You can use your own body language and gestures to show they have your attention, 

for example by nodding occasionally and using small verbal comments like ‘hmmm’ 

and ‘uh-huh’; 

● In addition to listening to what is said, watch their non-verbal behaviour to pick up 

on hidden meaning. Facial expressions, body language and tone of voice can 

sometimes tell you more than words alone; 

● Respond by reflecting and paraphrasing their words; 

● Often, repeat what the person has said in your own words. This allows the speaker 

to ‘hear’ their own thoughts and to focus on what they say and feel; 

● Phrases such as “it sounds like”, “it seems like” and “so what you are telling me is…” 

can be useful; 
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● Don’t interrupt with your own judgement or advice; 

● Resist the temptation to jump in with answers or advice. Interrupting may close down 

the conversation. If you’re already thinking about solutions or preparing your reply 

while they speak, you won’t be fully listening to what they are saying; 

● Summarise the conversation. Repeat a summary of what has been said back to the 

person, pulling together the main points that she/he has made and organise them so 

that they can be reviewed, confirmed or corrected. For example, you can start 

summarizing by saying: “You have mentioned a lot of different instances where it 

sounds like you felt disempowered and unable to do what you wanted to do.”  or 

“When you mentioned… and … I was struck by how…” 

Responding to domestic violence  

Once domestic abuse is identified, a risk assessment should be conducted to determine the 

likelihood of further harm to the woman and the children as well as to inform safety planning 

(Kropp, 2004, in Panagiotopoulos, 2021). A thorough risk assessment is critical because it 

concerns not only the long-term but also the immediate safety of the woman (i.e., is it safe 

for her to go back home). According to SCIE (2020), a comprehensive and concrete risk 

assessment process should include the following guidelines: 

1. Make sure you are aware of the current legislation in force, as well as about Data 

Protection, professional ethical codes and protocols about confidentiality and 

information sharing.  

2. Getting consent to share their information with other 

services/authorities/individuals. 

3. Inform the survivor why and with whom their information is being shared  

4. When it may be necessary to share information without consent to keep the person 

safe.  

5. Share information about available specialist services and provide information on the 

referral pathways they should follow to remain safe. If the survivor appears to have 
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additional needs associated with alcohol or drug misuse or mental health problems, 

offer to refer them to the relevant service. 

6. You should know what your local specialist services can offer and how to refer 

someone for this support. 

7. Consider the type of support needed, both immediately and longer-term. 

8. Children and young people can be directly affected by domestic violence, including 

fearing, hearing or seeing it within their families. They can also experience it within 

their own intimate relationships. 

9. You should be trained and aware on how to talk to children and young people about 

domestic violence.  

10. Aware of when and how to refer to child protection services and who to contact for 

advice about whether a referral is needed. 

11. Be aware of how to access services that can provide support where children and 

young people are affected by domestic violence.  

12. Collect and share information to have a clear picture of the current circumstances, 

risks and needs of the child or young person. 

13. Record your discussion and the actions you have agreed to. 

14. Make a safety plan: Basic safety information you could share and discuss with 

women in danger or experiencing domestic violence is the following (American 

Psychological Association, 2012):  

• The identification of safe areas of the house where there are no 

weapons (e.g., not the kitchen) and there are ways to escape. Advice 

the victim to move to one of those areas, if arguments begin. 

• Physical stance: Advice the victim to make herself a small target, if 

violence occurs — to dive into a corner and curl up into a ball, with her 

face protected and arms around each side of her head, fingers 

entwined. 



 

35 

 

The content of this publication represents the views of the author only and is his/her sole responsibility. The European 
Commission does not accept any responsibility for use that may be made of the information it contains. 

• Advise the woman to have a phone handy at all times (if possible) and 

know what numbers to call for help. 

• Encourage her to call the police. 

• Encourage her to inform trusted friends and neighbors about her 

situation, and to develop a plan and visual signal for when she needs 

help. 

• Advise her to pack a bag (including money, an extra set of keys, copies 

of important documents, extra clothes and medicines) and leave it in 

a safe place or with someone she trusts. 

• Advise her to teach her children how to get help and not to get 

involved in the violence between her and her partner. Planning a code 

word to signal to them that they should get help or leave the house, 

is also useful. 

• Advise her to practice how to get out safely, along with her children.  

• Encourage her to periodically call a domestic violence hotline in order 

to assess her options and get support and understanding. 

There are a range of professionals and specialist services who can work alongside healthcare 

professionals to support Roma women experiencing domestic violence. This is known as a ". 

Roma women also experience high rates of poverty (FRA, 2014) and this means that they 

come into contact with a whole range of services and organisations. However, each 

organisation/service often operates very differently, making it difficult for professionals to 

work together at the same pace. Effective responses to domestic violence require a 

coordinated approach across services.  

The points listed below can be drawn upon by professionals and organisations when 

developing their own agreed set of principles (The University of Sheffield, n.d.): 
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1. At the initial engagement with the services, informed consent of the survivor 

should be gained to ensure information between different services can be 

shared. 

2. Everyone within the partnership should understand each other’s roles and 

responsibilities. 

3. Set a clear and shared vision, with clearly articulated and agreed goals, aims 

and objectives. 

4. Develop and adhere to shared policies and procedures to guide information 

sharing between different services. 

5. Data about all incidents of DVA should be recorded, analysed and shared with 

management of agencies working together regularly and appropriately. 

6. Ensure that perpetrators are known by appropriate and required agencies to 

ensure the safety of the survivor and that perpetrators may also be referred 

to appropriate services. 

7. Empower survivors to make well-informed choices and decisions for 

themselves, wherever possible. Do not make decisions for them without their 

involvement.  

8. Recognise the additional barriers of Roma women that affecting access, 

availability and acceptability of services for survivors of domestic violence 

(those with no recourse to funds or issues with their legal status, stigma, 

lower education)  

 

Last but not least, be aware of the potential impact of equality and diversity issues in 

women’s community:  

1. Your assumptions about people’s beliefs, values, age, gender identity or 

sexuality may affect how you recognise and respond to domestic violence;   

2. Keep in mind that Roma women are at risk of forced/early marriage;  
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3. ‘Honor’-based violence may be triggered by someone’s gender. 

(SCIE, 2015) 

 

2.3. Module 3: EU legal framework and domestic violence procedures   

This Module presents the concept of domestic violence in the light of the Council of Europe 

Convention on preventing and combating violence against women and domestic violence, 

commonly known as the Istanbul Convention, and its systematic analysis. Existing 

intervention protocols and minimum requirements on domestic violence at European and 

national level will also be set out. 

The Module is composed of two sections, the first one concerning the European framework 

and the second one concerning the national framework. Reference texts and supporting 

materials will be made available. It also includes a fictional case, to be worked on as a 

practical activity.  

Learning objectives 

At the end of this Module, you should be able to: 

1. Identify the most recent European instrument on violence against women and 

domestic violence: the Council of Europe Convention on preventing and combating 

violence against women and domestic violence, also called the Istanbul Convention; 

2. Know and analyse the definition of domestic violence in the light of the Istanbul 

Convention; 

3. Recognise the typologies of violence and the scope of relationships covered by the 

concept of domestic violence defined in the Istanbul Convention; 

4. Know the national normative referential regarding the concept of domestic violence 

and to establish a critical conceptual comparison between the definition presented 

in the Istanbul Convention and the one adopted in the national legislation; 
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5. Identify minimum requirements defined at European and national level applicable to 

intervention with victims of domestic violence and victim support services; 

6. Critically reflect taking into account situations in which you have intervened.  

2.3.1 EU legal framework on domestic violence: the Istanbul Convention 

Council of Europe Convention on preventing and combating violence against women 

and domestic violence, the Istanbul Convention 

Signed in Istanbul on 11 May 2011, the Istanbul Convention entered into force on 1 August 

2014. 

