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Istraz’ivanja i praksa pokazuju da je u zdravstvenom sistemu (ZS) Srbije pasivnost Zene
tokom porodaja normalizovana, te da reprezentaciju Zene kao nuZno pasivne imaju
i zaposleni u ZS, ali i Zene korisnice ZS. Rad ima za cilj da prikaZe rezultate istraZivanja
normalizacije pasivnosti prilikom porodaja. Cilj istraZivanja je bio da se ispita koji ¢inioci
povezani sa iskustvom sa ZS oblikuju takvu normalizaciju pasivnosti Zene. Ispitanice
(N=363, 252 sa iskustvom porodaja) su popunile skale poverenja u medicinsko osoblje,
nepoverenja u ZS i pouzdanja u ZS, skalu ucestalosti pozitivnih i negativnih iskustava sa
ZS i skalu normalizacije pasivnosti prilikom porodaja. Ispitani faktori objasnjavaju jednu
Cetvrtinu varijanse normalizacije pasivnosti prilikom porodaja. Preciznije, normalizaciji
pasivnosti su sklonije ispitanice pouzdanije u ZS, koje su radale i imale vise pozitivnih,
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odnosno manje negativnih iskustava. Psiholoski paradoksalno, pozitivan odnos sa ZS
vodi preuzimanju norme o pasivnosti, dok negativna iskustva predstavljaju protektivni
faktor — ZS uci Zene pasivnosti, jer svako pozitivno iskustvo sa sistemom cini da se
pasivnost opaza kao ispravna.

Kljucne reéi: akusersko nasilje, normalizacija pasivnosti, poverenje u zdravstveni
sistem, iskustva sa zdravstvenim sistemom, porodaj, Srbija.

Uvod

Tokom poslednjih nekoliko decenija, naglasavanje ukljucenosti pacijenata
u proces lecenja, kako u naucnoj literaturi, tako i u javnim politikama, dovelo
je do postepenog prelaska sa paternalistickog pristupa u zdravstvenim siste-
mima ka savetodavno-saradni¢kom odnosu izmedu lekara i pacijentkinje
(Gopichandran, 2019). Slozena psiho-socijalna dinamika odnosa pacijenata i
pacijentkinja sa lekarskim osobljem, koja se odvija unutar sistema zdravstvene
zastite, preslikava odnose moci u drustvu. U ovom odnosu, psiholoski aspekt
koji je najvise oblikovan normama ponasanja unutar sistema je upravo uklju-
¢enost osobe u sopstveno lecenje, odnosno agensnost. Naime, aktivna uklju-
¢enost u sopstveno leCenje jedan je od stubova kvalitetne i bezbedne zdrav-
stvene zastite, usled ¢ega je formalizovana u vidu smernice Svetske zdrav-
stvene organizacije (SZO) za oblikovanje odnosa izmedu pacijenata i pacijent-
kinja i osoblja unutar sistema zdravstvene zastite (WHO, 2016). Takva formalna
norma postoji i u Kodeksu medicinske etike Lekarske komore Srbije: ,Medu-
sobni odnosi lekar — pacijent moraju da se zasnivaju na uzajamnom povere-
nju i odgovornosti, tako da pacijent aktivno ucestvuje u svom lecenju (¢lan
51). Pored strukturnih aspekata (fizicki, geografski i ekonomski dostupna, pri-
stupacna, integrisana i kvalitetna zdravstvena zastita), sistem treba da obez-
bedi i postavljanje gradanina u centar ZS (Jovanovic i dr., 2015).

U naucnoj literaturi su, joS pre nekoliko decenija, opisana Cetiri glavna
modela odnosa izmedu lekara i pacijenata, koji su u ovom radu analizirani u
klju¢u rodnog pristupa, sa fokusom na odnos lekarskog osoblja i pacijentki-
nja. Pri tome, rodni aspekt nije prepoznat u originalnoj kategorizaciji. Cetiri
glavna modela odnosa izmedu lekara i pacijentkinje su: paternalisticki, infor-
mativni, interpretativni i savetodavno-saradnicki (E. J. Emanuel, L. L. Emanuel,

2 Kodeks medicinske etike Lekarske komore Srbije, Sluzbeni glasnik RS, br. 104/2016.
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1992; Lee, Lin, 2009). Svi teorijski modeli imaju sledeca Cetiri aspekta koji for-
miraju slozen odnos, pri ¢emu se dva aspekta odnose iskljuivo na integritet
pacijenata: a) uloga i vrednosti pacijentkinje, b) konceptualizacija autonomije
pacijentkinje, c) ciljevi interakcije lekar-pacijent, i d) obaveze lekara (Devereux,
1992; E. J. Emanuel, L. L. Emanuel, 1992). Za istrazivanje Ciji su rezultati prika-
zani u radu relevantni su paternalisticki (de facto na snazi u Srbiji) i saveto-
davno-saradnicki (formalno preporucen), te je pasivnost Zene razmatrana u
kontekstu ova dva modela koji ¢e biti opisani u narednom odeljku.

Kasnija naucna razmatranja odnosa lekara i pacijenata (i dalje bez rodnih
aspekata) jo$ snaznije naglasavaju znacaj vrednosti i autonomiju osobe koja
je u ulozi pacijenta za odnos sa lekarom (Agarwal, Murinson, 2012; Borza i dr.,
2015; Kilbride, Joffe, 2018), a u zdravstvenim sistemima se sve vise zagova-
raju savetodavno-saradnicki odnos izmedu lekara i pacijentkinje, partnerstvo
i zajednicka odgovornost u procesu lecenja. Medutim, zvani¢no preporucena
agensnost pacijentkinja i pacijenata u ZS Srbije je za sada jo$ uvek samo to
- preporuka. lako je pozitivha veza izmedu agensnosti i dobrobiti pacijenata
i pacijentkinja potvrdena naucnim istrazivanjima (Gopichandran, 2019), a
aktivna uklju¢enost pacijentkinja formalizovana u zvani¢nim dokumentima
(Kodeks Lekarske komore Srbije), u ZS Srbije nije i normalizovana, posebno
kada su u pitanju zene kao pacijentkinje.

Psiholoski aspekti agensnosti i pasivnosti zene
u zdravstvenom sistemu

Svrhovito ponasanje osobe koja se nalazi u ulozi pacijenta ili pacijentkinje
unutar zdravstvenog sistema podrazumeva autonomiju osobe i aktivnu uklju-
¢enost u sopstveno le¢enje (WHO, 2011). Na ponasajnom i psiholoskom planu,
autonomija se opaza kao agensnost, tj. dimenzija na cijem su jednom kraju
aktivno razmisljanje i postupanje sa ciljem li¢ne dobrobiti, a na suprotnom
potpuno prepustanje kontrole i pasivnost. Autonomija osobe se definise kao
tehnicka, socijalna i psiholoska sposobnost da slobodno odlucuje o pitanjima
koja se ti¢u njenih li¢nih briga, dok je autonomija u dono3enju odluka o zdrav-
stvenoj zastiti sposobnost i sloboda da slobodno deluje ili donosi odluke za
sebe i za Zivotna pitanja lica koja izdrZzava uz neogranicen pristup relevantnim
informacijama i zdravstvenim uslugama (Idris i dr., 2023). Autonomija Zena u
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zdravstvenom odlucivanju je vazna i sa stanovista Zenskih prava i sa stano-
vista ishoda lecenja, jer uspeh lecenja i prevencija bolesti zavise od aktivne
saradnje izmedu lekara i pacijentkinje (Stankovi¢, 2017; Tomljenovi¢, Bubic,
2021). Lekar ima klju¢nu ulogu u postavljanju dijagnoze, propisivanju terapije
i pruzanju podrske i razumevanja pacijentkinji, a pacijentkinja ima klju¢nu
ulogu u procesu lecenja i sprovodenju terapije. Pacijentkinja treba da bude
agensna, odnosno njen doprinos saradnji treba da ukljuci otvorenu komuni-
kaciju o tegobama, saradnju prilikom pregleda, aktivnho razmisljanje, razume-
vanje dijagnoze, slobodu i poverenje u lekara. Dakle, optimalan ishod lecenja
postize se sinergijskim delovanjem obe strane: lekarove stru¢nosti i pacijent-
kinjine aktivne uloge, a ovakav model odnosa izmedu lekara i pacijentkinje se
naziva savetodavno-saradnicki model (E. J. Emanuel, L. L. Emanuel, 1992; Lee,
Lin, 2009). Nasuprot savetodavno-saradnickom je paternalisticki model odnosa
izmedu lekara i pacijentkinje. U paternalistickom modelu, uloga dobrog dok-
tora je da odlucuje u najboljem interesu pacijentkinje (kao roditelj), dok je
uloga dobre pacijentkinje da pasivno i bez preispitivanja poslusa lekara i pri-
hvati odluke (kao dete koje potpuno zavisi od roditelja). Odrasla zena u ulozi
pacijentkinje treba da bude pasivna, jer time ispunjava svoju ulogu ,dobrog
i poslusnog deteta” i dobija adekvatno lecenje. Pasivno ponasanje pacijent-
kinje ispoljava se kao precutkivanje ili umanjivanje sopstvenog bola, izbe-
gavanje postavljanja pitanja ili izbegavanje traZzenja objasnjenja kada nesto
$to se tice sopstvenog zdravlja i tretmana nije dovoljno jasno. Oba navedena
modela odnosa izmedu lekara i pacijentkinje neupitno podrazumevaju da
je lekar taj Cija ekspertiza treba da bude osnova za donosenje odluka, ali se
razlikuju po stepenu agensnosti pacijentkinje. Dalje, u oba modela, pretpo-
stavljeni cilj je isti — izleCenje pacijentkinje, ali nau¢na literatura i zdravstvena
praksa vec vise decenija pokazuju da takav odnos nije adekvatan zacrtanom
cilju (Osamor, Grady, 2016; Gebeyehu i dr., 2022; Idris i dr., 2023).

Pasivnost zene u zdravstvenom sistemu u praksi

Pasivno ponasanje nije samo normalizovano u Sirem drustvenom kon-
tekstu, vec je najcedce i zahtevano od pacijentkinje. Ono predstavlja uslov
za uspostavljanje odnosa sa lekarskim osobljem u paternalistickom modelu,
$to znaci da je pasivnost istovremeno i podstaknuta i naucena. Kao posledica
preslikavanja drustvene strukture modi i kulture, Zene u Srbiji se ne oslanjaju
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u potpunosti na ZS (Sekuli¢, 2016), a psiholoske posledice ove dinamike su
brojne. Na primer, aspekti institucionalnog okruzenja, koji su prijavljeni kao
posebno uznemirujudi u vedini iskustava porodaja, odnose se upravo na
distancirane i hladne odnose sa zdravstvenim radnicima, sto doprinosi ose-
¢aju izolacije i napustenosti. Ovakav odnos onemogucava uvid u proces poro-
daja i kontrolu nad njim. Tako se Citav proces vodi bez oslanjanja na integri-
tet zena, i to u bolni¢kim uslovima koji su dodatno optereceni higijenskim,
materijalnim i koruptivnim problemima (Sekuli¢ 2016). U interakciji sa ZS, Zene
dozivljavaju osecaj izolacije i napustenosti, nedostatak komunikacije, nedosta-
tak briznog odnosa i nedostatak kontrole i uticaja (Stankovic, 2017).

Ova dinamika odnosa izmedu medicinskog osoblja i pacijentkinja
dodatno je podstaknuta rodnim stereotipima koji smanjuju spremnost Zena
da preispituju i procenjuju kompetentnost svojih lekara (Rogers, Ballan-
tyne, 2008). Istovremeno, lekari ced¢e ne veruju Zenama (nego muskarcima)
i spremniji su da ignoriSu njihova iskustva sa medicinskim simptomima
(Rogers, Ballantyne, 2008). Na primer, istrazivanja pokazuju da je percepcija
nivoa bola koji pacijentkinja dozZivljava posredovana rodnim stereotipima, pa
se zenama osporavaju iskustva bola. Dok se muskarcima za ista iskustva pre-
pisuje adekvatna terapija (Samulowitz i dr., 2018; Zhang i dr., 2021), Zenama
se CeSce preporucuje psiholoska podrska (Schafer i dr., 2016). Utvrdeno je da
Zene nisu adekvatno ukljucene ni u izbor kontracepcije koju uzimaju — ¢ak i
kada veruju da imaju adekvatne informacije, nisu u potpunosti informisane o
postojec¢im opcijama (Meier i dr., 2023).

Posledi¢no, Zene su izlozene medicinskom sludivanju (eng. gaslighting)
koje uklju¢uje pogresne dijagnoze, uskracivanje potrebnih testova, lekova i
tretmana, odbacivanje iz klinickog okruzenja i okrivljavanje da se ne trude
dovoljno da se oporave (Castanares-Zapatero i dr., 2022). Ukratko, paternali-
sticki model naglasava vec vise puta registrovani uticaj pola na ponasanje u
trazenju zdravstvene zastite (Thompson, 2007; Musa i dr., 2009; Sripad i dr.,
je iskljuCivo zensko iskustvo. Pasivnost Zene koja se porada normalizuje se
do te mere da se Cesto primenjuju zastarele prakse koje se ni ne prepoznaju
kao nasilne (na primer, izolacija, narusavanje privatnosti, seksisticko i svako
drugo vredanje porodilje, pravo velikog broja ljudi tokom porodaja da narusa-
vaju telesni integritet Zene, guranje laktova u stomak, epiziotomija bez sagla-
snosti, indukcija bez saglasnosti, uskracivanje informacija o toku porodaja
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Zeni koja se porada, obavezni lezeci polozaj bez upoznavanja Zene sa dru-
gim moguc¢nostima, nepravovremeno davanje epiduralne anestezije i slicno)
(Sekuli¢, 2016: 139). Zene koje se usude da glasno govore o svojim negativ-
nim iskustvima smatraju se razmazenim i nezahvalnim, a drustvo uci Zzene
da uvek moze biti gore. Nasuprot njima, Zzene koje prihvate pasivnu ulogu
koju im sistem namece, gube osecaj sopstvene modi i uticaja $to ih sprecava
da donesu informisanu odluku o opcijama nege, kao i da prijave simptome.
Samim tim, Zene koje se ponasaju onako kako sistem ocekuje - pasivno - trpe
vise bola i dolaze u opasnost da prekasno prijave simptome.

Agensnost/pasivnost Zene koja se porada
i poverenje Zena u zdravstveni sistem

Poverenje u zdravstveni sistem i zdravstvene radnike leZi u osnovi zdrav-
stvenog ponasanja (Smith, 2005; Tomljenovi¢, Bubi¢, 2021). Prethodna istra-
Zivanja prilicno jednoznacno pokazuju da visoko poverenje pacijenata (bez
rodne diferencijacije) u ZS kao celinu, ali i u svog lekara, doprinosi boljim
zdravstvenim ishodima i brojnim pozitivnim zdravstvenim ponasanjima (Ende
i dr., 1989; Miiller i dr., 2014; Rertveit i dr., 2015). Pacijenti koji imaju vise pove-
renja u lekare se vise pridrzavaju terapije, pristup zdravstvenoj zastiti dozi-
vljavaju kao laksi, dobijaju dijagnozu pravovremeno, lakse komuniciraju i
otkrivaju relevantne informacije svom lekaru (Pearson, Raeke, 2000; Thom i
dr., 2004; Chandra i dr., 2019). Medutim, istrazivanja odnosa poverenja zena
u ZS i njihovog zdravstvenog ponasanja u paternalistickim sistemima otkri-
vaju nesto drugaciju sliku - poverenje u ZS potkrepljuje pasivnost Zene, sto
je u paternalistickom sistemu pozeljno zdravstveno ponasanje (Ninkovic i dr.,
2024). U skladu sa ovim su i nalazi koji pokazuju snaznu vezu izmedu pove-
renja i modi: ljudi koji u socijalnoj razmeni imaju manju moc (u paternalistic-
kom sistemu, to su pacijentkinje), istovremeno imaju i vise poverenja u druge
aktere u toj razmeni (Schilke i dr., 2015).

Veca ukljucenost Zene u porodajni proces obezbeduje ocuvanje integri-
teta Zene i bolju saradnju sa medicinskim osobljem, $to smanjuje mogu¢nost
javljanja akuserskog nasilja (Salter i dr., 2021; Yildirim, Mert-Karadas, 2024).
Ipak, realna drustvena norma je takva da se od Zene istovremeno ocekuju i
nedvosmislena pasivna poslusnost, visoko poverenje i potpuno prepustanje
kontrole medicinskom osoblju u procesu porodaja, kao i poznavanje procesa
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i pripremljenost za porodaj kakav jeste u srpskim porodilistima (Sekuli¢, 2016).
Time se normalizuje pasivnost u toku porodaja, dok se naucni i javno politicki
nalazi o znacaju agensnosti ignoriSu. Narusavanje ovako snazne drustvene
norme pogoduje eskalaciji nasilja. Dodatno, kada je u pitanju zena koja se
porada, drustvena norma o poslusnosti je podrzana i formalno-medicinskim
normama, odnosno medicinskim praksama. Usled toga, poslusnost i sma-
njena autonomija koje se ocekuju od Zene koja se porada jos su vece nego
u slu¢aju drugih zdravstvenih, bilo preventivnih (na primer, vakcinacija), bilo
terapijskih ponasanja (na primer, upale pluca). Psiholoski, formiranje mentalne
reprezentacije o ,dobroj” porodilji kao poslusnoj, kako kod zdravstvenih rad-
nika, tako i kod samih Zena, pocinje u drustvu, a intenzivira se uoci, u toku i
nakon samog porodaja (Maung i dr., 2020).

Metodoloski okvir istrazivanja
Problem i cilj istrazivanja

Polazedi od Cinjenice da je u zdravstvenom sistemu Srbije odnos prema
Zenama paternalisticki, da je pasivnost Zene u porodaju kako drustvena,
tako i medicinska norma, glavni problem istrazivanja jesu ¢inioci normaliza-
cije pasivnosti. Prvi cilj istrazivanja bilo je ispitivanje intenziteta normalizacije
pasivnosti kod zena koje su se poradale i kod zena koje se nisu poradale, kako
bi se utvrdilo da li iskustvo porodaja doprinosi tome da se pasivnost zena vise
prihvata i opravdava. Drugi cilj je bio da se ispita na koji nacin normalizaciju
Zenske pasivnosti u toku porodaja kod zena oblikuju prethodna iskustva zene
sa ZS i poverenje zena u ZS.

Uzorak i procedura

U istrazivanju su ucestvovale 363 punoletne stanovnice Srbije, prosec-
nog uzrasta 39 godina (SD=10.16), medu kojima je njih 251 (69%) imalo isku-
stvo porodaja. Uzorak ispitanica je prigodan, a podaci su prikupljani u peri-
odu izmedu januara 2020. i avgusta 2021. u okviru veceg istrazivackog pro-
jekta. Upitnik je zadavan preko SoSci platforme (Leiner, 2019), a distribuiran
je pomocu Facebook reklamiranja i metodom snezne grudve. Nakon davanja
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saglasnosti za ucesce, ispitanice su popunile sve tri skale. Kako je ovo istrazi-
vanje deo veceg projekta, ispitanice su popunile i niz drugih skala koje se ti¢u
Zenskih iskustava u zdravstvenom sistemu Srbije, ali ti podaci nisu deo ovog
istrazivanja, pa nece biti analizirani. Na kraju su odgovorile na demografska
pitanja (o rodu, uzrastu, obrazovanju, materijalnom stanju, porodi¢nom sta-
tusu i broju dece, ukoliko ih imaju), nakon ¢ega je sledila zahvalnica.

U Tabeli 1 je prikazana struktura uzorka po radnom statusu, materijalnom
statusu i nivou obrazovanja ispitanica.

Tabela 1. Struktura uzorka po nivou obrazovanja, radnom statusu
i materijalnom statusu

Radni status uzZ:ka Nivo obrazovanja uz:)/(:'ka Ma:te;::'jaelno uz:f;ka
Nezaposlena 171 Zavrsena osnovna skola / Veoma loSe 11
Zaposlena 73,0 Zavriena srednja $kola 20,1 Lose 6,6
Studentkinja 6,9 Studentkinja 8,5 Prosecno 499
Penzionerka 3,0 Zavrsen fakultet 52,3 Dobro 377
/ / Zavrsene postdiplomske studije 19.0 Veoma dobro 47

IstraZivacki instrumenti

Ispitanice su popunile Skalu poverenja Zena u zdravstveni sistem (Wom-
en’s trust and confidence in healthcare system [WITCH] scale), Skalu iskustava sa
zdravstvenim sistemom i Skalu normalizacije pasivnosti tokom porodaja.

Skala poverenja Zena u zdravstveni sistem (WITCH; Ninkovi¢ i dr., 2024) ima
16 stavki koje se odnose na poverenje u zdravstvene radnike/ce (na primer,
Lmam poverenja u lekare i medicinsko osoblje”), nepoverenje u zdravstveni
sistem (na primer, ,Samo ako ima$ vezu moze$ 100% da ra¢una$ na dobro
lecenje”), pouzdanje u zdravstveni sistem (na primer, ,Zahvaljujudi postoje¢im
zakonskim regulativama, svim pacijentima su usluge zdravstvenog sistema
podjednako dostupne”). Skala ima dobru pouzdanost (a=0,85). Skorovi za
svaki od tri aspekta poverenja raCunaju se uprosecavanjem, a visi skorovi
predstavljaju vecu izraZzenost aspekta (visoko poverenje u lekare, visoko nepo-
verenje u sistem, visoko pouzdanje u sistem).

Skala iskustava sa zdravstvenim sistemom konstruisana je za potrebe ovog
istrazivanja i obuhvata 21 stavku, koje se ti¢u ucestalosti razli¢itih pozitivnih i
negativnih iskustava. Ucestalost pozitivnih iskustava (na primer, saosecanje,
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ljlubaznost) merena je sa Sest stavki, dok je ucestalost negativnih iskustava
merena pomocu 15 stavki koje su se odnosile na iskustva poput pretnji ili
uvreda. Ispitanice su ucestalost ovih iskustava procenjivale na petostepenoj
Likertovoj skali (1 — uopste se ne slazem, 5 — u potpunosti se slazem). Skorovi
su raCunati uprosecavanjem ucestalosti iskustava, tako da su visi skorovi zna-
Cili vecu ucestalost pozitivnih, odnosno negativnih iskustava. Celokupna skala,
kao i njene psihometrijske karakteristike, dostupni su u Prilogu A.

Skala normalizacije pasivnosti Zena prilikom porodaja konstruisana je
za potrebe ovog istrazivanja i obuhvata Sest stavki, poput ,Normalno je da
lekari ne mogu ba$ o svemu da te informiSu dok se poradas$”. Ispitanice su
stavke procenjivale na petostepenoj Likertovoj skali (1 - uopste se ne slazem,
5 - u potpunosti se slazem). Skorovi se ra¢unaju uprosecavanjem odgovora,
tako da visi skor oznacava vecu normalizaciju pasivnosti. Pouzdanost skale
iznosi a=0,71. Stavke ove skale, zajedno sa psihometrijskim karakteristikama,
dostupne su u Prilogu B.

Nacrt istraZivanja

Ovo istrazivanje je korelaciono upitnicko. Kao prediktorske varijable kori-
$¢eni su skorovi na WITCH skali, skorovi na Skali pozitivnih i negativnih isku-
stava u zdravstvenom sistemu i to da li je ispitanica imala iskustvo porodaja
ili ne, dok je kriterijumska varijabla bio Skor na skali normalizacije pasivnosti
prilikom porodaja.

Rezultati istrazivanja

Deskriptivni statisticki pokazatelji nalaze se u Tabeli 2. Aritmeticke sredine
ukazuju na umereno poverenje u zdravstveni sistem, kao i na umerenu uce-
stalost pozitivnih iskustava unutar sistema. Ulestalost negativnih iskustava
je relativno niska. Normalizacija pasivnosti porodilja je nesto ispod teorijskog
proseka od 2,5.
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Tabela 2. Deskriptivni statisticki pokazatelji merenth varijabli
Min | Max M SD Sk Ku a

Poverenje u lekare (1-5) 1 5 283 | 066 | 0,09 | 0,01 0,84
Nepoverenje u zdravstveni sistem (1-5) 1 5 3,31 08 | -031 | -015 | 065
Pouzdanje u zdravstveni sistem (1-5) 1 5 1,88 | 061 1,13 2,82 | 060
Pozitivna iskustva (0-100) 0 100 | 48,26 | 21,38 | 015 | -0,62 | 0,81
Negativna iskustva (0-100) 0 97 18,49 | 15,08 1,6 3,81 0,88
Normalizacija pasivnosti (1-5) 1 4 214 | 069 | 034 | -046 | 071

Interkorelacije merenih varijabli prikazane su u Tabeli 3. Koeficijenti kore-
lacije ukazuju na umerenu povezanost normalizacije pasivnosti sa ostalim
varijablama. Ispitanice koje imaju vise poverenja u lekare, vece pouzdanje u
sistem i vise pozitivnih iskustava sa zdravstvenim sistemom, sklonije su nor-
malizaciji pasivnosti. Sa druge strane, ispitanice koje izveStavaju da nemaju
poverenja u zdravstveni sistem i da imaju viSe negativnih iskustava sa njim,
pokazuju generalno slabiju sklonost normalizaciji pasivnosti.

Tabela 3. Interkorelacije merenih varijabli

1 2 3 4 5
1. Poverenje u lekare
2. Nepoverenje u zdravstveni sistem -A7F*X
3. Pouzdanje u zdravstveni sistem 56%** -A8***
4. Pozitivna iskustva 68F¥¥ -A4F* AG*F*
5.Negativna iskustva - A4EEx 34xxx -.30%** Ro) kel
6. Normalizacija pasivnosti A2¥¥* - 33%xx ABHx* ATEEx - 31Hx*
***p < 0,001

U Tabeli 4 su prikazani rezultati hijerarhijske viSestruke linearne regresi-
one analize. U prvom koraku, iskustvo porodaja je objasnilo 6,5% individual-
nih razlika u normalizaciji pasivnosti utoliko 3to su joj ispitanice koje su imale
iskustvo porodaja bile sklonije (F(1,361)=25,15, p<0,001, R?>=0,065). U nared-
nom koraku, pokazalo se da su ispitanice sa viSe pozitivnih, a manje negativ-
nih iskustava sklonije normalizaciji pasivnosti. Ove dve grupe iskustava obja-
$njavaju dodatnih 17,2% varijanse normalizacije pasivnosti (AF(2,359)=40,44,
p<0,001, AR*=0,172). U poslednjem koraku, u model su dodata i tri aspekta
poverenja u zdravstveni sistem. Pokazalo se da je samo pouzdanje u sistem
dodatno doprinelo objasnjenju normalizacije pasivnosti, i to sa 8,3% varijanse
(AF(3,356)=14,44, p<0,001, AR>=0,083).
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Tabela 4. Predvidanje normalizacije pasivnosti na porodaju — rezultati
hijerarhijske regresione analize

Model 1 Model 2 Model 3
b [95%Cl] beta b [95%Cl] beta b [95%Cl] beta
Intercept 1,88%** 1,484+ 1,05%%%
P [1,75; 2,00] [1,22;1,74] [0,50; 1,59]
. 0,38%** 0,36%** 0,27***
Porodaj 0723053 | %% 023,050 | %% 040417 | %18
. . 0,01%** 0,00*
Pozitivna iskustva [0,01; 0,01] 0,32 [0,00; 0,01] 0,15
N -0,01* -0,00* )
Negativna iskustva [:0,01; -0,00] -0,13 [:0,01;-0,00] 0,11
Poverenje u lekare Lo 8’703 201 0,06
Nepoverenje u -0,02 002
zdravstveni sistem [-0,11;0,07] !
Pouzdanje u 0,35%** 031
zdravstveni sistem [0,22;0,48] !
0,065%** 0,237%** 0,320%**
2 0, 0 1 ’
R [95%ClI [0,02;0,12] [0,16; 0,30] [0,23;0,38]
R%aqj 0,063 0,231 0,308
0,172%** 0,083***
2 0, ’ 1
AR [95%Cll [0,10; 0,24] [0,04;0,13]
***p <0,001, *p<0,05.

Diskusija

Cilj ovog istraZivanja bio je ispitivanje doprinosa iskustva porodaja, pret-
hodnih pozitivnih i negativnih iskustava Zzena sa ZS i poverenja u ZS intenzi-
tetu normalizacije pasivnosti Zena. Vaznost utvrdivanja doprinosa ovih isku-
stava i poverenja u zdravstveni sistem normalizaciji pasivnosti implicirana je
kako empirijskim nalazima (Idris i dr., 2023), tako i formalnim insistiranjem na
aktivnoj uklju¢enosti pacijentkinja u proces. Formalne norme, koje propisuju
agensnost Zene u ZS, direktno su suprotstavljene patrijarhalnim normama,
kao i paternalistickom modelu odnosa pacijentkinje i lekara.
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Nalazi realizovanog istrazivanja pokazuju da ova suprotstavljenost for-
malnih i drustvenih normi pogoduje sklonosti zena da normalizuju sopstveno
pasivno ponasanje unutar ZS, ¢ime osnazuju mentalnu reprezentaciju ,poslu-
Sne Zene”. U kontekstu ZS Srbije, pozicija zena na dimenziji agensnost-pasiv-
nost odstupa od norme propisane smernicama Svetske zdravstvene organi-
zacije i Lekarske komore Srbije. Poverenje u zdravstveni sistem registrovano
kod ispitanica je, takode, umereno. Medutim, primetno je odstupanje od pre-
poruka SZO i Lekarske komore Srbije, prema kojima bi normalizacija pasivno-
sti trebalo da bude niska ili nepostojec¢a (usled pozeljne aktivne uklju¢enosti
pacijentkinja u sopstveno lecenje), a poverenje relativno visoko, kako bi pro-
cedure koje se obavljaju nad pacijentkinjama bile uspesne.

Ova dva rezultata - umereno poverenje zene u ZS i umerena sklonost ka
normalizaciji pasivnosti - su vazna jer istrazivanja veze zdravstvenog ponasa-
nja i poverenja Zena u ZS pokazuju da poverenje u ZS potkrepljuje pozeljno
zdravstveno ponasanje (Muller i dr., 2014; Rertveit i dr., 2015; Ninkovi¢ i dr.,
2024). U paternalistickom sistemu, medutim, osim poverenja pozeljna je i
potpuna pasivnost zene koja sa sobom nosi brojne navedene negativne
posledice. Osim negativnih posledica po zdravstvene ishode i Zenska prava,
ovakvom dinamikom se podstice razvoj negativnih psihickih mehanizama
na licnom nivou Zene. Dobijeni nalazi istrazivanja pokazuju upravo to - slo-
Zena dinamika poverenja i paternalistickog sistema, odnosno razlike u ste-
penu poverenja koje zene imaju u ZS i lekare, objasnjavaju nezanemarljiv deo
razlika u njihovoj sklonosti da normalizuju pasivnost.

Pored poverenja, iskustvo porodaja i vise pozitivnih iskustava sa ZS pove-
zani su sa ve¢om sklono3¢u da se pasivnost normalizuje, dok ispitanice koje
su manje sklone normalizaciji pasivnosti tokom porodaja izvestavaju o ve¢em
broju negativnih iskustava. Gotovo trecina razlika u sklonosti normalizovanju
pasivnosti zene tokom porodaja moze da se objasni razlikama u navedenim
iskustvima (porodaj, pozitivna i negativna iskustva u ZS) i stepenu u kom se
pouzdaju u zdravstveni sistem. Ovaj nalaz upucuje na zaklju¢ak da se normali-
zacija pasivnosti, pa i sama pasivnost, uci kroz interakciju sa ZS koji je namece.

Psiholo3ki, dobijeni nalazi se mogu tumaciti kroz prizmu koncepta nau-
cene bespomocnosti (Seligman, 1972; Xie i dr., 2023). Od pacijentkinja se unu-
tar paternalistickog sistema ocekuje da budu potpuno pasivne, a nalazi uka-
zuju na to da pozitivna iskustva sa takvim sistemom vode daljoj normaliza-
ciji pasivnosti. Drugim recima, pasivnost se ispravno opaza kao pozeljna, $to
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vodi formiranju mentalne reprezentacije o ,dobroj pacijentkinji” kao pasivnoj
pacijentkinji koja cuti i trpi. U kontekstu porodaja, gde je aktivna uklju¢enost
porodilje ne samo vazna za njenu dobrobit, nego i neophodna za sam proces
porodaja, ovakva mentalna reprezentacija dobre porodilje, zapravo, sprecava
agensno ponasanje. Ovo dalje vodi oc¢ekivanju da je neophodno potpuno
prepustiti kontrolu nad procesom porodaja medicinskom osoblju. Time se
Zena, koja je vec u ranjivoj poziciji samom prirodom porodajnog ¢ina, stavlja
u jo$ vulnerabilniji polozaj, $to Cini plodno tle za akusersko nasilje (Salter i dr.,
20271; Yildirim, Mert-Karadas, 2024).

Pored toga, patrijarhalna i paternalisticka drustvena norma o pasivnosti
smanjuje verovatnoc¢u da eventualna iskustva akuserskog nasilja budu pre-
poznata kao takva. Naime, uverenje da je neophodno da Zena bude pasivna,
odnosno da medicinsko osoblje ima potpunu kontrolu nad porodajnim pro-
cesom, vodi i normalizaciji razli¢itih postupaka koji se svrstavaju pod aku-
Sersko nasilje, kao $to su epiziotomija ili indukovani porodaj u situacijama
kada nisu indikovani. Bolna i neprijatna iskustva se normalizuju, $to smanjuje
verovatnocu Zalbe, bilo institucionalne ili unutar zajednice (na primer, delje-
nja iskustva sa drugim Zenama), ¢ime se perpetuiraju postoje¢i odnosi modi i
ocekivanja od zena. Aktivisticke inicijative i istrazivanja van nau¢nog domena
ukazuju na to da su zene spremne da govore o svojim negativnim iskustvima
tokom porodaja onda kada se normalnost i neophodnost takvih iskustava
dovede u pitanje (Centar za mame, 2015). Preispitivanje mita o tome da je
dobra porodilja ona koja ¢uti, trpi i biva zahvalna $to joj je uopste pruzena
zdravstvena nega, osnazuje Zene koje su prezivele akusersko nasilje da o tom
iskustvu govore. Uvid u rasprostranjenost i ucestalost negativnih iskustava
moze motivisati promenu u pozitivnom smeru, posebno kada primarna insti-
tucionalna podrska izostaje. Dozivljaj naucene bespomocnosti, kao i obrasci
ponasanja koji iz njega proisti¢u, mogu se umanijiti i promeniti onda kada
se adresiraju faktori koji su do njih doveli (McWilliam i dr., 2002). Samim tim,
ohrabrivanje i normalizacija izve$tavanja o negativnim iskustvima mogu pred-
stavljati prvi korak u promeni paternalistickog modela u kontekstu porodaja.
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Ogranicenja studije i bududa istrazivanja

Ovo istrazivanje predstavlja prvi pokusaj da se ranija iskustva i povere-
nje u ZS dovedu u vezu sa normalizacijom pasivnosti Zena koje se poradaju,
te njegova eksplorativna priroda nosi sa sobom i konkretna ogranicenja.
Osnovno metodolosko ograni¢enje ove studije lezi u korelacionom nacrtu
istrazivanja, ¢ime je onemoguceno izvodenje kauzalnih zakljucaka i spolja-
$nja validacija nalaza o diferencijalnim i karakteristi¢cno zenskim iskustvima
unutar ZS Srbije. Uzorak ispitanica je bio prigodan, iako sadrzinski adekva-
tan, pa treba biti oprezan sa generalizacijama apsolutnih vrednosti ucestalosti
iskustava, poverenja i normalizacije pasivnosti na ukupnu populaciju Zzena u
Srbiji. Treba imati na umu da su ovi nalazi dobijeni na uzorku ispitanica koje
su tipi¢no visokoobrazovane i dobrog materijalnog statusa, te da bi bilo kori-
sno replicirati nalaze na uzorku koji je reprezentativniji za populaciju zena u
Srbiji. Ipak, cilj naseg istrazivanja nije bio beleZenje ucestalosti, ve¢ mapira-
nje psiholoske dinamike izmedu paternalistickog ZS, poverenja Zena u ZS i
normalizacije pasivnosti. U tom smislu, dobijeni nalazi pruzaju inicijalni uvid
u prekursore normalizacije pasivnosti, Ciji je koren u interakciji pacijentkinje
sa zdravstvenim sistemom i predstavljaju okvir za dalja izu€avanja razlicitih
vidova interakcije izmedu ispitanica i zdravstvenog sistema.

Bududa istrazivanja normalizacije pasivnosti uopste i faktora koji je faci-
litiraju, trebalo bi da uklju¢e ne samo vedi broj ispitanica koje nisu imale isku-
stvo radanja, ve¢ i poduzorke zena koje se razlikuju po drugim relevantnim
varijablama. Kako bi se odnos iskustava, poverenja i normalizacije pasivnosti
prilikom porodaja mogao bolje smestiti u Siri kontekst ZS u Srbiji, trebalo bi
podrobnije ispitati prekursore normalizacije pasivnosti uopste, pa bi ukljuci-
vanje uzorka muskaraca u naredna istrazivanja omogucilo validiranje pretpo-
stavke o tome da su Zene posebno vulnerabilne kada su u pitanju ocekivanja
paternalistickog ZS. Ispitivanje odnosa iskustva akuserskog nasilja i normaliza-
cije pasivnosti moglo bi pomod¢i rasvetljavanju socijalnih i psiholoskih faktora
koji Zenu Cine ranjivijom za takva iskustva.

Na kraju, buduca istrazivanja bi se trebala fokusirati na potencijalne inter-
vencije kojima bi se podstakla agensnost zena, odnosno sprovodenje zdrav-
stvene nege u skladu sa savetodavno-saradni¢kim modelom odnosa paci-
jentkinje i lekara. Ovo je posebno vazno u kontekstu siromasnijih i inertnijih
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zdravstvenih sistema, u kojima su, iako neophodne, redistribucija modi i
sistemska promena koje bi potekle od samog sistema malo verovatne.
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Normalisation of Passivity During Childbirth - Positive
Experiences and Trust in the Healthcare System in Serbia as
Generators of Justifying Passivity

Research and practice show that within the healthcare system (HCS) in Serbia,
women’s passivity during childbirth is normalised. Both HCS staff and female pati-
ents hold this representation of women as inherently passive. The paper aims to pre-
sent research findings on passivity normalisation during childbirth. This study aimed
to investigate the factors related to HCS experiences contributing to this passivity
normalisation. Participants (N=363, 252 with childbirth experience) completed scales
measuring trust in medical staff, distrust in the HCS, reliance on the HCS, frequency
of positive and negative experiences with the HCS, and normalisation of passivity
during childbirth. The examined factors accounted for 25% of the variance in norma-
lising passivity during childbirth. Specifically, participants who were more reliant on
the HCS, had given birth and reported more positive or fewer negative experiences,
were more likely to normalise passivity. Paradoxically, a positive relationship with the
HCS led to adopting the passivity norm, while negative experiences were a protec-
tive factor. The HCS appears to teach women passivity, as positive experiences wit-
hin the system reinforce the perception of passivity as appropriate.

Keywords: obstetric violence, normalisation of passivity, trust in the healthcare
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Prilog A: Skala iskustava sa zdravstvenim sistemom

Skala iskustava sa zdravstvenim sistemom sastoji se od 18 stavki koje
se nalaze u Tabeli Al. Faktorska struktura skale proverena je analizom glav-
nih osa uz koriS¢enje Promax rotacije. Hornov paralel kriterijum ukazao je na
postojanje dva faktora (Slika A1).

-~ Stvami podaci
Simulirani podaci

Svojstvena vrednost komponente
3
1

1.\
- f—_— T At 3} T3 ST —
x-x—x-x-x_x-x-x—x-x—x-x X——X
I 1 1 I
5 10 15 20
Broj komponente
Slika A1
Tabela A1. Rezultati Paralel analize skale iskustava sa zdravstvenim
sistemom
Faktor 1 Faktor 2
Stavka . "
(negativna) | (pozitivna)
Kada sam u medicinskoj ustanovi, desava se da lekari i medicinsko osoblje...
Podsmevaju se ¢lanovima moje porodice 0,70
Prete drugim pacijentima 0,66
Prete 0,64
Vredaju me 0,63
Prete ¢lanovima moje porodice 0,57
Vredaju na rasnoj osnovi mene ili druge pacijentkinje preda mnom 0,57
Podsmevaju se drugim pacijentima preda mnom 0,57
Podsmevaju mi se 0,55
Deru se na ¢lanove moje porodice ili prijatelje 0,54
Saopstavaju informacije o mom zdravlju ¢lanovima moje porodice pre 0,52
nego $to ih kazu meni !
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Faktor 1 Faktor 2
(negativna) | (pozitivna)

Kada sam u medicinskoj ustanovi, desava se da lekari i medicinsko osoblje...

