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Summary. Based on the UN General Assembly Declaration ofBfmination of
Violence against Women (resolution 48/104 of Deesmi®93); the WHO
guidelines on primary, secondary and tertiary pmi@n (Preventing intimate
partner and sexual violence against women: takingioa and generating
evidence. World Health Organization, 2010) and fp@an regulations on
violence against women (Council of Europe, Rec2Z)0this contribution reports
the activities of the Centro Veneto Progetti DorinaPadua. The Centre deals
specifically with prevention’ activities for domiestand gender violence. lts
activities are structured within the Italian framerk, especially the Veneto Region
yet lack adequate regulations concerning violengairsst women.
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Violence against women

The most widely used definition of violence agamstmen (VAW) is
provided by the United Nations’ General AssemblycBration of the
Elimination of Violence against Women (resolutio®4 of December
1993). Article 1 of the resolution offers the fallmg definition:
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«Violence against women means any act of gendaxebaislence that results
in, or is likely to result in, physical, sexual psychological harm or suffering to
women, including threats of such acts, coercionadsitrary deprivation of
liberty, whether occurring in public or in privdife».

The same definition is later recalled in the Eliation of violence
against women (resolution 2003/45) of the UNHCHRheme economic
exploitation is added to the definition of VAW.

Violence against women (VAW) is deeply rooted ire thistorically
unequal power relations between men and women. djemomen have
been placed into a subordinate position, where airéhe sexes prevails
over the other, thus depriving them of an awarewédbeir full potential
and opportunities for personal development.

Identifying VAW as a global problem and, subseqlyeradvertising
this issue owes much to the international womentwements and their
activists.

Whilst, in the early stages of examination of tiiatter, VAW has been
approached primarily from a criminal justice pexgpe, later on, the
health and societal consequences of gender-basksheg have come into
focus. Moreover, the latest, and current, appraaciAW identifies the
problem as a universal human rights violation.

As declared by the Beijing Platform of Action (Beg, 1995) violence
against women is deemed to be a violation of theeusal human rights
(i.e. rights and freedoms that all individuals argitled of, by virtue of
being human). The latter ensures significance vé#pect to the problem
of gender-based violence.

Women's Associations

In Italy there is no national association to protdctims such as those
existing in other countries. During the last 40rgedowever, inspired by
the United States and Europe women’s movement, wanassociations
were formed in Italy as well. These associationsl harious aims,
including the promotion and the protection of worserights (Baldry,
2001).

In 2008, the Italian national association “D.i.Rerbe in Rete Contro la
Violenza-ONLUS” (Women's Network Against Violencgjas founded
with the purpose of creating a national sheltepeiasion, based on over
twenty years experience gathered in the 45 foundimgviolence Centres
and Women's Shelters and voicing the distressaafsiinds of women who,
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after being in contact with an anti-violence centranaged to escape from
violence and achieve freedom. The foundation ofNB&onal Association
was an important step for the Italian Women's may@nand confirmed
their intention to develop into a formalized paidti subject with a visible
position in the fight against gender violence.

The national D.i.Re Association grew into a poiftreference for the
promotion of adequate action and intervention,esuito the needs and
aspirations of women in a context, like the Italiame, where violence
against women continues to be a major problem, siviihe response
supplied by institutions and society continue toels&remely deficient and
women's living conditions become even more difficul

The Anti-Violence Centres are the only places whéee problem of
violence perpetrated upon women is explicitly stdétem the point of view
of women.

Centres do not only provide services, but also atgepn a socio-
cultural level, exercising preventive action andveleping awareness,
based on acquired knowledge and on internationdlrational networks.
The Centres, with their professional women opesadmid the contribution
of women experts ranging from the juridical se¢tothe social and health
sectors, offer true support to women in those 8dna. They create
strength and political push, creating networks wiitle institutions and
between services that has produced and generaiascapital.