The Istanbul Convention is a binding international legal instrument that aims to prevent and 

combat violence against women and domestic violence, considering them as human rights 

violations. In this sense, the Istanbul Convention establishes their elimination as a priority of 

any government and obliges States Parties to adopt a set of measures, including legislative 

ones, whose scope is defined in the Convention itself and which aim to combat all forms of 

violence against women and domestic violence. 

Based on four pillars - prevention, protection of victims, prosecution of aggressors and 

integrated policies -, the normative provisions of the Istanbul Convention provide for the 

strengthening of protection and support for victims and the elimination of gender-based 

violence against women, with a view to achieving its ultimate aspiration: "to create a Europe 

free from violence against women and domestic violence." (Council of Europe Convention 

on Preventing and Combating Violence against Women and Domestic Violence, Council of 

Europe, 11/05/2011, p. 2).  

The Istanbul Convention covers all women and girls, of any background, age, race, religion, 

social origin, ethnic belonging, migration status or sexual orientation. The Convention 

recognises that there are groups of women and girls who are often at higher risk of violence 

and States must ensure that their specific needs are taken into account.  
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Identifying the legal concept of domestic violence in the European framework in the 

light of the Istanbul Convention  

Article 3 of the Istanbul Convention presents a set of concepts, defining what, in its light, 

should be the common understanding of States Parties on violence against women and 

domestic violence. 

With regard to domestic violence, its meaning is found in Article 3(b) and is defined as 

follows:  

‘“domestic violence” shall mean all acts of physical, sexual, psychological or economic 

violence that occur within the family or domestic unit or between former or current 

spouses or partners, whether or not the perpetrator shares or has shared the same 

residence with the victim”’ (Council of Europe Convention on preventing and 

combating violence against women and domestic violence, Council of Europe, 

11/05/2011, article 3, p. 4). 

Therefore, we can see that the concept of domestic violence under the Istanbul Convention 

covers a wide range of types of violence and that the relational scope in which this violence 

occurs is also diverse. In the table below we identify the typologies under the concept of 

domestic violence and its relational scope of occurrence. 

 

Scope of the concept of 

domestic violence in light of 

the Istanbul Convention 

Typology of violence Relational scope 

Physical 

Sexual 

Psychological 

Economic 

Within the family or domestic unit 

Between former or current spouses or 

partners 

Whether or not the offender shares or has shared the same residence as the victim. 
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The concept of domestic violence covers i) physical, sexual, psychological, and also economic 

violence; ii) whether the violence occurs within the scope of family relations, in the home or 

in intimate relationships; iii) whether these relations are present or past; and iv) regardless 

of whether the victim and the aggressor share or have shared the same residence, thus the 

current or past existence of cohabitation is not required. 

Existing intervention protocols and minimum standards at European level 

The need for intervention in the area of domestic violence, as well as the need for technical 

guidelines and intervention protocols, has led States to establish a set of protocols and/or 

minimum requirements for intervention with victims of domestic violence. The Council of 

Europe's "Combating violence against women: minimum standards for support services", 

published in 2008, is a reference instrument in this area, having been defined the services to 

be developed by the States Parties, such as specialised hot/help lines, shelters, care and 

support centres, responses for aggressors, training and prevention. 

The Council of Europe has therefore proposed a set of guiding principles for intervention, as 

well as minimum standards for victim support and protection services, as identified below. 

 

 

 

Combating violence against 

women: minimum standards for 

support services* 

Overarching guiding principles for 

intervention: 

Core basic minimum standards: 

Working from a gender analysis  

perspective 

Respect and dignity 

Safety, security and human dignity Safety and security 

Specialist services Accessibility 

Diversity and fair access to 

services 

Respect for child’s rights 

Advocacy and support to services 

users 

Specialist services with staff 

appropriately trained 
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Empowerment Empowerment 

Participation and consultation of 

service-user in the development 

and evaluation 

of the services 

Resources ensuring 

sustainability and autonomy of 

services 

 

Confidentiality  

A co-ordinated response among 

services 

 

Holding perpetrators accountable  

Governance and accountability – 

Efficient and qualified resources  

 

Challenging tolerance – Changing 

mentalities 

 

*Adapted from Council of Europe, Combating violence against women: minimum standards for support services, 2008, p. 36-42. 

 

2.4. Module 4: Dealing with confidential information/Ethics 

When Roma women disclose that gender-based violent incidents have occurred it is 

absolutely vital that the first point of contact offers them the help and resources they need. 

Likewise, due to the nature of these cases of violence or a history of abuse, these women 

are often at high risk of suffering further violence should the perpetrator(s) find out and 

choose to retaliate. Hence, the care and handling of information by service providers must 

be conducted with efficiency and empathy. Such inquiries in these settings should therefore 

be taken with special care in order to best understand how to meet the obligations outlined 

in these guidelines. Additionally, it requires a great deal of responsibility to put the safety of 

these women and the individuals less directly affected, first. To sum up, this Module seeks 

to provide guidelines on the protection of confidential information, as well as the protocol 
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of care that must be followed when providing the first port of call to women victims of 

gender-based violence. 

Learning objectives 

At the end of this Module, you should be able to: 

● understand the definitions and concepts of confidential information and ethics to 

deal with domestic violence cases 

 2.4.1. What does confidential information mean? 

Confidential information contains personal and private data that cannot and should not be 

disclosed or transferred without a real need or the expressed consent of the respondent 

(SLU, 2015).  This is especially relevant when it comes to information disclosed by women 

victims of gender-based violence, which is highly sensitive given that when disclosed, it can 

put them in danger. That is why it is essential to handle it with confidentiality at all times. To 

facilitate collecting this information in a confidential way. 

During the information gathering process, it is especially pertinent to ensure the 

confidentiality of Roma women who have experienced gender-based violence in the past or 

are currently experiencing it. Consequently, it is incumbent on us to comply with the 

following guidelines to facilitate this process (Grupo de Expertas y Expertos del Consejo 

General del Poder Judicial en Materia de Violencia Doméstica y de Género, 2018; CAMFIC, 

2012; Ethics and gender- based violence, 2021). 

1. Providing an anonymous and private space 

It is crucial to prevent third parties from identifying victims of gender-based violence, for 

that very reason the service area must be kept anonymous, that is, without visual signs or 

posters that enable anybody to identify the type of care being provided. Users' personal data 

must be collected in private rooms and without any third parties present.  
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Tip: It is advisable that nobody participates in the data collection other than the victim and 

the service provider who will be collecting the information.  

2. Using a specific form 

The data must be processed onto a form developed specifically for this action. It is advisable 

that the key information is collected, as well as all the information that must be relayed to 

the victims during these procedures.  

Tip: The service provider must fully engage with what the victim has to say and ask questions 

at the end of their declaration to complement the missing information; the form can be 

completed after.  Hence active listening will play a fundamental role here.  

3. Gathering Information 

Data collection must be done with care and responsibility, respecting the principle of quality, 

whilst securing constant sight of the objective. That is, the ability to offer the victim the 

necessary help and resources.  As a principle, asking the victim unnecessary details should 

be avoided, as it could potentially result in further harm since the victim may be forced to 

relive traumatic and painful episodes. It is critical that the victim feels safe, supported and 

understood throughout this process. 
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Actions to take when collecting information 

 

 
 

 

 

4. Consent 

The informed consent process is crucial. The victim must be made aware of this aspect during 

the data collection process, this means explaining what confidentiality implies, the purpose 

of the questions and they must be given the option to give their consent or not. Should the 

woman be physically or legally incapacitated, then she will be informed according to her 

degree of understanding, without prejudice either towards her legal representative or 

guardian. 