Stavka

Deru se na mene 0,51

Vicu na druge pacijente preda mnom 0,51
Vredaju pacijente zbog seksualne orijentacije 0,50
Traze novac na nacin koji nisam mogla da odbijem 0,43

Salju me na pregled u privatnu ordinaciju, ne nudedi opciju da pregled

uradim ,drzavno” 0.34
Pruzaju mi podrsku prilkom odlu¢ivanja o mom zdravlju 0,81
Saosecaju sa mnom 0,78
Ljubazno se ophode prema meni 0,69
Pazljivo me slusaju dok govorim o svojim tegobama i simptomima 0,68
Ignorisu simptome na koje im skre¢em paznju.* 0,31 -0,41
Ne iznose informacije o postupku koji se na meni sprovodi.* -0,30

Odgovori su davani na skali 0-100, gde visi skor ukazuje na visi stepen sla-
ganja, odnosno vecu ucestalost iskustva. Stavke oznacene zvezdicom potrebno
je rekodovati pre racunanja skorova. Stavka Ignorisu simptome na koje im
skrecem paznju pripada drugom faktoru zbog snaznijeg zasi¢enja na njemu.

Prilog B: Skala normalizacije pasivnosti prilikom porodaja
Skala se sastoji od Sest stavki koje se nalaze u Tabeli B1. Faktorska struk-

tura skale proverena je analizom glavnih osa uz koris¢enje Promax rotacije.
Hornov paralel kriterijum ukazao je na postojanje jednog faktora (Slika B1).
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Slika B1
Tabela B1
Stavka Zasicenje
Zene se prenemazu kada pri¢aju o porodaju. 0,72
Bez obzira na sve, na kraju zaboravis sve ruzno $to ti se desavalo tokom porodaja. 0,71
Normalno je da lekari ne mogu bas o svemu da te informisu dok se poradas. 0,60
Tokom porodaja, Zenina duznost je da radi sve $to joj lekar kaze — on zna najbolje ta je 0,57
dobro za porodilju. !
Lekari i medicinsko osoblje u porodilistu bi morali da porade na komunikaciji 050
sa porodiljama.* !
Nema svrhe Zaliti se na uslove u porodilistima - tako je kako je. 0,48
Kada ¢ujem price drugih Zena o tome kako im je izgledao porodaj, pomislim kako sam ja
odli¢no prosla.

Napomena: Stavku Lekari i medicinsko osoblje u porodilistu bi morali da porade na komunikaciji sa
porodiliama treba rekodovati pre racunanja skorova tako da visi skorovi ukazuju na nizi stepen sla-
ganja sa tvrdnjom. Poslednja stavka je zadata ispitanicama, ali su na nju mogle odgovoriti samo
one ispitanice koje su imale iskustvo porodaja. Stoga je ova stavka isklju¢ena iz instrumenta.

Prilog C: Interkorelacije varijabli na poduzorcima
zavisno od toga da li su ispitanice radale ili ne

U Tabeli C1 prikazane su interkorelacije izmedu varijabli, na dva podu-
zorka ispitanica: onima koje su imale bar jedan porodaj (ispod dijagonale)
i onima koje nisu imale nijedan (iznad dijagonale). Uocava se da su obrasci
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korelacija jednaki u obe grupe, sto ukazuje na stabilnost ovih veza bez obzira
na to da li je Zena imala iskustvo porodaja ili ne.

Tabela C1. Interkorelacije merenih varijabli spram iskustva radanja ispitanica

1 2 3 4 5 6
1. Poverenje u lekare -041%** | 0,49%** | 0,43*** | -046*** | 0,76***
2. Nepoverenje u zdravstveni sistem -0,49%** -0,47%¥% | -0,37%** | 0,33*** | -Q,41%**
3. Pouzdanje u zdravstveni sistem 0,58*** | -0,46*** 0,53%** | -0,31*** | (,55%**
4. Pozitivna iskustva 0,38*** | -0,28%** | (,43%** -0,25%* | 0,47%**
5. Negativna iskustva -0,43%** | 0,40%** | -0,29%** | -0,35%** -0,54%%*
6. Normalizacija pasivnosti 0,66*** | -0,46*** | 0,46*** | 0,39*** | -0,52%**

""p<0,001, “p<0,01. Ispod dijagonale prikazane su korelacije za poduzorak ispitanica koje imaju
iskustvo porodaja, a iznad dijagonale za poduzorak ispitanica koje nemaju to iskustvo.
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Human i bezbedan porodaj - preporuke Svetske
zdravstvene organizacije i praksa u Srbiji’

Napa M. Sekuuic”

R ad se bavi opravdanos¢u upotrebe termina ,akusersko nasilje” i prepoznavanjem
znacaja ove vrste rodnog nasilja, a zatim analizira praksu u porodilistima u Srbiji
na osnovu vise do sada sprovedenih istraZivanja, poredeci ih sa vaZe¢im preporukama
Svetske zdravstvene organizacije (SZO) u ovoj oblasti. SZO prepoznaje vaznost pozitivhog
iskustva porodilje i deteta i naglasava znacaj aktivne uloge porodilje i njenih prirodnih
potencijala u realizovanju kvalitetnog porodaja. U radu su predstavljeni komparativni
podaci koji se odnose posebno na primenu epiduralne anestezije kao preporucene
prakse i na primenu grupe intervencija (epiziotomija, indukcija, Kristelerov zahvat)
koje se u porodilistima u Srbiji sprovode gotovo rutinski, a koje Svetska zdravstvena
organizacija ne preporucuje kao rutinske intervencije. Analiza rezultata istraZivanja
sprovedenih u Srbiji ukazuje na potrebu za unapredenjem protokola i humane nege koji
se odnose na porodaj i na neophodnost svestranijeg promovisanja modela porodaja koji
garantuje bezbednost, ali i poStovanje prava i dostojanstva pacijenata, kao i specifi¢no
reproduktivnih prava Zena.
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Uvod

U poslednjih deset godina, pitanja o akuserskom nasilju, kao i o oprav-
danosti upotrebe tog termina, postala su sve Ce3ca, izazvavsi razlicite vrste
reakcija, posebno medu feministkinjama, akterima koji se bave reproduktiv-
nim pravima Zena, kao i medu medicinskim radnicima, zakonodavcima i akti-
vistima za zastitu prava pacijenata. Sirenje svima dostupnog medijskog pro-
stora putem drustvenih mreza omogucilo je da se glas i svedocanstva samih
Zena koje su imale lo3a iskustva na porodaju takode sve vise Cuje. Danas ipak
jos uvek ne postoji opsti konsenzus o prihvatljivosti termina ,akusersko nasi-
lie”, ne postoji Siroko primenjena metodologija pracenja i istrazivanja ove
vrste nasilja?, pa ¢ak ni saglasnost u vezi sa tim da li odredeni postupci koji se
svrstavaju pod akusersko nasilje predstavljaju oblike nasilja. Stoga, o akuser-
skom nasilju moZemo govoriti kao o krovnhom i jo§ uvek nestandardizovanom
pojmu koji postepeno ulazi u upotrebu, a kojim se oznacava vise praksi koje
su donedavno bile ili nevidljive u javnosti ili im se nije pridavala paznja i nisu
smatrane kaznjivim. Rec je o praksama za koje se, prema do sada sprovede-
nim istrazivanjima, kao i iskustvima i izjavama velikog broja samih porodilja u
vise razli¢itih zemalja (na primer, Vedam i dr., 2019; Martinez-Vazquez; 2022),
uklju¢ujudi i Srbiju (Stankovi¢, 2014; 2017; Centar za mame, 2015; Sekuli¢, 2016;
Pantovi¢, 2021; Mijatovic i dr.,, 2022; Forum Zena Prijepolja, 2023), ustanovilo da
zapravo nisu retke, a da predstavljaju vidove nasilja prema porodiljama.

Tri osnovne dimenzije postavljanja problema akuserskog nasilja odnose
se na konceptualizaciju i prihvatljivost samog termina ,akusersko nasilje”, na
utvrdivanje preventivnih mera i na kaznjavanje ove vrste nasilja kao jednog
od oblika rodno zasnovanog nasilja. Ovaj rad se prevashodno bavi proble-
mom prepoznavanja ove vrste nasilja i njegovom zastupljeno$¢u, sa poseb-
nim osvrtom na Srbiju, kao i preporukama Svetske zdravstvene organizacije
(SZ0O) (WHO, 2018) koje za cilj imaju njegovo preveniranje i omogucuju posta-
vljanje univerzalnih standarda u ovoj oblasti.

Sam termin ,akusersko nasilje” se odnosi na vise praksi u predporodajnoj,
porodajnoj i neposredno postporodajnoj fazi, i obuhvata grubo ophodenje

2 Najpoznatiji instrument koji je do danas napravljen je Childbirth Experience Questionnaire
(CEQ2), koji pokriva cetiri domena: sopstvene kapacitete porodilje, profesionalnu podrsku,
osecaj sigurnosti i participaciju. Ovaj instrument je prosao internacionalnu validaciju i prime-
njen je u vise istrazivanja (na primer, Dencker i dr., 2020; Walker i dr., 2020; Place i dr., 2022;
Volkert i dr., 2024).
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medicinskog osoblja prema porodilji, paternalisticki odnos i neprikladnu
komunikaciju (omalovazavanje, ironiju, seksizam i rasizam u ophodenju, fami-
lijarnost), odsustvo empatije, nepostovanje privatnosti, odsustvo informisanja
i trazenja saglasnosti za odredenu grupu intervencija, preteranu instrumenta-
lizaciju porodaja i nanosenje suvisnih bolova (ili zanemarivanje moguénosti
ublazavanja bolova), uskracivanje vode, hrane i mogucnosti kretanja porodi-
ljama3, kao i rutinsku primenu invanzivnih intervencija koje bi trebalo sprovo-
diti samo u posebnim slucajevima, prema indikacijama. NajteZi oblici akuser-
skog nasilja odnose se na direktno fizicko nasilje nad porodiljom (na primer,
vezivanje, udaranje) i nesavesno voden porodaj $to moze imati trajne ili u naj-
gorem slucaju fatalne ishode.

Terminoloski sporovi ili neprepoznavanije nasilja - dali je
opravdano govoriti o ,akuserskom nasilju”?

Otpor prema usvajanju termina ,akusersko nasilje” najsnazniji je upravo
medu akuserima i medicinskim radnicima, medu kojima postoji znatan broj
onih koji smatraju da je re€ o ,emocionalnom jeziku koji onemogucuje nijan-
siranu nauc¢nu debatu” (Chervenak i dr., 2024: 1139). Medicinski radnici obi¢no
ne poricu mogucnost postojanja loseg medicinskog tretmana, koji je eviden-
tan u manjoj ili ve¢oj meri u bolnicama Sirom sveta, ukljucujudi i porodilista,
ali smatraju da uglavnom nije re¢ o intencionalnom rodno zasnovanom nasi-
lju, ve¢ pre o lo30j i nesavesnoj medicinskoj usluzi (medical mistreatment), koja
spada pod opsta krSenja prava pacijenata. Polazedi od toga da je akuSerska
struka namenjena dobrobiti porodilja i novorodenceta, smatraju oni, trebalo
bi napraviti jasniju razliku izmedu neprofesionalnog tretmana i samih aku-
Serskih praksi, od kojih su neke svrstane u akusersko nasilje, iako smanjuju

3 U bolnicama se uskracivanje vode, hrane i moguc¢nosti kretanja naj¢esce primenjuje kao
rutinski postupak, $to prema preporukama SZO spada u zastarele klini¢cke procedure, te se
SZ0 zalaze za fleksibilniji pristup. Time se ne dovode u pitanje situacije kada je uskracivanje
ove vrste neophodno, kao kada je re¢ o porodaju tokom kog ¢e biti sprovedena opsta ane-
stezija, ili kada postoje drugi rizici (od krvarenja, prolapsa pupcane vrpce i sli¢no). Medutim,
kada se porodaj odvija normalnim tokom, prema preporukama SZO, nema opravdanja da se
porodiljama rutinski uskrac¢uju voda, hrana i kretanje. ,Unos hrane i te¢nosti tokom porodaja
treba podsticati kod Zena sa niskim rizikom od komplikacija” (Preporuka 16). ,Preporucuje se
podsticanje kretanja i zauzimanja uspravnog polozaja tokom porodaja kod Zena sa niskim
rizikom od komplikacija” (Preporuka 15) (WHO, 2018).
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moguc¢nosti komplikacija na porodaju: ,Nekoliko klju¢nih medicinskih postu-
paka u akuSerstvu, od kojih su neki od vitalnog znacaja za spasavanje zivota,
navedeni su u odredenim zakonima kao deo ,akuserskog nasilja” indukcija
porodaja, carski rez, epiziotomija, pa ¢ak i leZzedi polozaj pri porodaju, izmedu
ostalog. Ovi postupci, sami po sebi, predstavljaju klju¢ne akuserske interven-
cije namenjene poboljsanju ishoda porodaja i ne bi trebalo da se nazivaju
»akuserskim nasiljem” ako se sprovode u okviru procedura na koje je dat pri-
stanak.” (Chervenak i dr., 2024: 1140).

lako bi svakako moglo da se dovede u pitanje koliko se u praksi trazi pri-
stanak porodilja za vrsenje ovih intervencija i na koji nacin se to ¢ini, naro-
Cito kada je re¢ o porodilistima u Srbiji (videti: Raci¢-Doki¢, 2024), sustina ovog
argumenta je u stanovistu da je termin ,akusersko nasilje” pogre$no izabran
buduc¢i da obuhvata i prakse koje nisu specifi¢cno akuserske (na primer, nelju-
baznost), a uvrstava u nasilje i svrsishodne i vazne akuserske prakse, samo
zato $to nisu prijatne i bezbolne.

U najvecem broju slucajeva neprijatna iskustva porodilja, po njihovom
misljenju, nisu povezana sa intencijama medicinskog osoblja, koje su prevas-
hodno usmerene na realizaciju sigurnog i uspesnog porodaja. Ukazujuéi na
sociopoliticki okvir i nasledenu patrijarhalnu kulturu koja toleriSe nasilje prema
Zenama, a Ciji deo su i institucije u drustvu, vazno je ipak ukazati na to da je
rodno zasnovano nasilje u celini sve donedavno bilo nevidljivo i nekaznjivo.
U tom smislu, definisanje svih oblika nasilnickog ponasanja prema Zenama
kao krivicnog dela i uvazavanje subjektiviteta Zrtve Cesto je i danas pred-
met javnih neslaganja, ne samo kada je u pitanju akusersko nasilje, vec i Sire.
Recimo, mnoge drzave, ukljucujudi i Srbiju, do danas ne poznaju kategoriju
femicida, a to se odnosi i na neka druga teska krivicna dela koja imaju bitno
rodnu osnovu. Na primer, iako je silovanje odavno svrstano pod teska krivi¢na
dela, ono je u ve¢em delu istorije smatrano zlo¢inom uperenim protiv muza ili
porodice Zene, a ne Zene li¢no, i tek u novijoj istoriji postaje predmet sofisti-
ciranijeg pristupa usmerenog na zrtvu direktno i patnju koja ona prozivljava
kao pojedinka, sa naglaskom na samo odsustvo pristanka kao relevantan fak-
tor determinisanja krivicnog dela. Ukratko, Zene nisu uvazavane kao priznati i
punopravni drustveni subjekti, ve¢ su svoja ogranicena prava sticale u okviru
porodice, na osnovu muza, oca i ha osnovu materinstva. U tom smislu se pro-
blem prepoznavanja i sankcionisanja nasilja nad Zenama preklapa sa pitanjima
menjanja i unapredenja nasledenog formalno, ali i neformalno podredenog
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drustvenog polozaja Zena koji uti¢e da se situaciono na prava Zena neretko ne
obraca dovoljno paznje. Unapredenja zakona i medunarodnih instrumenata
danas koji se odnose na ovu oblast kre¢u se upravo zato u pravcu sve jasnijeg
uvazavanja subjektiviteta zrtve i njenog iskustva kao odrednice koja definise
samo nasilje. U¢inioci rodno zasnovanog nasilja ¢esto ne smatraju sebe nasil-
nicima, odnosno sami nisu svesni nasilnicke prirode ¢ina ili ga normalizuju i
minimalizuju kao drustveno prihvatljivo. Stoga je vazno u okviru institucional-
nog iskorenjivanja nasilja nad zenama i njegovog sankcionisanja prevashodno
obratiti paznju na obrazac neprepoznavanja nasilja.

Kada je porodaj u pitanju, u fokus se stavljaju iskustva samih porodilja,
postovanje njihovog integriteta i licnosti, kao i naglasak na tome da je poro-
daj specifican proces u kome je, pod normalnim uslovima, Zena akter poro-
daja, a ne tek pasivni primalac usluge stru¢nog medicinskog osoblja. Medi-
cinske ustanove i pored svojih specijalizovanih funkcija ne postoje i ne funk-
cioniSu izvan Sireg drustvenog konteksta, a sam porodaj nije tek medicinski
dogadaj i u najvec¢em broju slucajeva ne predstavlja patolosko stanje. Porodaj
je vazan drustveni dogadaj sa rodnom konotacijom, jedan od klju¢nih doga-
daja u zivotnom ciklusu velikog broja Zena i vrsta rituala prelaza u kome se
definiSu nove uloge i pozicije Zena u okviru usvojenih drustvenih vredno-
sti, normi i obicaja (Sekuli¢, 2016). Recimo, shvatanje po kome je to dogadaj
u kome Zena treba da pokaze svojim trpljenjem da je spremna da postane
majka Siroko je rasprostranjeno i kulturoloski snazno oblikovano, te se neretko
porodilja smatra razmazenom ili osuduje ukoliko ima nizak prag osetljivosti
na bol, $to uti¢e i na odnos okruzenja prema neophodnosti i svrsishodno-
sti smanjivanja bola kod porodilja tokom radanja, a uskracivanje sredstava za
ublazavanje bolova uopste ne sagledava u kontekstu pitanja o nasilju iako
se u mnogim zabelezenim slu¢ajevima desava na veoma surov nacin prema
porodiljama (Mijatovic¢ i dr., 2022). lako je epiduralna analgezija standardna i
lako dostupna praksa u mnogim razvijenim zemljama, njena upotreba varira
sirom sveta ne samo zbog razli¢itog stepena razvijenosti medicinskog sektora
i dostignutog blagostanja, ve¢ i zbog kulturnih i tradicijskih razloga (Jiménez i
dr., 2012). Medicinski razlozi koji bi opravdavali porodaj bez sredstava za ubla-
Zavanje bolova, a koji se svode na favorizovanje prirodnog porodaja - nesme-
tanih kontrakcija, emocionalne prisutnosti i smanjenog rizika za koris¢enje
intervencija poput carskog reza, svakako su potrti u uslovima opste instru-
mentalizacije porodaja kojom se ionako narusava spontani tok kontrakcija,
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kao sto je indukcija, a koja se u viSe zemalja, ukljucujudi i Srbiju, primenjuje
veoma cesto i bez specifi¢nih indikacija (Centar za mame 2015; Sekuli¢, 2016;
Stankovi¢ i dr., 2017).

Stavljanje porodilje i njenog iskustva u centar porodaja, ne kao objekta,
vec kao subjekta, aktera i nosioca tog procesa, zahteva sagledavanje poro-
daja kao celovitog dogadaja interakcije porodilje i medicinskih radnika, gde bi
kvalitet ophodenja, medicinski postupci i prirodni ritmovi radanja trebalo da
deluju kao harmonicna celina, a ne kao zbir medusobno nezavisnih i meha-
ni¢ki odvojivih delova. U odredenju pojma ,akusersko nasilje” porodaj se
sagledava kao takva celina. Uze shvaéene akuserske intervencije nije moguce
u tom smislu odvojiti od celovitog toka porodaja, ¢ime se i opravdava upo-
treba ovog termina. U tom smislu, spor ili neslaganja u vezi upotrebe termina
sakusersko nasilje” nikako se ne mogu svesti na terminoloski problem, vec
zahtevaju uzimanje u obzir Sireg okvira u proceni funkcionalnosti i opravda-
nosti primene odredenih intervencija, u odnosu prema bolu kao konstitutiv-
nom delu porodaja, kao i u postavljanju standarda profesionalne, korektne i
humane komunikacije uz nultu toleranciju prema nasilju.

Razumevanje ove situacije je usloznjeno zbog toga $to funkcionalnost
odredenih intervencija i nacina ponasanja moze razli¢ito da se procenjuje i
pre svega zato $to drugacije moze da izgleda iz perspektive pacijenata i medi-
cinskog osoblja. Jos su Glaser i Strauss (1965) u svom kapitalnom delu Aware-
ness of Dying (1965), naglasili znacaj razlike u percepciji medicinskog dogadaja
izmedu pacijenata i medicinskog osoblja. Oni naglasavaju neophodnost pre-
vazilazenja tog raskoraka kroz razvoj empatije i obuke osoblja za objektivne
emocionalne potrebe pacijenata koje se pojavljuju kao deo medicinske situ-
acije u kojoj se pacijenti nalaze. Kada to primenimo na porodaj, jasno je da
sprovodenje epiziotomije ili indukcije svakako Cini porodaj efikasnijim, i sma-
njuje mogucnosti komplikacija tokom porodaja za same akusere, ali za zenu
koja se porada to ne samo da je dodatni izvor bola u ionako bolnom procesu,
ve¢ moze imati i posledice koje smanjuju kvalitet zivota u duzem periodu
posle porodaja. Ipak, ne samo da se ova intervencija sprovodi neretko rutinski
i bez mnogo empatije, ve¢ Cesto i bez saglasnosti porodilje ili odlozeno, a bez
anestezije, $to je u takvim sluc¢ajevima izvor ekstremnog bola za porodilju, a
za $ta medicinsko osoblje u sadasnjim uslovima nece snositi nikakvu odgo-
vornost i sankcije. I1za zahteva sa smanjenjem instrumentalizacije porodaja
takode stoji zahtev da se tokom porodaja ne potceni potencijal same zene da
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se porodi i da se izbegnu okolnosti koje se mogu negativno odraziti po novo-
rodence (WHO, 2018).

Argument onih koji smatraju da bi taj termin trebalo odbaciti je da iza
izazivanja bola i neprijatnosti ne stoje takve intencije akusera, te da u tom
smislu nije re¢ 0 nameravanom nasilju. lako se vaznosti intencija ucinioca nasi-
lja pridaje razlicit znacaj u razli¢itim zakonima i konvencijama (na primer, SZO
prepoznaje znacaj intencije ucinioca, dok Konvencija Saveta Evrope o spre-
Cavanju i borbi protiv nasilja nad Zenama i nasilja u porodici, tzv. Istanbulska
konvencija, stavlja naglasak na posledice koje ono izaziva na zrtve), opsti smer
unapredenja postojecih zakonskih odredbi ide ka ve¢em uvazavanju subjekti-
viteta zrtvi i posledica koje nasilje ima u njihovom li¢cnom Zzivotu.

Konvencija Saveta Evrope o sprecavanju i borbi protiv nasilja nad zenama
i nasilja u porodici (2011)* definise nasilje nad zenama kao ,svako nasilje na
osnovu pola koje rezultira ili moze rezultirati fizickim, seksualnim, psiholo-
Skim ili ekonomskim ostecenjima ili patnjama zena, ukljucujudi pretnje takvim
delima, prinudu ili proizvoljno oduzimanje slobode, bilo u javhom ili privat-
nom zivotu.” Istanbulska konvencija ne stavlja poseban naglasak na intenciju
nasilnika kao klju¢ni faktor u definisanju nasilja nad zenama. Ona se foku-
sira na posledice i efekte nasilja, kao i na prinudu i izostanak saglasnosti, a
ne nuzno na unutradnje namere ucinioca. Dakle, ak i ako ucinilac nasilja nije
imao nameru da izazove te posledice, samo delovanje koje ima Stetne posle-
dice na zrtvu moze biti smatrano nasiljem. Istanbulska konvencija takode
poziva na prevenciju, zastitu i pomo¢ zrtvama.

Uvazavajudi postojanje loSeg tretmana Zena na porodaju, do danas je
vise strukovnih udruzenja, drzava, kao i medunarodnih institucija poput SZO
i Ujedinjenih nacija (UN), donelo posebne strategije, preporuke ili zakonske
odredbe usmerene na suzbijanje i eliminisanje ove vrste nasilja i unaprediva-
nja uslova intrapartalne medicinske nege. Generalna skupstina Ujedinjenih
nacija prepoznala je ovaj oblik nasilja kao rodno zasnovano nasilje i u tom
smislu ga je ucinila distinktivnim u odnosu na ostala krsenja prava pacijenata,
i naglasila je znacaj njegove primene. (UN, 2019)

Svetska zdravstvena organizacija je jos 2015. godine objavila rezul-
tate istrazivanja na osnovu svedocenja zena o iskustvima u porodiliStima u
vise zemalja, na osnovu kojih je utvrdeno postojanje zlostavljanja porodilja,

4 Convention on Preventing and Combating Violence against Women and Domestic Violence
(Istanbul Convention). Adopted by the Committee of Ministers on 11.5.2011. in Istanbul.
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bilo da je re¢ o direktnom fizickom zlostavljanju, ili verbalnom ponizavanju,
uz ugrozavanje privatnosti i neblagovremeno primenjene postupke koji se
reflektuju na negativno iskustvo porodaja kod porodilja (WHO, 2015).

U rezoluciji 2306 (2019) Parlamentarna skupstina Evropske unije (Parlia-
mentary Assembly of the Council of Europe, 2019), takode, prepoznaje akuser-
sko nasilje kao rodno zasnovano nasilje i odreduje ga na slededi nacin: ,Aku-
Sersko i ginekolosko nasilje je oblik nasilja koji je dugo bio skrivan i jos uvek
se precesto ignorise. U privatnosti medicinskog pregleda ili porodaja, zene su
Zrtve praksi koje su nasilne ili ih mogu dozZiveti kao takve. To ukljucuje nepri-
merene ili nekonsenzualne intervencije, kao $to su epiziotomija i vaginalna
palpacija koje se vrie bez pristanka, fundalni pritisak ili bolne intervencije bez
anestezije. Takode, postoje izvestaji o seksistickom ponasanju tokom medi-
cinskih pregleda.” (Council of Europe, 2019). Na osnovu toga formulisano je i
priloZzeno vise preporuka, koje se odnose na: suzbijanje diskriminacije u zdrav-
stvenom sektoru, pruzanje usluge u skladu sa nacelima zastite ljudskih prava
i dostojanstva u svim fazama trudnode i porodaja, poziv ¢lanicama da preko
svojih ministarstava zdravlja organizuju sakupljanje podataka i istraZivanja
koja se odnose na intrapartalne procedure i protokole i slu¢ajeve nasilja nad
porodiljama, te da omoguce javnost rezultata takvih istrazivanja, odnosno,
baza podataka, da podrze intenzivnije bavljenje ovim problemom medicin-
skih udruzenja i organizuju kampanje jacanja svesti kako medu medicinskim
radnicima, tako i u Siroj javnosti, da naglase znacaj davanja saglasnosti pacije-
nata u zakonima i protokolima. Preporuke se odnose i na obezbedivanje kva-
litetnih uslova u porodilistima i dostupnost sredstava za ublazavanje bolova,
obezbedivanje mehanizama nadzora i kontrole i podnosenja prituzbi, kao i
efikasne mehanizme sankcionisanja pocinioca nasilja.

Do danas je akusersko nasilje eksplicitno prepoznato u zakonima Venecu-
od svih oblika nasilja, ukljucujudi i nasilje u medicinskim ustanovama pove-
zano sa reproduktivnim pravima Zena. Urugvaj je 2001. godine usvojio Zakon
o humanizaciji porodaja (Abracinskas, 2020). Ovaj zakon promovise humanu
brigu tokom porodaja i radanja, prepoznajuci prava Zena na informisani pri-
stanak i dostojanstven tretman tokom porodaja. lako zakon ne koristi ter-
min ,akusersko nasilje”, on se bavi praksama koje mogu biti povezane s tim

s Videti: Law 348: The Struggle to Ebd Violence against Women in Bolivia. Dostupno na:
https://scholarsarchive.library.albany.edu/cgi/viewcontent.cgi?article=1004&context=lac-
sconference, stranici pristupljeno 7.1.2025.
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konceptom. Nekoliko meksickih drzava kriminalizovalo je akusersko nasilje:
Aguascalientes, Chiapas, Guerrero, Veracruz (Calvo Aguliar i dr., 2019).

CEDAW komitet je 2022. godine utvrdio da su Spanski sudovi prekrsili
prava zene koja je bila izlozena akuSerskom nasilju tokom porodaja (primena
indukcije i carskog reza bez pristanka). Komitet je zaklju¢io da su domaci
sudovi zanemarili principe informisanog pristanka i oslonili se na rodne stere-
otipe (United Nations, 2022).

U Srbiji je nedavno Visi sud u Sremskoj Mitrovici po prvi put potvrdio
optuznicu protiv ginekologa osumnji¢enog za akusersko nasilje, iako su i
ranije zbog sli¢nih razloga pokretani sudski postupci, ali bez dovr3enja pro-
cesa i pravnih ishoda koji bi potvrdili postojanje akuserskog nasilja (Radio-te-
levizija Vojvodine, 2024). ¢

International Confederation of Midwives (ICM), takode, prepoznaje aku-
Sersko nasilje. ,ICM je odlucila da usvoji terminologiju koju globalno koriste
organizacije za ljudska prava i Zenske grupe, i da koristi termin akusersko nasi-
lje kako bi oznacila nasilje nad zenama tokom porodaja u porodilistima.”

lako ne koristi sam termin ,akusersko nasilje”, SZO je 2018. objavila smer-
nice koje se bave ovim problemom, isticuci vaznost pruzanja dostojanstvene
nege tokom porodaja. Cilj ovih smernica je unapredenje kvaliteta zdravstvene
nege za zene tokom porodaja i smanjenje negativnih iskustava (WHO, 2018).

Preporuke Svetske zdravstvene organizacije
i prakse u porodilistima u Srbiji

Svetska zdravstvena organizacija ne koristi termin ,akusersko nasilje” u
svojim zvani¢nim dokumentima. Umesto toga, SZO se fokusira na problem
,zlostavljanja i nepostovanja tokom porodaja u zdravstvenim ustanovama”,
pri ¢emu sustina odredenja ostaje ista. Ovaj termin obuhvata razli¢ite oblike
neprimerenog ponasanja prema zenama tokom porodaja, ukljucujudi fizicko
i verbalno zlostavljanje, nedostatak poverljivosti, nedostatak informisanog

6 Dostupno na: https:/www.rtv.rs/sr_lat/vojvodina/srem/sremska-mitrovica-potvrdjena-op-
tuznica-protiv-ginekologa-osumnjicenog-za-akusersko-nasilje_1590077.html, stranici pristu-
plieno 7.1.2025.

7 Videti: International Confederation of Midwives. Dostupno na: https://internationalmidwives.
org/resources/obstetric-violence-and-mistreatment-and-violence-against-women-in-repro-
ductive-health-services/, stranici pristupljeno 7.1.2025.
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pristanka, diskriminaciju i druge oblike nehumanog postupanja, kao i nese-
lektivnu primenu specifi¢nih akuserskih praksi koje nisu neophodne tokom
porodaja, a koje ga ¢ine dodatno bolnim i neprijatnim iskustvom.

SZ0 je izdala vise preporuka koje se odnose na nacine medicinskog vode-
nja porodaja. U pocetku su te preporuke bile usmerene prevashodno na ogra-
ni¢avanje intervencija koje mogu dovesti do povecanja smrtnosti ili oboljenja
i invaliditeta porodilja i novorodencadi. Medutim, kasnije preporuke formulisu
sofisticiranije ciljeve, koji se ti¢u Sire dobrobiti i ostvarenja pozitivnhog isku-
stva porodilja i novorodencadi (ublazavanje bolova, vaznost blizine i telesni
kontakt sa majkom, odlozeno secenje pupcane vrpce, humano ophodenje i
sli¢no). ,SZO promoviSe pruzanje paketa intervencija tokom porodaja koji je
klju¢an za obezbedivanje da porodaj bude ne samo siguran, ve¢ i pozitivho
iskustvo za zene i njihove porodice. Naglasava kako briga usmerena na zenu
moze optimizovati kvalitet nege tokom porodaja kroz holisticki pristup zasno-
van na ljudskim pravima.” (WHO, 2018: 1).

Nepostojanje opstih standarda i priblizno jednakih uslova pruzanja medi-
cinske usluge u razli¢itim delovima sveta otezava sprovodenje ovih ciljeva.
Dok u nekim delovima sveta Zene ne dobijaju ni osnovnu negu i poradaju se
u nehigijenskim uslovima i bez osnovnih medikamenata, u drugim su izlo-
Zene suvisnim medicinskim intervencijama. Preporuke SZO pokusavaju done-
kle da uvaze ove razlike definisuci neke preporuke kao kondicionalne (prepo-
rucljive pod odredenim uslovima). Preporuke obuhvataju 56 stavki podeljenih
u nekoliko grupa koje prate neposredno predporodajnu fazu, sve faze poro-
daja (prva i druga) i fazu neposredno posle porodaja (treca), a koja se odnosi
i na primarni tretman novorodenceta, postepeno prilagodavanje i o¢uvanje
bliskosti i kontakta sa majkom posle porodaja. Preporuke koje su u daljem
tekstu predstavljene i koje se analiziraju u kontekstu poredenja sa podacima
na osnovu vise istrazivanja sprovedenih u Srbiji, a koja se odnose na uslove u
porodilistima u Srbiji, odnose se na primenu veoma cestih intervencija: epizi-
otomije, indukcije, Kristelerovog zahvata® (pritiskanje fundusa materice). Uz to
su predstavljene i preporuke koje se odnose na upotrebu epiduralne anelge-
zije. Prema preporukama SZO vezanim za intervencije tokom porodaja, vazno

8 Kristelerov zahvat se odnosi na manuelni pritisak na fundus materice, odnosno guranjem ili
pritiskanjem stomaka porodilje kako bi se ubrzao porodaj, posebno u drugoj fazi porodaja.
Ovaj postupak je postao poznat u medicinskoj praksi kao nacin da se pomogne zenama koje
imaju produzeni porodaj, ali je danas sve vise prepoznat kao opasan zbog potencijalnih rizi-
ka za majku i dete, ukljucujuci ostecenja materice i povecanje bola za porodilju.
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je pridrzavati se medicinskih indikacija i obezbediti informisani pristanak
porodilje za sve postupke. SZO, takode, naglasava znacaj informisanosti poro-
dilje o svim postupcima, njihovim ciljevima, metodama i rizicima. SZO ne pre-
porucuje upotrebu manuelnog pritiska na fundus materice tokom druge faze
porodaja zbog mogucih rizika. ,Primena manuelnog pritiska na fundus mate-
rice tokom druge faze porodaja nije preporucena zbog potencijalnih rizika po
majku i dete” (WHO, 2018: 5; recommendation 40).

Epiziotomija je operativni zahvat koji se sastoji u rezanju perineuma, tj.
podrucja izmedu vagine i anusa, kako bi se olak$ao prolazak bebe kroz poro-
dajni kanal, a primenjuje se kako bi se ubrzao porodaj u slucajevima sumnje
na fetalnu hipoksiju ili kako bi se sprecila povreda analnog sfinktera u vaginal-
nim porodajima. Ne preporucuje se rutinska ili liberalna primena epiziotomije,
nego ova intervencija treba biti rezervisana za specifi¢cne medicinske indika-
cije i uz saglasnost porodilje (WHO, 2018: 5; recommendation 39).

Indukcija porodaja je medicinski postupak koji se koristi (najcescée korisce-
njem prostaglandina ili oksitocina) da bi se podstakao pocetak porodaja pre
nego $to bi on prirodno zapoceo. Cilj indukcije je izazvati kontrakcije materice
kako bi se olaksalo otvaranje cerviksa i omogucilo prirodno izvodenje poro-
daja. SZO preporucuje da indukcija porodaja bude zasnovana na medicinskim
indikacijama, uz prethodno obezbeden informisani pristanak porodilje. Nema
preporuke za rutinsku upotrebu indukcije kod zdravih Zena u spontanom
porodaju (WHO, 2018; recommendation 32). Primena ovih intervencija u svetu
veoma varira, s tim Sto primetno postoji globalna tendencija smanjenja broja
ovih intervencija u razvijenim zemljama, dok su stope u zemljama u razvoju
i dalje visoke. U tom smislu je znacajno locirati gde se zapravo u rasponu
postojecih praksi nalazi Srbija.

Kada je rec o Kristelerovom zahvatu, Farrington i grupa autora napravili su
meta analizu 76 reprezentativnih istraZivanja sprovedenih na uzorcima veéim
od 500 u 22 razli¢ite zemlje, a koja su se odnosila na primenu ove intervencije
pri porodaju. Oni su utvrdili da se u proseku ova intervencija primenjuje u
23,2% slucajeva vaginalnih porodaja, sa velikim odstupanjem u odnosu na
prosek, krecuci se od 0,6% do 69,2% Zena koje su dozivele neki oblik priti-
ska na fundus. Analize pokazuju da se ova praksa ¢e$¢e primenjuje u manje
razvijenim, ali ne i sasvim siromasnim drzavama, iako je bilo premalo studija u
odnosu na najsiromasnije, dok se najmanje primenjuje u najrazvijenijim (Far-
rington i dr., 2021). Takode, primeceno je opadanje ucestalosti primene ovog
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zahvata. U Sjedinjenim Ameri¢kim Drzavama (SAD) je u periodu od dve dece-
nije (1990-2019) taj pad iznosio oko 2%, u Ujedinjenom Kraljevstvu (UK) je u
istom periodu ostvaren pad sa 15% na 5%, dok se u Pakistanu primena ovog
zahvata krece ¢ak do 99% (Schulz-Lobmeyr i dr., 1999; Declerq i dr., 2020).

Kada je rec o epiziotomiji, u zapadnim zemljama se primenjuje u manje
od 30% slucajeva, sa tendencijom pada, dok se u zemljama u razvoju ova
intervencija primenjuje ¢ak u preko 70% slucajeva (Clesse i dr., 2018).

Poslednjih decenija je primetno povecanje broja primene indukcije na
porodaju (kao i porodaja carskim rezom), narocito u srednje razvijenim i naj-
razvijenijim drzavama, iako taj metod SZO ne preporucuje, sem u slucaju
posebnih indikacija (Hedegaard i dr., 2015). Razlozi za ovaj porast nisu sasvim
utvrdeni i predmet su razmatranja u medicinskim casopisima, uz zapazanja
da samo delimi¢no mogu biti povezani sa povecanjem rizicnih oboljenja
koja predstavljaju indikaciju za primenu indukcije. Recimo, u SAD, od 1989.
do 2020. godine primena indukcije se utrostrucila, sa 9% porodaja 1989. na
31,37% porodaja 2020. godine (Simpson, 2022). U Australiji se taj procenat
popeo sa 29,8% na 33,4% u periodu od samo Cetiri godine (2015-2019) (O'Sul-
livan et al., 2022). U Francuskoj stopa indukcije porodaja bila oko 22%, izmedu
2010. i 2016. godine, ali je porasla na skoro 26% 2021. godine (Enquéte Natio-
nale Périnatale, 2021).