The Centro Veneto Progetti Donna of Padua( Women'€enter)

The Centro Veneto Progetti Donna — Auser (Centrarad is a
women’s non profit, voluntary and neutral associtiborn in March of
1990. It is regularly registered on the databasassbciations of Veneto
region and Padua municipality.

The Centro Donna aims to prevent and welcome wassesmell as their
children, victims of violence, offering psychologicand legal counselling.
The Centro Donna is also involved in training stddt are involved in
helping women. It collaborates with various Ingtdns (Italian Ministry
Council, Social Affairs Department) and at la olalel with the Veneto
Region, Padua Province, Padua municipality, scheold associations.

The Centro Donna consists of a leading committedunteers (all
women), and supported by professional psycholqgiksyers, and
teachers.
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The Centro Donna hosts, provides respect, atteatiohsupport for the
women. From the reception to the psychologicallegdl support, the staff
believe women play an active role in their persat@alelopment.

The Centro Donna supports women victims of violeand abuses, it
takes into consideration their relational, sociatl aultural backgrounds,
without forgetting their needs and constraints.

Operational procedures are settled (or establiskedjelp women to
contact the Centro Donna by phone or dropping e first contact is with
psychologists’ trainees. During the first convesdinterview with the
woman, the psychologists- psychotherapists fill$ aufile with all the
information.

On the basis of the information retrieved, a teaawd an evaluation to
set up the best way to support women. Areas ofastare:

- psychological counselling;

- legal counselling;

- therapeutics’ and supporting groups with other wonie similar
situations;

- delivery to social services.

Psychological counselling provides individual, cleupand family
interviews.

Legal counselling helps women to safeguard thghrtsi

Groups consist of women that previously followedratividual support
program, and they aim to strengthen women and fpst them to
overcome difficulties in a positive manner.

Delivery to social services is based on the colation between Centro
Donna, social services and other cooperatives wgrii the field.

Operators and volunteers of Centro Donna partieifietth as trainers
and listeners as well as attending courses on hlbendtic of gender
violence and equal opportunities for women. In tiddj the Centro Donna
promotes autobiographic courses to boost self-dentie and to enhance
the women'’s strength.

The Centro Donna also works with students of seapndchools to
promote awareness based on the respect of diffesengarticularly
focusing on the relationship between women and men.

The Centro Donna has Conventions with the localltiveauthority
aimed to support women, young children, and familieat experience
violence and abuse.

Prevention Strategies
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In the attempt to address the causes of violenegstgwomen more
and more attention has been given to preventiorategies aimed at
eliminating the roots of violence.

Intimate partner violence has been defined as: adietr within an
intimate relationship that causes physical, sexumapsychological harm,
including acts of physical aggression, sexual doargsychological abuse
and controlling behaviours» (Heise, & Garcia-More2@02, pp.87-121).

This definition encompasses violence by both currand former
spouses and partners.

Sexual violencels «any sexual act, attempt to obtain a sexual act,
unwanted sexual comments or advances, or actsaffictror otherwise
directed against a person’s sexuality using coercioy any person
regardless of their relationship to the victim,any setting including but
not limited to home and wosk(WHO, 2010; p.149).

This definition includes rape, defined as physicédirced or otherwise
coerced penetration of the vulva or anus with aspesther body part or
objects, even though the legal definition of rapaynvary in different
countries.

Many studies have recognized that violence agaivminen has a
multifactorial nature that affect people and saegedifferently. For these
reasons, we took into consideration the public theapproach towards
VAW, It implies that the identification of intervons needs to consider a
life-course perspective. It is important to undemst how sexual and
intimate partner violence are linked to other difa types of violence. The
public health perspective classifies preventiomatsgies into three types
(Dahlberg & Krug, 2002).

The first type is called Primary prevention, whigims at preventing
violence before it occurs. Secondary preventlan focuses on the more
immediate responses to violence, such as pre-labspare, emergency
services or treatment for sexually transmitteddtifes following a rape.