5. Confidentiality 

Preserving the confidentiality of personal information is one of the fundamental principles 

governing the collection of data around victims´ experiences of gender-based violence. 

 

 

Establish a fluid 
communication, 

applying the active 
listening process 

 

Facilitate the process 
so that the woman can 
verbalize or relate her 

history of abuse  

 
 

 

Support the victim in 
expressing their 

feelings and help them 
understand what they 
have experienced in 

relation to the 
situation of violence  

 

 
Guide her for decision 

making  

 

Give her information, 
guidance and advice in 

the social, 
psychological, legal 

and health areas  

 
 

 

Refer her to 
specialized bodies in 
the matter according 

to her needs 
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Therefore, the data collected must only be relayed to third parties under the following 

circumstances: 

1. In the event that the victim decides to share it.  

2. Should there be a need for legal authorization (an expressed authorization in 

accordance with statutory regulation). 

3. When it comes to data reporting between bodies with equal powers or on the same 

matters.  

6. Data preservation 

Data must be stored with due security, which in the case of women victims of violence, must 

be the maximum provided by law, that is, high-level security measures. This means that only 

the service providers and researchers directly involved in gathering the information will have 

access to the data. Therefore, this information must be kept under lock and key.  

7. Deletion of data 

The data cannot remain in the possession of the organisation for longer than is strictly 

necessary for the purpose originally sought, meaning it must be erased when said purpose 

is fulfilled.  

2.4.3. Codes of ethics: national and international 

Those who deal with cases of gender-based violence must uphold the following ethical 

codes of conduct (Ministerio de Justicia, 2020; Ethics and gender- based violence, 2021): 

1. Integrity: acting with integrity implies acting honestly, aligning decisions with the 

legal framework and regulations in force in each country.  

2. Respect: treating victims with respect implies promoting their rights, dignity, safety 

and protection. Moreover, respecting their moral and religious choices includes 

avoiding all forms of discrimination.  

3. Empathy: given the sensitive nature of the issue, having and showing empathy is 

crucial here. This requires the service provider to put themselves in the victim's 
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shoes, learning about everything that happened before getting there and the 

difficulties that this process can bring.  

4. Transparency: acting with transparency entails providing all the information that the 

victim has the right to receive and ensuring that the information shared is complete, 

clear, understandable and trustworthy.  

5. Responsibility: being responsible for knowing the procedures, the information that 

must be provided and the existing resources to help those suffering from violence 

against women.  

2.4.3. Recommendations  

Below are some actions professionals shall take in order to improve the process of gathering 

confidential information from victims of violence towards women (CAMFIC, 2012; Servicio 

de Coordinación del Sistema Integral contra la Violencia de Género, 2009); 

Do's 

1. Create a safe environment that is conducive to honesty in communication and 

in conduct while avoiding behaviours that may lead to deception or confusion.  

2. Believe everything you say as a principle, without questioning its veracity 

3. Only inquire about the key information necessary for handling the case.  

4. Present all the useful and necessary information to the victim, explaining what 

their options are, as well as the resources and help available to them. 

5. Avoid secondary victimization; this means sparing the victim of unnecessary 

trips and redundant repetitions of the account of events, duplication of 

examinations and minimising the risk of a delay to issuing the report. 

6. Respect the choices and decisions made by the victim. 

7. Ensure their protection against possible risky situations.  

8. Allow them to give their consent by communicating the necessary information 

in a clear and understandable way. This information must be tailored to the 

respondent, the objective of the legal procedure and the potential reach of 

the legal action and specifying the inherent constraints within this field of 

action.  
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Don'ts 

1. Statements that may allude to denying, legitimising, justifying or normalising 

violence against women. In addition, reinforcing myths and stereotypes can cause 

women to feel uncomfortable and unsafe, which can paralyse or nullify their 

ability to react and look for solutions. 

2. Do not question the veracity of what the victim discloses. 

3. The victim's anxiety must not be worsened during the declaration; therefore, it is 

necessary to maintain proper practices of care and support.  

4. Secondary victimization means perpetuating the physical, economic, social and 

psychological harm derived from the first victimization. If we do not take good 

care of the victims, we not only perpetuate this injustice, but we also exacerbate 

it, by failing to trust the victims during these procedures, which for them is their 

last remaining option of a way out; that is, reporting what they have suffered.  

5. The Roma woman must never leave the consultation without any alternatives to 

their situation of violence, especially if it is extreme. This means allowing the 

victim to be aware of all the existing resources at their disposal before making a 

decision.  

6. We must never intervene directly in the case of a victim of gender-based 

violence. Women in this situation should be accompanied but we should not 

decide for them or take measures without their full expressed consent. 
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2.5. Module 5: Role of professionals and cultural mediators/Service 

networking/Frontline workers’ mental health 
 

2.5.1. Introduction 

The work to reduce and prevent domestic violence requires a systematic and comprehensive 

approach and the involvement of a wide range of different stakeholders in order to develop 

and implement appropriate laws and policies, to prevent violence, to develop services for 

survivors of domestic violence, for data collection and research on the scope, nature and 

development of the phenomenon. (Bulgarian fund for women, 2018, p. 17).  

The experience of the organisations of the Consortium, as well as the research conducted in 

the context of PATTERN project inevitably have shown that the role of cultural mediators is 

crucial in the prevention of domestic violence and raising awareness for reaction towards it 

among Roma women. According to the same research, Roma cultural mediators and 

professionals lack enough information and tools in order to effectively react in such cases. 

Mainstream materials for addressing domestic violence are not Roma sensitive and rarely 

would practically help people working in the Roma community. Therefore, the aim of this 

chapter is to help cultural mediators and professionals find their structured way and modus 

operandi in dealing with domestic violence in the Roma community. At the same time, it 

highlights the importance of frontline workers’ mental health by promoting self-care 

strategies for the reduction of their stress and tension associated with their work with 

victims of domestic violence.  

Learning objectives:  

At the end of this module, you will be able to: 

● Access what is the role of cultural mediators and professionals working with Roma 

women that are domestic violence victims according to the reality in your country; 
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● Understand the boundaries of your work and how to collaborate with other 

institutions and how to create internal protocols that better help you in your work 

and also to ensure better help and communication with the victims; 

● Know about the possible dangers that you are facing at work; 

● Recognise the early signs of stress and how to understand the meaning of those signs; 

● Know self-care strategies and how to self-regulate when needed. 

 

2.5.2. Role of professionals and cultural mediators 

Domestic violence enters all social groups regardless of race, gender, ethnicity and economic 

conditions. However, the field research carried out in the context of PATTERN project 

pointed out the common perception among cultural mediators that domestic violence rate 

in Roma communities is indeed higher. This is not due to Roma cultural characteristics, but 

due to the patriarchal conservative features in some Roma groups and subgroups, 

community traditions, the perception of the role of the Roma woman in the family, and the 

higher poverty rate of the Roma community as well as. This is the reason why the figure of 

cultural mediators deserves much recognition in all countries for the fact that the nature of 

their work presupposes a high degree of knowledge about the cultural, psychological and 

community understandings of individuals. 