U svetu, takode, postoji trend povecanja upotrebe epiduralne analgezije,
s tim Sto nedostaju istrazivanja iz vise zemalja Afrike, Azije, Australije i Juzne
Amerike U vecini zemalja Evropske unije (EU), upotreba epiduralne analgezije
konstantno je rasla sa stopama izmedu 14% i 38%, sa izuzecima kad je u pita-
nju Madarska i dve regije Italije gde je stopa primene epiduralne anestezije u
istom periodu bila ispod 5% (Grond i dr., 2000)

Porodaj u Srbiji

Postoji svega nekoliko istrazivanja na velikim uzorcima koja su do sada
sprovedena u Srbiji, a odnose se na zadovoljstvo i iskustva zena na porodaju,
kao i na zastupljenost akuserskog nasilja u porodilistima u Srbiji (Centar za
mame 2015; Stankovic¢ i dr.,, 2017). Uz to, postoji vise kvalitativnih istrazivanja,
kao i istrazivanja sprovedenih na manjim uzorcima (ispod 1000) ili u lokal-
nim sredinama, kao i izvestaja (Stankovi¢ 2014; Sekuli¢, 2016; Mijatovic i dr.,
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2022; Forum zena Prijepolja, 2023) koji omogucuju dubinsku analizu i pruzaju
uvide u iskustvo porodaja iz perspektive samih porodilja. Dodatno, poslednjih
godina, ova tema je bila zastupljena i u medijima otvorivsi zapazenu javnu
debatu o problemima akuserskog nasilja, narocito posle vise slucajeva koji su
javno izloZeni, kao 3to su slu¢ajevi porodilja Milice Filipovi¢ iz Sapca® i Maje
Simi¢ Simeunovi¢ iz Beograda (N1 Beograd, 2024), koje su javno objavile svoja
neprijatna i tragi¢na iskustva u Ginekolosko-akuserskoj klinici Narodni front u
Beogradu. Milica Filipovi¢ je nakon toga formirala Facebook grupu Stop nasi-
lju u porodilistima'™ koja je 2022. godine veoma brzo stekla skoro 5000 ¢la-
nova. Grupa je posluzila za deljenje iskustava iz porodilista. Na drustvenim
mrezama se vise portala (Tampon zona", Bebac'?, GI Majka Hrabrost®) bavilo
ovim problemom.

Kao $to je ve¢ pomenuto, u Srbiji je prvi put potvrdena optuznica protiv
ginekologa osumnji¢enog za akusersko nasilje, iako su i ranije zbog sli¢nih
razloga pokretani sudski postupci, ali bez dovrSenja procesa i pravnih ishoda
koji bi potvrdili postojanje akuserskog nasilja."

Medutim, Ginekolosko akuserska sekcija srpskog lekarskog drustva (GAS
SLD) bavila se pitanjem akuserskog nasilja samo u okviru diskusija i debata
odrzanih uzivo na nekim od okruglih stolova (na primer, Ginekolosko akuser-
ska nedelja SLD 2022. godine®), ali ne i kroz objavljivanje tekstova u katego-

° Videti: Telegraf. Teme: Milica Filipovi¢. Dostupno na: https://www.telegraf.rs/teme/milica-fi-
lipovic, i Danas. Teme: Milica Filipovi¢. Dostupno na: https://www.danas.rs/tag/milica-filipo-
vic/, stranici pristupljeno 7.1.2025.

10 Videti: Facebook. Stop nasilju u porodilistima! Privatna grupa. Dostupno na: https://www.
facebook.com/groups/469792581448784, stranici pristupljeno 7.1.2025.

" Tampon zona. Podkast o akuserskom nasilju. Dostupno na: https:/www.youtube.com/watc-
h?v=nJMrV1wKkrk, i https://www.youtube.com/watch?v=x5ujCVUrg5E, stranicama pristu-
plieno 7.1.2025.

2. Bebac.com. Akusersko nasilje. Dostupno na: https://bebac.com/tag/akusersko-nasilje/, stra-
nici pristupljeno 7.1.2025.

3 Facebook. Gl Majka Hrabrost. Dostupno na: https://www.facebook.com/GIMAJKAHRABROST/,
stranici pristupljeno 7.1.2025.

“  Videti: https://www.rtv.rs/sr_lat/vojvodina/srem/sremska-mitrovica-potvrdjena-optuzni-
ca-protiv-ginekologa-osumnjicenog-za-akusersko-nasilje_1590077.html, stranici pristuplje-
no 7.1.2025.

> 65. Ginekolosko-akuserska nedelja SLD, 26. maj 2022. U okviru ovog skupa, odrzan je okrugli
sto ,Upotreba i zloupotreba termina akusersko nasilje” u okviru kog je u zvani¢nom pozivu
prepoznat ,imperativ multidisciplinarnog rasvetljavanja ovog fenomena”, ali je na samom
skupu zakljuc¢ak bio da je re¢ o pogre$noj upotrebi termina i da se zato ne moze govoriti o
postojanju akuserskog nasilja. Ni jedno od pitanja koja su deo preporuka SZO nije bilo pred-
met stru¢ne rasprave na tom skupu. Medu ve¢inom medicinskih radnika u¢esnika preovlada-
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risanim nauc¢nim c¢asopisima, ¢emu se u medunarodnim casopisima koji se
bave akuserstvom, kao i zdravljem Zena posvecuje mnogo vise paznje. U
reprezentativnom Srpskom medicinskom Casopisu Lekarske komore Srbije u
periodu od 2020. objavljeno je nekoliko tekstova koji se bave ili opstijim etic-
kim pitanjima u praksi zdravstvenih radnika ili pitanjima bezbednosti prevas-
hodno samih zdravstvenih radnika pri pruzanju usluga, kao i dva teksta koji
se odnosi na unapredenje i optimizaciju klini¢kih procesa u akuserstvu, kao
i na organizaciju ‘baby-friendly’ programa, ali ni jedan koji bi se eksplicitno
odnosio na komparativno preispitivanje akuserskih procedura i praksi u poro-
dilistima u odnosu na preporuke SZO, za $ta bi medicinski radnici iz akuserske
struke svakako bili najpozvaniji, s obzirom da se najve¢im delom preporuke
odnose na specificno medicinske procedure. Problem nasilja nad Zenama pri
porodaju nije tematizovan.

Ginekolosko akuserska sekcija se 2022. godine u javnosti oglasila povo-
dom sve ucestalijih primedbi na tretman porodilja u srpskim porodilistima
objavom kojom naglasava preuvelicavanje ovog problema i senzacionali-
sticku i nestru¢nu kritiku koja im je upucena: ,Neprihvatljiva nam je, ozbiljna,
opasno profesionalno diskreditujuca i bezbednosno ugrozavajuca generaliza-
cija termina ,akusersko nasilje” za etiketiranje svakog neprijatno dozivljenog
iskustva u trudnodi i/ili porodaju, sve dok je bezimena, jer svaki ucinilac ima
ime i prezime i samo tada se moze adekvatno reagovati, a ucinilac sankcioni-
sati.... Posveéeno se bavimo analizom i reSavanjem problema i nesuglasicama
koji su, bez pravno-medicinske argumentacije kvalifikovani i opSteprihvaceni
kao ,akusersko nasilje” i reagujemo na svaku prijavu.” (Facebook, 2022)."6

Vazno je napomenuti da do ovog momenta nije ostvarena dovoljno koor-
dinisana saradnja izmedu istrazivaca iz medicinske i nemedicinskih struka u
metodoloskom i sadrzajnom oblikovanju i prezentovanju istrazivanja na ovu
temu. IstraZivanja koja su kod nas objavljena stavljaju u fokus same porodilje,
njihovo zadovoljstvo ili nezadovoljstvo uslovima pod kojima su se porodile,
uvazavajuci njihovo iskustvo kao legitimni okvir za postavljanje pitanja o ras-
prostranjenosti akuserskog nasilja u porodilistima Srbije. Ova istraZivanja ne
omogucuju sistematsku i detaljniju komparativnu analizu postojecih praksi

vao je veliki otpor prema javnom pokretanju ovog pitanja, smatrajuci da je rec¢ o nestru¢noj
medijskoj hajci na medicinske radnike.

6 Dostupno na: https://www.facebook.com/gassld/posts/postovane-koleginice-i-kolege-u-na-
stavku-mozete-procitati-saopstenje-za-javnost-/968257014081240/, stranici pristupljeno
7.1.2025.
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u Srbiji u odnosu na preporuke SZO, ali omogucuju parcijalnu komparativnu
analizu. Istrazivanja koja su sprovedena sastoje se od razli¢itih setova pitanja,
te su u tom smislu samo delimi¢no medusobno uporediva. Ovde su prezento-
vani komparativni podaci iz vise istrazivanja koji se odnose na rasprostranje-
nost primene indukcije, epiziotomije, Kristelerovog zahvata, kao intervencija
koje SZO ili uopste ne preporucuje ili naglasava da ih ne bi trebalo sprovoditi
rutinski, ve¢ samo u posebnim slucajevima, kao i primene epiduralne aneste-
zije, kao preporucene prakse od strane SZO. Potrebno je napomenuti da neka
od nadalje prezentovanih istrazivanja pokrivaju samo delimi¢no ova pitanja,
te pruzaju malo podataka za komparaciju, ali zasluzuju paznju jer su sprove-
dena na najve¢em uzorku i predstavljala su drzavni projekat.

To se, pre svega, odnosi na prvo i najobimnije istrazivanje koje je sprovelo
Ministarstvo zdravlja Republike Srbije u saradnji sa Institutom za javno zdra-
vlje Srbije, a uz odobrenje Etickog komiteta Ministarstva zdravlja 2009-2010.
godine” (Mateji¢ i dr., 2014). Praceno je iskustvo Zena koje su se u tom periodu
porodile obuhvativsi 76 porodilista u Srbiji. Meren je kvalitet okruzenja, kvali-
tet komunikacije sa medicinskim osobljem i kvalitet tehnicke i profesionalne
usluge iz perspektive porodilja. Ispitanice su pismeno popunjavale upitnik, a
ukupno je popunjeno nesto vise od 34000 upitnika. Dobijeni podaci iz ovog
istrazivanja pokazuju da se epiduralna anestezija primenjivala retko u porodi-
listima u Srbiji: 71,5% zena nije primilo epiduralnu anesteziju, svega 5% jeste,
a visok procenat Zena porodio se carskim rezom (23,5%). Vise od polovine
Zena (57,7%) nije bilo informisano o pravima koja imaju na porodaju. Manje od
polovine ispitanica (46,1%) bilo je zadovoljno bolnickom ishranom, kao i sani-
tarnim uslovima (48,4%). 73,2% ispitanica je dalo odgovor da su bile pravovre-
meno informisane o procedurama i toku porodaja od strane akusera i da je od
njih traZzena saglasnost. Ispitanice su najviSe bile zadovoljne u¢es¢em babica
u porodaju (84,7%) i u visokom procentu (iznad 75%) su bile zadovoljne lju-
baznoscu i komunikacijom sa akuserima, babicama i pedijatrijskom sluzbom
(Matejic i dr., 2014).

Drugo istrazivanje sprovedeno je u okviru Instituta za socioloska istra-
Zivanja Filozofskog fakulteta u Beogradu 2017. godine, pod nazivom Kultura
radanja i partnerski odnosi u Srbiji (Stankovi¢ i dr., 2017). Ono je predstavljalo
produzetak prethodno sprovedenog kvalitativnog istrazivanja (Sekuli¢, 2016)

7 Rec je o bazi podataka koja je kasnije koris¢ena za sekundarna istraZivanja, na osnovu kojih
su u ovom tekstu prezentovani podaci o tom istraZivanju.
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sa kojim tematski Cini celinu, a obuhvatilo je uzorak od 1560 Zena sa isku-
stvom maijcinstva, uzrasta od 18 do 60 godina. Jedan deo istrazivanja bio je
posvecen analizi upravljanja porodajem, medicinskim intervencijama i poro-
dajnim iskustvima koje su imale porodilje u 30 razlicitih porodilista na terito-
riji Srbije (uklju€ujuci i sever Kosova). Prema rezultatima ovog istrazivanja, pri-
mena nekih od ovih intervencija je gotovo rutinska: indukciju je primilo 59,4%
ispitivanih zena. Kada je re¢ o prvom porodaju, gotovo dve trecine ispitanica
dobile su indukciju. 13,6 % ispitanica je primilo epiduralnu anesteziju, a od
toga neefikasno (prekasno) 2,2%. U uzorku skoro 30% Zena (28,8%) nije uop-
Ste imalo moguc¢nosti da dobije epiduralnu anesteziju, a dodatnih 3,6% je nije
dobilo iako su to eksplicitno traZile. Pritiskanje fundusa materica (Kristelerov
zahvat) iskusilo je ¢ak 59,7% Zena. Epiziotomija je primenjena kod ¢ak 75.5%
Zena (Stankovi¢ i dr., 2017).

Jos jedno istrazivanje na ve¢em uzorku sprovedeno je u okviru nevladine
organizacije Centar za mame (Centar za mame, 2015). Cilj ovog istrazivanja bio
je da skrene paznju javnosti na reproduktivna prava Zena na porodaju, kao i
da ukazZe na vaznost saradnje i dobre komunikacije izmedu medicinskog oso-
blja i porodilja. U pokretanju te akcije ucestvovalo je vise udruzenja iz regiona,
uklju¢ujuci i Udruzenje babica Srbije. Online anketom je obuhvaceno preko
2500 zena koje su se porodile u Srbiji. Rezultati ove ankete pokazali su da je u
52% slucajeva porodaj bio indukovan. Epiziotomija je izvrsena kod 58% ispi-
tanica. U 51% slucajeva medicinski primenjen je fizicki pritisak da bi se izgu-
rala beba, ukljucujudi blazi pritisak, pritisak laktom, pritisak svom snagom,
neki put i od strane dva medicinska radnika, a prijavljeni su i slucajevi pitiska-
nja kolenom. Epiduralna anelgezija je koris¢ena kod 27% ispitanica. Pri tome,
82 % ispitanica je zZelelo epiduralnu nesteziju, ali ona nije bila dostupna. U odlu-
Civanju o zahvatima (intervencijama, terapijama i lekovima) tokom porodaja
nije ucestovalo 73% ispitanica. Kod 57% ispitanica, babica je donosila odluke o
postupcima u toku porodaja bez prethodne konsultacije sa porodiljom.

Podaci dobijeni na osnovu ova dva velika istrazivanja (istrazivanje Insti-
tuta za socioloska istrazivanja i Centra za mame) medusobno ne odstupaju
znacajno, a ukazuju na znacajna odstupanja u postoje¢im praksama u poro-
dilistima u Srbiji od onih koje postoje u razvijenim zemljama. To se narocito
odnosi na primenu epiziotomije. Dok se ona u Srbiji praktikuje u 58-75,5% slu-
¢ajeva, u EU ona se primenjuje u ispod 30% slucajeva. Takode, iako je porast
primene indukcije primetan u razvijenom delu svetu, on se takode ne krece
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u procentima visim od 35%, dok praksa u Srbiji pokazuje da se ona izvodi u
preko 50% slucajeva, odnosno, i do 75% kada su u pitanju Zene koje prvi put
radaju. Primena Kristelerovog zahvata je nesrazmerno visa u odnosu na pro-
secnih 23% i primenjuje se u preko 50% slucajeva. Sa druge strane, epiduralna
anelgezija jo$ uvek predstavlja retku praksu, manje zbog odsustva interesa
porodilja, a mnogo vise zbog nedostupnosti te usluge.

Ovi podaci ukazuju da je Srbija, u pogledu nacina sprovodenja porodaja u
zdravstvenim ustanovama, bliza nerazvijenim nego razvijenim drzavama.

Zakljuéak

Do sada sprovedena istrazivanja koja su radena na vec¢im uzorcima poka-
zuju znacajnu neuskladenost postojec¢ih praksi u porodilistima Srbije sa pre-
porukama SZO, kao i odstupanja u odnosu na prakse koje postoje u razvije-
nim drzavama i ukazuju na potrebu za unapredenjem protokola i humane
nege koji se odnose na porodaj i na neophodnost svestranijeg promovisanja
modela porodaja koji garantuje bezbednost, ali i postovanje prava i dostojan-
stva pacijenata, kao i specifi¢no reproduktivnih prava Zena.

U Srbiji se rutinski primenjuju intervencije poput epiziotomije, indukcije
porodaja i Kristelerovog zahvata, koje SZO ne preporucuje kao rutinske, vec¢
ih savetuje samo uz jasne indikacije i pristanak porodilje. Istovremeno, upo-
treba epiduralne analgezije je niska, $to je u suprotnosti sa praksama u razvi-
jenim zemljama, gde se ona koristi znatno cesce. S obzirom na zastupljenost
ovih intervencija, Srbija je pozicionirana blize nerazvijenim, nego razvijenim
zemljama. Odsustvo komparativnih analiza ovih praksi od strane medicinskih
radnika, u cilju uskladivanja sa preporukama SZO, ukazuje da se u zdravstve-
nom sektoru ovom pitanju ne posvecuje dovoljno paznje.
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Naba M. Sekuuic”

Respectful and Safe Childbirth - WHO Recommendations
and Practice in Serbia

The paper examines the justification for using the term “obstetric violence” and
emphasises the significance of recognising this type of gender-based violence. It
further analyses practices in maternity wards in Serbia based on several previou-
sly conducted studies, comparing them with the current recommendations of the
World Health Organisation (WHO) in this field. The WHO highlights the importance
of a positive childbirth experience for both the mother and the child, emphasising
the active role of the mother and her natural potential in achieving a quality delivery.
The paper presents comparative data, focusing particularly on the use of epidural
anaesthesia as a recommended practice and the application of a group of interven-
tions (episiotomy, induction, Kristeller manoeuvre) that are almost routinely perfor-
med in Serbian maternity wards but are not recommended as routine interventi-
ons by the WHO. The analysis of research findings conducted in Serbia points to
the need for improving protocols and humane care related to childbirth, as well as
the necessity of more comprehensive promotion of a childbirth model that ensu-
res safety while respecting patients’ rights and dignity, including women'’s specific
reproductive rights.

Keywords: World Health Organization, humane childbirth, obstetric violence,
maternity wards in Serbia.
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Uvod

Kada je pocetkom 2022. godine u svim srpskim medijima osvanulo sve-
docenje Milice Filipovi¢ iz Sapca i Maje Simi¢ Simeunovi¢ iz Beograda, koje su
izasle u javnost i otvoreno ispri¢ale o svojim traumati¢nim iskustvima i nehu-
manom tretmanu kom su bile izlozene tokom boravka u Ginekolosko-akuser-
skoj klinici Narodni front u Beogradu, najvecoj specijalizovanoj ginekolosko
akuserskoj klinici u Srbiji, niko nije oCekivao da ¢e ubrzo nakon toga uslediti
lavina sli¢nih svedocgenja.? Zene $irom Srbije pocele su otvoreno i masovno, u
medijima i na drustvenim mrezama, da dele svoja traumati¢na iskustva tokom
ginekoloskih i akuserskih pregleda, i sve su imale istu poruku, da je to nasi-
lje koje se mora zaustaviti® (Mijatovi¢ i dr., 2022). Dve godine kasnije usledio
je novi tragican slucaj akuserskog nasilja u Opstoj bolnici u Sremskoj Mitro-
vici, gde je zbog nesavesnog i nasilnog postupanja lekara prilikom porodaja,
nastupila smrt novorodenceta.*

Ono $to povezuje sve ove strasne dogadaje u Srbiji, je Cinjenica da su se
svi dogodili Zenama i to Zenama koje su boravile u zdravstvenim ustanovama
zbog porodaja ili prekida trudnoce. Ono $to je porazavajuce jeste Cinjenica
da jo$ uvek nema nikakvog zvani¢nog odgovora nadleznih drzavnih organa
na ozbiljne propuste u postupanju lekara koji su se dogodili u ovim slucaje-
vima.> Jedina zvani¢na reakciju stigla je od Zastitnika gradana koji je u svom

2 O slu¢aju Milice Filipovi¢ iz Sapca vise na: https://www.danas.rs/vesti/drustvo/izgubi-
la-sam-bebu-i-tuzila-gak-narodni-front-ispovest-sapcanke-milice/, stranici pristupljeno
29.11.2024. O sluc¢aju Maje Simi¢ Simenunovi¢ vise na: https:/nlinfo.rs/vesti/lekar-napu-
stio-salu-usred-porodjaja-beba-umrla-majka-dve-godine-trazi-pravdu/, stranici pristupljeno
29.11.2024.

3 Na portalu Zadovoljna.rs pokrenuta je peticija Stop akuserskom nasilju!, koju je potpisalo
preko 80000 gradana. Organizacija Zenska solidarnost je organizovala niz protesta pro-
tiv akuserskog nasilja ispred Ministarstva zdravlja. Protest pod nazivom ,Porodiliste, a ne
klanica” organizovan je nakon $to su porodilje na drustvenim mrezama podelile iskustva
pretrpljenog akuserskog nasilja. O tome na: https:/nlinfo.rs/vesti/poceo-protest-porodili-
ste-a-ne-klanica-protiv-porodiljskog-nasilja/, stranici pristupljeno 29.11.2024.

4 O sluc¢aju Marice Mihajlovi¢ iz Sremske Mitrovice na: https://nlinfo.rs/vesti/trazimo-prav-
du-protest-u-sremskoj-mitrovici-zbog-akuserskog-nasilja/, stranici pristupljeno 29.11.2024.
kao i: https://mondo.rs/Info/Drustvo/a1955990/da-li-ce-biti-podignuta-optuznica-protiv-le-
kara-iz-sremske-mitrovice-zbog-smrti-bebe.html, stranici pristupljeno 29.11.2024.

s U slu¢aju Milice Filipovi¢ iz Sapca, vise od godinu dana nakon nesre¢nog dogadaja javnotu-
zilacka odluka u postupku po krivi¢noj prijavi nije bila doneta, niti su bili ispitani oStecena i
predloZeni svedoci. U martu 2024. godine Prvo osnovno tuzilastvo, odbacilo je krivi¢nu pri-
javu zbog nehumanog tretmana u GAK Narodni front. U slucaju Marice Mihajlovi¢ iz Sremske
Mitrovice, protiv lekara ginekologa podignuta je optuznica pred Visim javnim tuzilaStvom u
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redovnom godisnjem izvestaju za 2023. godinu konstatovao da ,iako propusti
u radu Ginekolosko-akuserske klinike Narodni front nisu utvrdeni, Zastitnik
gradana je stava da slucajevi negativnih iskustava prilikom porodaja ili proce-
dure indukovanog pobacaja u porodilistima koje su gradanke iznosile putem
medija ili socijalnih mreza, nasuprot neznatnom broju prituzbi pacijentkinja
koje su podnete GAK Narodni front u periodu za koji je Zastitnik gradana tra-
Zio podatke (2021. i 2022. godina), a koje se odnose na problem akuserskog
nasilja, nedvosmisleno ukazuju na moguce postojanje problema u oblasti
zdravstvene zastite Zena kao i nedovoljnu informisanost pacijentkinja o svo-
jim pravima i mehanizmima zastite koje imaju na raspolaganju.” (Zastitnika
gradana, 2024: 43).

Zbog toga ¢emo u ovom radu istraziti $ta sve spada u ginekolosko aku-
Sersko nasilje, razmotriti Sta mogu biti njegovi uzrocnici i postoje li i kakve
su uporedno pravne prakse koje nam mogu posluziti kao primer i reSenje za
spreCavanje ginekolosko akuserskog nasilja u nasoj zemilji.

Sta je ginekolosko i akusersko nasilje?

Jedan od znacajnih izazova u pracenju i reSavanju fenomena ginekolo-
skog i akuserskog nasilja proizilazi iz nedostatka jasno definisanih granica sta
ginekolosko i akusersko nasilje jeste. Ne mozemo redi da postoji medunarodni
konsenzus o tome kako definisati sve Stetne prakse koje se javljaju tokom
ginekolosdkih i akuderskih pregleda Zena. Shodno tome, dobijanje pouzdanih
epidemioloskih podataka o ginekoloskom i akuserskom nasilju i njegovim
posledicama postaje izazovno, $to svakako utice i na sposobnost sprovodenja
efikasnih mera za njegovo suzbijanje.

U akademskoj literaturi, javljaju se tri izraza kao prete¢a u smislu ozna-
Cavanja drustvenog fenomena nasilja i zlostavljanja u zdravstvenim ustano-
vama tokom ginekoloske i akuserske nege: ,nepostovanje i zlostavljanje”,
,maltretiranje tokom porodaja” i ,akusersko nasilje” (Savage, Castro, 2017).
lako svaki od ovih izraza daje doprinos u smislu izrazavanja razlicitih iskustava
Zena, u isto vreme pokazuje i neslaganje oko podobnosti razlicitih termina
koji bi adekvatno prikazali i opisali krsenja prava koja se deSavaju zenama u

Sremskoj Mitrovici sredinom oktobra 2024. Lekar se tereti za teSko delo protiv zdravlja ljudi,
nesavesno lecenje, ali i zlostavljanje i mucenje pacijentkinje.
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zdravstvenim ustanovama tokom ginekoloskih i akuserskih pregleda (Pickles,
2023: 629). Izraz ,akusersko nasilje” koji je potekao iz zemalja Latinske Amerike
i koji je prihvacen u brojnim izvestajima Ujedinjenih nacija (UN) Cesto je na
meti zdravstvenih radnika koji ga kritikuju i oznac¢avaju neadekvatnim. Zdrav-
stveni radnici predlazu da se napusti taj termin i da se umesto njega koriste
manje zapaljivi opisi (Pickles, 2023). Oni tvrde da je termin Stetan i da Cini nasi-
lie prema zdravstvenim radnicima, pa ¢ak i samim porodiljama i da nije od
pomoci u nastojanjima da se poboljsa ili reformise porodiljska nega (Pickles,
2023). Medutim, u najvecem delu naucne javnosti tvrdi se da termin ,nasilje”
sveobuhvatnije izrazava strukture mocdi i rodne nejednakosti koje uokviruju
svako takvo ponasanje koje jeste zlostavljanje, nepostovanje i maltretiranje.
Shodno tome, mimo Stetnih drustvenih normi koje nasilje ¢ine nevidljivim, i
nasa sposobnost da vidimo, razumemo i reagujemo na nasilje i zlostavljanje
dodatno ometa sporni konceptualni pejzaz (Pickles, 2023).

U kontekstu dostupne pravne literature, ginekolosko i akusersko nasilje
prepoznato je kao specifican vid nasilja koje se odvija u zdravstvenim usta-
novama, tokom ginekoloskih ili akuserskih pregleda i stoji na granici izmedu
rodno zasnovanog nasilja i institucionalnog nasilja. Usmereno je iskljucivo na
Zene i to samo zato 5to su Zene, a ukorenjeno je u duboko struktuiranom i
prisutnom disbalansu moci u okviru institucija, u ovom slucaju, zdravstvenih
ustanova. Ginekolosko i akusersko nasilje sustinski jeste krovni termin koji
obuhvata niz ponizavajucih, nasilnih i Stetnih praksi koje se desavaju tokom
svih vidova ginekoloske i akuserske nege (Simonovi¢, 2019). Ponizavajuce,
nasilne i Stetne prakse su sve one radnje i ponasanja koja uskracuju dostojan-
stvo ili integritet Zeni, koje predstavljaju diskriminatorno ponasanje usmereno
ka Zeni, koje rezultiraju Stetnim posledicama (fizickim, psihi¢kim, socijalnim,
ekonomskim i sli¢no) i koje mogu da se odrzavaju rodnim normama a name-
¢u ih porodica, zajednica ili drustvo u celini.® Ginekolosko i akusersko nasilje
se moze dogadati Zzenama tokom (¢itavog zivotnog ciklusa, prilikom trazenja
bilo kog ginekolo3kog pregleda ili saveta u vezi sa kontracepcijom, le¢enjem
neplodnosti, nege nakon abortusa, pobacaja, trudnoce, tokom i nakon poro-
daja. Tacnije, ginekolosko nasilje moze se desiti zeni u bilo kojoj fazi Zivota,
dok se akusersko nasilje deSava posebno tokom trudnode, pobacaja, tokom i
nakon porodaja.

6 O tome vidi vi$e u: Zajednicka opsta preporuka/opsti komentar br. 31 Komiteta za eliminaciju
diskriminacije zena i br. 18 Komiteta za prava deteta o Stetnim praksama, Odeljak 5.15, str. 6.
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Latinoamericko iskustvo akuserskog nasilja

Konceptualizacija i pravna kodifikacija ginekoloskog i akuserskog nasilja
kao oblika rodno zasnovanog nasilja i kao krivicno delo predstavlja rezultat
pionirskog rada u Venecueli i drugim latinoameri¢kim zemljama od pre vise
od 15 godina.” Od tog doba je postalo medunarodno priznato, Siroko ras-
prostranjeno i sistemsko zlostavljanje i nasilje nad zenama koje se odigrava
tokom porodaja i pruzanja drugih zdravstvenih usluga koje se ti¢u reproduk-
tivnog zdravlja. Sam termin ,akusersko nasilje” (violencia obstetrica) pojavio se
prvo u Latinskoj Americi pocetkom 2000-ih. Njegov nastanak podstaknut je
masovnim protestima koji su organizovani u zemljama Latinske Amerike jo3
1990-ih, intenzivirani 2000-ih, a koji su imali za cilj zalaganje za autonomiju
Zena u odlucivanju tokom trudnoce i porodaja (Gonzalez i dr., 2020; Katz i dr.,
2020). Ovi protesti organizovani su kao reakcija na politiku tzv. nulte toleran-
cije na smrtnost prilikom porodaja (Favre, 2020). Sporne su bile klini¢cke smer-
nice za postupanje sa porodiljama koje su pripremljene po ugledu na takve
smernice u Severnoj Americi i Evropi. Smernice su bile izradene na nacin da su
podrazumevale preduzimanje svih potrebnih mera za smanjenje stope smrt-
nosti pri rodenju ali uz izuzetno visoku stopu medikalizacije. Dok je uvode-
nje savremenih metoda lec¢enja za Zene Latinske Amerike bilo pozdravljeno,
zabrinutost je izazivala prekomerna medikalizacija i patologizacija prirod-
nog procesa porodaja. Ono $to je narocito zanimljivo je da su proteste i tzv.
pokret za humanizaciju materinstva pokrenuli zaposleni u zdravstvu. Protesti
su krenuli iz drzavnih porodilista, koja su bila prva pogodena posledicama
novih preporucenih smernica. U Latinskoj Americi, je dakle pobuna krenula
iznutra, od zaposlenih u zdravstvenom sistemu a potom je bila podrzana od
strane civilnog drustva i brojnih nevladinih feministi¢kih organizacija. U toj
borbi protiv prihvatanja evropskih i americkih standarda nege koji su se odno-
sili na porodaj, stvoren je transnacionalni pokret juznoamerickih razmera tzv.
mreza za humanizaciju porodaja (Quattrocchi, 2020). Osnovna ideja pokreta
je odbacivanje stava da je porodaj patolosko stanje koje implicira visok nivo

7 Ley Organica de Reforma a la Ley Organica sobre el Derecho de las Mujeres a una Vida
Libre de Violencia, Zakon o pravu Zena na Zzivot bez nasilja, 2007. godina, ¢lan 15, tacka
13. Tekst Zakona dostupan na: https://consejoderechoshumanos.gob.ve/wp-content/uplo-
ads/2020/09/libroleyorganicamujer.pdf, stranici pristupljeno 29.11.2024. Mnoge drzave u
okviru Meksika i Brazila, kao i Cilea i Bolivije, imaju zakon koji izri¢ito osuduje i kriminalizuje
ginekolosko i akusersko nasilje.
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medikalizacije, te da je potrebno vratiti se prirodnim metodama porodaja. U
prakticnom smislu, ova mobilizacija za humanizaciju porodaja omogucila je
stvaranje mera kao $to su pravo na prisustvo pratioca tokom porodaja, pravo
oca na posete i van redovnih bolnickih poseta i vracanje znacaja ulozi babice
na porodaju (Sadler 2004; Belli 2013; Gonzalez-Flores 2015).

Venecuela je tako 2007. godine postala prva zemlja koja je u zakono-
davstvo uvela termin ,akusersko nasilje” Zakonom o pravu zena na zivot bez
nasilja. Clanom 15 ovog zakona propisani su oblici rodno zasnovanog nasilja
nad Zenama. Tacka 13 navedenog ¢lana Zakona definiSe akusersko nasilje kao
sprisvajanje tela i reproduktivnih procesa zene od strane zdravstvenog 0so-
blja, koje se izrazava kroz dehumanizovano postupanje, zloupotrebu lekova,
i pretvaranje prirodnih procesa u patoloske, sto sa sobom nosi gubitak auto-
nomije i sposobnost slobodnog odlucivanja o svom telu i svojoj seksualnosti,
$to negativno uti¢e na kvalitet Zivota Zene.” Dalje, u ¢lanu 51 ovog zakona se
precizira da radnje koje se smatraju akuserskim nasiljem jesu radnje koje je
preduzelo medicinsko osoblje, a koje ¢ine: 1) nepostupanje u hitnim slucaje-
vima akuserstva na blagovremen i efikasan nacin; 2) prisiljavanje zene da se
porodi u leze¢em polozaju i podignutim nogama, kada je vertikalan poro-
daj izvodljiv; 3) ometanje ranog spajanja majke i bebe i/ili ranog dojenja, bez
opravdanog medicinskog razloga, uskracujuc¢i mu ili njoj moguénost da ga
nosi i doji odmah po rodenju; 4) menjanje prirodnog procesa porodaja niskog
rizika, koris¢enjem medikamentoznih tehnika ubrzanja porodaja, bez dobija-
nja dobrovoljnog, izri¢itog i informisanog pristanka Zene i 5) obavljanje poro-
daja carskim rezom i pored postojanja uslova za prirodan porodaj, bez priba-
vljanja dobrovoljnog, izri¢itog i informisanog pristanka Zene.® Argentina, Brazil
i nekoliko meksi¢kih drzava (Durango, Verakruz, Gvanahuato i Cijapas) sledile
su ovaj primer Venecuele i zakonski definisale akusersko nasilje.’®

Neosporno je da su zakonodavni koraci u zemljama Latinske Amerike po
pitanju akuderskog nasilja rezultat velike mobilizacije raznih aktera. Verovatno
je da je ovakva masovna mobilizacija u ovom regionu bila posledica jednim
delom i postojanja kulturoloskih razlika. Takozvanu zapadnu kulturu karakte-
riSe jasno izraZzena Zelja za upotrebom najmodernije medicinske tehnologije

8 Dostupno na: https://consejoderechoshumanos.gob.ve/wp-content/uploads/2020/09/libro-
leyorganicamujer.pdf, stranici pristupljeno 29.11.2024.

o U takvim slucajevima, sud ¢e odgovornom licu izre¢i novéanu kaznu i obezbediti overenu
kopiju pravosnazne presude za potrebe odgovarajuceg disciplinskog postupka.

% Argentina (2009), neke drzave u Meksiku (2007- 2017) i Brazilu (2017), kao i Boliviji (2019).
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i intenzivno koriS¢enja lekova, sto nije slucaj u Juznoj Americi. Ovo bi, jednim
delom, moglo da objasni otpor ka preteranoj medikalizaciji porodaja koja se
promovise u zapadnoj kulturi a koja ¢esto vodi akuserskom nasilju i porice
Zeni individualnu ljudskost i tretira je kao objekt unutar zdravstvenog sistema.

Ginekolosko i akusersko nasilje i desavanja
na evropskom kontinentu

Nakon dogadaja u Latinskoj Americi, 2014. godine, po prvi put se ogla-
sila i Svetska zdravstvena organizacija (5ZO) koja je objavila dokument pod
nazivom Prevencija i eliminacija zlostavljanja i nepostovanja tokom porodaja u
zdravstvenim ustanovama, u kom je upozorila na ovaj sveprisutan problem i
pozvala sve zemlje na odlu¢niju akciju i dijalog, na istraZivanje ovakvih sluca-
jeva i na pridruzivanje naporima da se nepostovanje i zlostavljanje dosledno
identifikuje i prijavljuje, te da se sprovode preventivne i terapeutske mere koje
su odgovarajuce na lokalnom nivou (WHO Statement, 2014). lako nije ekspli-
citno koris¢en termin ,akusersko nasilje”, izjava SZO sadrzi listu postupaka
koji predstavljaju ,nepostovanje i uvredljiv tretman Zena”. Tu su pobrojani:
.direktno fizicko zlostavljanje, duboko ponizZavanje i verbalno zlostavljanje,
prinudne ili medicinske procedure uradene bez prethodno dobijenog infor-
misanog pristanka Zzene (ukljuCujudi sterilizaciju), odbijanje davanja lekova
protiv bolova, grubo krienje privatnosti, odbijanje prijema u zdravstvene
ustanove, zanemarivanje zena tokom porodaja i ugrozavanja zivota, kompli-
kacija koje se mogu izbeci i zadrzavanje zena i novorodencadi u ustanovama
nakon porodaja zbog nemogucnosti plac¢anja zdravstvene usluge” (WHO Sta-
tement, 2014: 4).

Specijalni izvestilac UN za nasilje nad zenama je 2019. godine, u svom
izveStaju posvecenom ovoj temi okarakterisala zlostavljanje i nasilje nad
Zenama tokom pruzanja medicinskih usluga koje se ti¢u reproduktivhog
zdravlja kao ,ozbiljno kr3enje zenskih ljudskih prava koje se desava u svim
geografskim sredinama i bez obzira na visinu prihoda” (Simonovi¢, 2019). Iste
godine, Parlamentarna skupstina Saveta Evrope usvojila je Rezoluciju o gine-
koloskom i akuserskom nasilju u kojoj se navodi da Zene jesu podvrgnute
razli¢itim oblicima nasilja tokom ginekolosdkih i akuserskih intervencija, da
teski uslovi za rad lekara u pojedinim zdravstvenim ustanovama ne mogu biti
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izgovor za nasilje, kao i da se ne moze govoriti 0 izolovanim slu¢ajevima gine-
koloskog i akuserskog nasilja (COE, Resolution 2306"). Parlamentarna skup-
S$tina Saveta Evrope osudila je sve oblike nasilja nad Zzenama, ukljucujudi gine-
kolosko i akuSersko nasilje. Medutim, do danas, nijedna evropska zemlja nije
usvojila poseban zakon kojim se kriminalizuje ovaj vid nasilja. U pet drzava
&lanica Evropske unije (EU), Italiji, Nemackoj, Spaniji, Francuskoj i Portugalu, od
2019. godine raspravlja se o razli¢itim zakonskim reSenjima, ali nijedna od ovih
zemalja joS uvek nije akusersko nasilje uvela u svoje zakonodavstvo na nacio-
nalnom nivou (Quattrocchi, 2024).

Analiziraju¢i postojec¢e zakonodavstvo, ¢ini se da je Spanija ipak otisla
najdalje od svih navedenih zemalja EU. U Kataloniji, dakle na regionalnom
nivou, usvojen je Zakon 17/2020 od 22. decembra o izmenama i dopunama
Zakona 5/2008 o pravu Zena na iskorenjivanje rodno zasnovanog nasilja.”
Ovaj zakonski tekst propisuje akusersko nasilje i krsenje seksualnih i repro-
duktivnih prava kao oblik rodno zasnovanog nasilja. Tu spadaju: prisilna ste-
rilizacija, prisilna trudnoca, spre¢avanje abortusa u zakonom utvrdenim slu-
Cajevima i spreCavanje pristupa metodama kontracepcije, kao i ginekoloske i
akuserske prakse koje ne postuju odluke, telo, zdravlje i emocionalne procese
Zena.® Navedeni zakon propisuje da se akusersko nasilje i kréenje seksualnih
i reproduktivnih prava sastoji od sprecavanja ili ometanja pristupa istinitim
informacijama, neophodnim za samostalno i informisano donosenje odluka
Zene. Moze uticati na razli¢ite oblasti fizickog i mentalnog zdravlja, uklju¢ujudi
seksualno i reproduktivno zdravlje i moze spreciti ili oteZati zenama donose-
nje odluka o svojim seksualnim navikama i potrebama, kao i o njihovoj repro-
dukciji i uslovima u kojima se sprovodi, u skladu sa pretpostavkama sadrza-
nim u konkretnom zakonodavstvu. Ukljucuje prinudnu sterilizaciju, prisilnu
trudnocu, sprecavanje abortusa u zakonom utvrdenim slucajevima i potesko-
¢e u dobijanju metoda kontracepcije, metode prevencije polno prenosivih

" Dostupno na: https://assembly.coe.int/nw/xml/XRef/Xref-XML2HTML-en.asp?fileid=28236
&lang=en, stranici pristupljeno 29.11.2024.

2. Na pod-nacionalnom nivou, Katalonija je definisala akusersko nasilje u svom Zakonu 17/2020
od 22. decembra o izmenama i dopunama Zakona 5/2008 o pravu Zena na iskorenjivanje
rodno zasnovanog nasilja. Clan 4, tacka (d). Tekst Zakona dostupan ovde: BOE-A-2021-464
Law 17/2020, of 22 December, amending Law 5/2008, on the right of women to eradicate
gender-based violence, stranici pristupljeno 29.11.2024.