Finally the third strategy is part of Tertiary peeNion phaseand it
focuses on long-term care in the wake of violenee, rehabilitation and
reintegration, and attempt to minimise trauma oduoe long-term
disability associated with violence.

A public health approach emphasizes the primarygméon of intimate
partner and sexual violence, for instance: stopgifigm occurring in the
first place. In the public health framework, thatans reducing the number
of new cases of intimate partner and sexual vi@ebg addressing the
factors that make first-time perpetration of suéblance more likely to
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occur (WHO, 2010). Primary prevention policies gmdgrammes should
be proactive, informed by the best available redeavidence and focus on
the root causes of the problem, including gendequlity, so that fewer
women are affected by such violence in the firatpl What is important is
that the public health approach considers violemateonly the result of a
single factor, but it is the outcome of multiplekifactors and causes,
interacting at four levels of a nested hierarchydifiidual, close
relationship/ family, community and wider societyilO, 2010).

In order to develop a model that includes all fisétors and protecting
strategies for vulnerable women the WHO (2010) mssthe ‘ecological
model (Dahlberg & Krug, 2002) to generate and immat actions at any
level where violence manifests itself.

There are different levels explained in the ecalabimodel that
permeate every aspects of a woman’s life. irfubvidual level includes
biological and personal historical factors that rrayease the likelihood of
becoming a victim or perpetrator of violence. Seltpnthe relationship
level includes factors that increase risk as a resultetd#tionships with
peers, intimate partners and family members. Thesea person’s closest
social circles and can shape behaviour and rangeexpieriences.
Community leveinstead, refers to the community contexts in wtsohial
relationships are embedded - such as schools, i@edg and
neighbourhoods — and seeks to identify the chaiatits of these settings
that are associated with people becoming victinpeopetrators of intimate
partner and sexual violence. Finaljpcietal level includes the larger,
macro-level factors that influence sexual and iaterpartner violence such
as gender inequality, religious or cultural betigétems, societal norms and
economic or social policies that create or sugfaps and tensions between
groups of people.

Building such a model offers a framework for untemding the
complex interplay of all the factors that influenogimate partner and
sexual violence, and can therefore provide keytpdior prevention and
intervention (Dahlberg & Krug, 2002).

Network and prevention strategies

Within the activities of contrast of gender violenthe Centro Donna of
Padua acts on three prevention levels as indidatéte OMS guidelines,
in synergy with the players of the gender violene¢work. This network
comprises all the subjects that are actively catitrg this phenomenon in
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the area, expanding to the national, regional amdneunal institutions,
social and health services, security and justicdidso as well as the
educational, cultural and private institutions.

On a closer analysis of gender violence, it comastioat individual,
social and cultural aspects are involved and thiegoacern gender issues.
In fact such problems manifest themselves withim ¢buple and mostly
concern the different ways men and women live beirtrelationships in a
specific culture.

In the Padua area, the network to contrast violemae formalised in
2009, though it has not yet been implemented..

The Centro Donna being an anti-violence centreingta pivotal role
within Italy and especially in the north of Italg & is the point of reference
for many institutions such as the Police (as predith the stalking law n.
38/2009, Conversion to act from the decree of Fafyra3d®, 2009, n.11) as
well as for the national network of the anti-viaderncentres, the Emergency
unit of social and health services (ULSS 16). Imtipalar the Centro
Donna carries out various actions according to gameliention areas, (see
Table 1) in synergy with several actors of the mekw

In the primary prevention field, the activities tad out by the Centre
are: training, information, awareness and educatibacted to students,
social and health operators, private citizens, ceoland Red Cross
volunteers. These activities rely on the collakioratvith the school, the
private social realities, volunteers, communitywgms, the police and the
Italian Red Cross. In particular, several approacbe sensitization and
education have been designed expressly for thesrafdtie recipients.