The research conducted in the Consortium countries in the context of PATTERN project, 

revealed several noteworthy remarks regarding the profession of cultural mediators in the 

Consortium countries. In Portugal hardly any of the Roma interviewees knew about the role 

of an intercultural male or female mediator. In the cases where the women being 

interviewed mentioned them, they were mainly associated with educational mediators and 

not as people actively helping in situations involving domestic violence. In contrast, in 

Bulgaria, the figure of the community mediator, educational, health mediator appears to be 

very important in the Roma community. This is a person that is from the community, a 

person who has all the characteristics that ordinary women lack and at the same time they 
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could identify with her/him – she (usually a woman) generally has an education, high self-

esteem, connections with the institutions. It is one of the only authorities recognized as a 

person to help in cases of GBV and is highly appreciated. Most of the women interviewed 

pointed to the mediator as the one of the most respected and trusted people. In Greece, 

Roma women acknowledged the important role of the cultural mediators and professionals 

who assist them in their problems. This includes violence cases, for instance as regards early 

marriages (Perista, 2021, p. 49) 

As something specific to the Roma community, in Spain the first institution to address to is 

not state services, but family mediation. This means that Roma women attempt to solve the 

situation among the families and a Roma mediator, if necessary, without having to reach 

other instances or for strangers to intervene. In this regard, reporting through legal channels 

would be the last tool used. However, family mediation is not always fair, and the power of 

conviction of the mediators comes into play, the macho cultures of society in general, the 

social status of some of the families that has more effect than a lower-class family, where 

women do not have the same value. In this sense, gender-based violence in the Roma 

community, according to opinions, is much more perceived as normal than in the majority 

population, and moreover, it is more hidden. 

Whatever the specificities of their role, all professionals working with Roma women victims 

of domestic violence should have a good understanding of (i) the phenomenon of domestic 

violence and its impacts as well as of (ii) the available local resources and referral pathways. 

The former is critical in understanding each Roma woman’s needs, while the latter is 

necessary for meeting her needs and guiding her (Department of Health and Social Care, 

2017, in Panagiotopoulos, 2021). All professionals should have a good understanding of the 

specific culture and community of the victim (considering that Roma is a heterogeneous 

ethnic group), with evidence suggesting that professionals who work with victims of 

domestic violence coming from minority groups can provide more effective support if they 

are knowledgeable of their cultural background (Stockman, Hayashi, & Campbell, 2015, in 
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Panagiotopoulos, 2021). The aforementioned remarks aim to lead professionals towards a 

culturally sensitive approach during the work with Roma women. 

Regarding the role of cultural mediators in particular, several approaches towards 

intercultural mediation can be found in field practice (Council of Europe, 2016, in 

Panagiotopoulos, 2021). However, professionals comprising the Consortium countries 

indicate that in case of domestic violence, the cultural mediator should be perceived as a 

community activist, (preferably) a representative of the Roma community, advocating for 

the rights of Roma women and combatting institutional discrimination, with main duty the 

support of the dialogue and co-operation between the two parties. 

Center Amalipe (a Roma organisation from Bulgaria and one of the Consortium partners in 

PATTERN project) has been developing the position of the community moderator/ mediator 

for more than 10 years. A community moderator/mediator “is representative of the local 

Roma community with at least secondary education with proven abilities in social work. 

Community Moderator does fieldwork in the community, working on individual cases, 

fosters the formation of structures for community support (youth clubs, women's clubs, 

leadership groups) and community life (e.g., community discussions, etc.) coordinates 

campaigns at the local level and supports dialogue for better interaction between the 

community and local institutions” (Center Amalipe, 2019). 

From this perspective, the responsibilities of cultural mediators working with Roma women 

are summarized below:  

● Working for mobilizing the Roma community and supporting the self-organisation of 

the community in its transition from a patriarchal to a modern society. 

● Mapping of the situation with marking possible cases of GBV. 

● Organising activities for raising awareness, sensitivity and knowledge for recognition 

and reaction, both within and outside the community. 

● Explaining their responsibilities and reassuring Roma women about their obligation 

to respect confidentiality. 
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● Making sure that they do not express any judgment regarding a victim’s behaviour, 

experiences, and beliefs, either through verbal or non–verbal means. This includes 

expressing any opinions on the incidents.  

● Taking into account and dealing with Roma women’s cultural identity issues and intra 

community relations in regards to domestic violence. 

● Informing, motivating, and supporting Roma women to access the respective 

institutions. This is of high importance given that the lack of trust in public authorities 

and especially in the police was transversal across partner countries. Further, many 

Roma women participating in our research lacked information on the services 

providing specialised assistance on DV. 

● Managing prejudice and discriminatory behaviour of professionals working in 

institutions, a theme which was repeatedly mentioned both by Roma women and 

professionals in our field research. 

● Dealing with the status and power imbalance between Roma and the professionals 

in institutions. The cultural mediator should work towards putting both at an equal 

level. 

● Showing intercultural sensitivity. This includes ‘’shifting’’ from one culture to another 

as well as recognising and overcoming the risks of misunderstanding, by asking for 

clarifications, by rephrasing without altering the meaning and by expressing feelings 

and beliefs in a culturally acceptable way. Using nonviolent and constructive 

communication strategies might help towards this end. 

● Maintaining impartiality and gaining the trust of both parties, while providing 

adequate support to the Roma women served. 

● Refraining from being charged with tasks that are irrelevant to their job description. 

● Mobilising further community and institutional support to increase the effectiveness 

of their work with Roma women 

Additionally, all cultural mediators need training on the Roma community, specifics and 

group diversity, as well as on the different approaches in the different Roma groups. 
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Although the mediators have to be part of the community, this does not mean that by 

assumption they know how to work with it, especially if several Roma communities live in 

their region. In order to approach domestic violence in the proper way, they should know 

the background attitudes in the relevant Roma community. The research conducted in 

PATTERN project brought into the light that the participant cultural mediators and 

professionals needed the establishment of a formal educational certification, with specific 

and common guidelines. Some participants also stressed the need for comprehensive data 

recording, which would also include the problems Roma face in terms of domestic violence, 

health, and education. All participants agreed that they needed supervision “to decompress, 

as both social workers and cultural mediators carry a lot of weight” (Fratila, 2021b, p. 20): 

“I work with an intercultural mediator but I believe that mediator figure should be 

extended to more places: in the city council and in the various service departments of 

the social centers. Because I might be explaining something but you don’t understand 

me because of a cultural divide. The mediator figure would facilitate getting help” 

(ES, interview no15, in Fratila, 2021b, p.20). 

The professionals working in the Roma community are not necessarily of Roma origin. 

However, they should have the sensitivity for Roma culture and history and have special 

experience and capacity to work with the specific community. They might act as agents of 

change and help in building the bridge between community and institutions. In this activity 

none of the two parts should be positioned as subordinate, but they should act as equal 

partners who join forces in order to overcome domestic violence.  

2.5.3. Cultural mediators and service networking 

Οne of the aspects of cultural mediator work in regard to domestic violence is the link with 

the services available in each national context. However, as pointed out in the national 

reports produced within the PATTERN project, in all participating countries the connections 

between communities and services are disrupted (Perista, 2021).  This situation may be due 

to: 
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● The general lack of trust towards the institutions: The field research in the context of 

PATTERN project revealed that few women interviewed had positive experience with 

institutions (Perista, 2021). 

● The lack of knowledge of the existing services: “It can be said that in many cases of 

domestic violence, victims feel alone and isolated and do not have access to 

information or support services.” (R., 27 years old, in Krumova & Velikova, 2021) 

● The lack of knowledge of Roma women’s rights: “Many of the women do not know 

their rights. They think that the woman is subordinated to the man and they should 

obey. They do not know that nobody has the right to torture them, to do harm. 

Nobody tells them this. No institutions help.”  (M., 38 years old, in Krumova & 

Velikova, 2021) 

Therefore, the “lack of people to turn to, the difficulty of identifying where to go or how to 

act, added to the lack of cultural mediators or people of Roma ethnicity working in such 

institutions that can understand their context, culture, customs and specific issues, which 

are distinct to those of the majority population. Moreover, the individual and institutional-

level discrimination within state agencies that specialise in this topic creates a lack of 

willingness among Roma women to use these services. Added to this is the fact that the 

police have persecuted and harassed people from this ethnic group throughout their history, 

making it common to consider the police an institutional enemy of the community” (Perista, 

2021, p. 40). 