3 Zakon 17/20 o pravu Zena na iskorenjivanje rodno zasnovanog nasilja. Num. 8303 -
24.12.2020 3/15 Diario Oficial de la Generalitat de Catalunya. Dostupno na: https://www.boe.
es/eli/es-ct/1/2020/12/22/17, stranici pristupljeno 29.11.2024.
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infekcija i HIV-a i metode potpomognute reprodukcije, kao i ginekoloske i
akuserske prakse koje ne postuju odluke, telo, zdravlje i emocionalne procese
Zene (Rozée, i dr.(2024) . U Spaniji, takode, postoje i odredbe u Zakonu 2/2010
o seksualnom i reproduktivnom zdravlju i prekidu trudnoce (¢lanovi 27-30)",
kojim je propisano da javne sluzbe posvete posebne napore da: ,a) obavezno
zahtevaju slobodne, prethodne i informisane saglasnost Zena u svim invaziv-
nim tretmanima tokom porodaja; b) smanje nepotrebne i neprikladne prakse
koje nisu podrzane nau¢nim dokazima; ¢) pruze postovanja i jasne i dovoljne
informacije zeni pre svake intervencije i (d) garantuju nerazdvajanje novoro-
dencadi od njihovih majki i drugih ljudi sa direktnom vezom sa njima, kada je
to nepotrebno (¢lan 27). Zakon dalje propisuje, da ¢e zdravstvene uprave pro-
movisati izvodenje studija o praksi u ginekolosko-akuserskoj oblasti koje su u
suprotnosti sa principima utvrdenim u prethodnom ¢lanu i domadim i medu-
narodnim preporukama o postovanju porodaja, kao i posebnu obuku osoblja
ginekolosko-akuserskih sluzbi na temu postovanje i garantovanje prava Zena
(¢lan 28-30).

Sa druge strane, u Francuskoj se o ginekoloskom i akuserskom nasilju
javno govori i raspravlja jos od 1970-ih. Ali to je zaista postalo javno i poli-
ticko pitanje tek sredinom 2010-ih kada su feministkinje pocele da prijavljuju
i opisuju nasilje tokom porodaja na drustvenim mrezama. (Rozée i dr., 2024:
2). Ova rastuca digitalna i medijska mobilizacija navela je vladino telo, Visoki
savet za ravnopravnost Zena i muskaraca, da sastavi izvestaj o akuserskom
nasilju kako bi definisao, razumeo i suprotstavio se tome (Rozée i dr., 2024).
Medutim, u Francuskoj ne postoji konsenzus o konceptu i postojanju akuser-
skog nasilja, posebno u medicinskoj zajednici. Ovo odsustvo konsenzusa tre-
nutno ogranicava inicijative za sprecavanje i borbu protiv njega.

Uzroc¢nici ginekoloskog i akuserskog nasilja

Uzrocnici ove vrste nasilja su viSestruki. Na prvom mestu, dinamika
moci koja postoji u samom odnosu lekar — pacijent pojacava ovaj vid rodno

™ Organic Law 2 - 2021 of March 3 on Sexual and Reproductive Health and Voluntary
Temination of Pregnacy. Dostupno na: https://reproductiverights.org/sites/crr.civicactions.
net/files/documents/Organic%20law%202-2010%200n%20SRH%20and%20voluntary%20
pregnancy%20termination%20-%20English%20Translation.pdf, stranici pristupljeno 29.11.
2024.
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zasnovanog nasilja. Da bismo to bolje razumeli, vazno je podsetiti se da su sve
do kraja 19. veka lekari u svom radu postupali isklju¢ivo po merilima vlastite
profesije, a o licnosti pacijenta i njegovoj psihosocijalnoj situaciji nisu vodili
racuna. Lekar je le¢io bolest, a ne bolesnika koji nije ni mogao ucestvovati
u odlucivanju o svom lecenju. Lekar je bio ovlas¢en da poput oca ili stara-
telja odlucuje u ime pacijenta, a u hitnim slucajevima i protivno pacijento-
voj volji (Simi¢, 2018). Ovako nadmocna pozicija lekara u odnosu na pacijenta
oznacava se kao paternalizam. Pri takvom stanju stvari nije prakti¢no ni bilo
prave komunikacije izmedu lekara i pacijenta, nego je pacijent bezuslovno
verovao svom lekaru i bez pogovora postovao svaku njegovu odluku. Lekari
su oduvek smatrali da je pacijentima potrebno samo pruziti odgovarajucu
zdravstvenu zastitu tako da ideja da oni istovremeno mogu biti ovlas¢eni na
slobodu i podelu tereta donosenja odluka s lekarima donedavno nije ni u naj-
manjoj meri bila deo medicinskog etosa. Takva, paternalisticka lekarska etika
podrzavana je Hipokratovom medicinskom etikom, koja je u prvi plan isticala
nacelo salus aegroti supreme lex est, da je dobrobit pacijentova vrhovni zakon
(Simi¢, 2018). Medutim, odnos izmedu lekara i pacijenta danas bi morao da
se shvati potpuno drugacije. Lekar je duzan da vodi racuna ne samo o dobru
pacijentovom nego i o autonomiji njegove licnosti. To propisuje danas i Zakon
o pravima pacijenta (¢lan 15, stav 2), u kom stoji da se bez pristanka pacijenta
ne sme, po pravilu, nad njim preduzeti nikakva medicinska mera."” Danas se
u najve¢em broju zemalja, umesto ranijeg paternalistickog odnosa, izmedu
lekara i pacijenta, uspostavlja odnos partnerstva, u kome pacijent ima polozaj
subjekta a ne objekta medicine. Medutim, ono 5to je primetno kada je u pita-
nju ginekolosko i akusersko nasilje je da je taj paternalisticki odnos u velikoj
meri zadrzan i da je kontrola nad Zenskim telima i dalje duboko ukorenjena u
nasim drustvima.

Tome treba dodati razlicite oblike visestruke i ukrstene diskriminacije koja,
takode, igra znacajnu ulogu u ginekoloskom i akuserskom nasilju. Posebno
su ugrozene Zzene Romkinje, Zene sa invaliditetom, Zene u zatvoru, Zzene iz
LGBTIQ+ populacije, Zene losijeg socioekonomskog ili obrazovnog statusa.
Brojne studije ukazuju na to da rasizam uvecava moguc¢nost da zene druge
boje koze, imigrantkinje ili pripadnice nacionalnih manjina, dozive ovu vrstu
nasilja (European Disability Forum and CERMI Women'’s Foundation, 2017;
Simonovi¢, 2019; IPPF European Network, 2022). U Belgiji je, na primer, jedna

> Sluzbeni glasnik RS, br.45/2013 i 25/2019 - dr. zakon.
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od tri Zene druge boje koze iskusila neki vidi akuserskog nasilja. (IPPF Euro-
pean Network, 2022). U Grckoj se Zene koje Zive u izbeglickim kampovima
suoCavaju sa visokim nivoom nepostovanja prilikom dobijanja akuserske
nege, a preko 60% njih bivaju podvrgnute rutinskom carskom rezu bez pret-
hodno datog informisanog pristanka. (IPPF EN, Research & Policy Paper, 2022).
Romkinje su u Slovackoj smestene u odvojena odeljenja za Romkinje, koja su
obi¢no prepuna, higijenski loSe odrzavana i Zene su ¢esto primorane da spa-
vaju po dve u krevetu ili na hodniku (Body and Soul, 2003). U nekim slucaje-
vima, njihov pristanak je iznuden tako $to su primorane da potpisu formulare
koje ne razumeju, ili im prethodno nisu pruzene informacije. Socioekonomski
i obrazovni status, takode, moze uticati na nivo pretrpljenog nasilja u zdrav-
stvenim ustanovama. Prema dostupnim podacima, u Belgiji je jedna od Cetiri
Zene nizeg nivoa obrazovanja pretrpela akusersko nasilje, $to je visi proce-
nat od prose¢nog (IPPF EN, Research & Policy Paper, 2022). Zanimljivo je i to
da usled manjka svesti i nedovoljnog poznavanja toga Sta sve Cini kvalitetno
dobijanje zdravstvene usluge, nedostatka svesti i o sopstvenim pravima prili-
kom dobijanja zdravstvene usluge, zene neretko normalizuju neprofesionalno
ponasanja lekara ili pretrpljeno nasilje.

Vrste ginekoloskog i akuserskog nasilja

Ginekolosko i akusersko nasilje javlja se u vise oblika koji se medusobno
ne iskljucuju. U pravnoj literaturi najzastupljenija su Cetiri oblika ginekolosko
akuserskog nasilja (IPPF European Network, 2022). Kako se navodi u izvestaju
Medunarodne federacije za planirano roditeljstvo, prvu grupu ¢ine psihicko,
fizicko i seksualno nasilje tokom ginekoloskih i akuserskih pregleda, koje pod-
razumeva ponizavanje, verbalno nasilje, seksisticke opaske, manjak postova-
nja privatnosti i poverljivosti prema zeni, ali i fizicko nasilje (Samaranje, gura-
nje) ili vaginalnu/rektalnu penetracija ili dodirivanje bez pristanka zene, a u
svrhu medicinskog pregleda. U drugu kategoriju spadaju svi vidovi medicin-
skog (bilo neophodnog ili nepotrebnog) postupanja sprovedenog bez pret-
hodno dobijenog, blagovremenog, slobodnog i informisanog pristanka Zene.
U trec¢u grupu spadaju rutinske i/ili medicinski Stetne procedure. Pod ovim
se podrazumevaju sve procedure koje nisu u skladu sa protokolima postu-
panja, klinickim smernicama (narocito onim propisanim od strane Svetske
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zdravstvene organizacije), a koje se sprovode zbog $tetnih rodnih i drustve-
nih normi, ili zato Sto su pogodne za zdravstvene radnike. U poslednju grupu
spadaju odlaganje odredene medicinke mere ili odbijanje da se pruzi odgo-
varajuca zdravstvena usluga Zeni. Tu spada odlaganje ili odbijanje da se daju
lekovi protiv bolova tokom bolnih ginekoloskih ili akuserskih intervencija, kao
i odlaganje ili odbijanje da se zeni pruzi nega nakon abortusa. Pored ova Cetiri
osnovna oblika postoje i posebni oblici ginekoloskog i aku3erskog nasilja.
Neki od njih su interni vaginalni/rektalni pregledi bez pristanka zene, prisilna
kontracepcija, prisilna sterilizacija, prisilni abortus, psiholosko i fizicko nasilje
tokom prenatalne nege i porodaja, nasilje tokom trudnoce i porodaja i slicno.

Posebni oblici ginekoloskog i akuserskog nasilja

Vaginalni pregledi se generalno smatraju rutinskim procedurama tokom
ginekolodkih pregleda i porodaja. Medutim, kada su sprovedeni nasilno ili bez
pristanka Zene, mogu se smatrati nasiljem. Faktor koji pogorsava ovu vrstu
nasilja koje trpe Zene jeste prisustvo ili aktivno ucesce vise ljudi u takvim inter-
nim pregledima bez pristanka zene. To naj¢es¢e mogu biti ucenici i studenti
Skola i visokoskolskih ustanova zdravstvene struke, u svrhu obavljanja prak-
ticne nastave, kao i zdravstveni radnici i zdravstveni saradnici, u toku obavlja-
nja pripravni¢kog staza i stru¢nog usavrsavanja. Medutim, njihovo prisustvo
se ne podrazumeva, oni mogu prisustvovati pregledu samo ukoliko se Zena sa
tim saglasila. Tako, na primer, pomenuti Zakon o pravima pacijenta u ¢lanu 14,
stav 6 propisuje da, na izriCit zahtev pacijenta, pregledu koji obavlja nadlezni
doktor medicine, odnosno doktor stomatologije, ne mogu prisustvovati drugi
zdravstveni radnici, odnosno zdravstveni saradnici.

Najvise dokaza o akuserskom nasilju prikupljeno je u vezi porodaja. Nasi-
lje tokom porodaja obuhvata sve, od psihickog ili fizickog nasilja, preko proce-
dura sprovedenih bez informisanog pristanka Zene, rutinskih, neindikovanih
medicinskih procedura koje su ponekad i Stetne za Zenu, pa do podrivanja
dostojanstva i integriteta Zena koje se poradaju (Bohren i dr., 2015; Savage,
Castro, 2017; Bohren i dr., 2019). Prema objavljenim podacima iz istrazivanja
koje je obuhvatilo Zene iz 12 evropskih zemalja koje su se poradale u periodu
izmedu marta 2020. i marta 2021. godine, utvrdeno je da je 23,9% njih sma-
tralo da nisu dostojanstveno tretirane tokom porodaja, a 12,5% njih je izjavilo
da je pretrpelo nasilje (Lazzerini i dr., 2022). U Belgiji se tokom 2020. i veceg
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dela 2021. godine od Zena trazilo da nose masku dok su se poradale, iako
medunarodni standardi to nisu preporucivali (Lahaye, 2019). Studija sprove-
dena u Nemackoj i Holandiji pokazala je da je 76,3% Zena dozivelo akuSersko
nasilje tokom porodaja (European Commission, Rozée i dr., 2024). Istrazivanje
sprovedeno u ltaliji u septembru 2017. godine pokazalo je da je milion Zena
(21%) izjavilo da su pretrpele neki oblik akuSerskog nasilja tokom svog prvog
porodaja (Morena i dr., 2024). U Belgiji je 1 od 4 zene prijavila da je pretrpela
psihicko nasilje tokom porodaja a 6% Zena je izjavilo da je dozivelo verbalno
zlostavljanje, a skoro 3% je dozivelo fizicko zlostavljanje, kao Sto je Samar ili
fizicko guranje tokom porodaja od strane medicinskog osoblja (Lahaye, 2019).

Prema uzorku u Spaniji, 45,8% Zena izjavilo je da zdravstveni radnici nisu
trazili njihov informisani pristanak pre svake medicinske procedure, a 38% je
smatralo da su bile podvrgnute nepotrebnim ili potencijalno opasnim pro-
cedurama tokom porodaja. (Rozée i dr., 2024). U kvalitativnoj analizi od preko
600 svedocenja dobijenih u Holandiji, vise od Cetvrtine ucesnica je opisalo da
pruzaoci zdravstvene nege prilikom sprovodenja procedura kao $to su interni
pregledi, epiziotomija ili amniotomija, to ¢ine bez prethodnog davanja bilo
kakvih informacija zeni. (European Commission, Rozée i dr., 2024).

a) Rutinska indukcija porodaja i carski rez

Rutinska indukcija porodaja i rutinski carski rez su este medicinske inter-
vencije koje se uprkos jasnim smernicama SZO obavljaju bez postojanja indi-
kovanih medicinskih razloga kod zene, vec iskljucivo radi ekonomi¢nosti i ubr-
zavanja procesa porodaja kako bi se prilagodili smenama bolnickog osoblja
i sa ciljem oslobadanja mesta u porodilistima. Tokom pandemije COVID-19, u
portugalskim bolnicama, na primer, primeceno je povecanje broja rutinskih
indukcija porodaja, pri ¢emu su mnoge zene prijavile da su bile prinudene na
to (IPPF European Network, 2022).

b) Rutinska epiziotomija
Epiziotomija je jo$ jedna od medicinskih mera koje se ¢esto sprovodi u
porodilistima, ali koja, ukoliko se obavljaju rutinski, neindikovano, predsta-

vlja, prema izvestajima SZO, jedan oblik akuserskog nasilja. Epizotomija je
duboki rez u perineumu Zene u misi¢u karlicnog dna, dizajniran da omoguci
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novorodenom detetu da lakse prode kroz porodajni kanal. Ovaj rez nije uvek
neophodan i ponekad se pravi samo da bi se ubrzao porodaj. SZO ne prepo-
rucuje rutinsku epiziotomiju osim u retkim slucajevima ako je to strogo medi-
cinski neophodno. Specijalni izvestilac UN za nasilje nad Zenama izjavila je da
epiziotomija ,moze imati znacajne posledice na reproduktivni i seksualni zivot
Zene i njeno mentalno zdravlje [...]. Kada nije opravdano medicinskom potre-
bom, trebalo bi da se smatra krSenjem prava zena i vidom rodno-zasnovanog
nasilja nad zenama” (Simonovi¢, 2019: 10). Ucestalost epiziotomija kod Zena
koje su rodile vaginalno je dakle jo$ jedan pokazatelj akuserskog nasilja.

¢) Prisilna kontracepcija, prisilna sterilizacija, prisilni abortus

Prisilna kontracepcija, prisilna sterilizacija, prisilni abortus, izvrieni bez
informisanog pristanka zene, pored toga $to predstavljaju posebne oblike aku-
Serskog nasilja, predstavljaju i metode drustvene kontrole i kontrole popula-
cije, i usmereni su narocito na marginalizovane grupe, kao 5to su Zene koje
pripadaju nacionalnim manjinama (uklju¢uju¢i Romkinje), osobe sa invalidi-
tetom, HIV-om, transrodne i interseks osobe i sli¢no. Specijalni izvestilac UN
potvrdila je da prisilna sterilizacija ili prisilna kontracepcija krse ,prava zena da
donesu odluku o broju i razlici u godinama izmedu njihove dece i loSe uticu
na fizicko i mentalno zdravlje zena” i apelovala je na drzave ¢lanice da zabrane
»sve vidove prisilne sterilizacije, prisilnog abortusa i kontrole radanja bez pret-
hodno datog informisanog pristanka Zzene” (Simonovi¢, 2019: 8). Prisilna sterili-
zacija i prisilni abortus su izricito zabranjeni i Istanbulskom konvencijom.™

Zakljuéak

Svako ko se upusti u istrazivanje teme ginekoloskog i akuserskog nasi-
lia suocice se, ve¢ na prvom koraku, sa problemom definisanja tog pojma.
U literaturi se koristi nekoliko, ponekad nedefinisanih ili divergentno defini-
sanih naziva za imenovanje ginekoloskog i akuserskog nasilja. Ipak, uprkos
ovom konceptualnom haosu, nepostovanje i zlostavljanje, akusersko nasilje

16 Videti ¢lan 39 Istanbulske konvencije, Council of Europe Convention on Preventing and
Combating Violence against Women and Domestic violence. Dostupno na: https://www.
coe.int/en/web/gender-matters/council-of-europe-convention-on-preventing-and-comba-
ting-violence-against-women-and-domestic-violence, stranici pristupljeno 29.11.2024.
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i maltretman su termini koje se najvise koriste u pravnoj literaturi. Ono $to
se pokazalo kao sporno u definisanju ovog pojma je koris¢enje reci ,nasilje”,
koja je predmet brojnih debata i neslaganja. Nedostatak dogovorenog okvira
kroz koji bi se analizirale, razumele i donele odredbe u vezi sa pitanjem gine-
koloskog i akuserskog nasilja ometa efikasan i ujednacen pravni odgovor na
ovo pitanje Sirom Evrope. Medutim, ono $to je zajednicko svim izrazima koji
se koriste je njihovo znacenje koje se, u sustini, vezuje za prisilnu kontrolu kao
Cin ili obrazac ponasanja zdravstvenog radnika. Prisilna kontrola podrazu-
meva nasilje, pretnje, ponizavanje i zastrasivanje zene tokom ginekoloskih i
akuserskih pregleda. Prisila i kontroliduce ponasanje leze u samoj srzi gineko-
loskog i akuserskog nasilja. Zbog toga imenovanje ovakvog ponasanja aku-
Serskim nasiljem jeste jedini ispravan naziv, korak dalje u sistematskom resa-
vanju ovog problema.

Pored problema u definisanju, ono 5to je sigurno je da ginekolosko i aku-
Sersko nasilje jeste znacajan problem u svim drzavama ¢lanicama EU i Sire.
Brojna istrazivanja o ginekoloskom i akuserskom nasilju u drzavama ¢lani-
cama EU identifikovala su rasprostranjenost odredenih oblika ovog nasilja.
Medutim, i dalje nedostaju nacionalni podaci i standardizovani alati za mere-
nje prevalencije ginekoloskog i akuserskog nasilja.

Ako imamo dokaze da je fenomen ginekoloskog i akuserskog nasilja toliko
rasprostranjen u Evropi, potrebno je adekvatno reagovati na njega. Jedan od
nacina mogao bi biti prepoznavanje ginekoloskog i akuserskog nasilja u kri-
vicnom zakonodavstvu, kao oblika institucionalnog rodno-zasnovanog nasilja,
po ugledu na latinoamericke zemlje. Ovo bi izazvalo znadajan otpor medicin-
ske zajednice u nasoj zemlji, ali diskusija o prednostima i nedostacima takvog
jednog resenja svakako zasluzuje da se zapo¢ne unutar domace akademske
zajednice. Pre toga, bilo bi vazno prikupiti $to vise podataka o ovoj pojavi, na
nacionalnom i nivou EU, a onda i kreirati i usvojiti politike i protokole za spre-
Cavanje i reSavanje ginekoloskog i akuserskog nasilja, kako bi se u potpunosti
postovali izbori Zena prilikom pristupa ginekoloskoj i akuserskoj zdravstvenoj
zastiti, ukljucujuci negu nakon abortusa. Protokoli bi, u najkracem, doprineli da
transparentne, sveobuhvatne i razumljive informacije budu pruzene zenama i
osobama koje mogu da zatrudne; dodatno bi naglasili znacaj pristanka infor-
misanog pacijenta i omogucili evidentiranje zZalbi pacijenata za svaki vid pretr-
plienog nasilja kroz nezavisne mehanizme izvestavanja.
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Ovi koraci su nuzni kako ginekolosko i akusersko nasilje, uprkos svojim
razornim efektima i posledicama, ne bi ostalo skriveno od pogleda samo zato
$to Sire drustvene norme normalizuju rodno zasnovano nasilje u zdravstve-
nom kontekstu.
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Gender-based Violence in Healthcare Institutions - Legal
Response to Gynecological and Obstetrical Violence

Despite advancements in recent decades, various forms of violence aga-
inst women persist, albeit in very different ways. Mistreatment and violence direc-
ted toward women'’s bodies extend to the field of medicine, and gynecological and
obstetric practices are not immune to such misconduct. Gynecological and obstetric
violence is an umbrella term that encompasses a variety of demeaning, violent, and
harmful practices perpetrated during all types of gynecological and obstetric care.
This includes institutional and personal attitudes that lead to the violation of women'’s
autonomy, human rights, and sexual and reproductive health. Despite various interna-
tional legislative initiatives and recommendations from the World Health Organisation
addressing disrespectful and abusive treatment, gynecological and obstetric violence
is still poorly known to Serbian public opinion and control over women’s bodies is
still deeply rooted in Serbian society. This paper aims to provide a brief outline of the
systemic and widespread nature of gynecological and obstetric violence, and to make
recommendations to national decision-makers to tackle this form of violence.
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Gender-Based Differences in the Acceptance
of Rape Myths in India: A Comparative Study

HaRsHITA BaJaJ®

R ape remains one of the most concerning crimes against women in India, with
numbers continuing to rise every year. It is not just a crime against the victim
but an offence against society. There are many myths about this crime which warrant
a study. This study aims to understand whether there are differences in how males and
females perceive rape myths. It is hypothesised that there might be a slight difference in
the acceptance of rape myths between the two genders. This assumption is based on the
fundamental understanding of gender roles and the societal status each gender holds.
These stark and contrasting expectations of gender roles have contributed to typical
behaviours and beliefs, which influence their acceptance of rape myths. The findings
of the study reveal that, in most cases, males had a negative view of women and often
accepted rape myths that blamed the woman. Additionally, it was found that males were
more likely to agree with beliefs that did not hold men accountable for their acts of rape.
Keywords: rape myths, attitudes, rape, gender, India.

Introduction

Many people in India tend to rely on the legacies and beliefs of their ance-
stors, which are unscientific. Despite the advent of science in the 21st century,
significant changes in these deep-seated beliefs are still minimal. In Octo-
ber 2012, there was an amusing yet troubling news report stating, “Don’t eat
chowmein, it leads to rape, says Haryana Khap Panchayat leader.” (India Today,
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2012). This statement targeted not just chowmein (Noodles) but also burgers
and pizzas. According to Chhatar, these foods contribute to the rise in rape
cases, implying that adopting a simple lifestyle would reduce such incidents
(India Today, 2012). While it might be true that chilli peppers contain capsaicin,
a chemical compound that generates heat and may increase libido, this fact
has been taken out of context. The presence of capsaicin in peppers, whether
fresh, dried, or powdered, adds depth to culinary dishes and has certain physi-
ological effects (Caterina et al., 1997). However, attributing criminal behaviour
to the consumption of specific foods is a misguided and baseless claim. Such
animistic reasoning may have had some place in ancient philosophies, but it
cannot serve as an excuse for human behaviour in the modern world.

The infamous Nirbhaya Case not only highlighted the absence of a proper
security system but also shed light on the inadequate legislation governing
women's safety in India. The public outcry following the incident prompted
legislators to enact major amendments through the Criminal Law (Amend-
ment) Act of 2013". Despite these changes, India’s conviction rate in rape cases
remains alarmingly low at just 27.4%, and this figure only accounts for repor-
ted rapes. It is widely acknowledged that many cases go unreported for vari-
ous reasons, including fear of secondary victimisation, concerns about socie-
tal reputation, negative attitudes toward the police, delayed justice, and the
involvement of known individuals in these crimes. According to a report from
UN Women, it is estimated that only 11% of rapes are reported worldwide, tho-
ugh this percentage varies by country. In India, only 15-20% of rape incidents
are reported to the police (Devasundaram, Barn, 2020), making the situation
even more worrisome as these dark figures put a question on women safety.

Many myths on rape reduces reporting. Addressing these myths and the
underlying attitudes is essential to reducing the stigma and improving the
reporting and conviction rates of rape cases. The acceptance of rape myths
significantly contributes to the stigma surrounding rape. These myths are still
routinely used in trials, while sometimes challenged through judicial direc-
tions (Smith, Skinner, 2017). Men consistently display higher endorsement
of rape myth accepatance (RMA) than women, which is also associated with
hostile behavior and discrimination against women (Suarez, Gadalla, 2010).
These myths are rooted in patriarchal systems (Kanchan & Krishan, 2016),

! Government of India (2013) The Criminal Law (Amendment) Act No. 13 of 2013. New Delhi:
Ministry of Law and Justice.
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attitudes toward women (Costin, Schwarz, 1987; Das et al., 2014), as well as
hostile and benevolent sexism (Salmen, Dhont, 2021). Rape myths, like other
myths, persist because people continue to believe in them. A common beha-
vioural pattern in society is to blame women for their victimisation. The con-
cept of victim blaming has been a critical area of focus in the study of victimo-
logy. Hans von Hentig (1947) was perhaps the first to systematically examine
the role victims might play in the crimes committed against them. This idea
reveals a fundamental flaw in our society that persists to this day: the ten-
dency to blame victims, particularly women, for the crimes committed aga-
inst them. This is where the notion of rape myths comes into play.

There are also differences by gender in gender role ideology and rape
myth acceptance. Research consistently shows that men tend to have hig-
her rape myth acceptance than women (Newcombe et al., 2008; Hockett et
al., 2016; Wong Weng See, 2021). However, there are significant gender diffe-
rences in the acceptance of various aspects of rape behaviour. For example,
men are more likely to believe that rape is justified if a man has paid for the
date (Muehlenhard et al., 1985), and men attribute more responsibility to the
victim of rape than women do (Deitz, et al., 1982). Men who hold more tradi-
tional views toward women are more likely to believe that date rape is justi-
fied compared to men with more liberal attitudes (Muehlenhard et al., 1985).
Similarly, higher acceptance of rape myths is found among women with more
negative attitudes toward feminism and women'’s rights (Lonsway, Fitzgerald,
1994). This gender difference and the contrast in attitudes are also evident
in India, where men assign greater responsibility to the victims compared to
women (Kanekar, Kolsawalla, 1977). However, no previous studies have found
women more accepting of rape myths than men.

In this context, the present study seeks to investigate if there are discerni-
ble differences between males and females in their acceptance of rape myths
using the lllinois Rape Myth Acceptance Scale (Payne et al., 1999). By exami-
ning these differences, the study aims to shed light on how gender roles and
societal expectations influence attitudes towards rape and its victims in India.
This study’s findings were expected to contribute significantly to our under-
standing of gender-based perceptions and their impact on the perpetuation
of rape myths in India. Identifying and addressing these differences is a step
towards creating more effective educational and policy interventions to com-
bat rape culture.
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Research methodology
Need and significance of the study

Studying the attitudes and acceptance of rape myths among both gen-
ders comparatively is crucial for understanding the influence of gender, gen-
der roles, and societal treatment on these perceptions. This research not only
seeks to explore gender differences in the acceptance of rape myths but also
delves into the underlying issues contributing to this broader picture. Rese-
arch is scarce in India on false beliefs about the causes of rape. India lacks for-
mal structures or educational spaces where discussions about rape can take
place openly and where people can challenge misconceptions. This study
aims to investigate whether there are differences between genders, specifi-
cally males and females, in the acceptance of rape myths.

Previous research has suggested a correlation between masculinity,
femininity, and acceptance of rape myths, as well as attitudes related to rape
(Grubb, Turner, 2012; Lutz-Zois et al., 2015). Moreover, there is a significant pre-
valence of rape myth accepatnce (RMA) in various studies (Aronowitz et al.,
2012; Hedrick, 2021). While extensive research has been conducted on this
subject in Western contexts, there remains a notable gap in research within
the Indian context. Given the unique cultural and policy landscape of India, it
is imperative to replicate such studies within this context.

Objectives

1) To examine the responses of males to the acceptance of rape myths.

2) Toinvestigate the responses of females to the acceptance of rape myths.

3) To analyse potential differences in the acceptance of rape myths between
males and females.

Research questions

1) How do males perceive and respond to commonly accepted rape myths?

2) What are females' attitudes and responses towards the acceptance of rape
myths?
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3) Isthere a discernible difference in the acceptance of rape myths between
males and females?

4) What factors influence males' acceptance or rejection of rape myths?

5) How do females' personal experiences and societal influences shape their
attitudes towards rape myths?

6) In what ways do gender roles and societal expectations contribute to
differences in the acceptance of rape myths between males and females?

Research design and sample design

An exploratory research design was employed in this study. This choice
was made due to the dearth of research on this area in the Indian context.
The research design involved utilizing a pre-existing scale (lllinois Rape Myth
Acceptance Scale) to gather responses from participants. Since the study
involves a comparative analysis, the samples were selected based on gen-
der. Thirty-eight males from various colleges in New Delhi and thirty-eight
females were chosen as participants. Additionally, six participants opted not
to disclose their gender, selecting the ‘prefer not to say’ option. A survey met-
hod was employed in the present study to analyse the comparison of attitu-
des between males and females toward the acceptance of rape myths. Data
for this survey were collected through convenient sampling. This method
was chosen because randomisation was not feasible within the constraints of
time, and there was limited access to a large pool of potential participants for
random selection. Special care was taken to ensure an equal number of male
and female samples for comparative analysis.

Research tool

The data collection utilized the lllinois Rape Myth Acceptance Scale
(Payne et al., 1999). This scale was created for the Sexual Violence Primary
Prevention Toolkit in September 2016 in the United States of America. Its pur-
pose is to assess general attitudes towards rape myths and beliefs about rape,
comprising 19 validated items. Participants were required to select from five
response options: strongly agree, agree, neutral, disagree, and strongly disa-
gree. Participants were administered the scale and instructed to carefully read
each statement before selecting the response they felt best suited their vie-
wpoint. They were assured that there were no right or wrong answers and
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encouraged to respond freely. No time limit was imposed during the comple-
tion of the scale. Furthermore, participants were assured that their responses
would remain confidential and solely used for research purposes.

Results and discussion

This study involved a total of 19 questions aimed at understanding attitu-
des and beliefs about rape and rape victims. Each question was analysed sepa-
rately to provide detailed insights into the respondents' views and the preva-
lence of various rape myths among them. The analysis highlighted significant
differences in attitudes between male and female participants, and the implica-
tions of these findings were discussed later in the context of existing literature.

Exaggeration of rape’s impact

The results (Graph 1) reveal a clear pattern across different gender cate-
gories. Most respondents across all groups reject the idea that women exag-
gerate the impact of rape. A small percentage of respondents agree with the
statement and no respondents strongly agree with the statement, indicating
a universal rejection of the idea that women exaggerate the impact of rape.

Women tend to exaggerate how much rape affects them
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Graph 1. Women tend to exaggerate how much rape affects them
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Overall, the finding shows a broad consensus against the belief that women
exaggerate the effects of rape, with females showing the strongest opposition,
followed by those who prefer not to say. A smaller proportion of males show
some agreement, but the general trend is one of strong rejection of the myth.
This finding is consistent with Rollero and Tartaglia’s (2019) research, which sug-
gests that hostile sexism can contribute to the endorsement of such myths, alt-
hough the overall data reflects a significant rejection of this belief.

Secret desire to be raped

The results (Graph 2) show that 76.3% (29) of females strongly disagree
with the idea that women secretly desire rape, and 18.4% (7) disagree. Agre-
ement with this statement is minimal. Among males, 71.1% (27) strongly disa-
gree and 15.8% (6) disagree, with only a small percentage agreeing. Those
who preferred not to say also predominantly reject this notion, with 83.3%
(5) strongly disagreeing. This indicates a strong disapproval of the idea that
women desire rape.

Women tend to exaggerate how much rape affects them
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Graph 2. Many women secretly desire to be raped
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Rapists being caught by police

The results (Graph 3) shows that a significant portion of females 44.7%
(17) agree as well as strongly agree with the belief that most rapists evade
capture, suggesting a perception of police ineffectiveness. Males share this
view, with 31.6% (12) strongly agreeing and 36.8% (17) agreeing. This reflects
a widespread belief that the police fail to catch most rapists. The finding that
a majority of both women and men believe that rapists often escape capture
by the police highlights deep-rooted issues of distrust and scepticism towards
law enforcement agencies.

Most rapists are not caught by the police
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Graph 3. Most rapists are not caught by the police

The collective acknowledgment that rapists are frequently not apprehen-
ded by the police has profound implications for survivors of sexual violence.
It creates a chilling effect, discouraging survivors from reporting their experi-
ences and seeking recourse through formal legal channels. This perpetuates
a culture of impunity where perpetrators are emboldened to commit acts of
rape without fear of consequences. Furthermore, the widespread acceptance
of police ineffectiveness in addressing rape cases suggests systemic failures in
law enforcement practices, including inadequate training, resources, and vic-
tim-cantered approaches. Addressing these concerns requires comprehensive
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reforms to improve police responsiveness, sensitivity, and accountability in
handling cases of sexual violence.

The victim’s responsibility to fight back

Results (Graph 4) illustrate that a significant majority of both males - 52.6%
(20) and females 65.8% (25) strongly disagree with the statement, showing a
firm rejection of the notion that physical resistance is necessary to classify an
act as rape. Neutrality on the issue varies more significantly. Overall, the fin-
ding reflects a broad consensus against the myth that a woman must physi-
cally resist for an act to be considered rape, with slightly stronger rejection
among females. Despite this, a small percentage of agreement highlights the
persistence of this harmful belief. Research by Orchowski et al. (2013) emp-
hasises that such myths contribute to lower reporting rates and diminished
help-seeking behaviour among survivors, underscoring the need for conti-
nued efforts to challenge these beliefs and support victims effectively.

If a woman doesn't physically fight back, you can't really call it rape
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Graph 4. If a woman doesn’t physically fight back, you can’t call it rape

79



Harshita Bajaj Gender-Based Differences in the Acceptance of Rape Myths in India:
A Comparative Study

Ambiguous ‘no’ as a cause for rape

The results from Graph 5 indicate a clear rejection of the statement that
women are often raped because the way they said 'no’ was ambiguous. Most
of the respondents, especially females, strongly disagree with this statement.
Specifically, 81.6% (31) of females strongly disagree, compared to 50.0% (19)
of males. This result highlights a strong consensus against the myth that unc-
lear communication of ‘'no’ by women is a factor in rape. Stronger rejection
of this myth by females suggests a gendered difference in the perception
of such beliefs. This is consistent with earlier findings, such as those by Burt
(1980), which show that acceptance of rape myths is often linked to adversa-
rial sexual beliefs and traditional sex role stereotyping.

When women are raped, it's often because the way they said ‘no’ was
ambiguous (not clear)
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Graph 5. When women are raped, it’s often because the way they said
“no” was ambiguous (not clear)

Preference for female police officers in rape cases
The results from Graph 6 reveal differing perspectives on the preference
for a female police officer to conduct questioning when a woman reports a

rape. A significant majority of males, 55.3% (21), strongly agree with this pre-
ference, showing a higher level of strong agreement compared to females,
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28.9% (11). Disagreement with the statement is low. The result indicates that
the preference for a female officer to conduct questioning during rape reports
is particularly strong among males, with more than half strongly agreeing.
Females and those who prefer not to say show more diverse responses, with a
significant portion agreeing but also a notable percentage remaining neutral.

It is preferable that a female police officer conducts the questioning when a
woman reports a rape
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Graph 6. It is preferable that a female police officer conducts the
questioning when a woman reports a rape

This preference aligns with findings in the literature. For instance, Jamel
(2010) found that both male and female rape victims preferred female Sexual
Offenses Investigative Technique (SOIT) officers, highlighting the perceived
empathy and sensitivity of female officers. Additionally, Kaplan et al. (2023)
found that a higher representation of female officers was associated with
increased rape reporting rates, indicating the positive impact of female offi-
cers on reporting behaviours. Furthermore, the study by Rich and Seffrin
(2014) found significant gender differences in handling rape reports, with
female officers often perceived as more supportive.
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False rape accusations as retaliation

The results (Graph 7) reveal varying perspectives on the statement that
rape accusations are often used as a way of getting back at men, with a notice-
able gender difference in the responses. The result suggests that a significant
portion of males are either neutral or agree with the statement that rape accu-
sations are often used as a way of getting back at men. In contrast, a higher
percentage of females disagree or strongly disagree with the statement. Those
who prefer not to say show a notable level of neutrality and disagreement.

Rape accusations are often used as a way of getting back at men
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Graph 7. Rape accusations are often used as a way of getting back at men

This reflects a gender difference in the perception of false rape accu-
sations, with females being more likely to reject this notion compared to
males. This perspective aligns with findings by Kanin (1994), who reported
that false rape allegations constituted a significant percentage of reported
cases in a small metropolitan community. These false allegations were often
motivated by various factors, including providing an alibi, seeking revenge,
and obtaining sympathy and attention. However, it is important to note that
while Kanin’s study highlighted the existence of false accusations, it is a single
study and does not necessarily reflect broader trends, which continue to be a
subject of debate and scrutiny in the literature.
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Class and rape

The results from Graph 8 demonstrate a strong rejection of the statement
that men from nice middle-class homes seldom rape, with significant diffe-
rences in responses based on gender. A higher percentage of females, 44.7%
(17), strongly disagree with the statement, compared to 31.6% (12) of males
and 33.3% (2) of those who prefer not to disclose their gender. This indicates
a stronger rejection of this myth among female respondents. Disagreement is
also widespread among all. The result indicates a broad consensus against the
myth that men from nice middle-class homes seldom rape, with the majority
of respondents strongly disagreeing or disagreeing. This rejection is particu-
larly pronounced among females, suggesting a greater awareness or ackno-
wledgment of the fact that rape can be perpetrated by individuals across all
socioeconomic backgrounds. Neutral and agreeing responses are relatively
low, reinforcing the overall rejection of this myth by the participants.

Men from nice middle-class homes almost never rape
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Graph 8. Men from nice middle-class homes almost never rape

This perspective aligns with research findings by Jewkes et al. (2006),
who found that rape perpetration occurs across all socioeconomic groups,
including among middle-class individuals. Their study highlighted that wealt-
hier and socially advantaged men also engage in non-partner rape, thereby
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debunking the myth that rape is primarily confined to lower socioeconomic
groups. Similarly, Malamuth (1981) found that many ‘normal’ men, including
those from middle-class backgrounds, possessed a proclivity to rape if they
believed they could avoid detection. This study further underscores the fal-
lacy of associating rape behaviour solely with lower socioeconomic groups,
reinforcing the importance of addressing rape myths that falsely suggest cer-
tain groups are less likely to commit such acts.

Provocative dress and rape

The results from Graph 9 reveal a strong rejection of the statement that
it is usually only women who dress suggestively who are raped, with a par-
ticularly pronounced opposition among female respondents. Importantly,
no respondents strongly agree with the statement across all gender catego-
ries, reflecting a widespread rejection of this rape myth. The result suggests a
strong overall rejection of the myth that only women who dress suggestively
are raped, particularly among female respondents. While a small percentage
of males show some level of agreement, most participants across all groups
reject this harmful stereotype.