The secondary prevention field is comprised oftlhd activities that
concern women victims of violence. These activigesount for: counter
activity, individual way out paths, educational dedal paths. The partners
of such activities are the Equality Entities and ommunal and Health
services providing partial founding of the projectdereas the operative
paths concern mostly the private citizens and vielers, social and health
local services, police, judiciary system and tladidh Red Cross.

Concerning tertiary prevention, the Centro Donmal¢eactions of lobby
and advocacy in collaboration with the social piévand the volunteers
involving the local and regional decision makerecéntly the Centre
promoted a regional draft of law about contrastiegder violence.
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Table 1. Centro Donna prevention strategies
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A case of network intervention

Hereby we present one case that is representdtie metwork of our
association (see Figure 1). The network was inefiicdue to a lack of
common intervention project shared between the ot taff.

\_N(_)men k g Sending Network
victims of
violence Social and Health local
services
AN /

Private Social
Realitiet

Front office
service

Emergency
Room

Anti-violence Centre

Figure 1. Network of territorial services involved in violence issues.

The case

Mrs. Teresa is a 57year-old housewife, with no mepsuffering from
cancer and living in public housing in the cityddua, is married with a
retired man. The woman contacts the Centro Dontex aking physical
assaulted by her husband. During the episode utinédre and the utensils
of the house were destroyed. Teresa then ran awayHer house and she
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stayed for few days at her daughter's who latendxiher mother to the
Padua anti-violence centre. The daughter asks foeva house for her
mother as Teresa cannot tolerate any longer hdrahds behaviour. The
woman did not want to return home because she &emther attack by her
husband. The man is described as a person with mwotjs, aggressive
both verbally and physically, with a dominant anériearing attitude.

For these reasons, the Centro Donna was askeavaerlegal advice
and psychological support to the woman.

The intervention of the active network started wsénding the Social
Services staff for an assessment of the woman’séholihe woman was
still living in the same house she lived in befaseher daughter refused to
provide her mother shelter.

The operator at the Job Centre rejected the woraeause she does not
fit into any type of job placement due to her agd physical health.

The Social Services put the situation "under evaloa and offered
only a mediation course for the couple with thel gddetting the woman
go back home.

The admission of Teresa’s husband to the Centr&arftal Health
resulted in a psychiatric examination and presionipdf medication such as
mood stabilizers.

Following these steps, the Services consideredsituation resolved
because the risks were over for the lady. Unfottelgathe compliance
with the drug administration was not successfuicesiafter a few days the
husband was no longer taking the drugs.

The lady fearing for her safety and not gettingp@ltered house, turns to
her family home. The contacts with the Social Ssrsiresumes, claiming
the need for a housing solution, or shelter forloenan, even more urgent
since the opposition for economic reasons, by liher dorothers of the lady.

Social Services was not able to offer effective timely interventions
but only long-term solutions (about a year for mablic housing), in the
meantime the family of origin makes the lady ledwe parental house and
the daughter still does not give her shelter. Ad foint she decides to go
back home to her violent husband.

Conclusion

Preventing intimate partner and sexual violencaireq the support and
the contributions of many partners. From the caselysreported we
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highlight the need to assess and improve the rasgoof actors involved in
the network.

While emergency intervention is a necessary regpdnsdomestic
violence and can be highly effective at particydaints in time, it alone
cannot address the complex dynamics of domestlende. There is also a
strong need for proactive strategies of prevenfetent changes in public
policy especially at the European level illustratgrowing commitment to
finding ways to reduce the harmful effects of dotisegolence. Prevention
of domestic violence on a broad level will requireclear understanding
from all levels of government and the municipalityth the goal of
establishing a consistent, coordinated, and intedrapproach for each
community

A ‘zero tolerance’ approach for domestic violene@écessary.

Given the pervasiveness and harm of domestic welefunding and
specifics programs must be set and addressed tiabped centres who
aim to help women: these actions cannot be posthang further.
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