“In Portugal, regarding the work carried out by the police, their expediency and efficiency in 

terms of support going to Roma women who were victims of domestic violence, the 

respondents gave negative feedback about the delay in receiving police help and they 

complained about the fact that sometimes, the police failed to show up at the place where 

the call was made” (Perista, 2021, p.46). 

In Bulgaria the respondents shared that the staff from institutions makes Roma women feel 

guilty for what has happened and victimize the victims while in Greece, one respondent said: 
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“Social services are not objective; I am sorry to tell you that. Because services know 

Roma’s problems and they assume that Roma couples will reconcile. And this is the 

truth unfortunately. So, the police will focus more on non-Roma women.” (GR, 713_ 

0159, 37 years old) 

On the basis of all presented above the work of the cultural mediators should also include: 

● Awareness raising and information activities within the Roma community about 

concrete steps for reaction on cases of domestic violence and responsible institutions 

and services; 

● Broad information campaigns including a lot of visual materials; 

● Sensitization campaigns among responsible services and institutions for overcoming 

stereotypes and prejudices towards Roma women; 

● Capacity building trainings and activities among members of services and institutions 

for work in the Roma communities; 

● Joint activities of community members and institutions for breaking barriers and 

creating a culture of partnership and trust: Through this direction, the Center 

Amalipe tested a new approach during the implementation of the project “To touch 

the untouchable1, in 2011 – 2013. In the context of this project, the Center Amalipe 

created a joint mechanism/ mobile multisectoral teams compiled of teachers, social 

worker, health workers and community moderators to react jointly on cases within 

the Roma community focusing on issues of discrimination, early marriages, drop-out 

from school, etc. (Kolev et al., 2013). 

 

 
1 http://www.amalipe.com/index.php?nav=projects&id=54&lang=2  

http://www.amalipe.com/index.php?nav=projects&id=54&lang=2
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2.5.4. Self-care strategies to help staff to reduce stress and tension associated with 

their work 

The next section of this Module deals with the psychological and stress risks most 

professionals working directly with people in vulnerable positions face, which may lead to 

turn-overs among cultural mediators. Psychosocial risks and work-related stress are among 

the most challenging issues in occupational safety and health. They impact significantly on 

the health of individuals, organisations and national economies (EU-OSHA, n.d.). In the short 

term, a stressful work environment causes problems such as headaches, stomach aches, 

sleep disturbances, irritability and problems with concentration. Chronic stress causes 

anxiety, insomnia, high blood pressure, weakened immune system, depression, obesity and 

heart disease. Psychosocial risks arise from poor work design, organisation and 

management, as well as a poor social context of work, and they may result in negative 

psychological, physical and social outcomes such as work-related stress, burnout or 

depression.  

Stress and tension at work or in the course of work are often the subject of analysis in the 

literature. There are different terms as vicarious traumatisation, compassion fatigue and 

burnout, which take into account various types of influences stressful situations through 

which any professional or cultural mediator. 

Vicarious traumatization 

Vicar trauma is the emotional imprint on professionals who, while working with people, learn 

about their trauma, hear their stories, and witness the pain and fear that individuals have 

experienced (American Counseling Association, 2011). Pearlman and MacIan (1995, in 

Panagiotopoulos, p. 38) defined vicarious traumatisation as “the transformation that occurs 

within the therapist (or other traumatologist) as a result of empathic engagement with 

clients’ traumatic experiences and their consequences’’. Vicar trauma changes the way 

people perceive safety, trust, strength, respect and intimacy, leading to emotional 
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disturbances (e.g., outbursts of anger, depression) and relationship problems with others 

(Sabin-Farrell & Turpin, 2003, in Panagiotopoulos, 2021).  

Compassion fatigue 

Compassion fatigue refers to the stress response that results from interacting with 

traumatised individuals (Figley, 1993, in Panagiotopoulos, 2021). “This response includes 

physical (e.g., insomnia), emotional (e.g, anger, self-blaming), and behavioural (e.g., 

undereating, alcohol abuse) symptoms. The major difference between compassion fatigue 

and vicarious traumatisation is that the former can emerge even without direct contact with 

a traumatised beneficiary” (Panagiotopoulos, 2021, p. 39) 

Burnout 

Burnout is a process of cumulative stress in demanding occupational settings with limited 

support (Maslach & Jackson, 1981, in Panagiotopoulos, 2021). It is related to feelings of 

emotional and energy depletion, depersonalisation (i.e., treating beneficiaries in a 

dehumanised, cynical manner), and a reduced feeling of work-related accomplishment. 

Acute cases of vicarious traumatisation or compassion fatigue can trigger burnout 

(Rothschild & Rand, 2006, in Panagiotopoulos, 2021). 

Signs of stress and tension 

According to the Ministry of Public Health of Lebanon (n.d., in Panagiotopoulos, 2021), the 

signs of stress and tension could be divided into four broad categories: 

● Spiritual such as loss of meaning, loss of hope, feeling empty, loss of ideals; 

● Professional such as job dissatisfaction, increased errors, low motivation to go to 

work, cynicism towards beneficiaries, indifference to the results, distrust in 

colleagues; 

● Physiological such as sleep disturbances, tiredness, changes in appetite, headaches, 

body aches and pain, tremors; 
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● Psychological such as poor concentration, confusion, indecisiveness, self-blaming, 

unstable or negative mood, and feelings, social withdrawal, boredom, low 

motivation, intrusive thoughts, worrying, rumination. 

Self-care strategies 

The World Health Organization (1998, in Panagiotopoulos, 2021, p.40) defines self-care as 

“what people do for themselves to establish and maintain health, and to prevent and deal 

with illness. It is a broad concept encompassing hygiene (general and personal), nutrition 

(type and quality of food eaten), lifestyle (sporting activities, leisure etc.), environmental 

factors (living conditions, social habits, etc.) socioeconomic factors (income level, cultural 

beliefs, etc.) and self-medication.” 

There is a four-step process of self-care that professionals could use that can be used by 

them to prevent and protect themselves from the negative consequences form the stress 

the face (Sansbury, Graves & Scott, 2015, in Panagiotopoulos, 2021, p. 40-41) 

● Step 1 - Get to know yourself: Frontline workers should be mindful of their arousal 

state. This is, to know their own individual signs of being stressed (e.g., abdominal 

pain, sleep disturbance, lack of concentration, mood swings). 

● Step 2 - Commit to deal with the stress: This second step refers to monitoring oneself 

to better understand how to regulate identified arousal states and decrease stress. 

This monitoring may include very simple strategies such as remembering the reasons 

for working with Roma women, sharing thoughts and feelings with colleagues, 

improving sleep hygiene, exercising, improving nutrition habits, listing and engaging 

in pleasurable self-rewarding activities, listening to relaxing music, or having a break 

between beneficiaries. More advanced strategies may include brief relaxation 

techniques, mindfulness techniques, and expressive writing of negative feelings. 

Further, professionals might consider setting healthy boundaries in regards to work-

life balance and towards beneficiaries (e.g., being clear on how much and in which 

ways they can help). Boundaries also concern the physical realm; keeping a physical 
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distance from the beneficiary could create a sense of safety and security (Sansbury 

et al., 2015, in Panagiotopoulos, 2021). Interestingly, briefly redirecting their gaze 

away from the beneficiary that they serve, could help professionals in managing their 

emotional reactions towards him/her (Hodges & Wegner, 1997, in Panagiotopoulos, 

2021). Finally, if available within their institution, formal supervision might be 

requested.  