It is usually only women who dress suggestively who are raped
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Graph 9. It is usually only women who dress suggestively who are raped
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This rejection is consistent with findings in the literature. Freymeyer (1997)
examined the relationship between religiosity and the acceptance of rape
myths, including the notion that provocatively dressed women are to blame
for rape. The study found that more religious men were more likely to accept
this myth, highlighting the influence of cultural and religious beliefs on the
perpetuation of such stereotypes. Similarly, Burt (1980) found that the accep-
tance of rape myths is often associated with attitudes such as sex role stereo-
typing, adversarial sexual beliefs, and acceptance of interpersonal violence.

Weapon and rape

The results from Graph 10 reveal a strong rejection of the statement that
rape cannot be called such if no weapon is used, with a particularly prono-
unced opposition among female respondents. The result indicates a strong
overall rejection of the myth that rape cannot be called such if no weapon is
used, particularly among female respondents. No respondents strongly agree
with the statement. While a small percentage of males show some level of
agreement, most participants across all groups reject this harmful and mislea-
ding stereotype.

If the rapist doesn't have a weapon, you really can't call it rape
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Graph 10. If the rapist doesn't have a weapon, you really can'’t call it rape
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This broad rejection is consistent with findings in the literature. Rollero and
Tartaglia (2019) demonstrated that hostile sexism towards women fosters the
endorsement of rape myths, including the erroneous belief that physical vio-
lence or the presence of a weapon is necessary to define rape. This study sup-
ports the findings in the graph, where such myths are generally rejected, espe-
cially among women. McMahon (2010) found that modern rape myths tend to
be subtler and covert, often reflecting ongoing cultural biases rather than overt
misconceptions. The rejection of the myth in the result suggests an increased
awareness of these subtleties, indicating that respondents, particularly women,
are more attuned to the complexities and realities of sexual violence.

Rape and neighbourhood

The results from Graph 11 reveal a strong rejection of the statement that
rape is unlikely to happen in a woman’s familiar neighbourhood, with simi-
lar levels of disagreement across gender groups. The result suggests a broad
consensus against the myth that rape is unlikely to happen in a woman’s
familiar neighbourhood, with strong disagreement particularly among fema-
les and males. Although a small percentage of respondents show some level
of agreement, most participants reject this stereotype, recognizing that rape
can indeed occur in familiar settings.

It is usually only women who dress suggestively who are raped
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Graph 11. Rape is unlikely to happen in the woman’s own familiar

neighbourhood
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This perspective is supported by Lonsway and Fitzgerald (1994), who pro-
vided a comprehensive review of rape myths, including the erroneous belief
that rape only happens in unfamiliar settings. Their research aligns with the
strong rejection of this myth observed in the graph. Additionally, Riger and
Gordon (1981) found that the fear of rape acts as a social control mechanism,
influencing women'’s behaviour even in familiar neighbourhoods. This finding
supports the view that rape can and does occur in familiar settings, further
reinforcing the importance of rejecting such myths.

Intent and sexual misconduct

The results from Graph 12 reveal a strong rejection of the myth that men do
not usually intend to force sex on a woman but sometimes get sexually carried
away, with this rejection being particularly pronounced among female respon-
dents. A small percentage of respondents agree with the statement, including
13.2% (5) males and 5.3% (2) females. This indicates that although the myth is lar-
gely rejected, a minority of males still endorse it to a certain extent. Overall, the
result suggests a widespread rejection of the myth that men do not usually intend
to force sex but sometimes get carried away, particularly among female respon-
dents. While a smaller percentage of males show some level of agreement or strong
agreement, most participants across all groups reject this harmful stereotype.

It is usually only women who dress suggestively who are raped
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Graph 12. Men don’t usually intend to force sex on a woman,

but sometimes they get sexually carried away o7



Harshita Bajaj Gender-Based Differences in the Acceptance of Rape Myths in India:
A Comparative Study

This rejection is consistent with findings by Rollero and Tartaglia (2019),
who demonstrated that hostile sexism toward women fosters the endorse-
ment of myths like the idea that men get sexually carried away. Their rese-
arch also highlighted how such beliefs can shift the perceived responsibility
onto the victim, thereby perpetuating victim-blaming attitudes. The strong
rejection of this myth in the result suggests an awareness of the dangerous
implications of such beliefs, particularly among women, who are more likely
to challenge these harmful narratives.

Clothing and consent

The results from Graph 13 indicate a strong rejection of the myth that a
woman who dresses in skimpy clothes should not be surprised if a man tries
to force her to have sex, particularly among female respondents. A majority
of females, 84.2% (32), strongly disagree with the statement, showing a clear
opposition to this harmful belief. Those who prefer not to disclose their gen-
der also show strong disagreement, with 66.7% (4) strongly disagreeing, follo-
wed by males, where 55.3% (21) strongly disagree.

A woman who dresses in skimpy clothes should not be surprised if a man
tries to force her to have sex
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Graph 13. A woman who dresses in skimpy clothes should not be
surprised if a man tries to force her to have sex
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Overall, the result reveals a strong rejection of the myth that women who
dress in skimpy clothes should not be surprised if a man tries to force her to
have sex, particularly among female respondents. While a smaller percentage
of males show agreement or strong agreement, most participants across all
groups reject this stereotype. This rejection aligns with research that challen-
ges the notion of victim-blaming based on clothing. For instance, Whatley
(2005) found that the belief that a woman'’s attire could invite sexual violence
is rooted in sexist attitudes and perpetuates harmful myths about responsibi-
lity for sexual assault. The strong disagreement seen in the data suggests an
awareness and rejection of these victim-blaming attitudes, especially among
women. This trend is further supported by research such as that of Sleath and
Bull (2010), which demonstrated that those who endorse rape myths are more
likely to hold victims responsible based on their appearance or behaviour.
The widespread rejection of this myth in the result indicates a shift toward
understanding that sexual violence is the responsibility of the perpetrator,
not the victim, regardless of how a woman dresses.

Uncontrollable sex drive and rape

The results from Graph 14 reveal a mixed response to the myth that rape
occurs when a man'’s sex drive is out of control. A notable portion of respon-
dents strongly disagree with the statement, with 36.8% (14) of females and
31.6% (12) of males expressing strong disagreement. A notable percentage of
males, 21.1% (8), agree with the statement, indicating a partial endorsement
of the myth. Overall, the result shows a mixed response to the myth that rape
happens when a man’s sex drive is out of control. While many respondents
strongly reject the myth, a significant portion, particularly among males and
those who prefer not to say, exhibit agreement or neutrality.
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Rape happens when a man's sex drive is out of control
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Graph 14. Rape happens when a man’s sex drive is out of control

Chiroro et al. (2004) found that high acceptance of rape myths correla-
tes with a higher likelihood of endorsing sexual dominance and rape, which
aligns with the mixed responses observed in the result. Additionally, Bergen-
feld et al. (2020) noted that the belief in uncontrollable male desire as a cause
of rape is prevalent among some groups, which supports the finding that a
significant number of respondents still hold or are uncertain about this myth.

Leading men on and false rape accusations

The result from Graph 15 reveals a strong rejection of the myth that
women often lead men on and then falsely accuse them of rape. In contrast,
a notable percentage of males, 26.3% (10), remain neutral, compared to only
13.2% (5) of females and 33.3% (2) of those who prefer not to say, suggesting
that more males are ambivalent towards this myth. A small percentage of
both males, 13.2% (5) and females, 2.6% (1), agree with the statement, with
an even smaller percentage of males, 5.3% (1), strongly agreeing. No females
or respondents who prefer not to say strongly agree with the statement. This
result strongly aligns with Lonsway and Fitzgerald’s (1994) study, which emp-
hasised that myths like these serve to deny and justify male sexual aggression
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against women. Their research supports the strong rejection of such myths,
as reflected in this result.
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Graph 15. A lot of women lead a man on and then they cry rape

Teasing of men and sexual assault consequences

The result from Graph 16 illustrates a strong rejection of the myth that
a woman who ‘teases’ a man deserves anything that might happen to her.
The result aligns with Lonsway and Fitzgerald's (1994) critique of rape myths,
which highlights that such myths often serve to rationalise and justify sexual
aggression. The strong rejection of this myth, particularly among females,
underscores the prevailing belief that no one deserves to be assaulted, regar-
dless of their behaviour.
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A woman who ‘teases’ a man deserves anything that might happen
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Graph 16. A woman who ‘teases’ a man deserves anything that might happen
Forced sex as a ‘turn-on’

Graph 17 reveals a strong rejection of the myth that women find being
physically forced into sex a ‘turn-on’. Many females, 60.5% (23), strongly disa-
gree with the statement, showing a clear repudiation of this myth. This is
followed by 28.9% (11) of males who also strongly disagree. This indicates a
broad rejection of the myth across gender lines, though the preference for
not stating a view is particularly pronounced among this group. The result
also shows that a notable percentage of males, 31.6% (12), are neutral about
the statement, compared to a smaller percentage of females, 13.2% (5) and
those who prefer not to say, 33.3% (2).
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Although most women wouldn't admit it, they generally find being
physically forced into sex a real ‘turn-on’
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Graph 17. Although most women wouldn’t admit it, they generally find
being physically forced into sex a real ‘turn-on’

These findings suggest some level of ambivalence among males but a
clearer stance among females against the myth. Overall, the data aligns with
the understanding that the belief that women are turned on by being forced
into sex is a myth, largely dismissed across all respondent groups. This is con-
sistent with findings in the literature that challenge such myths and empha-
sise that non-consensual sex is never desired or acceptable (Lonsway, Fitzge-
rald, 1994).

Alcohol and responsibility

Graph 18 illustrates a strong rejection of the myth that a woman is at least
somewhat responsible for being raped if she is drunk. The data shows that a
majority of females strongly disagree with the statement, 68.4% (26), signifi-
cantly more than males, 36.8% (14) and those who prefer not to say, 66.7% (4).
Overall, the result reflects a broad consensus against the notion that drunk
women are at fault for being raped.
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Graph 18. If a woman is raped while she is drunk, she is at least
somewhat responsible for letting things out of control

These findings align with research indicating that myths blaming victims
for their rape, particularly in cases involving alcohol, are widely rejected. Aro-
nowitz et al. (2012) found that a significant portion of participants wrongly
believed that women who are raped while drunk bear some responsibility,
with men showing higher acceptance of such rape myths. Rollero and Tarta-
glia (2019) highlighted how hostile sexism fosters the endorsement of these
myths, affecting perceptions of victim responsibility. Bergenfeld et al. (2020)
also found that such myths are prevalent among students, linking reckless
behaviour like drinking to increased victim-blaming. Additionally, Stormo et
al. (1997) observed that participants often rated victims as more responsible
when they were intoxicated, particularly when more so than the perpetrator.
Lichty and Gowen (2021) noted that adolescents frequently rely on victim-bla-
ming myths involving alcohol in their interpretations of rape scenarios.

Consent and physical contact
Graph 19 reveals a strong rejection of the myth that if a woman is willing

to make out with a man, it is acceptable for him to proceed further and have
sex. Among respondents, a substantial majority of females strongly disagree
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with this statement, 68.4% (26), notably higher than 23.7% (9) of males. Overall,
the myth is widely rejected across all groups, indicating a strong awareness of
the importance of consent beyond initial physical contact. This finding aligns
with Bergenfeld et al. (2020), who observed that misconceptions about sexual
violence, including the justification of further sexual activity based on initial
consensual contact, continue to persist among university-aged individuals.

If a woman is willing to ‘make out’ with a guy, then it's not a big deal if he
goes a little further and has sex
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Graph 19. If a woman is willing to “make out” with a guy, then it’s not a
big deal if he goes a little further and has sex

Conclusion and recommendations

The study’s findings highlight a concerning trend wherein males often held
negative views about women and readily accepted rape myths that shifted
blame onto the victim. Additionally, males were found to endorse beliefs that
absolved men of accountability for their actions in cases of rape. These findings
align with prior research indicating that men exhibit higher levels of tolerance
towards sexual assault, are more inclined to endorse rape myths, attribute gre-
ater responsibility to the victim, and perceive rape as less serious compared to
women (Deitz, et al., 1982; Hall et al., 1986; Blumberg, Lester, 1991; Akvardar,
Yuksel, 1993; Davies et al., 2012; Lewis, 2020). It is important to point that the
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use of lllinois Rape Myth Acceptance Scale, which was developed in the Uni-
ted States of America saw a lot of cultural relevance even when used in India,
a country with very different cultural norms and values. This highlights how
crimes like rape are not limited to cultural contexts and how societies largely
put the onus on women for being victims. In sum, it can be concluded that,
in certain cases, men exhibit a greater tendency toward victim blaming and
acceptance of rape myths compared to females. Females, on the other hand,
demonstrate greater awareness and a less pro-rape myth attitude. Importantly,
females do not attribute blame to the victim for the occurrence of rape.

The conclusion of this research study offers several recommendations to
address the gaps in understanding sexual violence in the Indian context and to
improve attitudes and responses toward rape victims. Firstly, it is imperative to
conduct more research specifically tailored to the Indian context. This will help
identify the root causes behind the prevalence of negative beliefs about rape
and rape victims in the society. Secondly, there is a strong correlation between
attitudes and behaviour. Thus, efforts should be directed towards improving
attitudes towards women, with a focus on promoting gender sensitivity from
an early age. This could be achieved through gender sensitivity classes in scho-
ols. Thirdly, increasing awareness about the causal factors of sexual assault is
crucial to reducing victim blaming. Public education campaigns and commu-
nity outreach programs can play a significant role in this regard.

Fourthly, there is a need for better policing and greater representation of
women in law enforcement agencies. This would not only enhance the effec-
tiveness of legal enforcement teams but also provide a more supportive envi-
ronment for victims to report incidents of sexual violence. Additionally, inter-
vention programs aimed at reducing the stigma associated with rape victims
should be implemented. Creating a supportive and empathetic environment
for survivors can encourage more victims to come forward and seek help. Las-
tly, providing sensitivity training about violence against women to police and
healthcare professionals is essential. This would ensure that professionals who
interact with victims are equipped with the necessary skills and knowledge to
provide appropriate support and assistance.
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Limitations of the study and future research

Despite its contributions, the study is subject to several limitations that
impact its applicability and generalizability. Firstly, the use of convenient sam-
pling poses a significant limitation. This method lacks randomisation, increa-
sing the risk of sampling bias and potentially skewing the results. Future stu-
dies should prioritise random sampling methods to enhance the validity of
findings. Secondly, the study primarily targeted students, limiting the diver-
sity of the sample pool. Extending the research to include participants from
varied backgrounds, such as the general public or professionals, could yield
different insights. Moreover, focusing solely on the student population may
offer a narrow perspective, as education levels often correlate with more libe-
ral attitudes. Thirdly, important demographic factors such as age, religion,
caste, and urban-rural status were not explored. Considering these varia-
bles could provide a more nuanced understanding of attitudes towards rape
myths within different demographic groups.

Furthermore, the study only examined attitudes among two genders,
male and female, thus excluding perspectives from LGBTQ communities. Inc-
luding diverse gender identities in future research would offer a more com-
prehensive analysis of attitudes towards rape myths. Moreover, the reliance on
self-report measures introduces the potential for biased reporting and acquie-
scence bias. Participants may provide socially desirable responses or conform
to perceived societal norms, impacting the accuracy of the data. Lastly, the
study utilised a scale developed outside of India, potentially overlooking cul-
tural nuances and specificities relevant to the Indian context. Using a scale tai-
lored to the Indian population could uncover more relevant insights and yield
richer data. Incorporating culturally sensitive items in future research would
enhance the validity and relevance of findings within the Indian context.
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Rodne razlike u prihvatanju mitova o silovanju u Indiji:
Komparativno istrazivanje

Silovanje i dalje predstavlja jedno od najtezih i najucestalijih krivi¢nih dela kojima
su izlozene Zene u Indiji, sa brojem krivi¢nih dela koji imaju trend rasta iz godine u
godinu. To nije samo krivi¢no delo usmereno protiv Zrtve nego i krivi¢no delo pro-
tiv drustva. O ovom krivicnom delu postoji mnogo mitova koji mogu biti predmet
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istrazivanja. U radu su prikazani rezultati istraZivanja koje je imalo za cilj da utvrdi
da li postoje razlike izmedu muskaraca i Zena u nacinu na koji percipiraju mitove o
silovanju. Poslo se od pretpostavke da postoje rodne razlike u prihvatanju mitova o
silovanju. Ova pretpostavka je zasnovana na fundamentalnom poznavanju i razume-
vanju rodnih uloga i drustvog statusa koji pripadnici muskog i zenskog roda imaju.
Suprotstavljena i rigidna ocekivanja od rodnih uloga su doprinela tipicnom ponasa-
nju i uverenjima zena i muskaraca, sto utice i na njihove stavove o silovanju. Rezultati
istraZivanja su pokazali da su u vecini slu¢ajeva ispitanici muskog pola imali negativne
stavove o zenama i ucestalije su prihvatali stavove koji krivicu za silovanje pripisuju
Zrtvi, odnosno Zeni. Slicno tome, ispitanici muskog pola su ucestalije prihvatali sta-
vove koji ,oslobadaju” muskarce krivice za njihovo nasilno seksualno ponasanje.
Kljuéne reci: mitovi o silovanju, stavovi, silovanje, rod, Indija.
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he treatment of rape victims within the framework of Ethiopian criminal law is

critically explored in this paper, with a particular focus on the Criminal Code of
Ethiopia (2004). While Ethiopia has long recognised rape as a criminal offence, dating
back to the Fetha Negest in the 13th century, earlier legal frameworks were more
concerned with preserving family honour than delivering justice for female victims. The
Criminal Code marked an important step forward by offering a more nuanced definition
of rape. Yet, it still fails to address significant issues, such as marital rape and the sexual
exploitation of minor girls. Although the Code provides some protections for rape
survivors, including legal and medical assistance, the article highlights a crucial gap in
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victim-centred approach to justice in Ethiopia, advocating for the introduction of victim
impact statements to ensure a more comprehensive response to rape.
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Introduction

Rape is considered one of the most heinous crimes against women. The
Ethiopian criminal justice system recognised rape as a criminal offence since
the 13th century with the establishment of Fetha Negest or the Law of the
Kings (Abkadir, 2014: 3). But this was not recognised as a specific criminal acti-
vity against women and girls. Instead, it was inclusive of the offence against
women's honour and sexual chastity. Such conduct in men was considered
immoral and needed social and legal sanction (Wada, 2012). Fetha Negest
recognised certain patterns of sexual violence against women and girls, and
these included non-consensual coercive and forceful sexual relationships with
women, violating the virgins and consensual sexual intercourse in adulterous
relationships (Wada, 2012; Ashine, 2020). This set of laws also addressed the
issues of restorative justice for protecting the honour of the female victim:
these included compensation to the victim and recommendation for the vic-
tim’s marriage with the wrongdoer for restoring justice and honour to the
victim and her family. Religious and social-moral values essentially influenced
Fetha Negest. Hence, it did not necessarily consider the plea for justice from
women. It instead concentrated more on family pride (especially for unmar-
ried girls) and the injury to the personal feelings and reputation of the hus-
bands (for married women who were rape victims).

Much later, with the introduction of the Criminal Code, Ethiopia incorpora-
ted necessary legal provisions to address rape as a criminal offence under the
broader purview of injury to sexual liberty and chastity of women." Article 620
of the Ethiopian Criminal Code explains rape from four different perspectives
based on the marital status of the woman, her age, cognitive maturity and her
status as a patient or a student or a person who is in the custody of a caregiver.
Article 620(1) explains the concept of rape from the perspective of married
female victims. It defines rape as a criminal behaviour of men which compels
women either by use of violence by grave intimidation or after making her
unconscious or after making her physically and mentally incapable of resi-
stance to involuntarily submit to sexual penetration with any male other than
the husband.? As such, the provision restricts forceful sexual penetration by

! Chapter 1 in Title IV of the Criminal Code of the Federal Democratic Republic of Ethiopia,
Proclamation No. 414/2004.

2 Chapter 1 in Title IV of the Criminal Code of the Federal Democratic Republic of Ethiopia,
Proclamation No. 414/2004.
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the husband from the concept of rape. Marital rape therefore is not recogni-
sed as a criminal offence in Ethiopia, and the criminal law is silent regarding
the rape of minor girls (under the age of 18) by their husbands (Meshesha,
2014). Further, it may be seen that clause 2(a) of Article 620 explains rape on
girls between the age group of 13 to 18 and clause 2(b) of the said provision
addresses rape of women who are inmates in hospitals, schools, detention
centres, asylums or any other government and nongovernmental care home
for adult and minor females by men who are in the role of superintendents
and caregivers in such home. Clause 2(c) of Article 620 addresses rape on
women who are cognitively impaired due to old age, physical and mental ill-
ness, depression or any other reasons and who may not be in a position to
resist the rape or may not be in a position to understand the consequences
of the act of sexual intercourse. Clause 2(d), on the other hand, addresses
gang rape or aggravated penetrative sexual assault that may make the female
victim subject to cruelty and or sadism. Even though these terms have not
been explicitly explained, the linguistic meaning of these terms may expand
the legal implications to include sexual intercourse as a mechanism of torture,
intercourse with objects other than the body parts and sexual intercourse for
the sadistic pleasure of the perpetrator. Clause 3 of Article 620 addresses rape
causing grave physical and mental injury or death, and Clause 4 of Article 620
addresses rape related to illegal restraint and abduction.?

Articles 621 to 628 discuss different types of sexual outrages, including
forceful sexual intercourse by a woman to a man (Article 621), sexual outrage
on anyone irrespective of gender, accompanied by violence (Article 622),
sexual outrage on an unconscious or deluded person (Article 623), on persons
in hospital or under detention (Article 624), sexual outrage taking advantage
of the distress or dependence of a woman (Article 625), sexual outrage on
minors (Article 626) and infants (Article 627). This article limits its scope to
treatment of victims of rape as explained under Article 620 of the Ethiopian
Criminal Code.

As may be seen from the above, Ethiopia’s legal treatment of rape, influ-
enced by the Fetha Negest, focused on preserving family honour rather than
addressing the harm done to the victim. This historical legacy continues to
shape legal practices, as evident in the exclusion of marital rape from the

3 Chapter 1 in Title IV of the Criminal Code of the Federal Democratic Republic of Ethiopia,
Proclamation No. 414/2004.
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Criminal Code’s definition of rape. Moreover, legal protections for minor girls,
particularly those in matrimonial relationships, remain insufficient. These omis-
sions highlight the persistence of patriarchal values, where a woman’s consent
within marriage is presumed, limiting her sexual autonomy. It may be seen
that the Ethiopian Constitution* and the Criminal Code of Federal Democratic
Republic of Ethiopia® (2004) provide certain basic rights to rape victims, inc-
luding the right to be treated with dignity, legal assistance and speedy trial,
medical assistance, rehabilitation and compensation. However, neither the
Constitution nor the Criminal Code (2004), nor the Criminal Procedure Code®
provides any major focus on victim impact statements for rape victims that
may have provided a better chance for courts to understand the gravity of
victimisation. Ethiopia neither provides any victim assistance scheme for rape
victims and this makes victim justice delivery to the rape victims challenging.

From a victimological perspective, the Ethiopian legal system offers mini-
mal attention to the psychological and emotional support in the aftermath of
rape. The absence of victim impact statements, which are essential for captu-
ring the full extent of the harm experienced by survivors, reflects a broader
failure to provide a victim-centred approach to justice. This legal gap diminis-
hes the ability of courts to make informed decisions and deliver restorative
justice for survivors.

In the light of the above discussion, this paper aims to: a) provide critical
analysis of rights of the rape victims in Ethiopian criminal laws to understand
whether such rights meet the parameter of contemporary understanding of
victim justice as has been established by 1985 Declaration of Basic Principles
of Justice for Victims of Crimes and Abuse of Power, and b) understand the
impact of victim impact statements on the judicial decision-making for the
restoration of justice for rape victims in Ethiopia. The objective of this paper,
therefore, includes creation of a model rape victim assistance scheme for
Ethiopia that may be considered for effective justice delivery for the rape vic-
tims. The paper is divided into three parts, including the introduction. In the
second part, which is further subdivided into two parts, a critical analyses of

Constitution of the Federal Democratic Republic of Ethiopia, Proclamation No. 1/1995.
Criminal Code of Federal Democratic Republic of Ethiopia, Proclamation No. 414 of 2004.
Criminal Procedure Code of Ethiopia, Proclamation no.185 of 1961.

Available at: https://www.ohchr.org/en/instruments-mechanisms/instruments/declarati-
on-basic-principles-justice-victims-crime-and-abuse#:~:text=Access%20t0%20justice%20
and%20fair%20treatment,-4.&text=Victims%20should%20be%20treated%20with,harm%20
that%20they%20have%20suffered, page accessed 20.7.2024.
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general rights of rape victims and specific rights including right to be heard
through victim impact statement in Ethiopia is given. In this part, the issue
of legal lacunae for effective justice delivery from feminist victimology per-
spectives is addressed. The third part is for discussion and conclusion, where a
model victim assistance scheme as a solution is presented.

Rights of rape victims in Ethiopia and legal lacunae

Identifying rape victims’ rights under the 1985 UN Declaration of Basic
Principles of Justice for Victims of Crime and Abuse of Power and the 1999
Handbook on justice for victims

As may be seen from the above discussion, rape may be an offence under
domestic criminal laws as well as a tool for oppression in genocide and inter-
national crimes against humanity (Dixon, 2002). In both cases, victims’ rights
cannot be ignored by the State as well as by international stakeholders. The
1985 UN Declaration of Basic Principles of Justice for Victims of Crime and
Abuse of Power does not necessarily recognise victims of rape. But, it identi-
fies victims of general crimes, including those who may have suffered bodily
and mental injuries, emotional harms and gross human rights violations by
acts which may have been recognised by states as punishable offences. The
Declaration also expands its scope to acknowledge victimisation, including
sexual victimisation, when the same falls in the category of internationally
acknowledged criminal behaviour, even though the same may not have been
acknowledged as a criminal behaviour under the domestic law of the country
where the victim may have been victimised. This satisfies the necessity of cla-
iming victimhood under the Declaration, especially when the State does not
acknowledge the behaviour as a criminal offence and may use it as a tool for
social oppression. The Declaration mentions four broad rights of the victims:
the right to access justice and fair treatment, the right to restitution, the right
to get proper assistance and the right to compensation.

The 1999 Handbook on Justice for Victims on the Use and Application of
the Declaration of Basic Principles of Justice for Victims of Crimes and Abuse
of Power has further explained the effective application of the above-men-
tioned rights. This Handbook emphasises the needs of the victims based on
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the impact of the victimisation. It mentions unique psychological situations
that rape victims may encounter: psychological trauma, disbelief and financial
losses may make the rape victims extremely vulnerable (UNODC, 1999: 6-8).
Consequently, the Handbook suggests effective assistance not only for acces-
sing medical aid and mental health care mechanisms, but also legal aid where
victim may be assisted not only represented, but also to be heard. The right to
access justice has been further expanded to include right to be treated with
compassion and sympathy, right to be informed about the process of justice
administration, right to be heard, right to personal safety and the safety of
the family, right to get assistance for court procedures and right to privacy.
The victim deserves rights for restitution. However, restitution should not inc-
lude any mechanism that may further harm the victim.

Understanding the concept of rape victims in Ethiopian criminal justice system

Ethiopian criminal justice system recognises and acknowledges certain
rights of rape victims through Articles 620 to 628 of the Criminal Code.? It
recognises rape as a heinous offence against women. As such, the law recog-
nises rape victims as eligible for accessing victim’s rights including victim
assistance offered by the State as well as non-governmental organisations
who may be working for rape victim assistance. Here it becomes necessary
to understand the concept of victim and rape victim under the Ethiopian cri-
minal laws. The 1985 UN Declaration of Basic Principles of Justice for Victims
of Crime and Abuse of Power offers an exhaustive definition at the universal
level. It defines a victim as any person or group that has suffered physical,
mental, moral, property, or economic harm due to actions or omissions that
violate international or domestic criminal law. Furthermore, a person can be
considered a victim regardless of whether the perpetrator is identified, prose-
cuted, or related to the victim. This definition includes primary and secondary
victims, extending to those who assist victims or prevent crimes.” Bassiouni
(2006) further categorises victims into four branches: those directly harmed,

8 Title IV, Chapter 1 of the Criminal Code of the Federal Democratic Republic of Ethiopia,
Proclamation No.414/2004.

° For more understanding, see the Declaration of Basic Principles of Justice for Victims of
Crime and Abuse of Power. Available at: https://www.ohchr.org/en/instruments-mecha-
nisms/instruments/declaration-basic-principles-justice-victims-crime-and-abuse#:~:text=Ac-
cess%20t0%20justice%20and%20fair%20treatment,-4.&text=Victims%20should%20be%20
treated%20with,harm%20that%20they%20have%20suffered, page accessed 20.7.2024.
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indirect victims (such as family members), those who intervened to prevent
the violation, and collective victims (members of various entities).

Rule 85 of the Rules of Procedure and Evidence of the International Cri-
minal Court (ICC, 2002) also defines victims as natural persons and organi-
sations and institutions who have suffered harm due to crimes specified in
the court’s statute and who may have suffered harm in their properties that
are dedicated for humanitarian purposes, education, religious purposes, and
historic monuments. Nevertheless, the concept of ‘rape victims’ does not find
a uniform definition under any international document. Researchers, however,
have attempted to explain the concept of rape and rape victims from different
aspects. For example, Stewart et al. (1996) observed that the concept of rape
is often influenced by socio-cultural understanding and it may necessarily
mean ‘sex act’, whereby the society and the criminal justice system may ackno-
wledge ‘legitimate victims’ of rape when the act of rape violates the traditional
role of women as expected by the society. Muehlenhard et al. (1992) explain
rape as any sexual act or acts done by one person on another without explicit
and free consent. This broad explanation includes perpetrators and victims of
any gender and age group. Littleton et al. (2007) also explain rape based on
non-consensual sexual activities against women who may have encountered
non-consensual forceful sexual assault including sexual penetration. The aut-
hors further identify ‘hidden rape victims’ as some women, especially female
college undergraduates, may not acknowledge the non-consensual sexual
assault including penetrative sexual assault as ‘rape’ due to their lack of cogni-
tive power in this regard which may happen due to lack of awareness.

Becker and Kaplanm (1991) identify different types of rape including mari-
tal rape that may be done without consent by spouse in legitimate marriage,
date rape that may occur during dating relationship, forcible rape by stran-
gers. While above academic understandings of rape and rape victims largely
present western concept of rape that skirts around the essential understan-
ding of ‘consent’ for sexual activities, it is interesting to note that Ethiopian
scholars also align to similar understanding of the concept of rape and rape
victims (Wada, 2012; Ashine, 2020; Wondie et al., 2023), except that marital
rape is not recognised as an offence in Ethiopia (Haile, 2021; Sirgew, 2022).
While the physical and psychological impact of rape may not be different
than the global understanding, which may include unwanted pregnancy,
psychological harm including long term trauma of self-blaming, shame,
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family and community isolation etc., given the understanding that Ethio-
pian social norms adheres to larger patriarchal norms than the contemporary
social standards as may be seen in some countries in western jurisdictions like
the USA or UK, Ethiopian rapes victims may face more challenges for social
acceptance and victim assistance from the community as a whole.

The Criminal Code does not define the term ‘victim’; instead, the term ‘vic-
tim’ is understood as the ‘injured party’. However, it does use the term ‘victim’
for explaining criminal offences including rape victimisation and rights of the
victims. The term ‘injured party’ is neither defined or properly explained either
in the Criminal Code or in the Criminal Procedure Code, except in Article 154 of
Chapter 6 of the latter, where the term ‘injured party’ has been loosely expla-
ined as a person who has been injured by any criminal offence and who has
right to claim compensation for such ‘injury’. As such, the term ‘injured party’
can be equivalent to ‘victim of crime’ in the Criminal Code. The concept of a
victim is broadly defined in Ethiopia’s recent proclamation on the Prevention
and Suppression of Human Trafficking and Smuggling of Persons' as some-
one harmed by a crime, including physical, moral, or economic harm or rights
violations. But neither the Criminal Code, nor the Criminal Procedure Code or
the above-mentioned Proclamation define the concept of rape victim. Thus, we
may need to look into Article 620 of the Criminal Code which explains rape. This
legal provision excludes men and legally married wives as victims of rape and
restricts the scope of the concept of rape victims to those women who have
been compelled against their wish and consent to submit to sexual intercourse.

As we see from the above discussion, rape victims may necessarily have
the right to medical aid for timely treatment of physical and mental trauma
and unwanted pregnancy; legal aid for getting victim assistance from the
government, protection from further abuse from the perpetrator, as well
as from secondary victimisation of the rape victim and her family by victim
blaming and shaming, social ostracism and creating economic challenge by
denying right to work and earn for living decently, which are based on social
culture; the right to rescue and rehabilitation and the right to compensation.

As the Handbook on justice for victims on the use and application of the
Declaration of Basic Principles of Justice for Victims of Crimes and Abuse of
Power (1999) has explained, rape victims should also have right to be heard

10 Article 2(7) of the Prevention and Suppression of Trafficking in Persons and Smuggling of
Persons, Proclamation No. 1178/2020.
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for impact of rape on their lives, that may help the court to take decision
about quantity of compensation, and fear factor, that may help the court to
take decision on bail of the perpetrator, parole, pardon, and amnesty proce-
edings. Accordingly, the general rights of the rape victims under Ethiopian
criminal law are explained below.

General rights of rape victims in Ethiopia
a) Right to medical aid

In general, Ethiopian Criminal Code acknowledges various medical con-
sequences of rape on adult and minor female victims. Article 620 of the Code
prescribes three major types of punishment for rape: rigorous imprisonment
for minimum five years to maximum fifteen years for forceful sexual interco-
urse on women out of marriage, rigorous imprisonment for minimum five
years to maximum twenty years for raping minors from 13 to 18, women
inmates of asylum, hospital, educational or correctional homes and women
who may not be able to understand the consequences of rape due to old
age, mental illness, psychological conditions and depression. This statute also
prescribes punishment for life sentence where rape causes grave physical and
psychological harm. Article 628 further explicitly provides rigorous imprison-
ment for maximum twenty-five years for perpetrators whereby rape results in
emotional and physical trauma, unwanted pregnancy, harm to social reputa-
tion, the transmission of venereal disease and self-harm, including suicide and
attempt to commit suicide."

However, Title IV of the Criminal Code does not specifically offer much
understanding about rape victim’s right to medical aid which may include
physical and psychological trauma care and rape related pregnancy care at
the cost of the State. The Code acknowledges the right to bodily integrity and
privacy of the rape victims. Hence it allows termination of pregnancy due to
rape with the consent of the victim under Article 551, but if such activity does
not harm the physical condition of the mother and the unborn child. Article
552 further gives respite to the rape victim from the burden of proving the
cause of unwanted pregnancy as it acknowledges “mere statement” of the
victims about rape and consequential pregnancy as adequate information to

" See: Section | of Chapter | under Title IV of the Ethiopian Criminal Code.
m
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prove her lack of consent for sexual intercourse. In practice, however, the right
to medical aid for rape victims may not have been achievable by many, due to
several reasons including the lack of facilities in the region where the victim
resides, the lack of awareness or anticipation of larger harassment and shame
(Tilahun et al., 2022).

b) Right to free legal aid

Ethiopia did not offer free legal aid including free legal counselling, vic-
tim assistance to access courts and information about the case updates and
assistance for representation in the courts for compensation for female rape
victims until recently. The cases of rape were considered as prosecution cases
whereby government prosecutors represented rape victims. Victims were pri-
marily shadowed by the State, which was considered as the primary party.
However, since 2019, the Ethiopian Women Lawyers Association (EWLA), along
with the United Nations Sexual and Reproductive Health Agency (UNFPA),
have started free legal-psychological counselling sessions (Cochrane, Birhanu,
2018). This initiative further influenced the creation of one-stop centres for
addressing gender-based violence including rape and sexual exploitation of
adults and minor females whereby government-aided legal-medico-psycho-
logical counselling for rape victims may be available for the victims of rape
and sexual assaults. Nevertheless, several researchers have also observed that
female rape victims in Ethiopia still find it challenging to access one-stop cen-
tres and free legal aid due to various socio-cultural reasons (Mengistu, 2017).

¢) Right to be rescued and rehabilitation

Restorative justice researchers have observed that all rape victims need
to be rescued and rehabilitated to prevent continuous sexual abuse, which
is inclusive of threat to harm if the victim dares to expose the perpetrator.
Rescue and rehabilitation of rape victims may include mechanisms for remo-
ving the victims from the vicinity of the perpetrator, securing the physical and
emotional integrity of the victims, providing legal and medical assistance, and
helping them for mainstream social reintegration. The concept of rehabilita-
tion also includes training the stakeholders for proper management of one-
stop centre mechanisms, identifying silenced victims, and creating awareness
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about autonomy in abortion decisions. Even though the Criminal Code of
Ethiopia addresses offenses of rape, abduction for rape and rape as a part
of international criminal laws, it does not necessarily offer rehabilitation of
rape victims at the cost of the government. The concept of rehabilitation has
evolved from the concept of correctional administration services, whereby
the laws mandate the rehabilitation of offenders to bring them back to main-
stream society. The Gender Based Violence/Sexual Exploitation and Abuse or
Sexual Harassment Action Plan (2024) has, however, provided that one-stop
centres established by the government may work as rehabilitation centres,
but this does not convince the proper establishment of rescue and rehabilita-
tion mechanisms for female victims of rape in Ethiopia. Child victims of rape,
however, do get certain benefits of government-funded one-stop centre’s
rescue and rehabilitation programs. As a result, adult female victims of rape
may be subjected to trafficking and severe abuse by the perpetrators.

d) Right to compensation

The UN Declaration of Justice for Victims of Crime and Abuse of Power
(1985) has held that every victim has the inherent right to be compensated for
harm suffered. Ethiopia is a signatory to the Declaration, and hence, the Ethi-
opian Constitution and the Criminal Code also acknowledge the right to com-
pensation for the victims in specific cases like property-related crimes. Article
26 of the Prevention and Suppression of Trafficking in Persons and Smuggling
of Persons Proclamation of Ethiopia acknowledges the rights of victims of
human trafficking and smuggling to claim compensation from the perpetrator
or a designated fund. Victims can claim compensation for damages such as
medical expenses, lost income, and psychological trauma. The Proclamation
suggests that the court can determine the compensation amount based on
the crime’s severity and the victim’s damages. Victims also have the right to
legal assistance in pursuing compensation claims under this Proclamation. A
deeper look into Article 620 of the Criminal Code would suggest that the pro-
vision prescribes rigorous imprisonment, but neither compensation from the
perpetrator nor a fine. This shows that this Code does not directly recognise
the right to compensation for rape victims specifically. Here, we have to look

2 Gender Based Violence/Sexual Exploitation and Abuse or Sexual Harassment Action Plan
(2024) of Federal Democratic Republic of Ethiopia, p. 48.
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at Articles 101 and 102 of the Criminal Code, which discuss restitution of pro-
perty, compensation for damages and costs, and compensation to the injured
party respectively. The former states that the injured person shall have the
right to claim that the perpetrator shall be ordered to pay compensation.

This provision further highlights that injured party may claim compensa-
tion through mechanisms prescribed under civil laws for ‘moral and material
damages’ suffered by them. The latter provision explains that if the victim is
unable to get compensation due to various reasons, including the claim of
financial inability of the perpetrator, the court may take the responsibility of
disbursing the compensation by realising revenue from the properties of the
perpetrator. But in practice, this procedure may be lengthy and may not gua-
rantee immediate disbursement of monetary compensation. In reality, rape
victims may not exercise their right to compensation unless they are assisted
by legal aid centres and public-spirited organisations.

Specific right to be heard through the victim impact statement
a) Victim impact statement for the purpose of rehabilitation and compensation

Rape victims in general have the right to be heard. This right is essentially
connected with a victim impact statement that, in turn, impacts on the judi-
cial decision-making for the quantum of compensation type of rehabilitation
plan for the victim for survival as well as for reintegration into the society that
may help the victim as well as her family to enjoy a decent life, social reputa-
tion right to earn a good livelihood, rights against further exploitation and
social exclusion. Essentially, rape victims in Ethiopia need to register the cri-
mes according to the Ethiopian criminal law. However, as the above discussi-
ons may suggest, the ultimate aim of the law is to punish the defendant once
his charges are proven. Victims need to be satisfied with the compensation
that may be ‘earned’ through civil suits rather than the compensation that
may be ‘provided’ by the criminal courts as part of restorative justice. It may
be noted that victims’ rights to be heard are not broadly acknowledged in
Ethiopia. Every criminal procedural code accommodates ‘statement’ of vic-
tims in different ways: at the beginning of the investigation, the investiga-
ting officer needs to document the criminal activities, and in doing this, he/
she may necessarily collect information about the status of the victim either
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through his/her statement or by checking the condition of the dead body (in
the case where the victim may have died) and the available forensic reports,
by collecting the medical reports from the certified medical practitioners, sta-
tement of the family members, witnesses (if any) and by collecting the sub-
stantial evidence that may be available at the crime scene.