● Step 3 - Make a personal plan of action: Behavioural change can only occur if 

professionals make a concrete plan for that change (Webb & Sheeran, 2006, in 

Panagiotopoulos, 2021). This third step needs to be informed by the previous two; 

professionals should know when they are stressed and which self-regulation 

strategies work best for them. Whichever self-care strategies professionals select, 

they should actively and persistently practice them. Regular practice could be 

facilitated if – as part of the personal plan of action – professionals set specific, 

measurable, achievable, realistic, and time-based goals (Fielding, 1999, in 

Panagiotopoulos, 2021). The plan could also be informed by relevant feedback from 

trusted persons, who can recognise areas for self-development or changes in one’s 

behaviour and mood.  

● Step 4 - Act on the plan: This last step is about choosing and collaborating with a 

trusted colleague, to actively hold each other accountable to the action plan for self-

care. This also involves requesting and giving supportive feedback and 

encouragement on goal attainment, since it can lead to increased perseverance and 

positive goal-performance (Ilies & Judge, 2005, in Panagiotopoulos, 2021) as well as 

a sense of belonging. 
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• https://evaw-global-database.unwomen.org/en/countries/europe/greece  

• https://evaw-global-database.unwomen.org/en/countries/europe/bulgaria  

• https://evaw-global-database.unwomen.org/en/countries/europe/romania  

• https://evaw-global-database.unwomen.org/en/countries/europe/spain  

• https://evaw-global-database.unwomen.org/en/countries/europe/portugal   
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Annex 1: Practical Activities 

Module 1: Cultural issues of Roma women, their rights and special needs  

Activity 1: Know your community better 

Title Know your community better 

Type of activity Brainstorming and discussion 

Estimated duration of the 

activity 
 30 minutes 

Type of platform/digital tools 

suggested 

Online: A platform that allows the creation of breakout rooms, apps for polls, notes (e.g., 

Zoom, Menti, Idealzdoard), Laptops/PCs/Tablet/Smartphones with cameras and microphones 

Offline: video projector or blackboard 

Goals/expected outcomes 

1. To discover ways to better understand the Roma community the professionals are 

working on; 

2. To be able to create an assessment tool that can be used by any professional working 

inside Roma communities. 

Description of the activity  

The first part of the activity will be dedicated for creating the questions (10 questions 

maximum) with the guidance from the facilitator. The participants will have to identify the 

main questions that will help them find out more and relevant details about the community 

they work in. 

(20 minutes) 

In the second part they will apply the questionnaire to each other and see how much 

knowledge they already have about the community and which are the areas that need 

improvement.  

(10 minutes) 

Materials offered (if any) 
The handouts from the Module 1 presentation.  

Pens, papers, textbooks 
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Activity 2: Role play situations 

Title Role play situations – 6 persons role play, the rest of participants observers 

Type of activity Role -playing  

Estimated duration of the 

activity 
 70 minutes 

Type of platform/digital tools 

suggested 

Online: Communication platform (e.g., Zoom, Google Meet), Laptops/PCs/Tablet/Smartphones 

with cameras and microphones 

Goals/expected outcomes 

This activity has the purpose of better illustrating the real-life situations and the challenges the 

Roma women have and how the outcome can be different based on the attitude of the people 

they interact with. 

Description of the activity  

Take the following situations: 

Situation A – one Roma woman going to register her child to school 

Situation B – one Roma woman going for a job interview 

Situation C – one Roma woman calling for help to the police. 

In all situations, one person will be the Roma woman, one will be the representative of the 

authorities. Two scenarios will be implemented: one in which the Roma woman is 

discriminated against and one in which the Roma woman is treated with the respect she 

deserves.  

(10 minutes/ scenario) 

In the second part the participants will discuss the different outcomes and draw the 

conclusions.  

(10 minutes) 

Materials offered (if any) Handouts with the description of the 3 situations and the ending variants  
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Activity 3: Open talk with Roma women 

Title Open talk with Roma women  

Type of activity Interaction and discussion  

Estimated duration of the 

activity 
 60 minutes 

Type of platform/digital tools 

suggested 

Offline: Projector board and video projector 

Online: Communication platform (e.g., Zoom, Google Meet), Laptops/PCs/Tablet/Smartphones 

with cameras and microphones 

Goals/expected outcomes 

The expected outcome of this activity is that the professionals will have the chance to access 

firsthand information directly from Roma women inside the communities. They will present 

their points of view and also take questions and help professionals have a better view and 

understanding of the Roma women position inside and outside the communities. 

Description of the activity  

In the first part the Roma women invited to the meeting, will present their points of view on 

the ideas that were presented in the Module 1 with real-life examples.  

(15 minutes) 

In the second part of the activity the Roma women will answer the questions asked by the 

professional, providing additional information and details. 

(15 minutes) 

 

Activity 4: Conclusions 

Title Conclusions  

Type of activity Discussion and feedback 

Estimated duration of the 

activity 
 30 minutes   

Type of platform/digital tools 

suggested 

Online: Communication platform (e.g., Zoom, Google Meet), Laptops/PCs/Tablet/Smartphones 

with cameras and microphones 

Goals/expected outcomes To assess the level of understanding of the information presented to the professionals. 

Description of the activity  

Conclusions – ask the participants to present in 3 minutes the most important ideas that they 

will be taken away from the workshop and that they will use inside the community they work 

in.  
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Module 2: Domestic violence: definitions and concepts 

Activity 1: Acts of violence within the household and definition of domestic 

violence 

Title Acts of violence within the household and definition of domestic violence 

Type of activity Brainstorming and discussion, while using cards 

Estimated duration of the 

activity 
 90 minutes 

Type of platform/digital tools 

suggested 

A platform that allows the creation of breakout rooms, apps using online cards/notes, 

Laptops/PCs/Tablet/Smartphones with cameras and microphones 

Goals/expected outcomes 

1. To develop a common understanding about acts of violence within the household and 

definition of domestic violence; 

2. To get participants acquainted with all forms of domestic violence; 

3. To promote discussion on what is regarded as an act of violence/domestic violence. 

Description of the activity  

1.Ask the participants to write on a card a different act of domestic violence, one act per card. 

Participants could write up to 3 cards.  

(10 minutes) 

2. Let the participants stick/share their cards on board/online app  
(10 minutes) 

3. The examples given should be grouped in categories. Try letting participants come up with 

different categories. In the end is suggested to have at least the following categories: 

a. physical 

b. sexual 

c. emotional/psychological 

d. financial 

Use the brainstorming cards with the examples of acts of violence and assign them to the 

mentioned categories. Discuss the examples given by the participants. Be sure that all 

categories discussed. Make sure that all participants are recognizing all the types of domestic 

violence. Do not forget to ask if participants have extra questions or further clarifications. 

(30 minutes) 
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4. After this exercise the facilitator provides the definitions of violence and domestic violence.  

(10 minutes) 

Materials offered (if any) Cards, pens 

References 
http://menengage.org/wp-content/uploads/2014/06/DV_Awareness_Manual_Eng.pdf 

Session 2.1 

 

Activity 2: Case study on domestic violence 

Title Case study on domestic violence 

Type of activity Brainstorming and discussion 

Estimated duration of the 

activity 
 60 minutes 

Type of platform/digital tools 

suggested 

Online: Communication platform (e.g., Zoom, Google Meet), Laptops/PCs/Tablet/Smartphones 

with cameras and microphones 

Goals/expected outcomes 
 The goal is participants to recognize all the types of domestic violence, as described in 

Marias’s story.  

Description of the activity  

1. Share with the participants Marias story and ask them to read it carefully.  

(10 minutes) 

Case study: Marias’s story 

Maria is 15 years old and has been married when she was 14 with an adolescent 16 years old 

from the same Roma community. Maria from the moment she got married, she was asked 

from her husband to stop school because she had to focus on householding and take care of 

her husband. Maria and her husband are living under the same roof with her parents in law. 

Maria agreed with her husband because now she should focus on her role as a wife. Her 

mother-in-law wakes her up at 7:00 o’clock in the morning in order to prepare the food and 

cleaning etc. Sometimes when her mother-in-law doesn’t like the food, she yells at her and 

complains that she is not capable of taking care of a family. At the same time her husband 

http://menengage.org/wp-content/uploads/2014/06/DV_Awareness_Manual_Eng.pdf
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forbade her to have her own cell phone with the excuse that using social media is a way of 

flirting and this is assaulting his reputation in the community. Maria is not happy because she 

feels that she is not capable of taking care of her husband and his family. She would like to 

keep the cell phone but her husband’s explanation is correct. Women are not allowed to 

communicate with other males outside the family. 

2. Ask participants what they think about Maria’s story? 

1. Is she experiencing violence in her relationships? Which types of violence you 

recognize? 

2. Why do you think that Maria is unable to leave this relationship? 

3. Does anyone of the participants have a similar case?  

Please ask for an explanation to support each answer.  

(50 minutes) 

Materials offered (if any) Marias’s story printed, highlighter pens  

References From PATTERN Interim meeting presentation 

 

 

Activity 3: Identifying Domestic Violence Early Signs 

Title Identifying Domestic Violence Early Signs 

Type of activity Brainstorming and discussion 

Estimated duration of the 

activity 
 60 minutes 

Type of platform/digital tools 

suggested 

A platform that allows the creation of breakout rooms, apps for polls, notes (e.g. Zoom, Menti, 

Idealzdoard), Laptops/PCs/Tablet/Smartphones with cameras and microphones 

Goals/expected outcomes 
Participants are able to communicate clearly about early signs and risk factors.  
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Proper identification of early signs allows us to assess risk and, where it exists, take 

appropriate steps to manage it. But missed identification of Early signs represents a lost 

opportunity to prevent domestic violence and protect potential victims/survivors. 

Description of the activity  

1. Have one poster with the title Early signs of survivor and one with the title Early signs of 

perpetrator. 

Ask participants to describe what could be included in each poster. Either verbally or they can 

write it on post and stick it to each poster.  In case they are not ready to express their thoughts 

in that way, you could have the following signs scattered and you should ask them to decide 

for each statement of the list in which poster fits better. 15 minutes 

 

Signs of survivors:  

Apologetic and making excuses for the perpetrator’s behaviour 

Angry and verbally aggressive 

Being sick or missing work often 

Covering bruises or injuries 

Excuses for not meeting or speaking to you 

Seeming sad, lonely, and withdrawn 

Using drugs and alcohol to cope 

 

Signs of perpetrators: 

Putting down or insulting the victim/survivor 

Blaming the victim/survivor for problems 

Dominating conversations with the victim/survivor 

Appearing or acting depressed 

Trying to keep the victim/survivor away from others 

Acting as if he owns the victim/survivor 

Lying or exaggerating to make himself look good 

Acting like he is superior to others 
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Acting on Early Signs 

Just because there is an early sign does not mean there is a problem. An early sign for 

domestic violence is like an alarm. 

When a fire alarm sounds, it doesn’t mean there is a fire; it means there may be fire. First, you 

don’t ignore it. Second, you don’t grab the nearest fire hose and start spraying water 

everywhere.  A balanced, informed and reasoned response is required. 

When early signs are identified, the appropriate response is to triage or gather more 

information about what is happening and assess risk based on the additional information you 

have gathered. 

2. Discuss with the participants if they have already had a similar case or if they have any 

difficulties to identify early signs of domestic violence.  

(45 minutes) 

Materials offered (if any) White boards, pens, post-its 

References 
https://rise.articulate.com/share/IqQaO7T9LYt-

N4gLC0l5oQ2Gurwg68Nh#/lessons/gdWGZMgDZvDlZYxOeDxAN6lnT33esgMo  

 

  

https://rise.articulate.com/share/IqQaO7T9LYt-N4gLC0l5oQ2Gurwg68Nh#/lessons/gdWGZMgDZvDlZYxOeDxAN6lnT33esgMo
https://rise.articulate.com/share/IqQaO7T9LYt-N4gLC0l5oQ2Gurwg68Nh#/lessons/gdWGZMgDZvDlZYxOeDxAN6lnT33esgMo
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Activity 4: Risk assessment 

Title Risk assessment 

Type of activity Role playing and discussion 

Estimated duration of the 

activity 
 90 minutes 

Type of platform/digital tools 

suggested 

A platform that allows the creation of breakout rooms, apps using online cards/notes (e.g. 

Zoom, Menti, Idealzdoard),  

Laptops/PCs/Tablet/Smartphones with cameras and microphones 

Goals/expected outcomes 

 The learning objectives of this exercise is for participants to become familiar with the 

domestic violence risk assessment procedure, different risk assessment tools and high-risk 

moments that may increase the risk. 



 

80 

 

The content of this publication represents the views of the author only and is his/her sole responsibility. The European 
Commission does not accept any responsibility for use that may be made of the information it contains. 

Description of the activity  

1. Case scenario 

One day Anna asks the Roma mediator of her community what happens in case of a divorce. 

The Roma mediator proposes to Anna to have a meeting with the social worker of the 

community center of her region. Anna discloses her difficult situation and anxiety and asks for 

a meeting as soon as possible. 

 

The social worker and the mediator meet Anna. With Anna’s consent, the worker contacts the 

police and a responsible social service worker. 

 

In some EU-countries the legislation allows the professionals to share and exchange 

information for more comprehensive risk assessment, if it is necessary to protect a child, to 

prevent a violent act or if the victim has given her consent. In some EU-countries, however, 

there is no legislative support in relation to information exchange between the police, social 

work or health care sectors. Hence, multi-agency mechanisms within the EU range from the 

adoption of formal or informal referral mechanisms to the presence of multidisciplinary teams 

or conferences that are mandated by legislation or by policy documentation on risk 

assessment. 

 

The Istanbul Convention requires the State parties to take the necessary legislative or other 

measures to ensure that an assessment of the lethality risk, the seriousness of the situation 

and the risk of repeated violence is carried out by all relevant authorities in order to manage 

the risk and if necessary to provide co‐ordinated safety and support. 

 

Anna’s case is brought into the multi-agency risk assessment process and is based on the 

requirements of the Istanbul Convention. This may differ from your national legislation. 

With the consent of Anna, the police, the social service worker, the organization worker and a 

representative of the health care sector participate in a risk assessment conference. Anna has 

given her consent that the professionals can share and exchange information regarding her 

case. 

(15 minutes) 
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2. After reading the case, separate participants in four groups and ask for each participant to 

take one of the following roles: a) police person, b) health worker, c) social worker, d) Roma 

mediator, d) Anna 

Ask them to discuss what kind of information each service could have and would be important 

to mention during the risk assessment multi agency meeting. 

Ask “Anna” to think about what other incidents was experiencing in her daily life, in a violent 

relationship with her husband. 

(20 minutes) 
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Then ask the groups and volunteer to share the information and categorize each identified risk 

about Anna, Anna's husband, and community  

(30 minutes) 

The facilitator can show a sample of risk assessment tools to the participants.  

MUST be clear that all tools in order to be used properly and safely, should be accompanied 

with the relevant training and supervision. 