Ethiopia is no exception to this rule: Article 78 of the Ethiopian Criminal
Procedure Code empowers the investigating officer to collect relevant informa-
tion, including the statements from people associated with the crime victimi-
sation, including the collection of the statement from the victim. However, this
does not mean that the investigating officer should force the victim to provide
a statement that may benefit the prosecutor. Article 80 of the Code therefore,
directs the police officer to interrogate the victim with dignity, respecting their
privacy of the victim/witnesses, including rape victims as follows:

“(3) Before the witness makes his statements, the investigating police offi-
cer shall: (a) tell the witness that he has a privilege against self-incrimina-
tion, that he makes such statements of his own free will and that he should
only state what he knows, that he will be afforded the necessary legal pro-
tection and (b) where the witness is a person who is traumatised by crimes
such as rape or a person who is not of age, ensure that he is accompanied
by his parents or guardian and by a psychologist and social worker, and
introduce such witness to such person.

(4) Witnesses’ statement shall be taken as follows: (a) The witness may
reply verbally, by signing or in any other manner convenient to the witness
to the questions put to him by the investigating police officer; (b) The sta-
tements may be recorded in a manner as stated by the witness; as deemed
necessary, the process may be recorded by video or audio. The manner of
taking the statement, the identity of the witness, his address, and that he
gave his testimony voluntarily shall be recorded at the beginning and the
end of the statement; (c) After such statement is read over to the witness,
he shall sign on each page. Where he refuses to sign the statement, such
shall be stated on the record.”

But this statement of the victims, including the rape victims does not
necessarily turn into an impact statement before the court for victim-justice.
During the trials courts in Ethiopia may not necessarily provide protection

3 See Article 80 of the Criminal Procedure Code.
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order to the victims and witnesses in rape cases unless it is established by the
prosecution that such protection becomes necessary for conducting fair trial
(Tenaw et al., 2022). Similarly, the statements made by the victims, including
the rape victims, may not be admitted by the courts as ‘good evidences’ as
the courts are always responsible for balancing the rights of the accused and
that of the victim, with special emphasis for best treatment for the accused.
As may be understood from the above discussion, the Criminal Procedure
Code does not give much space for rape victims to be heard through victim
impact statements. This may be evident through two significant cases discus-
sed below: Mr Ashebir Melese vs. Federal Public Prosecutor and Hailay Wolde
Gebriel and Woldegiorgis Hagos vs. Tigray Region Justice Bureau.

Ashebir Melese vs. Federal Public Prosecutor: In the case of Ashebir Melese
vs. Federal Public Prosecutor, under the Federal Supreme Court Cassation,™
the issue began at the federal first instance court. The offender was charged
under Article 626(4)(A) of the Ethiopian Criminal Code for committing sexual
outrages on minors between the ages of thirteen and eighteen. The charge
alleged that the offender had sexual intercourse with his 15/16-year-old home
servant with her consent. The public prosecutor presented evidence, inc-
luding testimony from the victim and another witness, as well as a medical
report from the Gandhi Memorial Hospital, Addis Ababa, confirming the vic-
tim’s age and the loss of her virginity due to sexual intercourse. After consi-
dering this evidence, the court ordered the offender to defend himself. The
offender brought the victim as a defence witness, who testified that she was
coerced by her current employer to falsely accuse the offender due to unpaid
wages. The court did not accept this defence, given the relationship between
the offender and the victim, and sentenced him to 3 years and 7 months of
imprisonment. The Federal High Court upheld this decision. However, the
Federal Supreme Court eventually reversed the decision, acquitted the offen-
der, and set a controversial precedent. This decision allowed rape criminals
to potentially escape liability by manipulating victims into testifying in their
favour, using financial or other material incentives, citing this binding decision
as a precedent.

Hailay Wolde Gebriel and Woldegiorgis Hagos vs. Tigray Region Justice
Bureau: In the case of Hailay Wolde Gebriel and Woldegiorgis Hagos vs. Tigray

4 Ashebir Melese vs. Federal Public Prosecutor, under Federal Supreme Court Cassation, Bench
File No. 137545, decision date September 30, 2010 E. C. (2018) G. C.

116



Temida, 2025, vol. 28, br. 1, str. 103-126

Region Justice Bureau' Public Prosecutor, under Federal Supreme Court Cas-
sation Bench File No. 137262, decision from September 26, 2010, E.C. (2018
G.C.), the public prosecutor charged the offenders under Article 620(3) of
the Criminal Code for jointly raping a woman. The victim was attacked while
returning from the market, and after refusing the offenders’ advances, she
was beaten, injured, and raped. She was found unconscious, and her virgi-
nity had been compromised. The court found the offenders guilty and sen-
tenced them to life imprisonment. The Tigray Supreme Court Cassation
Bench upheld this decision. However, the offenders appealed to the Federal
Supreme Court Cassation Bench, which reviewed the case. The court reinter-
preted the legal provisions, determining that the crime did not cause grave
physical or mental injury or death, as required by Article 620(3). Instead, it fell
under Article 620(2)(d), involving rape by multiple men or acts of cruelty. The
court upheld the guilty verdict but reduced the sentence from life imprison-
ment to 20 years of rigorous imprisonment.

The above two case examples, therefore, may suggest that Ethiopian cri-
minal laws significantly suffer from lacunae when it comes to meeting vic-
tims’ needs and right to be heard for rehabilitation, personal safety and com-
pensation. Both cases may suggest an overbalancing of rights of the accused
over that of the victims.

b) Questions of bail and the impact of victim impact statement

The victim impact statement also impacts the decision to grant bail to
the accused. As may be seen from the case studies discussed above, lack of
acknowledgement of victim impact statement also impacts on providing
post-hearing care and protection mechanisms for the victims. Rape victims
may not only lack physical and emotional care monitored by the government,
but they may also not be heard about the impact of bail on their safety. Bail
in Ethiopia is restricted for high treason cases and corruption cases. The bail
system for rape cases is restrictive but not absolute. Bail is governed by the
Criminal Procedure Code and other proclamations including those related to
corruption and terrorism. Bail can be restricted in two ways: by specific laws
and by the offender’s conditions and other factors. Article 63 of the Criminal
> Hailay Wolde Gebriel and Woldegiorgis Hagos vs. Tigray Region Justice Bureau. Public

Prosecutor, under Federal Supreme Court Cassation Bench File No. 137262, decision dated
September 26, 2010, E. C. (2018) G. C.
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Procedure Code provides that bail may be prohibited until the case is resol-
ved or if the case is interrupted due to amnesty, pardon, or resolution outside
the courtroom. It states that an arrested individual may be released on bail if
the offence does not carry the death penalty or rigorous imprisonment for
fifteen years or more, and if there is no possibility of the victim dying. On
the other hand, the country’s corruption proclamation restricts bail when
the suspected offence is punishable by rigorous imprisonment of ten years
or more. The restriction applies to the upper limit of the punishment range.
For example, bail is automatically restricted if a crime is punishable by impri-
sonment from 7 to 10 years or more. Under Article 67 of the Criminal Proce-
dure Code, bail can be restricted based on conditions presented by the crime
investigation or prosecution office when accepted by the court, or when the
court believes the justifications. When focusing on rape cases, the bail for
rape suspects is often misinterpreted and neglected by the concerned legal
authorities.'® According to Article 620 of the Criminal Code rape is punishable
by five to fifteen years of imprisonment. Despite this, rape cases within these
punishment ranges are all billable in the Ethiopian criminal justice system.
Given this understanding about right to get bail and judicial discretion for
granting bail, many rape victims may always remain in fear of recurring harm
when the accused comes out on bail.

It is further to be noted that Ethiopia does not have any specialised courts
to handle rape cases of adult female rape victims. The cases are generally
handled by trial courts of junior level where judges may not be trained to
handle rape cases, victims, evidences, and the accused persons. Courts pri-
oritise specific types of evidence inconsistently. For example, some courts
require both medical tests and eyewitness testimony, while others may focus
solely on the victim’s testimony, disregarding other crucial evidence. The right
from charging the accused (until the rape results in the death of the victim)
until the end of the trial, victims cannot express any concern themselves eit-
her regarding the compensation, or regarding decisions relating to gravity
of punishment or for restricting bail. But essentially, the victims may also be
indirectly responsible for granting of the bail to the accused in certain ways:
courts may need to take such decisions regarding bail as many victims may
not report rape cases properly, may not cooperate for medical tests and may
neither cooperate with the prosecution in anticipation of largescale damage

'®  For more understanding, see the Chapter 3 of the Criminal Procedure Code.
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to the social reputation of self as well as family. These authors argue that such
situation arises not only because of the poor procedural laws, but also beca-
use of lack of guidelines regarding handling of the rape victims by the police,
hospitals and once stop centres.

Discovering the lacunae in Ethiopian rape victim’s treatment from the feminist
victimological perspective

As may be seen from the above discussion, the Criminal Code fails to
ensure proper treatment and complete victim assistance for rape victims,
especially adult female rape victims. The absence of the victim’s voice during
the trial can be a root cause for such lacuna in the Ethiopian legal system.
Walklate et al. (2019) emphasised the significance of narrative victimology
and explained the significance of victim stories for ensuring restorative justice
for victims. Such victim narratives have enormously helped the courts to
understand the quantum of physical and psychological losses of the victims
(especially female victims of sexual assault) in the European and American
jurisdictions. The above-mentioned two case examples may suggest that
courts in Ethiopia hardly adhere to victim narratives (which may influence
victim impact statements for getting compensation and for the security of
the victim) while passing sentences for rape convicts or acquitting rape accu-
sed. Rape victimisation in Ethiopia and the legal treatment of victims of rape
may necessarily fall within the scope of feminist victimology that attempts to
understand the causation of victimisation of women through various crime
victim mechanisms and its effects on the victims. While Ethiopian criminal
law empowers victims, including female victims, to claim compensation, it
has largely ignored the socio-economic status of women victims, who may
not be encouraged to approach civil courts for compensation for crime vic-
timisation, including compensation for rape. As mentioned above, Ethiopian
criminal law is more inclined to punish the offenders compared to delivering
victim’ justice to meet what they want.

Feminist approach to victimology suggests that rape can be considered
as a mechanism to control women's liberation (Clay-Warner, Edgemon, 2020).
Seeing from the feminist victimology perspectives, it may be understood that
rape victims are forgotten entities in the court proceedings in Ethiopia. Pre-
sent laws and policy guidelines do not suggest long-term support for rape
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victims. There are not many government and legal initiatives to protect rape
victims from gender-based victimisation and social humiliation. Even though
the women lawyers’ association in Ethiopia is trying to support the one-stop
centres, the role of laws and the courts in victim assistance practically finis-
hes before it begins. As a result, rape victims (especially adult rape victims)
become more vulnerable victims.

The recent case of the Tigray conflict in Ethiopia that lasted from 2020 to
2023 further showcased the plight of rape victims (Gebremichael et al., 2023).
Tigray conflict was politically motivated, where rape was a tool for oppression
and suppression. Rape in the Tigray conflict left many survivors extremely vul-
nerable, whereby they may not be able to access any legal treatment that may
have been statutorily guaranteed to them. This is mainly because Ethiopia
lacks a proper guidance manual for rape victims, and the government has not
yet built a proper fund for assisting female victims of sexual assaults, including
rape. Literature on the Tigray conflict suggests that several rape victims still
await prosecution help as several rapists were unidentified. While some rape
survivors could have medical aid, victim narratives could not reach the courts.
Consequently, victim assistance (including monetary compensation, rehabi-
litation and further medical aid at the cost of the government) may not be
possible by the courts despite the mandate of the 1985 Declaration of Justice
for Victims of Crime and Abuse of Power that states that victims must be iden-
tified and assisted by the state even if the perpetrator is not identified.

Discussion and conclusion

The Ethiopian legal system prioritises punishing criminals over providing
proper legal treatment to rape victims. There is no systematic civil suit for
ensuring victim assistance including rehabilitation, compensation rape vic-
tims, neither there is any specific mechanism to assist the victims to express
narratives and impact statements to the courts. Given the above discussion,
we present the model of rape victim assistance scheme based on the Indian
rape victim assistance scheme titled Financial Assistance and Support Ser-
vices to Victims Survivors of Rape'” and Rape Victim Assistance and Protec-

7 Available at: https:/feministlawarchives.pldindia.org/wp-content/uploads/financial-assi-
stance-and-support-services-to-victims-of-rape.pdf, page accessed 20.7.2024.
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tion Act of 1998, Philippines.’”® The proposed model entitled Rape Victim Assi-
stance and Support Scheme - Ethiopia may be drafted as follows:

Objectives of the scheme: Ethiopian Criminal Code provides certain direc-
tions for rape victim assistance. The Constitution of Ethiopia also guaran-
tees equal protection of rights to all. To establish the principles of restora-
tive justice and make justice accessible to all victims and survivors of rape,
this scheme aims to: a) provide financial assistance to the victims and sur-
vivors of rape; b) provide free legal and medical assistance to the victims
and survivors of rape, and ¢) create a strong support system for the victims
and survivors of rape for rescue and rehabilitation into the society.

Target group shall cover adult and child female victims of rape. In case of the
victim’s death due to rape, the parents (in case of unmarried victim), children
(in case the victim has children from marriage or children born out of legal
marriage), husband (in case the victim is legally married to her husband).
Explanation: In this scheme, rape shall mean the same as has been provi-
ded under Article 620 of the Ethiopian Criminal Code.

Assistance to the victim will be divided into three categories: a) financial
assistance of maximum 2,00,000 Ethiopian Birr (@app. 1500 USD) to victims
of rape from the government fund. The amount of the financial assistance
will be decided based on the gravity of the harm on the victim; b) assi-
stance to access courts, counselling, and empowering for expressing opi-
nion for victim compensation, apprehension for security breach in case
of bail, acquittal of the accused; c) assistance for medical treatment at
government cost. This will also include medical assistance for pregnancy
and neo-natal of the baby resulted/born due to rape; d) assistance for legal
recourse for termination of pregnancy with consent of the rape victim;
surrendering of the baby to the government child care system for adoption
with the consent of the rape victim; putting the child born due to rape, for
government/private sponsored child care system until the age of 18.

Seeing from feminist victimology lenses, it may be understood that

Ethiopian rape victims are vulnerable and may attract recurring victimisa-
tion because the Ethiopian system of criminal justice has not acknowledged

18

Available at: https:/Idr.senate.gov.ph/subject/rape-victim-assistance-and-protection-act-
of-1998#:~:text=Republic%20Act%20No.,8505&text=AN%20ACT%20PROVIDING%20
ASSISTANCE%20AND,THEREFOR%2C%20AND%20FOR%200THER%20PURPOSES, page aces-
sed 20.7.2024.
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victim narratives by way of victim impact statements. While the existing laws
do recognise different patterns of rape, it does not offer proper victim assi-
stance, including state assisted victim compensation scheme for rape victims.
This paper therefore advocates for introduction of the victim impact state-
ment in the criminal proceedings and building stronger restorative justice
circles for empowering rape victims from socio-legal-economic aspects, that
may improve the treatment of rape victims in Ethiopia. The authors of this
paper also strongly advocate for considering the Rape Victim Assistance and
Support Scheme - Ethiopia introduced above by the Ethiopian law makers
for assisting the rape victims for medical assistance, financial assistance from
government funds, legal recourse and assistance for accessing courts, expres-
sing opinion for victim compensation, bail matters and for child care for chil-
dren born due to rape.
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Postupanje prema zrtvama silovanja u savremenom
kriviécnopravnom sistemu Etiopije:
Kriticka analiza iz pravno-viktimoloske perspektive

U ovom radu je prikazana kriticka analiza postupanja prema Zrtava silovanja u
okviru krivicnopravnog sistema Etiopije, sa posebnim osvrtom na Krivi¢ni zakonik
Etiopije iz 2004. godine. lako Etiopija ve¢ dugo prepoznaje silovanje kao krivicno
delo, jo$ od Fetha Negesta iz 13. veka, raniji pravni okviri vise su bili usmereni na ocu-
vanje porodic¢ne ¢asti nego na ostvarenje pravde za zene zrtve silovanja. Krivi¢ni
zakonik iz 2004. godine je predstavljao znacajan korak napred, nudedi nijansiraniju
pravnu definiciju silovanja. Medutim, zakon i dalje ne reguli$e vazna pitanja, poput
silovanja u braku i seksualne eksploatacije maloletnih devojcica. lako Krivi¢ni zako-
nik pruza odredenu zastitu Zrtvama koje su prezivele silovanje, ukljucujuci pravnu i
medicinsku pomo¢, u radu se ukazuje na njegov ozbiljan nedostatak koji se odnosi
na neprepoznavanje emocionalnih i psiholoskih posledica silovanja. Autori rada se
zalazu za pristup pravdi u Etiopiji koji je fokusiran na zrtvu, zalazudi se za uvodenje
izjava o uticaju krivicnog dela na zrtvu, kako bi se obezbedio sveobuhvatniji odgo-
vor krivi¢nopravnog sistema na silovanje.
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Introduction

More than fifteen years have passed since Jaishankar (2008) published
the editorial, “What ails Victimology?” in The International Journal of Criminal
Justice Sciences, in which he outlined the reasons why he perceived that victi-
mology has struggled to be recognised as a distinct academic discipline. Alt-
hough Jaishankar (2008: 1) recognized certain milestones in the expansion
of the discipline of victimology, such as the creation of the World Society of
Victimology (1979) and the UN Declaration of Basic Principles of Justice for
Victims of Crime and Abuse of Power (1985 UN Declaration)', it was his per-
spective that victimology had not been recognised as an academic discipline.
Accordingly, his editorial outlined five core “symptomatic failings which have
hampered the growth of victimology”: 1) lack of strong theoretical orienta-
tion; 2) more focus on victim rights and assistance; 3) lack of adequate teac-
hing content and cutting the umbilical cord from mother criminology; 4) lack
of acceptance from the international community and need for nurturing vic-
timology in universities; and 5) The need to expand the scope of victimology.

Jaishankar (2008) did not use a methodology or data to prove his asserti-
ons. In this paper, the five areas outlined in his argument are revisited in order
to explore the growth and development in the victimology discipline over
time. Our analyses examine theoretical developments, peer-reviewed scho-
larship, course content, curricular programs, and published academic journals
in the discipline of victimology from 2008 through 2023. We organise the
exploration around Jaishankar’s five main points.

Lack of a strong theoretical orientation

Jaishankar’s (2008) first concern with the discipline of victimology was
connected to theoretical orientation. He purported that victimologists’ failu-
res to create strong victimological theories precluded victimology from emer-
ging as an independent academic discipline. Moreover, Jaishankar posited
that criminological theories, such as rational choice theory or routine activi-
ties theory, should not be co-opted to explain victimisation, given that the

! Adopted by General Assembly Resolution 40/34, on 29 November 1985. Available at: https:/
www.ohchr.org/en/instruments-mechanisms/instruments/declaration-basic-principles-jus-
tice-victims-crime-and-abuse, page accessed 8.12.2024.
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theories were not created from a victimological perspective. Jaishankar (2008)
posited that victimologists have yet to develop their theoretical framework
and instead rely on a combination of criminological theories and theories
from other academic disciplines. In his opinion, “victimological concepts have
been utilised for developing criminological theories, but victimological theo-
ries have never been developed...” (Jaishankar, 2008: 2).

The concern that victimology lacks a unique theoretical identity was fir-
mly established in the literature prior to Jaishankar’s 2008 editorial and has
persisted over time (Cressey, 1992; Mawby, Walklate, 1994; Fattah, 2000, 2010;
Groenhuijsen, 2009; Saponaro, 2013). The theories used in most victimologi-
cal texts, as depicted in Table 1, are: 1) lifestyle-exposure theory; 2) routine
activities theory; 3) the opportunity model; 4) the differential risk model of
criminal victimisation; 5) social learning theory; 6) extended low self-control
theory, and 7) extended control balance theory (see Zaykowski, Campagna,
2014; Takahashi, James, 2019; Daigle, Muftic, 2020; Yager, 2020).

As Table 1 demonstrates, theoretical perspectives in victimology have
remained consistent from 2008 to 2023. Even in a recent edited volume by
Pratt and Turanovic (2021), which provides a detailed overview of victimologi-
cal theory over time, the authors argue that, although there have been signi-
ficant advancements in revitalising victimisation theory by offering revisions
and new directions, little has been done to challenge or dismantle the exi-
sting paradigms. The problem remains that victimological theories are con-
sistently built upon established frameworks, remaining fundamentally unc-
hanged. Though theory has grown and shaped developments in the measu-
rement of victimisation, the criminal justice response to victims of crime, and
victim assistance (Young, Stein, 2004; Dussich, 2015; Takahashi, James, 2018;
Daigle, Muftic, 2020), victimological theories remain firmly under the umbrella
of criminology. The dependence on criminological theories has important
implications, both in terms of victimology’s impact and in establishing auto-
nomy as a discipline. Because theoretical perspectives impact perceptions
about innocence and guilt, relying on criminological theories may limit the
potential impact that victimology has on broader social issues. Additionally,
theoretical dependencies could impede the advancement of victimology as
a unique, autonomous discipline, separate from criminology. The concerns
notwithstanding, victimology has influenced national and international
policy development in many areas, including the promotion of equal rights
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for victims of crime and abuse of power (Young, Stein, 2004; van Dijk, 2005;
Groenhuijsen, 2014; Spalek, 2017). Thus, despite being criminological at their
core, these theories have provided a framework to understand the broader
context in which victimisation happens, critique victim policy, and reduce vic-
timisation risk.

Table 1. Theoretical perspectives in victimology (Takahashi, James, 2018)

Theory Author/s
Lifestyle-exposure theory Hindelang, Gottfredson, Garofalo (1978)
Routine activity theory Cohen, Felson (1979)
The opportunity model Cohen, Kleugel, Land (1981)
The differential risk model of criminal victimisation Fattah (1991)
The social learning theory Akers (1973)
Extended low self-control theory Schreck (1999)
Extended control balance theory Piquero, Hickman (2003)

More focus on victim rights and assistance

The view of the discipline of victimology’s association with victims’ rights
and victim assistance as detrimental - point two of his argument - was not
unique to Jaishankar (2008). O'Connell (2008) discussed how some contempo-
rary victimologists attempted to separate victimology’s association with the
victim movement and activist victimology. In O’Connell’s words (2008: 100),
“...victim assistance is one of the objects of victimology, it is not victimology.”
Meaning that the scientific research of victimology must be kept separate
from victim advocates and resource providers, to avoid the potential biasing
influences of the latter (O’'Connell, 2008).

The approach used to assess victimology’s linkages to victims’ rights and
victim assistance over time was two-fold. First, victimology-related academic
books published from 2008 to the present were searched using Google Scho-
lar and the authors’ respective university library platforms. The search, which
was limited to English language materials, yielded one hundred and twen-
ty-seven published books, including both authored monographs and edited
collections (see Appendix 3). Of the published books, only six per cent (N=8)
mentioned “victims’ rights”, “victims’ services” or “victim assistance” in the
title. Notably, except for the year 2016, in which two books were published
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with titles connected to the subtheme, ten of the sixteen study years had
no such titles published, and the remaining six years had only one such title
(2008, 2011, 2014, 2018, 2020, and 2021).

Next, an exploratory content analysis of peer-reviewed journal articles
published from 2008 to 2023 was conducted. The authors of the paper relied on
three databases: Criminal Justice Abstracts, EBSCO Information Services’ Educa-
tion Resources Information Centre (ERIC EBSCO), and SOCIndex. Within the data-
bases, the parameters to limit results to peer-reviewed journal articles published
from 2008 to 2023 were set, and a Boolean search with the root of Victimology
(i.e., vict*)>®* was used. The search yielded 57.257 total peer-reviewed journal
articles, of which 53.459 were written in the English language. For our remai-
ning searches, outlined in Table 2, the search was limited to articles published in
English, given the variation in root words across the other languages.

Table 2. Content overview of victimology articles published in
peer-reviewed journals 2008-2023

Boolean search phrase Resulting articles™
- English onl
Vit 53450
Vict" and theor” 9076
Vict” and assis’ 3377
Vict”and caus’ 4516
Vict” and offen” and relatio 2835

**All languages — 57.257

Though a detailed content analysis was not practical, the aim was to
explore how much of the published scholarly research in victimology cante-
red on the topic of victim assistance. Accordingly, a second Boolean search

2 Search limiters were added to exclude other words that include the same root (i.e., victorian,
victor, victoria).

3 The keyword search criteria employed here (vict*) is purposefully conservative and not
intended to yield all published materials related to the vast field of victimology and related
subareas (e.g., survivors, lived experiences, restorative justice, trauma, abuse, etc.). Moreover,
though other search engines, such as Academia.edu and ResearchGate, have emerged since
2008, the cursory search was limited to Criminal Justice Abstracts, ERIC EBSCO, and SOCIndex
databases, which do not require a paid membership for use. Further, other search engines
were excluded to avoid overlaps and duplicity. For instance, it was established that almost
half of the items yielded via the search in ERIC EBSCO, including Jaishankar (2008), were avail-
able on ResearchGate and Google Scholar.
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was conducted with the terms vict* and assis* which yielded 3.377 articles,
representing only about 6% of all published materials in the search period.
Proportionally, the number of articles published on causation was somewhat
higher (i.e., vict* and caus* terms yielding 4.516 or 8%). The search examining
the victim-offender relationship (i.e., vict* and offen* and relation*) revealed
that approximately 5% (N=2.835) of the published articles centred on this
area. The largest subset of published victimology scholarship (17% or 9.076)
discussed theory or theoretical development (i.e., vict* and theor* search
terms). Figure 1 provides a graphical depiction of the exploratory content
analysis results.

Figure 1. Victimology-related peer-reviewed scholarship (English only)
2008 through 2023.

Boolean Serach Results

17% 6% 9% 5% 63%
vict* and theor* vict* and assis* = vict* and caus* = vict* and offen* and rel* m other vict* articles

Lack of adequate teaching content and cutting the umbilical
cord from the mother criminology

The crux of Jaishankar’s (2008: 3) third issue centred on his perception
that victimology, as a discipline, had poor teaching content. In his view,
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because victimology did not have adequate teaching content, advances in
graduate programming were not prudent. To make his point, he called into
question the teaching content in the World Society of Victimology (WSV)
affiliated post-graduate courses on Victimology, Victim Assistance, and Cri-
minal Justice held in Croatia, Japan, and South Africa. He stated that the WSV
post-graduate courses had content for “only eight days of the 12-day cour-
ses” Jaishankar (2008: 3). For the assessment of changes over time in teaching
content, the context and development on the WSV post-graduate courses is
provided. In the subsection that follows this overview, university and college
programs are examined, lending additional exploration to teaching content.

In 1979, the World Society of Victimology (WSV) was founded and brings
together a network of victimologists that encourages the advancement of
research and cooperation between “international, national, regional, and local
agencies and other groups who are concerned with the problems of victims”
(World Society of Victimology, 2023). The WSV triennially hosts international
symposia around the world, the most recent of which was held in Gujarat,
India in September 2024 and the next of which will take place in Montréal
(Québec, Canada) in 2027. Additionally, and in cooperation with the WSV, vic-
timologists have created post-graduate courses on victimology that are held
in Africa, Asia, Central and South America, Europe, and North America.

For courses to be endorsed by the WSV, the organisation’s standards and
norms committee outlines a minimum set of standards for the courses to
meet to ensure both the integrity of the organisation and the rigour of con-
tent. Moreover, the WSV requires that participants in these courses receive a
minimum of 40 hours of instructional time, which includes field visits to cul-
tural sites and/or sites directly related to the program. Twenty additional con-
tact hours are required of participants in preparing accessible presentations,
writing papers, and the like (World Society of Victimology, 2023).

Data collected from past WSV post-graduate courses and discussions
with course directors of the Africa, Asia, Central and South America, Europe
and North America courses are summarized in Table 3. Though there were
only three courses in existence at the time of Jaishankar’s (2008) editorial
(Africa, Asia, and Europe), three additional courses have been developed in
Central and South America, India, and North America. In terms of curricular
content, all postgraduate courses provide lectures on the foundation of the
discipline of victimology, theoretical developments, and restorative justice
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practices. Each course has one or more faculty directors who invite resource
faculty member volunteers (scholars and practitioners) to provide course lec-
tures. It is common for postgraduate course resource faculty to be comprised
of both regional and global experts in victimology. The lecture content for
each course varies from year to year, based on the resource faculty’s backgro-
unds, but includes contemporary empirical research and best practices from
the field of victimology.

There is wide variation in the frequency with which the WSV postgra-
duate courses are offered, the universities where they are hosted, and the
student participant populations. The European course, also referred to as the
Dubrovnik course, was founded in 1984 and is held every May at the Inter
University Centre Dubrovnik, in Croatia (Beichner, James, 2022). The Dubrov-
nik course is the longest-running victimology course in the world and inclu-
des faculty and students from 25-30 countries annually. Though it was tem-
porarily relocated to the Netherlands during the wars on the territory of the
former Yugoslavia in the early 1990s, and postponed in 2020 and 2021, due
to the COVID-19 pandemic, the course has been held thirty-eight times. Two
others, the Asian and Indian courses, are also held annually. Other regions
operate less consistently. The Dubrovnik course is also unique, in that it provi-
des 66 hours of course content, the highest among the postgraduate courses.

Jaishankar’s (2008: 3) concern that the WSV post-graduate courses had
only eight days of instructional content, lacks significant context to the educa-
tional depth and structure these courses provide participants. The duration of
instructional content time, along with faculty/participant advisory time, ranges
from a low of 36 hours (Asian course) to a high of 66 hours (European course),
with an average course length of 48 hours. Although there is variation worl-
dwide in the number of instructional content hours among traditional college
and university courses, in the United States (U.S.) system, the National Asso-
ciation of Independent Colleges and Universities relies on the federal defini-
tion of one instructional hour per credit hour (NAIUC, 2024). Given that most
college and university courses are three credit hours, courses in the United
States meet for 45 hours or less per semester. Except for the last Asian course
(restructured following the COVID-19 pandemic in 2020-2021), all other WSV
post-graduate courses, held before or after 2008, met or exceeded the instruc-
tional content of typical college and university courses in the United States.
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Table 3. Summary of victimology courses endorsed by the World Society

of Victimology
Courses, Years Structure Lecture |Culturalsite| Students Curricular content
countries, offered hours visit hours | (numberand
and total location)
contact hours
African 2008 Originally 36 hours 20 hours 10-30 Theory and history
(South Africa) 2010 two weeks, majority of victimology
56 hours 201 reduced to regional; some | Processes of victimisation
2016 one week European and Types of victimisation
us. . .
Transitional justice
Gender-based violence
Restorative justice
Asian 1998 Originally  {20-36 hours| Originally, 20-80 Theory and history
(Japan, Indonesia, | 2005-2019 | two weeks, 8-12 hours, majority of victimology
India) 2022 reduced to reduced to 0 | regional;some |  Founding of the WSV
36 hours four days and/ African, Victims' rights and the UN
or one week European, Victims of Ldi
North ictims o ne.atur‘a .|saster
American Restorative justice
Central and South | 2002-2005 | Two-weeks | 40 hours 12 hours 10-30 Theory and history
American 2007 majority of victimology
(Columbia, 2013 regional Victims' rights and victim
Ecuador, Mexico) assistance
52 hours Reform
Restorative justice
**European 1984-2019 | Two-weeks | 36 hours 30 hours 40-80 Theory and history
(Croatia) 2022-2024 majority North of victimology
66 hours American Gender-based violence
and European; Restorative justice
some Asian, T
African Victimisation perpetrated
by the State
Indian 2023 One-week |26-33 hours|  8hours 100-200 Theory and history
42 hours; 2024 majority of victimology
34 hours regional | Structural victimisation of
the caste system
Victims' rights
Gender-based violence
Restorative justice
North American 2018 One-week 28 hours 15 hours 30 Theory and history
(US,) majority of victimology
43 hours regional Genocide

Gender-based violence
Restorative justice
Victimisation by the State

*Data collected from past programs and discussions with course directors

**Balkan Criminology webpage https://www.balkan-criminology.eu/dubrovnik-course/
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Lack of acceptance from the international community and the
need for nurturing victimology in universities

For Jaishankar’s (2008) fourth point, he expressed concerns about the lack
of presence that victimology has in academic institutions. When he published
his editorial, he referenced only two academic victimology programs: Tokiwa
International Victimology Institute in Japan and International Victimology
Institute (INTERVICT) in the Netherlands. He also indicated that there was a
dearth of academic institutions in the United States with academic programs
in victimology. In assessment, the growth in academic victimology programs
available in academic institutions is examined.

Academic programs in victimology were searched using the Google
search engine. Accordingly, the search for academic programs is limited to uni-
versities and colleges that provide descriptions of their victimology programs
on their department and unit websites in the English language. As Appendix
1 depicts, there are now eleven colleges and universities where students can
earn associate, bachelor’s, and master’s degrees in victimology. Of special
importance to Jaishankar’s (2008) point, nine of the eleven degree-granting
programs are in U.S.-based academic institutions. The only non-U.S. instituti-
ons are located at the University of Groningen in the Netherlands and the Uni-
versity of Portsmouth in England. An additional thirty-five colleges and univer-
sities (see Appendix 2) provide certificate programs in victimology. Whereas
twenty-six of the certificate programs are in the U.S., seven are in Canadian
provinces, and two are at institutions of higher education in Sweden.

It is important to note that the two victimology graduate degree-gran-
ting institutions that Jaishankar referenced in his editorial - the International
Victimology Institute Tilburg (INTERVICT) and Tokiwa University — are no lon-
ger operating. Currently, there are five universities, one in England, one in the
Netherlands, and three in the United States, which provide master’s degree
programs in victimology. The closure of the pivotal INTERVICT and Tokiwa
University programs, coupled with the limited number of graduate-level vic-
timology programs (N=5) today, poses a challenge to the full establishment
of victimology as a discipline. Although the increase in the numbers of aca-
demic programs offering victimology certificates (N=35) and undergraduate
degrees (N=11), particularly in North America, as well as the global post-gra-
duate courses endorsed by the World Society of Victimology demonstrates
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that the discipline of victimology has garnered a much wider appreciation
from the international community since the time of Jaishankar’s editorial, pri-
oritizing specialized graduate programs would strengthen further victimolo-
gy’s foundation as a distinct academic discipline.

The need to expand the scope of victimology

Jaishankar’s (2008: 4) fifth concern was that the scope of the discipline
of victimology was limited to “an atomistic perspective and not from a mass
perspective (genocide victimisation, state-sponsored terrorism, riot victi-
misation), and interdisciplinary research in political science and sociology is
lacking.” Following that, the examination of how the scope of victimology
has changed over time was three-pronged. First, the title content of the one
hundred and twenty-seven monographs and edited collections is analysed.
Nineteen of the published victimology-related texts, or 15% of the titles, inc-
luded comparative, global, and mass victimisation perspectives (i.e., immigra-
tion, genocide, slavery, state crime, terrorism, transitional justice). Moreover,
more than one-quarter of the titles (N=35 or 28%) included interdisciplinary
content beyond criminology or penology (excluded from the analysis). Some
titles included inferences to three or more additional disciplines in the title,
such as Gopalan (2022), while others included only one or two other discipli-
nes. Appendix 4 provides the comprehensive coding assignments for all titles.
Among the books with interdisciplinary content, the most common secon-
dary discipline referenced was law (N=15), followed closely by gender (N=13).
Terminology connected to psychology and sociology appeared eight times,
whereas reference to technology or media appeared six times. Other, less
common disciplines included politics/policy (N=6) and forensics (N=4).

Next, using the same platforms, a peer-reviewed scholarly journals in the
subject area of victimology were searched. The findings are shown in Table 4.
Although there were only three academic journals in victimology in 2008 (i.e.,
International Perspectives in Victimology, International Review of Victimology,
and Temida), currently, there are twelve journals published in Asia, Europe,
Oceania, the United Kingdom, and the United States.
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Table 4. Peer-reviewed journals in victimology

Journal Location
Indian Journal of Victimology India
International Journal of Ethics, Trauma and Victimology India
International Review of Victimology United Kingdom
Journal of Australasian Society of Victimology Australia
Journal of Behavior Analysis of Offender and Victim Ireland
Journal International De Victimologie France and Canada
Journal of Victimology and Victim Justice India
Revista de Victimologia Spain
Revista di Criminologia, Victimologia e Sicurezza Italy
Temida Serbia
Violence and Victims United States
Victims and Offenders United States

Though a comprehensive analysis of the academic book and scholarly
journal content is outside of the purview of this article, a cursory examina-
tion of the tables of contents of books published in recent years and current
journal issues reveals proof that the scope of victimology has broadened over
time and that, despite the limited focus on only English language materials,
scholars from several world regions are represented. Included among recent
published content is information on mass atrocities (Letschert, van Boven,
2011; Orjuela, 2021), global human rights issues (Vanfrachem et al., 2014; Hol-
der et al., 2020), and the role of the State in perpetuating violence (Koch,
2016; Cheung, 2023). There is also comparative research, analysing patterns
of victimisation and challenges faced by survivors across countries (Vanfrac-
hem et al., 2014; Cox, Walklate, 2023). Moreover, the scholarship published in
academic books and peer-reviewed victimology journals is multidisciplinary;
though most scholars have criminology, law, or justice backgrounds, others
represent health, gender studies, political science, psychology, social work,
and sociology (Kirchhoff, 2010; Dussich, 2015; Takahashi, James, 2019).
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Discussion and conclusion

An exploration, presented in this paper, reveals many key developments
in the discipline of victimology, related to academic programming, scholars-
hip, and scope. Table 5 provides a summary of findings, as they connect to
Jaishankar’s (2008) main points.

Table 5. Summary of findings

Jaishankar’s Points

Summary Developments 2008 - Present

Lack of a strong
theoretical orientation

Exploratory content analysis - 17% of peer-reviewed journal articles

Most prominent theoretical perspectives in victimology remain
criminological theories

More focus on victim
rights and assistance

Exploratory content analysis — only 6% of published book titles and
6% of peer-reviewed journal articles

English language degree programs - only two of the eleven programs
(Sam Houston State University and Stockton University) are victim services
programs

English language certificate programs - 10 of the 35 programs list human
services or victim services

Lack of adequate
teaching content and
cutting the umbilical cord
from the mother
criminology

The course content hours in African (56), Asian (36), Central and
South American (52), European (66), Indian (34; 42), and North American (43)
post-graduate courses meet or exceed federal U.S. educational standards

The number of programs providing victimology specialisation increased
from 2 to 45 (combined degree and certificate options available in
English language)

Lack of acceptance from
the international
community and the need
for nurturing victimology
in universities

English language degree programs in 11 universities; only 5 are graduate-level
English language certificate programs in 35 universities

Peer-reviewed journals published in Asia, Europe, Oceania, the
United Kingdom, and the United States

The need to expand the
scope of victimology

The interdisciplinary nature of the World Society of Victimology's affiliated
post-graduate courses

The number of peer-reviewed journals in victimology increased from 3 to 12

A total of 127 academic books on victimology were published; content
analysis of titles indicates mass perspective (15%) and interdisciplinary
content (28%).

Tables of contents from published academic books and current journal
issues demonstrate content on mass victimization, comparative
victimology, and international human rights
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An exploratory analysis has shown that much of what ailed victimology
seems to have been resolved. Working in descending order through Jaishan-
kar’'s main points, the consistent expansion in the scope of victimology over
time is evident. There is a growing body of scholarship in the discipline worl-
dwide, in topics that were previously under-represented (i.e., genocide, mass
atrocities, international human rights, state crime, and comparative research).
There are twelve peer-reviewed journals, published worldwide, centred speci-
fically on victimological research currently and the volume of academic books,
both authored monographs and edited collections, continues to expand.

The expansion of victimology over time includes marked acceptance and
growth in the international community, including an expansion of under-
graduate degree and certificate programs. Though the search was limited to
English language programs, it showed that there are eleven colleges and uni-
versities in which students can earn degrees and another thirty-five programs
that offer certification. Students worldwide have taken part in post-graduate
courses, endorsed by the World Society of Victimology. These gains notwith-
standing, only five graduate-level programs, one in England, one in the Net-
herlands, and three in the United States, exist worldwide, and two pivotal
programs to the foundation of the victimology discipline (INTERVICT in the
Netherlands and Tokiwa University in Japan) have closed.