(25 minutes) 

Materials offered (if any) Cards, pens 

References https://training.improdova.eu/en/training-modules-for-the-police/module-5-risk-assessment-

and-safety-planning/  

 

http://www.rpksundsvall.se/wp-content/uploads/2009/05/PATRIARCH-4.pdf 

https://www.ojp.gov/pdffiles1/jr000250e.pdf 

 

http://criminal-justice.iresearchnet.com/forensic-psychology/violence-risk-appraisal-guide-

vrag/ 

 

 

Module 3: EU legal framework and domestic violence procedures   

Title The case of Sarah 

Type of activity Brainstorming and discussion 

Estimated duration of the 

activity 

90 minutes 

Type of platform/digital tools 

suggested 

A platform that allows breakout rooms and note-taking (e.g., Zoom, Padlet), 

Laptops/PCs/Tablet/Smartphones with cameras and microphones 

 

https://training.improdova.eu/en/training-modules-for-the-police/module-5-risk-assessment-and-safety-planning/
https://training.improdova.eu/en/training-modules-for-the-police/module-5-risk-assessment-and-safety-planning/
http://www.rpksundsvall.se/wp-content/uploads/2009/05/PATRIARCH-4.pdf
https://www.ojp.gov/pdffiles1/jr000250e.pdf
http://criminal-justice.iresearchnet.com/forensic-psychology/violence-risk-appraisal-guide-vrag/
http://criminal-justice.iresearchnet.com/forensic-psychology/violence-risk-appraisal-guide-vrag/


 

83 

 

The content of this publication represents the views of the author only and is his/her sole responsibility. The European 
Commission does not accept any responsibility for use that may be made of the information it contains. 

* In case of face-to-face training, this practical activity should be carried out through group 

work 

Goals/expected outcomes  The learning objectives of this exercise are participants to apply the theoretical knowledge 

they gain regarding the Istanbul Convention, and the Principles and Minimum Requirements 

for Intervention. 

Description of the activity  The case: 

Sarah is 22 years old. She is the mother of Adele, 5 years old, and John, 3 years old, both also 

children of Ryan. She reports that since she got together with Ryan, at the age of 16, her life 

has changed. The couple lives with Ryan’s parents and in their house, and, because of the 

geographical distance from her father and mother, Sarah rarely sees them.  

She says that she goes out little and whenever she does, she does so in the company of her 

mother-in-law and her sisters-in-law, with whom she does not feel much affinity or common 

interests. Her husband, Ryan, rarely takes her out for a walk and also does not like parties or 

outings as a couple. 

With fixed routines, Ryan gets up late, going out to the street after breakfast, returning home 

for dinner and often already drunk. 

Although she knows Ryan doesn't like one-on-one conversations, Sarah has tried to talk to 

him about her feelings and her desire to visit her family. Ryan was unwilling to listen, 

forbidding her to even try to go and see his family, or to tell them anything at all. To make 

sure that would be the case, he informed Sarah that from now on any contact with her father 

or mother would be made in his presence, deciding that Sarah would not have access to her 

mobile phone from that moment on. Sarah feels offended, angry and sad.  

Today, taking advantage of the fact that her mother-in-law had left the house to go shopping, 

Sarah decided to go and talk to her social worker, asking for advice, even though she did not 

give her permission to share what was happening to her with anyone. She doesn't want to 

get into any more quarrels with her husband or his family, she said. 
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In view of the practical case proposed: 

1. Reflect to what extent the situation experienced by Sarah fits in the concept 

of domestic violence defined by the Istanbul Convention. 

2. Taking into account the Principles and Minimum Requirements for 

Intervention in domestic violence situations, identify three principles and 

three requirements that apply to this situation. 

3. Consider, as a professional/cultural mediator, how you would act in this 

situation and what challenges you would encounter.  

Materials offered (if any) Pens, textbooks 

 

 

Module 4: Dealing with confidential information/Ethics 

Title  Protocols to handle confidential information ethically  

Type of activity  Creating protocols within the organization 

Estimated duration of the 

activity 

 60 minutes   

Type of platform/digital tools 

suggested 

A platform that allows breakout rooms and note-taking (e.g., Zoom, Padlet), 

Laptops/PCs/Tablet/Smartphones with cameras and microphones 

 

Goals/expected outcomes 

 The goal is to develop, together with the participants, the protocol for the treatment of 

confidential information specific to their organization.  

Description of the activity  

Work through the exercise of establishing the content that the form of inquiry for victims of 

gender-based violence should have. 
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Ask participants to describe what could be included in the protocols of their organisations, 

identifying the challenges and special necessities, and answering the following questions: 

1. Where in their work space could they provide a private space? 

2. What should the victims be asked in the specific form? 

3. What should be explained during the data collection?  

4. Where to preserve the data safely?  

Discuss with the participants the things that they wrote down.  

Materials offered (if any)  Pen, papers.  

 

 

Module 5: Role of professionals and cultural mediators/Service 

networking/Frontline workers’ mental health 

Activity 1: Opening session 

Title Introduction of participants 

Type of activity Interactive exercise 

Estimated duration of the 

activity 
 20 minutes 

Type of platform/digital tools 

suggested 

Online: Communication platform (e.g., Zoom, Google Meet), 

Laptops/PCs/Tablet/Smartphones with cameras and microphones 

Goals/expected outcomes 

This activity has the purpose to introduce participants to each other and to the trainers, 

present their field experience, their perceptions about domestic violence and the role of 

cultural mediators for solving the problems. 
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Description of the activity  

Participants are divided into small groups (up to 6 – 7 participants per group) (if the training 

is online this could be in breaking rooms). If the training is in person, the participants receive 

stationary materials and old newspapers, magazines, etc. Each group has to prepare a 

poster with the available materials (other materials could be also included if participants 

find any). Each group has to answer one of the following questions: 

1. How the participants would present the problem of domestic violence in the Roma 

community? 

2. What is the role of the cultural mediators in preventing domestic violence? 

Each group has to present itself on the poster: chose a name of the group, introduce 

participants and write their names on the poster (they can be presented as symbols also), 

choose a motto of the group. 

 

The groups have 10 – 15 minutes for work 

Each group has 3 minutes to present 

 

After presentation, posters are exposed on visible place during the training to refer to. 

If the training is online activity is adapted respectively and posters are prepared with white 

board option of Zoom platform or analogical. 

Materials offered (if any) Stationary materials and old newspapers, magazines, etc, glue, pairs of scissors. 
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Activity 2: The role of cultural mediators and field workers 

Title The role of cultural mediators and field workers 

Type of activity Interactive discussion 

Estimated duration of the 

activity 
 40 minutes 

Type of platform/digital tools 

suggested 

Online: Communication platform (e.g., Zoom, Google Meet), 

Laptops/PCs/Tablet/Smartphones with cameras and microphones 

Or in Face-to-Face meeting 

Goals/expected outcomes 
The purpose of the exercise is to present in an interactive way the role of cultural mediators 

in prevention of DV or solving cases of DV stepping and using their own practical experience. 

Description of the activity  

The session starts with a short videomaterial. It is good if the materials are specific for the 

different countries. The material (3 – 4 minutes) presents the work of the cultural 

mediators. It is followed by a discussion involving the participants and their past experience. 

The discussion is guided by the trainer in order to go in a structured way through the major 

activities of the cultural mediators  

In the course of the discussion, the trainer/s further explore on different activities, add new 

information, present practical examples or present new activities. 

One (or more) of the participants are assigned the task to follow the discussion, identify the 

major responsibilities of the cultural mediators and write them on different color cards. 

After these cards are displayed on the wall (or the screen if online) which is the basis of 

summary and discussion 

Materials offered (if any) 

Videomaterials: https://www.vbox7.com/play:a5176d4942  

 

More materials in https://amalipe.bg/obstnostno-razvitie/obrazovatelni-mediatori/ 

 

https://www.vbox7.com/play:a5176d4942
https://amalipe.bg/obstnostno-razvitie/obrazovatelni-mediatori/
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