Regarding teaching content in the discipline, during the period of study,
the number of academic programs centred on victimology increased from
two to almost fifty (N=46). Because the exploration was limited to only
English language programs, these figures are conservative and do not repre-
sent international growth. As an overview of global post-graduate courses
establishes, the criteria for courses to receive World Society of Victimology
affiliation is rigorous. The number of course contact hours across each of the
WSV post-graduate courses ranges from 36 to 66 hours respectively, consi-
stent with university thresholds for semester-length courses.

Victims’ rights and victim assistance are not the primary foci of victimo-
logy, whether published scholarship or academic programming is examined.
Of the 127 books published in the discipline during the study timeframe, only
eight (6%) included victim services in the subject title. The search of peer-re-
viewed scholarship from 2008 to 2023 yielded 53.459 journal articles. The
exploratory content analysis revealed that only 6% of the articles centred on
victim assistance. Of the eleven English language degree-granting programs
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available at colleges and universities, only two (Sam Houston State University
and Stockton University) are victim services programs. Moreover, only ten of
the thirty-five English language certificate programs centred on human or
victim services.

The developments in scope, international growth, and academic pro-
gramming notwithstanding, the most prominent theoretical perspectives in
victimology remain criminological theories. An exploratory content analysis
of peer-reviewed scholarship suggests that 17% of journal articles published
between 2008 and 2023 centre on theory or theoretical frameworks. Thus,
although the reliance on criminological theories to explain victimisation per-
sists, the volume of scholarship in this area is indicative of the advances in vic-
timological theories on the horizon.

Movement forward

Revisiting Jaishankar’s (2008) editorial provided examination of the
expansion of victimology as a discipline over the past decade and a half. Not
only a significant developments that assuage earlier concerns posed by Jais-
hankar (2008) and others are evident, but there also appears to be far less
effort being made by contemporary victimologists to separate from activist
victimology and other forms of victim assistance in the discipline. Instead, it
seems that as the field of victimology has become more diverse, there is a
more humanistic approach within the discipline that calls for survivor-centred
approaches and scholarly activism. Restorative justice, though an essential,
consistent subset of victimology over time, is one such subarea in which we
see purposeful efforts over time to centre practices on victims (see Wemmers
et al., 2023 for a review). There is a contemporary movement within victimo-
logy to amplify victims’ experiences through narrative victimology (see Pem-
berton et al., 2019). Victimologists are calling for inclusivity and highlighting
the voices of people who have been subject to systemic and institutionalised
forms of victimisation (see Joseph, 2022). As we move to the next era of victi-
mology, the approach is more pluralistic; consistent with movements in the
humanities and social sciences, there is recognition of the strengths gained in
interdisciplinary approaches. Instead of trying to separate from criminology,
contemporary victimologists, such as those activists and scholars engaged in
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‘survivor criminology’ (Cook et al., 2022), are highlighting positionality and the
lived experiences of crime survivors and the trauma they have endured within
criminal legal systems. Changes such as these should be considered impor-
tant advances to the victimology discipline.

Limitations and future research

Though an exploratory analysis provides important information on chan-
ges over time within the discipline of victimology, it is not without limitations,
particularly related to the scope and methodology. Focus on English langu-
age publications and institutions of higher education with English language
websites is an important limitation. Future research should include publicati-
ons and programs in non-English languages. Hopefully, there will be a suba-
rea of research dedicated to the monitoring and development of victimology
that provides more in-depth, detailed examinations of scholarship and pro-
grammatic curriculum worldwide.
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,Sta muéi viktimologiju?”
Revidirano: Procena rasta i razvoja viktimologije
kao akademske discipline

Proslo je vise od petnaest godina otkako je Jaishankar (2008) objavio uvodni
tekst pod naslovom ,Sta muéi Viktimologiju?” u International Journal of Criminal
Justice Sciences, u kojem je izlozio svoje videnje o tome zasto se viktimologija bori da
bude priznata kao posebna akademska disciplina. U ovom radu se polazi upravo od
pet oblasti navedenih u Jaishankar-ovom (2008) argumentu, na ijim osnovama se
analizira razvoj viktimoloske discipline u poslednjih deceniju i po. U radu se razma-
tra teorijski razvoj viktimologije, sadrzaj objavljenih viktimoloskih nau¢nih radova u
Casopisima, viktimoloskih kurseva i akademskih programa, objavljenih knjiga i recen-
ziranih ¢asopisa, u periodu od 2008. do 2023. godine. Na osnovu sprovedene analize
zaklju€uje se da je vecina ,simptomatskih nedostataka”, za koje je Jaishankar (2008:
2) smatrao da sputavaju razvoj viktimologije otklonjena, ukljucujuci i njegovu zabri-
nutost u vezi prihvatanja viktimoloske discipline u Siroj medunarodnoj zajednici.
Medutim, uprkos evidentnom napretku u razvoju viktimologije kao naucne, prak-
ticne i akademske discipline i dalje ima prostora za razvoj novih viktimoloskih teorija
i novih programa na diplomskih i postdiplomskim studijama.

Kljucne reci: viktimologija, nauka, nastava, viktimoloska disciplina, teorija.
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Appendix 1. Degree programs in Victimology

Name of . Department/ .
Institution Location Program Type Unit Website
AnnaMaria | Massachusetts |Bachelor's degree school of Justice Forensic Criminology | BS - Anna
. and Social -
College us. minor Sci Maria College
ciences
Bachelor Criminal Justice B.S. Victimology
Bemidji State | Minnesota of Science Criminal Justice Emphasis | Sociology &
University us. Victimology Communication Studies |
Emphasis Bemidiji State University
Bridgewater . Academic Programs - Criminal
State Massachusetts | Bachelor's qegree Criminal Justice | Justice | Bridgewater State
A u.s. concentration A
University University
California Criminology - )
State California Bachelor's Degree | (option fora Depgrtment of Criminology
- . TR Criminology
University, u.s. concentration specialisation in
- fresnostate.edu
Fresno Victimology)
Criminal https://www.port.ac.uk/study/
R Psychology and
University of | Portsmouth, , e courses/postgraduate-taught/
Master's degree | Victimology S
Portsmouth | England (distance msc-criminal-psychology-and-
) victimology-distance-learning
learning)
BA/BS Victim
Sam Houston Texas Studies Victim Studies (shsu.edu)
State Us Master's in Victim Studies Master of Science in Victim
University - Victim Services Services Management (shsu.edu)
Management
Program: Master of Arts
Seattle Washington Master’s degree - . n Crlim!naI.Jusjuce.W{th
L A Criminal Justice | Specialisation in Victimology
University u.s. specialisation S
- Seattle University - Acalog
ACMS™
Bachelor's school of Social Victimology and Victim Services
Stockton New Jersey degree minor in . Minor - School of Social and
A 2 and Behavioural . .
University u.s. Victimology and Sci Behavioural Sciences | Stockton
o ! ciences L
Victim Services University
Master's degree in Clinical Forensic Psychology and
University of | The Clinical Forensic Psvcholo Victimology | Master's and PhD
Groningen Netherlands Psychology and Y 9y degree programmes | University
Victimology of Groningen (rug.nl)
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Name of . Department/ .
Institution Location Program Type Unit Website
Master's dearee Program: Criminal Justice, M.S.,
University of | Connecticut gre - . Victimology Concentration
concentrationin | Criminal Justice L
New Haven | U.S. Victimolo - University of New Haven -
9y Acalog ACMS™
Walden Minnesota sNgzsct;ﬁizst?c?r:eiﬁ Forensic Online Master's in Forensic
University u.S. Victimology Psychology Psychology | Walden University
Appendix 2. Certificate programs in victimology
!\lan.\e °.f Location Program De!oartment/ Website
institution type Unit
Algonquin Ontario Graduate Public Security Victimology - Police &
College Canada certificate and Legal Studies | Public Safety Institute
(algonquincollege.com)
Alliant California Online Advanced https://www.alliant.edu/
International | U.S. practice forensics/forensic-certificates/
University certificate forensic-victimology
in Forensic
Victimology
California California In-person/ online | Victimology Program: Victim Services,
State us. victimology Certificate - Fresno State -
University, certificate Acalog ACMS™
Fresno
Clemson South Carolina | Certificate online | Victimology https://clemson.edu2.com/
University u.S. certificate product/4954/victimology
Columbia Alabama Certificate Department Full Course Listing | Course List
Southern us. Online of Continuing (columbiasouthern.edu)
University Education
Community | Pennsylvania | Module Victimology and | JUS 191 - Victimology and
College of u.S. Trauma Trauma | Community College of
Philadelphia Philadelphia (ccp.edu)
Conestoga Ontario Online Continuing Victimology | Continuing
Canada graduate Education Education | Conestoga College
certificate
Cypress California Certificate Victimology https://catalog.nocccd.edu/
College us. certificate cypress-college/degrees-
certificates/human-services/
victimology-certificate/
Durham Ontario Graduate School of Justice | Victim Justice and Interventions
College Canada certificate & Emergency (graduate certificate) | Durham
Services College
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.Nan?e o.f Location Program DePartment/ Website
institution type Unit
Florida State | Florida Online Victim Services Victim Services Specialized
University u.S. Specialized Studies Program | College of
Studies program | Criminology & Criminal Justice
(fsu.edu)
Georgian Ontario Online Part-time Studies | Study Victimization (ODE) in
College of Canada graduate BARRIE at Georgian College
Applied certificate
Artsand
Technology
Gwinnett Georgia Certificate Victimology https://gwinnetttech.edu2.com/
Technical us. product/4954/victimology
College
John Jay New York Graduate Criminal Justice | Advanced Certificate in
College of us. certificate Victimology | John Jay College
Criminal of Criminal Justice (cuny.edu)
Justice
Lambton Ontario Graduate Victimology VICT (lambtoncollege.ca)
College Canada certificate
Louisiana Louisiana Online Law, Legal & Louisiana State University
Tech u.S. advanced Criminal Justice | Shreveport Victimology Online
University victimology Certification Course (edu2.com)
certificate
Maricopa Arizona Certificate Criminal Justice, | Victimology | Maricopa
Community | U.S. Criminology and | Community Colleges
College Corrections
Mesa Arizona Certificate Victimology Certificate of Completion in
Community | U.S. Victimology | Programs &
College Degrees | Mesa Community
College (mesacc.edu)
Missouri State | Missouri Certificate Victimology Victim Advocacy
University us. Undergraduate Certificate -
Criminology and Criminal Justice
- Reynolds College of Arts,
Social Sciences and Humanities -
Missouri State
Mohawk Ontario Online Health and Victimology | Mohawk College
College Canada acknowledgement | Nursing
of completion
Mt-St Joseph | Ohio Undergraduate | Victimology Major in Criminology: Fraud and
University us. module Financial Crime Investigation
Concentration - Bachelor of
Science Degree (msj.edu)
Northern Michigan Undergraduate Violent Crime and | Violent Crime and Victimology |
Michigan u.S. Module Victimology NMU Bulletin
University
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Name of

Program

Department/

institution Location type Unit Website

Paradise Arizona Certificate Certificate of https://www.paradisevalley.edu/

Valley u.s. Completion (CCL) | degrees-certificates/behavioral-

Community in Victimology science-and-human-services/

College victimology-5392-ccl

Rio Salado Arizona CCL Certificate Victimology https://www.riosalado.edu/

College us. degrees-certificates/behavioral-
science-and-human-services/
victimology-5392n-ccl

Sault College | Ontario Certificate Victimology https://www.saultcollege.

Canada ca/programs/continuing-

education/victimology

Shippensburg | Pennsylvania | Certificate in Criminal Justice | Shippensburg University -

University us. victimology and Victimology and Victim Services

victim services Certificate

South Arizona Certificate Certificate of https://www.southmountaincc.

Mountain u.s. Completion (CCL) | edu/degrees-certificates/

Community in Victimology behavioral-science-and-human-

College services/victimology-5392-ccl

Stephen Texas Module Victimology CRIJ 4310 - Victimology - Acalog

F Austin us. ACMS™ (sfasu.edu)

University

Stockholm Sweden Unspecified Victimology Victimology - Stockholm

University University (su.se)

Stockton New Jersey Minor Victimology and | https://stockton.edu/

University us. Victim Services social-behavioral-sciences/
victimology.html

Texas A&M | Texas Certificate online | Victimology Texas A&M International

International | U.S. University Victimology Online

University Certification Course (edu2.com)

Umea Sweden Minor Victimology Victimology (umu.se)

University

University of | Massachusetts | Online graduate | Division of Online | Graduate Certificate Program in

Massachusetts | U.S. certificate in & Continuing Victim Studies Online | Criminal

Lowell victim studies Education Justice & Security Studies
Program | UMass Lowell (uml.
edu)

University of | Nebraska Minor Victimology and | Victimology and Victim Services

Nebraskaat | U.S. Victim Services Minor < University of Nebraska-

Lincoln Lincoln (unl.edu)

University of | Nebraska Minor Victimology and | Victimology and Victim Services

Nebraskaat | U.S. Victim Services Minor < University of Nebraska

Omaha Minor Omaha (unomaha.edu)

University of | Arizona Undergraduate Victimology Victimology | University of

Phoenix u.S. module Phoenix
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Appendix 3. Victimology books published in English 2008 - 2023

Crime Victims in Investigative and Legal
Contexts

Author(s) or editor(s) Title Year |Publisher

Ackerman, G. Victimology: Current Perspectives 2008 | Wadsworth

Finkelhor, D. Childhood Victimization: Violence, Crime, and | 2008 | Oxford University
Abuse in the Lives of Young People Press

Moriarty, LJ. Controversies in Victimology 2008 | Routledge

Oliveira, E. Victimology and Criminal Law: Crime 2008 |Rowman &
Precipitated or Programmed by the Victim Littlefield

Turvey, B. E., Petherick, W. | Forensic Victimology: Examining Violent 2008 | Academic Press

Kett, M. (Eds)

Wolhuter, L., Olley, N., Victimology, Victimisation and Victims' Rights | 2008 | Routledge

Denham, D.

Burgess, W. A. Victimology: Theories and Applications 2009 |Jones & Bartlett
(1sted.) Learning

Karmen, A. Crime Victims: An Introduction to Victimology | 2009 | Cengage
(7thed))

Ronel, N., Jaishankar, K., Trends and Issues in Victimology 2009 | Cambridge Scholars

Bensimon, R. (Eds.) Publishing

Sette, R. (Ed.) Cases on Technologies for Teaching 2009 |Gl Global
Criminology and Victimology: Methodologies
and Practices

Williams, B. K., Goodman Victims and Victimisation: A Reader 2009 | McGraw-Hill

Chong, H. (Eds.)

Wilson, J. K. The Praeger Handbook of Victimology 2009 | Praeger

Burgess, A., Regehr, C., Victimology: Theories and Applications 2010 |Jones & Bartlett

Roberts, A. Learning

Davies, P. Gender, Crime and Victimisation 2010 | SAGE

Doerner, W.G., Victimology 2010 | Routledge

Lab, S.P.

Fisher, B.S., Encyclopedia of Victimology and Crime 2010 | SAGE

Lab, S.P. Prevention

Giora Shoham, G., Knepper, | International Handbook of Victimology 2010 | Routledge

P., Kett, M. (Eds.)

Meloy, M. L., Miller, S. L. The Victimization of Women: Law, Policies, 2010 | Oxford University
and Politics Press.

Montada, L., Responses to Victimizations and Belief in a 2010 | Springer

Lerner, M. J. (Eds.) Just World

Ryan, W. Blaming the Victim 2010 |Vintage

Shoham, S. G, Knepper, P, | International Handbook of Victimology 2010 | Taylor & Francis

Wallace, H., Roberson, C. Victimology: Legal, Psychological, and Social |2010 | Prentice Hall
Perspectives (3rd ed.)
Daigle, L. E. Victimology: A Text/Reader 2011 | SAGE
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Author(s) or editor(s) Title Year |Publisher
Doerner, W.G., Lab, S.P. Victimology (6th ed.) 2011 | Anderson
Halder, D., Cybercrime and the Victimization of Women: | 2011 | IGI Global
Jaishankar, K. Laws, Rights, and Regulations
McShane, M.D., Emeka, T. Q. | American Victimology 2011 LFB Scholarly
Publishing, LLC
Rentschler, C. A. Second Wounds: Victims’ Rights and the 2011 | Duke University
Media in the U.S. Victims’ Rights and The Press
Media in the U.S
Sette, R. (Ed.) Cases on Technologies for Teaching 2011 | IGI Global
Criminology and Victimology: Methodologies
and Practices
Wallace, H., Roberson, C. Victimology: Legal, Psychological, and Social {2011 | Prentice Hall
Perspectives (3rded.)
Davis, R. C,, Lurigio, A. J,, Victims of Crime 2012 | SAGE Publications
Herman, S. (eds.)
Hall, M. Victims and Policymaking: A Comparative 2012 | Willan
Perspective
Paranjape, N. V. Criminology and Penology with Victimology |2012 | Central Law
(15th ed.) Publication
Regehr, C., Roberts, A.R. Victimology: Theories and Applications 2012 | Jones & Bartlett
Learning
Walklate, S. (Ed.) Handbook of Victims and Victimology 2012 | Routledge
Jaishankar, K., Global Criminology: Crime and Victimization |2013 | Routledge
Ronel, N. (Eds.) in a Globalized Era
Omale, D.J. 0. Restorative Justice and Victimology: Euro- 2013 | Wolf Publishers
Africa Perspectives
Peacock, R. Victimology in South Africa 2013 | Van Schaik
Turvey, B. E. Forensic Victimology: Examining Violent 2013 | Academic Press
Crime Victims in Investigative and Legal
Contexts (2nd ed.)
Walklate, S. Victimology (Routledge Revivals): The Victim 2013 | Routledge
and the Criminal Justice Process
Wallace, H., Roberson, C. Victimology: Legal, Psychological, and Social 2013 | Pearson
Perspectives (4th ed.)
Brookes, G., Pooley, J. A., Terrorism, Trauma and Psychology: A 2014 | Routledge
Earnest, J. Multilevel Victim Perspective of the Bali
Bombings.
Lab, S. P, Doerner, W. G. Victimology (7th ed.) 2014 | Routledge
Landau, T.C. Challenging Notions: Critical Victimology in | 2014 | Canadian Scholars’
Canada (2nd ed.) Press Inc.
Mardorossian, C. M. Framing the Rape Victim: Gender and Agency |2014 | Rutgers University
Reconsidered Press
Paranjape, N.V. Criminology & Penology with Victimology 2014 | Central Law
(16th ed.) Publications
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Author(s) or editor(s) Title Year |Publisher

Richards, T. N., Marcum, Sexual Victimization 2014 | SAGE

C.D.

Rothe, D., Kauzlarich, D. Towards a Victimology of State Crime 2014 | Routledge

(Eds.)

Vanfraechem, I, Pemberton, | Justice for Victims: Perspectives on Rights, 2014 | Routledge

A.,Ndahinda, F. Transition and Reconciliation

Walklate, S. L. Victimology: The Victim and the Criminal 2014 | Routledge
Justice Process

Cohn, E.G. (Ed.) Exploring Victimology: The Effects and 2015 | Cognella, Inc.
Consequences of Victimization

Daigle, L. E., Muftic, L. R. Victimology 2015 | SAGE

Fisher, B. S., Reyn, B. W., Introduction to Victimology: Contemporary {2015 | Oxford University

Sloan lll, J. J. Theory, Research, and Practice Press

Karmen, A. Crime Victims: An Introduction to Victimology | 2015 | Cengage
(9thed.)

Pemberton, A. Victimology with a Hammer: The Challenge of | 2015 | Prisma print
Victimology

Shapland, J., Victimology 2015 | Routledge

Hall, M. (Eds.)

Vanfraechem, |, Fernandez, |Victims and Restorative Justice 2015 | Routledge

D.B., Aertsen, I. (Eds.)

Growette Bostaph, L., Victimology: Crime Victimization and Victim 2016 | Wolters Kluwer

Swerin, D. D. (Eds.)

Services

Jaishankar, K. (Ed.) Interpersonal Criminology: Revisiting 2016 | CRC Press
Interpersonal Crimes and Victimization
Kirchengast, T. Victimology and Victim Rights: International [2016 | Routledge
Comparative Perspectives
Petherick, W., Sinnamon, The Psychology of Criminal and Antisocial 2016 | Academic Press
G. (Eds.) Behavior: Victim and Offender Perspectives
Rothe, D., Kauzlarich, D. Towards a Victimology of State Crime 2016 | Routledge
(Eds.)
Scott, H. Victimology: Canadians in Context 2016 | Oxford University
Press
Spencer, D., Walklate, S. Reconceptualizing Critical Victimology: 2016 | Lexington Books
(Eds.) Interventions and Possibilities
Daigle, L. E. Victimology: The Essentials (2nd ed.) 2017 | SAGE
Davies, P, Francis, P., Greer, | Victims, Crime and Society 2017 | SAGE
C. An Introduction (2nd ed.)
Doerner, W.G., Lab, S.P. Victimology (8th ed) 2017 | Routledge
Holmstrom, L. L. The Victim of Rape 2017 | Routledge
Paranjape, N. V. Criminology & Penology with Victimology 2017 | Central Law
Publication
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Author(s) or editor(s) Title Year |Publisher
Spalek, B. Crime Victims: Theory, Policy and Practice 2017 | Bloomsbury
Publishing
Walklate, S. (Ed.) Handbook of Victims and Victimology (2nd 2017 | Routledge
ed.)
Wemmers, J. M. Victimology: A Canadian Perspective 2017 | University of
Toronto Press
Yeldell, S., Virga, M., The Victimology Handbook (3rd ed.) 2017 | Kendall/Hunt
Schwartz, L.J. Publishing Company
Burgess, A.W. Victimology: Theories and Applications (3rd  [2018 | Jones & Bartlett
ed.)
Clevenger, S., Navarro, J. N., | Understanding Victimology: An Active 2018 | Routledge
Marcum, C. D., Higgins, G. E. | Learning Approach
Duggan, M. (Ed.) Revisiting the ‘Ideal Victim”: Developmentsin |2018 | Oxford
Victimology
Wallace, H., Roberson, C. Victimology: Legal, Psychological, and Social 2018 | Pearson
Perspectives (5th ed.)
Hilinski-Rosick, C. M., Lee, D. | Contemporary Issues in Victimology: 2018 |Rowman &
R. (Eds.) Identifying Patterns and Trends Littlefield
Kirchengast, T. Victimology and Victim Rights: International [2018 | Routledge
Comparative Perspectives
McDonald, W.F. The Criminal Victimization of Immigrants 2018 | Springer
Takahashi, Y., James, C. E. Victimology and Victim Assistance: Advocacy, 2018 | SAGE
Intervention, and Restoration
Crawford, A., Goodey, J. Integrating a Victim Perspective within 2019 | Routledge
Criminal Justice: International Debates.
Daigle, L. E., Muftic, L. R. Victimology: A Comprehensive Approach 2019 | SAGE
(2nd ed))
Karmen, A. Crime Victims: An Introduction to Victimology | 2019 | Cengage
(10th ed.)
Paranjape N. V. Criminology & Penology with Victimology 2019 | Central Law
Publications
Doerner, W.G., Lab, S.P. Victimology (9th ed.) 2020 | Routledge
Daigle LE Victimology: The Essentials 2020 | Sage Publications
Eski, Y. (Ed.) Genocide and Victimology 2020 | Routledge
Hass-Wisecup, A. Y. (Ed.) Readings in Victimology: A Closer Look at 2020 | Cognella, Inc.
Crime Victimization
Hilinski-Rosick, C. M., Lee, D. | Contemporary Issues in Victimology: 2020 | Lexington Books
R. (Eds.) Identifying Patterns and Trends
Joseph, J., An International Perspective on 2020 | Springer
Jergenson, S. (Eds.) Contemporary Developments in Victimology:
A Festschrift in Honor of Marc Groenhuijsen
Lokhande, D. Criminology, Penology and Victimology 2020 | Lulu Publication
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Author(s) or editor(s) Title Year |Publisher
Mesko, G., Sérik, E., Geto$ Mapping the Victimological Landscape of the | 2020 | Duncker & Humblot
Kalac, A. M. Balkans: A Regional Study of Victimology and
Victim Protection with a Critical Analysis of
Current Victim Policies
Paranjape, N. V. Criminology & Penology Including 2020 | Central Law
Victimology Publications
Shekhar B and Sahni SP A Global Perspective of Victimology and 2020 | Bloomsbury
Criminology: Yesterday, Today and Tomorrow
Tapley, J., Davies, P. (Eds.) | Victimology: Research, Policy, and Activism 2020 | Palgrave MacMillan

Blasdell, R., Krieger-Sample, | Invisible Victims and the Pursuit of Justice: 2021 |IGI Global

L., Kilburn, M. (Eds.) Analyzing Frequently Victimized Yet Rarely
Discussed Populations: Analyzing Frequently
Victimized Yet Rarely Discussed Populations

Brodsky, A. Sexual Justice: Supporting Victims, Ensuring 2021 | Macmillan
Due Process, and Resisting the Conservative
Backlash

Colliver, B. Re-Imagining Hate Crime: Transphobia, 2021 | Palgrave Macmillan
Visibility and Victimisation

Daigle, L. E. Victimology: The Essentials (3rd ed.) 2021 | SAGE

Doerner, W.G,, Lab, S.P. Victimology (9th ed.) 2021 | Routledge

Halder, D. Cyber Victimology: Decoding Cyber Crime 2021 | Routledge
Victimization

Osanloo, A. Forgiveness Work: Mercy, Law, and Victims’ 2021 | Princeton University
Rights in Iran Press

Schuster, M. Victim’s Voice in the Sexual Misconduct Crisis: [ 2021 | Lexington Books
Identity, Credibility, and Proof

Garzon Vergana, J. C,, Idler, | Transforming the War on Drugs: Warriors, 2021 | Oxford University

A. (Eds.) Victims and Vulnerable Regions Press

Wallace, H., Roberson, C. Victimology: Legal, Psychological, and Social 2021 | Pearson
Perspectives (5th ed.)

Yager, J. Essentials of Victimology: Crime Victims, 2021 | Aspen Publishing
Theories, Controversies, and Victims' Rights

Cook, K. Shattered Justice: Crime Victims' 2022 | Rutgers University
Experiences with Wrongful Convictions and Press
Exonerations

Cook, K. J., Williams, J.M., | Survivor Criminology: A Radical Act of Hope | 2022 |Rowman &

Lamphere, R. D., Mallicoat, Littlefield

S.L., Ackerman, A. R. (Eds.)

Cox, P, Walklate, S. (Eds.) Victims' Access to Justice: Historical and 2022 | Taylor and Francis
Comparative Perspectives

Forbes, E. Victims' Experiences of the Criminal Justice 2022 | Emerald Publishing
Response to Domestic Abuse: Beyond Glass Limited
Walls

Gopalan,R.T. Victimology: A Comprehensive Approachto  [2022 | Springer

Forensic, Psychosocial and Legal Perspectives
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Author(s) or editor(s) Title Year |Publisher
McGowan, W. Victims of Political Violence and Terrorism: 2022 |Routledge
Making Up Resilient Survivors
Paranjape, N. V. Criminology and Penology (Including 2022 | Central Law
Victimology) Publications
Patrick, S., Rajiva, M. (Eds.) | The Forgotten Victims of Sexual Violencein {2022 | Palgrave Macmillan
Film, Television, and New Media: Turning to
the Margins
Smith, L. R. The Blaming and Shaming of Defenseless 2022 |Rowman &
Victims in America’s Rape Culture Littlefield
Wilcox, P, Ousey, G.C., School Zone: A Problem Analysis of Student | 2022 | Temple University
Skubak Tillyer, M. Offending and Victimization Press
Bates, E. A., Domestic Violence Against Men and Boys: 2023 | Routledge
Taylor, J. C. (Eds) Experiences of Male Victims of Intimate
Partner Violence
Clevenger, S., Kelley, S., Queer Victimology: Understanding the Victim {2023 | Routledge
Ratajczak, K. (Eds.) Experience (1st Edition)
Goodmark, L. Imperfect Victims: Criminalized Survivors and | 2023 | University of
the Promise of Abolition Feminism California Press
Harrison, C. Genocidal Conscription: Drafting Victims and | 2023 | Rowman &
Perpetrators Under the Guise of War Littlefield
Jackson, N. A., Campbell, K. | The Victimology of a Wrongful Conviction: 2023 | Routledge
M., Pate, M. Innocent Inmates and Indirect Victims
Murphy, C., Lazzarino, R. Modern Slavery and Human Trafficking: The  [2023 | Bristol University
(Eds.) Victim Journey Press
Panter, H., Dwyer, A. (Eds.) | Transgender People and Criminal Justice: An {2023 | Springer Nature
Examination of Issues in Victimology, Policing,
Sentencing, and Prisons
Paranjape, N. V. Criminology & Penology with Victimology 2023 | Central Law
Publications
Turvey, B. E. Forensic Victimology: Examining Violent 2023 | Academic Press
Crimes in Investigative and Legal Contexts
(3rded.)
Umbreit, M. Victim Meets Offender: The Impact of 2023 | Wipfand Stock
Restorative Justice and Mediation Publishers
Walklate, S. Advanced Introduction to Victimology 2023 | Edward Elgar
Publishing
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Appendix 4. Content coding victimology books

Key:

2 =interdisciplinary

1 = comparative, global, mass victimization

a =law; b = psychology; c = sociology; d = technology; e = gender; f = forensics; g = politics

Author(s) or Editor(s) Title Year Content codes

Ackerman, G. Victimology: Current Perspectives 2008

Finkelhor, D. Childhood Victimization: Violence, Crime, and | 2008
Abuse in the Lives of Young People.

Moriarty, L. J. Controversies in Victimology 2008

Oliveira, E. Victimology and Criminal Law: Crime 2008 2
Precipitated or Programmed by the Victim a

Turvey, B. E., Petherick, W. | Forensic Victimology: Examining Violent 2008 2
Crime Victims in Investigative and Legal af
Contexts

Wolhuter, L., Olley, N., Victimology, Victimisation and Victims’ Rights | 2008

Denham, D.

Burgess, W. A. Victimology: Theories and Applications (1st | 2009
ed.)

Karmen, A. Crime Victims: An Introduction to Victimology | 2009
(7thed.)

Ronel, N., Jaishankar, K. Trends and Issues in Victimology 2009

Bensimon, R. (Eds.)

Sette, R. (Ed.) Cases on Technologies for Teaching 2009 2
Criminology and Victimology: Methodologies d
and Practices.

Williams, B. K., Goodman Victims and Victimisation: A Reader 2009

Chong, H. (Eds.)

Wilson, J. K. The Praeger Handbook of Victimology 2009

Burgess, A., Regehr, C. Victimology: Theories and Applications. 2010

Roberts, A.

Davies, P. Gender, Crime and Victimisation 2010 2

e

Doerner, W.G,, Lab, S.P. Victimology 2010

Fisher, B.S., Lab, S. P. Encyclopedia of Victimology and Crime 2010
Prevention

Giora Shoham, G., Knepper, |International Handbook of Victimology 2010 1

P, Kett, M. (Eds.)

Meloy, M. L., Miller, S. L. The Victimization of Women: Law, Policies, 2010 2
and Politics. a,eqg

Montada, L., Lerner, M. J. Responses to Victimizations and Belief in a 2010

(Eds.) Just World

Ryan, W. Blaming the Victim. 2010

157



Dawn Beichner-Thomas, Chadley James, Bothwell Piason “What Ails Victimology?” Revisited:
Assessing the Growth and Development of Victimology as an Academic Discipline

Author(s) or Editor(s) Title Year Content codes

Shoham, S. G., Knepper, P, | International Handbook of Victimology 2010 1

Kett, M. (Eds.)

Wallace, H., Roberson, C. Victimology: Legal, Psychological, and Social |2010 2
Perspectives (3rd Edition) a,b,c

Daigle, L. E. Victimology: A Text/Reader 2011

Doerner, W.G,, Lab, S.P. Victimology (6th Edition) 20Mm

Halder, D., Cybercrime and the Victimization of Women: | 2011 2

Jaishankar, K. Laws, Rights, and Regulations a,de

McShane, M. D., Emeka T. Q. | American Victimology 2011

Rentschler, C. A. Second Wounds: Victims' Rights and the 2011 2
Media in the U.S. Victims' Rights and The d
Media in the U.S

Sette, R. (Ed.) Cases on Technologies for Teaching 2011 2
Criminology and Victimology: Methodologies d
and Practices

Wallace, H., Roberson, C. Victimology: Legal, Psychological, and Social | 2011 2
Perspectives (3rd Edition) a,b,c

Davis, R. C,, Lurigio, A. J,, Victims of Crime 2012

Herman, S. (Eds.)
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Uvod

Porodica bi trebalo da predstavlja zonu sigurnosti za decu, odnosno
zajednicu koja podstice njihov razvoj, a za mnogu decu to zapravo nije (UNI-
CEF, 2017). Nasilje koje deca dozZivljavaju u porodici je specifi¢cno i kompleksno
za prepoznavanje i to, ¢ini se, posebno iz razloga jer je ucinjeno od ¢lanova
porodice deteta. Gotovo svaki odnos u kojem je narusena ravnoteza moci
je potencijalni nasilnicki odnos i onaj koji ima moc¢ istovremeno ima i izbor
da li ¢e je i na koji nacin (zlo)upotrebiti (Lazi¢, 2016). lako je proteklih godina
porodica postala dostupnija institucijama sistema, otkrivanje i prepoznavanje
nasilja komplikuju njegovi pojavni oblici kojih ima mnogo i to moze dovesti
do propusta od strane profesionalaca u zastiti dece. Teskoce otkrivanja nasi-
ljia prepli¢u se sa teSko¢ama dokazivanja i dilemama kreiranja odgovarajuce
zastitne intervencije, pa predstavljaju jedan od najvecih izazova savremenih
sistema zastite dece (Klemenovi¢, Masic, 2015).

Nacionalni protokoli olak$avaju otkrivanje i prepoznavanje nasilja nad
decom definisanjem svih specifi¢nosti prepoznavanja i pravila postupanja.
Poseban protokol za zastitu dece i u€enika od nasilja u obrazovno-vaspit-
nim ustanovama (u nastavku: Poseban protokol) ukazuje da je nasilje svaki
oblik jednom ucinjenog ili ponovljenog verbalnog ili neverbalnog ponasanja
koje ima za posledicu stvarno ili potencijalno ugrozavanje zdravlja, razvoja i
dostojanstva deteta (Ministarstvo prosvete RS, 2007). Isti¢e se da zaposleni
mogu otkriti porodi¢no nasilje nad detetom na dva nacina: a) prepoznava-
njem znakova povreda na otkrivenim delovima tela, kao i uo¢avanjem odre-
denih ponasanja deteta i ¢lanova njegove porodice koji ukazuju na mogu¢-
nost da nad detetom moze biti ili je izvrSeno nasilje u porodici; b) poverava-
njem - direktno (iskazima od samog deteta) ili indirektno (od strane drugih
osoba koje imaju saznanje ili sumnju da je dete dozivelo nasilje ili da je izlo-
Zeno riziku od nasilja) (Vlada RS, 2005, 2022; Ministarstvo prosvete RS, 2007).
Za prepoznavanje nasilja je potreban i timski rad, odnosno timska procena
rizika i potreba, procena roditeljskih vaspitnih stilova, roditeljskih kompeten-
cija i porodi¢nog funkcionisanja (Zegarac, Burgund, 2016). Kada nema vidljivih
tragova nasilja, znacajan indikator je ponasanje deteta i roditelja, kako pojedi-
nacno tako i kroz medusobni odnos. Na primer, autoritarni vaspitni stil rodi-
telja moze biti signal za sumnju na nasilje. Ovaj stil ukazuje na emocionalnu
distancu roditelja, stroga pravila i nedovoljno prilagodavanje individualnim
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potrebama deteta, dok se kod deteta uocavaju strah, lo3e socijalne vestine i
stepen agresivnosti koji je daleko iznad prosec¢nog (Baumrind, 1996; Jul, Jen-
sen, 2002), $to su svakako indikatori psihickog nasilja.

Pod terminom ,prepoznavanje” porodi¢nog nasilja u svrhu ovog rada
podrazumevamo osposobljenost vaspitaca' predskolske ustanove da uvidi,
odnosno otkrije simptome/indikatore porodi¢nog nasilja nad detetom, nje-
gove posledice, a u skladu sa nadleznostima i obavezama predvidenim pome-
nutim protokolima. Znacaj blagovremenog prepoznavanja je narocito veliki
kada su u pitanju deca niskog kalendarskog uzrasta. Stru¢njaci koji rade sa
decom ovog uzrasta moraju nauciti da prepoznaju simptome i posledice
nasilja (bilo da su one fizicke, psiholoske, emocionalne, kognitivne), jer je nji-
hova obaveza da zastite decu i adekvatno sprovode stru¢ne procedure. Deca
uzrasta do sedam godina ne umeju da se zastite od nasilja koje im se de3ava,
kognitivno nisu dovoljno zrela da znaju da to nije dozvoljeno. Nekada ¢e slu-
¢ajno opisati neku nasilnu situaciju u porodici ne znajuci da to nije trebalo da
dozZive i tada je bitno da vaspitaci u vrti¢u reaguju adekvatno na te informa-
cije. Vaspitaci u vrti¢ima su za decu znacajni odrasli i osobe od poverenja i tu
ulogu oni ne treba da iznevere.

Povod za istraZivanje prepoznavanja porodi¢nog nasilja nad decom od
strane vaspitaca predskolske ustanove bila je studija Masic (2013), koja se bavila
analizom pripremljenosti zaposlenih u vrti¢u u Knjazevcu i Boru, za primenu
Opsteg protokola za zastitu dece od zlostavljanja i zanemarivanja (u nastavku:
Opsti protokol) i Posebnog protokola za zastitu dece i ucenika od nasilja u
obrazovno-vaspitnim ustanovama u slu¢ajevima seksualne zloupotrebe dece.
Rezultati ove studije su pokazali da je oko 75% ispitanika (medicinskih sestara
u jaslicama, vaspitaca, psihologa, pedagoga, socijalnih radnika) smatralo da im
je potrebna dodatna podrska za primenu ovih protokola (Klemenovi¢, Masic,
2015). Kako se ovi protokoli primenjuju vise od petnaest godina, ocekivano
bi bilo da vise ne postoji problem neadekvatne osposobljenosti vaspitaca za
postupanje u skladu sa njima (3to ukljucuje otkrivanje i prepoznavanje). Medu-
tim, s obzirom da je proslo vise od 10 godina od pomenutog istrazivanja Masi¢
(2013), stvoreni su uslovi za novo istrazivanje problema prepoznavanja nasilja
nad decom od strane zaposlenih u predskolskim ustanovama.

U ovom radu se analizira deo rezultata istrazivanja koje su sprovele
autorke rada, a koji se odnose na zanemarivanje dece i psihicko nasilje. U

! Termin vaspitaci se u radu koristi za mnoZzinu a ne oznacava vaspitate muskog pola.
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sistemu zastite dece se moze sresti odreden broj profesionalaca koji ne pre-
poznaju zanemarivanje deteta kao oblik nasilja nad decom. Ono moze dugo
da traje, moze se ponavljati ili se pojavljivati u razli¢itim periodima sa razlici-
tim nivoima izraZzenosti, te zbog tih svojih specifi¢nosti cesto moze proci neo-
pazeno, odnosno kretati se na granici procene za prijavu nadleznim institu-
cijama. Medutim, retko se razmislja o tome da ovakva ponasanja roditelja i
dugotrajan zivot deteta u ovakvim okolnostima ostavljaju posledice na psi-
hicki razvoj deteta.

U nastavku rada dat je osvrt na problem zanemarivanja i psihickog nasilja
nad decom u smislu pojmovnog odredenja i karakteristika. Zatim su predsta-
vljeni rezultati istrazivanja prepoznavanja porodi¢nog nasilja nad decom od
strane zaposlenih u predskolskoj ustanovi, koji su na kraju prodiskutovani, sa
osvrtom na nedostatke sprovedenog istrazivanja i zaklju¢nim razmatranjima.

Pojam, pojavni oblici i karakteristike nasilja nad decom

Operativna definicija zlostavljanja deteta Svetske zdravstvene organiza-
cije iz 1999. godine je usvojena 2005. godine u Srbiji Opstim protokolom za
zastitu dece od zlostavljanja i zanemarivanja i ostala vazeca i danas: ,Zloupo-
treba ili zlostavljanje deteta predstavlja svaki oblik fizickog i/ili emocionalnog
zlostavljanja, seksualnu zloupotrebu, zanemarivanje ili nemaran postupak,
kao i komercijalnu ili drugu eksploataciju, $sto dovodi do stvarnog ili potenci-
jalnog narusavanja zdravlja, njegovog prezivljavanja, razvoja ili dostojanstva u
okviru odnosa koji ukljucuje odgovornost, poverenje ili mo¢” (Vlada RS, 2005).
Kao oblici nasilja nad decom prepoznaju se: fizicko, emocionalno/psihicko i
seksualno nasilje, zanemarivanje dece i eksploatacija dece (UNICEF, 2017).

IzloZzenost dece nasilju u porodici je rasprostranjena na teritoriji Srbije,
bez obzira na to da li su deca direktne Zrtve nasilja ili svedoci nasilnog ¢ina
izmedu ¢lanova porodice. Podaci iz istrazivanja o nasilju nad Zenama u Srbiji
(Ignjatovi¢, 2015) pokazuju da su u vise od tri Cetvrtine slucajeva (76,5%) deca
prisustvovala ¢inovima nasilja prema svojim majkama, a skoro polovina dece
(45,9%) je bila izlozena direktnom nasilju oceva. Balkanska epidemioloska
studija o zlostavljanju i zanemarivanju dece (BECAN studija) daje podatak da
je 37,9% dece starije od 10 godina bilo svedok bar jednog nasilnog prizora
medu odraslima u porodici (BECAN, 2010). Takode, oko 70% ispitane dece
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dozZivelo je tokom Zivota bar jedan slucaj psihickog ili fizickog nasilja. Oko
59,6% dece je izvestilo o psihi¢ckom zlostavljanju u periodu od godinu dana
pre momenta ovog istrazivanja, pri ¢emu su autori (Hanak i dr., 2013) utvrdili
da su devojcice vise izveStavale o tome nego decaci. Vise od 25% ispitane
dece osetilo se zanemareno bar jednom u zivotu, a vise od 8% dece dozivelo
je tokom zivota bar jedan slucaj seksualnog nasilja (BECAN, 2010). Istrazivanje
Zegarac (2004) je pokazalo da je najveci procenat zlostavljane i zanemarene
dece upravo na uzrastu od 4 do 7 godina (¢ak 28% uzorka) (Zegarac, 2004).
U 2022. godini u Centrima za socijalni rad je zabeleZen trend porasta prijava
nasilja nad decom medu kojima sa udelom od 44,6% dominiraju prijave za
emocionalno nasilje (Republicki zavod za socijalnu zastitu, 2023: 23).

Zanemarivanje i nemarno postupanje prema detetu

Zanemarivanje se definise kao ,nemar ili propustanje roditelja, staratelja
ili drugog pruzaoca nege da obezbedi uslove za razvoj deteta u bilo kojoj
oblasti: zdravlja, vaspitanja i obrazovanja, emocionalnog razvoja, ishrane,
smestaja i bezbednih Zivotnih uslova, a u okviru raspolozivih sredstava poro-
dice ili pruzaoca nege, 5to narusava ili moze sa velikom verovatno¢om narusiti
zdravlje deteta ili njegov fizi¢ki, mentalni, duhovni, moralni i drustveni razvoj,
kao i propust u obavljanju pravilnog nadzora i zastite deteta od povredivanja
u meri u kojoj je to izvodljivo” (Vlada RS, 2022: 5).

Moze se redi da se teSko pravi procena zadovoljenosti osnovnih Zivot-
nih potreba deteta. Za to je potrebno dobro poznavanje kako se one ade-
kvatno zadovoljavaju da bi se obezbedio normalan rast i razvoj i zastitio
interes deteta a u skladu sa njegovim zivotnim okolnostima. Ukoliko utvrdimo
da jedna ili vise potreba detetu nisu dugotrajno zadovoljene ili se te situa-
cije Cesto ponavljaju mozemo govoriti o zanemarivanju. U praksi se smatra da
osnovne zivotne potrebe Cine adekvatna ishrana, licna higijena i higijena pro-
stora u kom se boravi, bezbedni uslovi za Zivot, sigurnost i zastita od opasno-
sti u kuci, obezbedena zdravstvena zastita i leCenje, zastita mentalnog zdra-
vlja, zastita od porodi¢nih konflikata i nasilja, adekvatna kognitivna stimulacija
i obrazovanje, adekvatno vaspitanje i emocionalna podrska. Shodno tome,
ovo spada u domen staranja o detetu, pa tako u ¢lanu 81 Porodi¢ni zakon
Republike Srbije? prepoznaje grubo zanemarivanje duznosti iz sadrzine rodi-

2 Sluzbeni glasnik RS, br. 18/2005.
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teljskog prava, koje postoji ako je roditelj napustio dete ili ako se roditelj ne
stara o detetu sa kojim Zivi.

Da bi se odgovorilo na pitanje da li je dete zanemarivano moraju se dati
odgovori na pitanja koja Cine osnovu procene: koje su to okolnosti koje nam
govore da osnovne zivotne potrebe nisu zadovoljene, koliko traju, koja je uce-
stalost. Moraju se ,proceniti faktori rizika (bezbednosna ugroZenost, nasilni
odnosi), kao i protektivni faktori (snage, rezilijentnosti, otpornosti), ali i slabosti,
prepreke” (Zegarac, Burgund, 2016: 69), kako kod deteta tako i kod roditelja. Pri
tome, narociti oprez prilikom procene treba imati usled mogucnosti postojanja
bolesti zavisnosti, mentalne bolesti, socijalne izolacije, siromastva. Pored toga,
bitno je uociti posledice i proceniti da li zanemarivanje moze da se ponovi.

Kvalitet odnosa roditelj-dete je poletna tacka uocCavanja zanemariva-
nja na najranijem uzrastu, s obzirom na to da je roditeljsko ponasanje blisko
povezano sa razvojem obrasca afektivne vezanosti deteta (Ainsworth i dr.,
1978). Neresponsivnost roditelja, neadekvatna privrzenost i neadekvatna kon-
trola u vaspitanju, stvara vezu sa izbegavajucim obrascem afektivne vezanosti
deteta (Mikulincer, Shaver, 2019). Roditelj koji se brine o detetu bi trebalo da
bude zaokupljen detetom i njegovim potrebama odmah po rodenju. Neo-
setljivost majke za potrebe novorodenceta je pocetak emocionalnog zane-
marivanja. Velika je verovatnoca da takva majka nece prepoznati detetovu
potrebu za hranom, vodom, njegovu pospanost, osecaj hladnoce. Vremenom,
takva majka ne¢e moci proceniti ni kako da zastiti svoje dete, niti znati kada
detetu treba podrska, a kada uskracivanje (Milanovi¢-Lambeta, 2010). Ovakvo
zanemarujuce ponasanje moze da se javi i kao posledica partnerskog nasilja
prema majci deteta. Naime, Carpenter i Stacks (2009) su pronasli da partner-
sko nasilje ima negativan uticaj na faktore roditeljstva kao $to su senzitivnost
majke, roditeljski stres i mentalno zdravlje roditelja.

Posledice po socio-emocionalni razvoj deteta mogu biti razli¢ite: nedo-
statak osecaja sigurnosti, stvaranje negativne slike o sebi, niska frustraciona
tolerancija, prisustvo emocionalne nezrelosti, izbegavanje druge dece, ili,
suprotno tome, nekriti¢cna vezivanja ili ,lepljivost” za druge osobe (Milano-
vi¢-Lambeta, 2010). Posledica po emocionalni razvoj deteta je stvaranje nesi-
gurnog tipa afektivne vezanosti i to naj¢esce izbegavajuceg (Mikulincer, Sha-
ver, 2019; Bahmani i dr., 2022). Kada roditelji nisu sigurna baza deci za istrazi-
vanje okoline, ona, kada se osecaju ugrozeno, ne traze svoje roditelje (Bowlby,
1988).
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Psihicko nasilje

Psihicko nasilje naj¢esce prati druge oblike nasilja nad decom, kao 5to je
fizicko, ali se moze javiti i kao pojedinacan oblik pretrpljenog nasilja (Glaser,
2002). Njegova specifi¢nost je teSko prepoznavanje i pridavanje znacaja dru-
gim oblicima nasilja, koji se lakSe mogu uociti i dokazati. Svedocenje deteta
nasilju u porodici je specifican vid mentalnog ili emotivnog nasilja, bilo da
dete direktno posmatra fizicko, seksualno ili psihicko nasilje prema ¢lanu
porodice, ili ¢uje zvuke, udarce, krike iz neposredne blizine, ili zna da se nasi-
lje deSava ili se moze desiti, odnosno naknadno vidi posledice nasilja prema
¢lanu porodice (Vlada RS, 2022). Pa ipak, deca svedoci porodi¢nog nasilja su
retko prepoznata u sistemu zastite, jer se smatra da nisu direktne Zrtve nasil-
nog akta. Na taj nacin, sluZzbenici propustaju evidentiranje psihi¢ckog nasilja
kom je dete izloZeno.

Pomenuto istrazivanje Ignjatovi¢ (2015) je pokazalo da je najucestalija
reakcija dece u situaciji nasilja prema njihovim majkama bila fizicko ili ver-
balno suprotstavljanje uciniocu (42,9%) (Sto decu izlaze riziku od direktnog
nasilja), skrivanje (39,4%) i zvanje u pomo¢ (24,7%).

Deca muskog pola koji su svedoci porodi¢nog nasilja imaju vecu verovat-
nocu da budu nasilni u odrasloj dobi (Lang i dr., 2002) kao posledica misljenja
da je nasilje prihvatljiv nacin funkcionisanja u odnosu, dok devojcice kroz Seme
afektivnog vezivanja uce da je nasilje nacin povezivanja sa drugom osobom,
¢ime su predisponirane za viktimizaciju u odrasloj dobi (Cloitre i dr., 2002).

lako neke studije pokazuju da je vedi uticaj direktnog od indirektnog
nasilja (Wilson i dr., 2009), indirektno nasilje i izlaganje deteta porodi¢nom
nasilju, takode, ima Stetne posledice (Wolfe i dr., 2003; Evans i dr., 2008; Holt
i dr., 2008; Levendosky i dr., 2013). Ono moze dovesti do problema na unu-
traSnjem planu, kao $to su anksioznost, depresija i hostilnost (Litrownik i dr.,
2003; Alizzy i dr., 2017), ali i do problema koji se uocavaju na spoljnom planu,
kao $to su agresija i druga antisocijalna ponasanja deteta (Adams, 2006). Kod
deteta se mogu uociti internalizovane roditeljske reakcije (Afroz, Tiwari, 2015),
pa kao posledice toga, dete moze da ispoljava preterane reakcije kada pogresi
ili mu se ukaze na gresku; ispoljava iznenadan strah od nepoznatih situacija,
ako je dozivelo pretnje roditelja napustanjem ili povredivanjem (Glaser, 2002);
internalizuje emocionalnu nedostupnost/neresponsivnost roditelja (Glaser,
2002) pa nema potrebu da trazi utehu od roditelja kada se povredi ili uznemiri

169



Aleksandra Spasojevic, Marija Zotovic-Kosti¢ Prepoznavanje porodi¢nog nasilja
nad decom od strane vaspitacica predskolske ustanove ,Radosno detinjstvo” Novi Sad

(Bowlby, 1969; Mikulincer, Shaver, 2019; UNICEF, 2019); govori kako ga roditelj/i
zaklju€avaju u ormar ili neki drugi prostor (ako roditelj prema njemu sprovodi
izolaciju) (Glaser, 2002). Kao posledica psihi¢ckog nasilja uocava se i ekspre-
sija opozitnih ponasanja, od ispoljavanja preterane poslusnosti i pasivnosti
do agresivnog/destruktivnog ponasanja deteta (Brassard i dr., 2000; UNICEF,
2019). Pored toga, pokazalo se da su sve vrste nasilja nad decom pozitivho
povezane sa psihopatologijom u odrasloj dobi (Lang i dr., 2004).

Metodoloski okvir istrazivanja
Predmet i cilj istraZivanja

IstraZivanje je za predmet imalo prepoznavanje pojedinih aspekata poro-
di¢nog nasilja nad decom uzrasta od tri do sedam godina, od strane vaspi-
taca predskolske ustanove ,Radosno detinjstvo” u Novom Sadu. Kao jedna
od varijabli za koju je pretpostavljeno da moze biti od znacaja za uspesnost
u prepoznavanju porodi¢nog nasilja nad decom izdvojeno je profesionalno
iskustvo vaspitaca u radu sa decom koja su dozivela nasilje. Prepoznavanje
je ispitivano na osnovu pojavnih oblika porodi¢nog nasilja nad decom, simp-
toma zanemarivanja, simptoma/posledica psihi¢kog nasilja, kao i nac¢ina otkri-
vanja porodi¢nog nasilja nad decom i situacija u kojima se vrsi prijava prema
obavezuju¢im nacionalnim protokolima. Shodno tome, cilj istrazivanja je bio
da se utvrdi uspesnost vaspitaca predskolske ustanove u Novom Sadu u pre-
poznavanja ovih aspekata porodi¢nog nasilja, u smislu u kojoj meri se prepo-
znaju: a) razlic¢iti vidovi nasilja nad decom; b) simptomi/posledice koje dete
moze da ispolji kada je zrtva zanemarivanja i/ili psihickog nasilja, kao i da li
je profesionalno iskustvo znacajno za uspesnost u tome; c) propisani nacini
otkrivanja porodi¢nog nasilja nad decom i propisane situacije za prijavljivanje
u skladu sa Opstim protokolom za zastitu dece od zlostavljanja i zanemari-
vanja (Vlada RS, 2005, 2022), kao i da li je profesionalno iskustvo znacajno za
uspesnost u tome. Pored toga, ciljem istrazivanja je obuhvaéeno i utvrdivanje
misljenja vaspitaca predskolske ustanove o tezini posledica nasilnog partner-
skog odnosa na razvoj deteta, koje indirektno ukazuju da li vaspitaci takvu
decu prepoznaju kao zrtve psihi¢kog nasilja.
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Vremenski okvir istrazivanja

Kada je u pitanju vremenski okvir istrazivanja, vaspita¢ima u uzorku nije
data nikakva napomena u pogledu vremenskog ograni¢enja u vezi sa odgo-
vorima iz uloge vaspitaca, vec su se pitanja ticala opstih znanja i profesional-
nog iskustva koja su imali u toku svog rada na tom radnom mestu.

Uzorak

Za uzorak je izabrana drzavna predskolska ustanova (PU) ,Radosno detinj-
stvo” u Novom Sadu, kao nameran i prigodan uzorak jer ima najvedi broj
vaspitaca. Ustanova ima deset pedagoskih jedinica koje obuhvataju podrucje
grada Novog Sada, prigradskih naselja i podrucje opstine Sremski Karlovci.
U trenutku istrazivanja postojalo je 706 vaspitnih grupa koje se nalaze u 73
vrti¢a i ukupno 1010 vaspitaca Zenskog pola (vaspitacica).® U uzorak je uklju-
¢eno 100 vaspitacica (oko 11%) od ukupno 871 vaspitacice koje su zadovolja-
vale kriterijum da imaju vise od tri godine radnog staza u ovoj ustanovi i da
nisu zaduzene za jaslene grupe.

Istrazivacki instrument

Za potrebe istrazivanja je konstruisan upitnik od 18 pitanja razli¢itog
tipa — zatvorenog tipa sa dihotomnim odgovorima ,da” - ,ne”, petostepena
skala Likertovog tipa, pitanja viSestrukog izbora i pitanja otvorenog tipa. Za
potrebe ovog rada je predstavljena analiza odgovora na Sest od 18 pitanja iz
istrazivackog instrumenta.

Procedura prikupljanja i obrade podataka

Podaci su prikupljani elektronskim putem u periodu tokom januara i
februara 2023. godine. Upitnik je administriran online od strane uprave pred-
Skolske ustanove vaspitacicama iz uzorka, kojima je dostavljen link za pristup.
Ispitanice su mogle anonimno i dobrovoljno pristupiti putem Google plat-
forme.

3 Podaci PU ,Radosno detinjstvo” Novi Sad u Novom Sadu od dana 22.3.2023. godine.
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Prikupljeni podaci su obradeni u statistickom paketu SPSS Statistics 22,
primenom deskriptivne statistike (aritmeticka sredina, standardna devijacija,
procenat) i Pearson Hi kvadrat testa (Pearson x?). Ispitanice su odgovorile na
sva pitanja, tako da nije bilo nepotpunih odgovora i nedostajucih podataka.

Rezultati istrazivanja
Prepoznavanje pojavnih oblika nasilja nad decom

Prepoznavanje oblika nasilja je utvrdivano kroz pitanje u kom je tre-
balo da ispitanice izaberu $ta sve spada u nasilje nad detetom od ponude-
nih oblika nasilja. Dobijeni rezultati ukazuju da nisu sve ispitanice smatrale
da u pojavne oblike nasilja nad decom spadaju sva navedena ponasanja koja
su kao nasilje propisana nacionalnim dokumentima (Vlada RS, 2005): fizicko
zlostavljanje, seksualno zlostavljanje, mentalno/psihic¢ko zlostavljanje, zane-
marivanje deteta i napustanje deteta kao oblik zanemarivanja. Naime, fizi¢ko,
seksualno i psihicko/mentalno zlostavljanje su sve vaspitacice prepoznale kao
oblik nasilja nad decom (100%). Cetiri vaspitacice nisu smatrale da je zanema-
rivanje deteta oblik nasilja, a ¢ak 21 vaspitacica (21%) nije prepoznala napusta-
nje deteta kao oblik nasilja nad detetom, odnosno kao oblik zanemarivanja.

Prepoznavanje simptoma/posledica nasilja nad decom

Prepoznavanje simptoma koji ukazuju na zanemarivanje i psihicko nasi-
lie nad decom je utvrdivano kroz pitanja sa ponudenim odgovorima koja
su opisivala razlicita ponasanja deteta. Na Grafikonu 1 se moze videti da se
odgovori ispitanica kre¢u potvrdno u rasponu od 66-88%. Situaciju kada dete
dolazi u garderobi koja nije prikladna za vremenske uslove su najcescée pre-
poznale kao pokazatelj zanemarivanja (88%). Najmanje prepoznata kao simp-
tom zanemarivanja je situacija kada dete Cesto ostaje u vrticu do poslednjeg
momenta (66%).
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Grafikon 1. Simptomi koje moZe da ispoljava zanemareno dete.
Legenda:

1. Krade hranu od druge dece, deluje neuhranjeno;

2. Ispoljava pospanost, tromost i konstantan umor;

3. Dolazi u garderobi koja nije prikladna za vremenske uslove;
4. Cesto ostaje u vrticu do poslednjeg momenta;

5. KaZe da Cesto ostaje samo u kudi ili da ga ¢uvaju stariji brat/sestra.

Kako je utvrdeno, od 100 ispitanica iz uzorka 40% ih je imalo profesio-
nalno iskustvo u radu sa decom koja su dozivela porodi¢no nasilje. Analizom
nije utvrdena povezanost izmedu profesionalnog iskustva vaspitacica u radu sa
decom koja su dozivela porodi¢no nasilje i njihove uspednosti u prepoznavanja
simptoma zanemarivanja (p>0,05). Ovde treba pomenuti da dobijeni rezultat
moze biti posledica malog uzorka (3to vazi i za ostale analize, odnosno verovat-
nocu pouzdanog zaklju¢ivanja moramo uzeti sa rezervom). Interesantno je da
su vaspitacice koje nisu imale profesionalno iskustvo u radu sa decom koja su
dozivela porodi¢no nasilje uspesnije prepoznavale simptome zanemarivanja.

Situaciju kada ,dete krade hranu od druge dece, deluje neuhranjeno” kao
simptom zanemarivanja je procenilo 38,2% (26) vaspitacica sa iskustvom u
radu sa decom koja su dozivela porodi¢no nasilje u odnosu na 61,8% (42)
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vaspitacica koje nisu imale takvog iskustva. ,Pospanost, tromost i konstantan
umor” je kao simptom izabralo 43,6% (34) vaspitacica sa iskustvom u radu
sa decom koja su dozivela porodi¢no nasilje u odnosu na 56,4% (44) bez ove
vrste profesionalnog iskustva. ,Dete koje dolazi u garderobi koja nije prikladna
za vremenske uslove” kao simptom zanemarivanja je prepoznalo 37,5% (33)
vaspitacica sa profesionalnim iskustvom u radu sa decom koja su dozZivela
porodi¢no nasilje u odnosu na 62,5% (55) vaspitacica bez iskustva. Ako dete
.Cesto ostaje u vrticu do poslednjeg momenta” kao simptom zanemarivanja je
izabralo 43,9% (29) vaspitacica sa iskustvom u radu sa decom koja su dozivela
porodi¢no nasilje u odnosu na 56,1% (37) onih bez profesionalnog iskustva
u radu sa decom koja su dozivela porodi¢no nasilje. Najzad, situaciju u kojoj
dete ,kaze da Cesto ostaje samo u kudi ili da ga Cuvaju stariji brat/sestra” kao
simptom zanemarivanja je prepoznalo 36,5% (27) vaspitacica sa iskustvom u
radu sa decom koja su dozivela porodi¢no nasilje i 63,5% (47) vaspitacica bez
tog iskustva.

Za prepoznavanje psihi¢kog nasilja ispitanice su od ponudenih pet odgo-
vora birale koje sve to simptome dete moze ispoljavati: a) preterana reak-
cija deteta kada pogresi ili mu se ukaze na gresku (trese se, histeri¢no place,
govori da ¢e ga roditelji ubiti, za sebe govori da je glupo, nesposobno i sl.); b)
ispoljavanje iznenadnog straha od nepoznatih situacija; c) dete nema potrebu
da trazi utehu od roditelja kada se povredi ili uznemiri; d) dete govori kako
ga roditelj/i zaklju¢avaju u ormar ili neki drugi prostor; e) dete ispoljava pre-
teranu poslusnost i pasivnost ili agresivno/destruktivno ponasanje. Na Grafi-
konu 2 se moze videti da se najfrekventniji odgovor vaspitacica (94%) odnosi
na simptom u vidu preterane reakcije deteta kada pogresi ili mu se ukaze na
gresku (trese se, histeri¢no place, govori da ¢e ga roditelji ubiti, za sebe govori
da je glupo, nesposobno i sl.). Najmanje frekventan odgovor se odnosio na
situaciju kada dete ispoljava iznenadan strah od nepoznatih situacija, koju je
polovina ispitanica prepoznala kao jednu od mogudih posledica psihi¢ckog
nasilja nad decom.
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Grafikon 2. Simptomi koje moze da ispoljava dete kao posledicu
psthickog nasilja.

Legenda:

1. Preterana reakcija deteta kada pogresi ili mu se ukaze na gresku

2. Dete ispoljava iznenadni strah od nepoznatih situacija

3. Dete nema potrebu da trazi utehu od roditelja kada se povredi ili uznemiri

4. Dete govori kako ga roditelji zaklju¢avaju u ormar ili neki drugi zatvoreni prostor

5. Dete ispoljava preteranu poslusnost i pasivnosti ili agresivno/destruktivno ponasanje

Kada je u pitanju psihicko nasilje nad decom, kao i kod zanemarivanja,
nije utvrdena povezanost izmedu profesionalnog iskustva u radu za decom
koja su dozZivela nasilje u porodici i uspesnosti prepoznavanja posledica psi-
hi¢kog nasilja (p>0,05). U slucaju psihickog nasilja nad decom, takode, poka-
zalo se da su, procentualno gledano, vaspitacice bez profesionalnog isku-
stva sa ovom kategorijom dece uspesnije prepoznavale posledice psihickog
nasilja. Preterana reakcija deteta kada pogresi ili mu se ukaze na gresku kao
posledicu psihickog nasilja prepoznalo 39,4% (37) vaspitacica sa iskustvom
u odnosu na 60,6% (57) vaspitacica koje nisu imale iskustva u radu sa ovom
decom. Kada dete ispoljava iznenadan strah od nepoznatih situacija je za 46%
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(23) vaspitacica sa iskustvom u odnosu na 54% (27) vaspitacica bez iskustva
u radu sa decom koja su dozivela porodi¢no nasilje bio znak psihickog nasi-
lja. Ukoliko dete nema potrebu da trazi utehu od roditelja kada se povredi ili
uznemiri kao simptom psihickog nasilja je izabralo 43,9% (25) vaspitacica sa
iskustvom u radu sa decom koja su dozivela porodi¢no nasilje u odnosu na
56,1% (32) bez tog iskustva. Situacija kada dete saopstava kako ga roditelj/i
zaklju¢avaju u ormar ili neki drugi prostor je za 40,5% (34) vaspitacice sa isku-
stvom u radu sa decom koja su doZivela porodi¢no nasilje bio simptom psihic-
kog nasilja u odnosu na 59,5% (50) vaspitacCica bez ove vrste iskustva. Najzad,
situacije kada dete ispoljava preteranu posludnost i pasivnost ili agresivno/
destruktivno ponasanje kao simptom psihickog nasilja prepoznalo je 44,2%
(34) vaspitacica sa iskustvom u odnosu na 55,8% (43) vaspitacica bez profesio-
nalnog iskustva u radu sa decom koja su dozivela nasilje u porodici.

Prepoznavanje otkrivanja i prijavljivanja porodic¢nog nasilja nad decom

Jedno od dva pitanja sa visestrukim izborom se odnosilo na to na koje
sve nacine zaposleni u predskolskoj ustanovi mogu otkriti nasilje, a ponudeno
je Sest odgovora od kojih su prva cetiri* bila u skladu sa Opstim protokolom za
zastitu dece od zlostavljanja i zanemarivanja (Vlada RS, 2005, 2022). Poslednja
dva odgovora su se odnosila na anonimne prijave od strane drugih lica, 5to
nije predvideno pomenutim protokolom. Pa ipak, ova dva odgovora je oda-
bralo tek ne$to manje od 50% ispitanica. Najveci broj ispitanica je smatralo da
se nasilje otkriva prepoznavanjem znakova povreda na otkrivenim delovima tela
(94%) i uocavanjem odredenih ponasanja deteta i clanova njegove porodice koji
(92%). Malo vise od polovine ispitanica (54%) je smatralo da se nasilje moze
otkriti indirektnim poveravanjem, od strane drugih osoba koje imaju saznanje ili
sumnju da je dete doZivelo nasilje ili da je izloZeno riziku od nasilja. Nije utvrdena
povezanost izmedu profesionalnog iskustva u radu sa decom koja su doZivela

4 Ponudeni ta¢ni odgovori su: a) prepoznavanjem znakova povreda na detetu/delovima tela;
b) uocavanjem odredenih ponasanja deteta i ¢lanova njegove porodice koji ukazuju na
mogucnost da nad detetom moze biti ili je izvrSeno nasilje u porodici; ¢) direktnim povera-
vanjem (iskazima od samog deteta); d) poveravanjem indirektno (od strane drugih osoba
koje imaju saznanje ili sumnju da je dete dozivelo nasilje ili da je izloZzeno riziku od nasilja).
Odgovori koji su ponudeni a nisu deo pomenutog protokola su: a) anonimna prijava koja
sadrzi bitne detalje; b) anonimna prijava telefonskim putem iako je bez bitnih detalja o dete-
tu, porodici i izvrSenom nasilju.
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nasilje u porodici i uspesnosti u prepoznavanju nacina otkrivanja porodi¢nog
nasilja nad decom (p>0,05).

Drugo pitanje sa visestrukim izborom odnosilo se na situacije koje vaspi-
tacice iz uzorka prepoznaju kao situacije u kojima se vrsi prijava porodi¢nog
nasilja nad detetom, za koje su ponudena cCetiri odgovora®, od kojih su dva
tacna na osnovu Posebnog protokola za zastitu dece i u¢enika od nasilja, zlo-
stavljanja i zanemarivanja u obrazovno-vaspitnim ustanovama (Ministarstvo
prosvete RS, 2007). Ispitanice su mogle da odaberu u kojim je sve situacijama
potrebno vaspitaci da prijave porodi¢no nasilje nad detetom. Prva situacija
u kojoj treba da se vrsi prijava je ukoliko se sazna da se desio jedan izolovan
dogadaj fizickog nasilja koje je ostavilo vidljive tragove na telu deteta (podlivi,
hematomi na kozi, opekotine, stari oziljci), $to je smatralo i 95% ispitanica.
Druga situacija za prijavu je ukoliko se sazna da se desilo verbalno ponasa-
nje kojim se ugrozava dostojanstvo deteta, a koje se ponavlja duzi vremenski
period, $to je smatralo 86% ispitanica. Takode, ni ovde nije utvrdena poveza-
nost izmedu profesionalnog iskustva vaspitacica iz uzorka u radu sa decom
koja su dozivela porodi¢no nasilje i njihovog prepoznavanja situacija kada je
obavezno prijavljivanje nasilja nad detetom (p>0,05).

Prepoznavanje posledica izloZenosti deteta nasilju izmedu roditelja

Na kraju je analizirano koliko su ispitanice bile uverene da nasilan partner-
ski odnos izmedu roditelja deteta ostavlja negativne posledice na mentalno
zdravlje i razvoj deteta. Ispitanice su trebale da odaberu odgovor od 1=ne
ostavlja nikakve posledice, do 5=ostavlja maksimalne negativne posledice.
Najvedi broj ispitanica (83%) je smatralo da takvi odnosi u porodici ostavljaju
maksimalno negativne posledice po dalji razvoj deteta, 15% ih se izjasnilo o
nizem stepenu negativnih posledica (2-4), dok su samo dve vaspitacice (2%)
smatrale da takve situacije ne ostavljaju nikakve Stetne posledice po dete.

5 Ponudena su dva odgovora koja nisu deo pomenutog protokola: a) jedan izolovan dogadaj
fizickog nasilja, ali nema vidljivih tragova na telu deteta; b) jednom prilikom ucinjeno verbal-
no ponasanje kojim se ugrozava dostojanstvo deteta.
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Diskusija rezultata

Sve vaspitacice u uzorku su prepoznale da su fizicko, psihi¢ko i seksualno
zlostavljanje oblici nasilja, dok zanemarivanje i napustanje deteta kao oblik
zanemarivanja nije bilo prepoznato od strane svih vaspitacica iz ispitanog
uzorka, iako su propisani obavezuju¢im pravnim aktima. S obzirom na pola-
znu pretpostavku da nece svi profesionalci u praksi prepoznati zanemarivanje
deteta kao oblik nasilja, ovaj rezultat nije iznedujuc. Posebno treba istadi to
da petina vaspitacica iz uzorka nije prepoznala napustanje deteta kao oblik
nasilja nad detetom, pa samim tim nisu ni prepoznale da je to samo jedan od
pojavnih oblika zanemarivanja. Ovaj podatak se moze posmatrati kao zna-
¢ajna smernica za planiranje edukacije stru¢njaka, kako bi u budu¢nosti boljim
prepoznavanjem pojavnih oblika nasilja nad decom izbegli da zanemarujuce
ponasanje roditelje prode neopazeno i neprijavljeno nadleznim institucijama.

Vecina vaspitacica iz uzorka (66%-88%) je prepoznala lako uocljive spo-
ljasnje indikatore zanemarivanja kao neadekvatnu reakciju roditelja da zbrine
potrebe deteta (Bowlby, 1988; Glaser, 2002; Milanovi¢-Lambeta, 2010). lako su
procenti identifikovanja za svaki simptom zanemarivanja visoki, moze se kon-
statovati da to ipak nije dovoljno, jer su u pitanju profesionalci koji svakod-
nevno rade sa decom i kojima ovi simptomi treba da budu signal za poja¢anu
paznju ka detetu.

Kada je u pitanju psihi¢ko nasilje nad decom, gotovo sve ispitanice su
kao simptom prepoznale prenaglasenu reakciju deteta kada pogresi ili mu se
ukaze na gresku (trese se, histeri¢cno place, govori da ¢e ga roditelji ubiti, za
sebe govori da je glupo, nesposobno i slicno), dok ih je tek polovina prepo-
znala situacije kada dete ispoljava iznenadan strah od nepoznatih situacija,
iako upravo ovaj indikator istraZivanja izdvajaju kao posledicu zlostavljanja
deteta usled psiholoskog dejstva na dete (Crittenden, Ainsworth, 1989), bilo
da roditelj primenjuje psihi¢ko nasilje, emotivne ucene i manipulacije, ili pret-
nje napustanjem deteta. Oba ova simptoma psihi¢kog nasilja predstavljaju
posledice internalizovanja roditeljskih ponasanja i reakcija koje dete usvaja
(Glaser, 2002; Afroz, Tiwari, 2015).

Pod pretpostavkom da vaspitacice imaju dovoljno znanja stecenih na
obukama za postupanje po pomenutim obavezuju¢im protokolima, znacajno
je istraziti koliko zaista uspeSno mogu da koriste ta znanja u praksi. Ovakvih
istrazivanja koja se bave poznavanjem odredbi pomenuta dva protokola po
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kojima treba da postupaju stru¢na lica kod nas nema i to nam otezava pore-
denje sa rezultatima na nekim drugim uzorcima. Istovremeno, to je bila moti-
vacija da se ovo istraZivanje sprovede i otvori put za dalja istrazivanja.

Ispitanice u ovom uzorku su se u proceni nacina za otkrivanje nasilja
vodile onim $to je vidljivo u smislu tragova na detetu i specifi¢nih ponasanja
deteta i roditelja. Ipak, znacajno za prepoznavanje nasilja nisu samo vidljivi
tragovi vec¢ se mora obratiti paznja i na one koji to ukazuju na indirektan
nacin (Vlada RS, 2005). Dakle, moZemo zakljuciti da je najlaksi nacin otkrivanja
porodi¢nog nasilja nad decom ono 5to je vidljivo i o ¢emu postoje direktni
,dokazi’, a da im je neSto manje znacajno ono o ¢emu se moZe saznati na
indirektan nacin. Moguce da ovakav rezultat proizilazi i iz nedovoljne obuce-
nosti za postupanje po protokolima, nesigurnosti u radu, licnih kompetencija,
motivisanosti kao i Zelje da se evidentira i postupa u zastiti od nasilja.

Pored toga, kad ve¢ dodu u situaciju da sumnjaju na nasilje, vaspitacice
mogu dodi i u jednu od teskih dilema u vezi sa prijavljivanjem (Klemenovic,
Masi¢, 2015). Vaspitacice iz uzorka su u velikom broju (preko 85%) prepoznale
dve situacije u kojima se, prema Posebnom protokolu za zastitu dece i uce-
nika od nasilja, zlostavljanja i zanemarivanja u obrazovno-vaspitnim ustano-
vama, vrsi prijavljivanje nasilja nad detetom. Osnovna distinkcija u odluci za
prijavu tice se ucestalosti i intenziteta nasilja o kome imaju saznanja, odno-
sno da li je u pitanju izolovan incident ili postoji kontinuitet nasilnog pona-
$anja. Ako ovaj rezultat povezemo sa prepoznavanjem nasilja direktnim
putem, mozemo zakljuciti da se kod ovog uzorka znanje za prepoznavanje
nasilja zasniva na onome $to je vidljivo, $to ostavlja tragove u fizickom smislu,
ili na onome $to duze traje ostavljajuci primetne tragove, odnosno promene
u ponasanju kod deteta koje su lako uocljive. Dakle, one situacije u kojima
je potreban obazriviji rad, intenzivno posmatranje, promisljanje, analiza svih
okolnosti, detaljnije prikupljanje podataka, mogu prodi neopazene i neevi-
dentirane kao porodi¢no nasilje.

Bitno je istadi i da predskolska vaspitna ustanova nema nadleznost i ne
treba da sprovodi dokazni postupak i istragu nasilja, ali je izuzetno bitno da
se $to adekvatnije prepoznaju znaci/simptomi nasilja nad detetom, da se ade-
kvatno dokumentuju u izvestaju, da budu opisane procedure koje su sprovo-
dene i koje su dovele do odluke o prijavi, odnosno daljem postupanju.

Najvedi broj ispitanica iz uzorka je smatralo da nasilni odnosi izmedu rodi-
telja u porodici ostavljaju maksimalno negativne posledice po dalji razvoj
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deteta, $to je u skladu sa brojnim istrazivanjima koja su potvrdila Stetnost,
odnosno negativne uticaje nasilnog partnerskog odnosa na dete (Wolfe i dr.,
2003; Lang i dr., 2004; Adams, 2006; Evans i dr., 2008; Holt i dr., 2008; Levendo-
sky i dr., 2013; Ignjatovi¢, 2015). Ukoliko profesionalci ne smatraju da postoji Ste-
tan uticaj na mentalno zdravlje i razvoj deteta (dve ispitanice iz uzorka), vrlo je
verovatno da nece prepoznati takvo dete kao Zrtvu psihickog nasilja. Ipak, broj
onih koje su smatrale da su Stetne posledice maksimalne, govori u prilog tome
da se moze ocekivati da ¢e vedina vaspitacica adekvatno prepoznati tu situa-
ciju u porodici kao rizicnu po dete i blagovremeno reagovati u cilju njegove
zastite (ako postoje pouzdana saznanja da se nasilje medu roditeljima desava).

Odsustvo povezanosti prethodnog iskustva u radu sa decom koja su izlo-
Zena porodi¢nom nasilju i znanja o pojavnim oblicima, simptomima/posledi-
cama nasilja, nac¢inima otkrivanja i obavezama prijavljivanja nije u skladu sa
rezultatima istrazivanja koja pokazuju da je iskustvo rada sa Zrtvama nasilja
faktor koji pojacava znanje o nasilju (Hoppstadius, 2021). Dakle, vecu uspe-
$nost u prepoznavanju simptoma/indikatora zanemarivanja i psihickog nasilja
nad decom, nacina otkrivanja porodi¢nog nasilja nad decom i u prepozna-
vanju situacija kada treba izvrsiti prijavu porodi¢nog nasilja nad detetom su
imale vaspitacice bez profesionalnog iskustva rada sa decom zrtvama poro-
di¢nog nasilja. Ovakav rezultat se moze, najpre, pripisati karakteristikama
uzorka, a onda i mogucéem dejstvu nekih drugih faktora koji nisu uzeti u obzir
(teorijsko znanje, Zivotno iskustvo, edukacije, samoinicijativho ucenje, raz-
mena informacija). Karakteristike uzorka, koji je bio prigodan, mali, iz jedne
ustanove, iz jednog grada, predstavljaju metodolosko ogranicenje istraziva-
nja. Sa tim u vezi je i nacin prikupljanja podataka, koji se odvijao preko inter-
net platforme, te je moguce da su ucestvovali oni koji vole ovakav vid anketi-
ranja, ili oni koji su zeleli svojim znanjem da prikazu ustanovu u boljem svetlu.
Takode, ne mozemo odbaciti i moguénost da su neke druge varijable imale
znacaj za dobijene rezultate.

Zakljuéak
Prepoznavanje simptoma zanemarivanja i psihickog nasilja nad decom

uzrasta od tri do sedam godina u uzorku vaspitacica nije dovoljno s obzirom
na znacaj njihove uloge u razvoju deteta i zastiti od nasilja. Na svakom pitanju
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postojao je odreden i nezanemarljiv broj vaspitacica koji nije ispravno prepo-
znavao ponudene simptome/indikatore ¢ime bi ukazali na znanje o nasilju nad
decom pa s tim u vezi i ispravnosti postupanja u vezi sa tim shodno odred-
bama navedena dva protokola. Dobijeni procenti o ispravhom prepoznavanju
simptoma zanemarivanja i psihickog nasilja nad decom, o nacinima otkrivanja
i situacijama u kojima se vrsi prijava, ukazuju da ipak znanja kojima vaspitacice
iz uzorka raspolazu nisu dovoljno visoka i precizna (koliko bi trebalo), ¢ak i za
nivo osnovne obuke za primenu OpSsteg protokola za zastitu dece od zlostavlja-
nja i zanemarivanja i Posebnog protokola za zastitu dece i u¢enika od nasilja,
zlostavljanja i zanemarivanja u obrazovno-vaspitnim ustanovama. S obzirom
na znacajnu ulogu vaspitaca, neophodno je podignuti nivo njihove obuceno-
sti i znanja kroz dodatne edukacije. Ova grupa vaspitacica je pokazala da ima
dobru polaznu osnovu za nadogradnju znanja, $to se moze iskoristiti upravo za
dodatno osnazivanje i edukovanje, a samim tim i za poboljsanje zastite dece.
Uprkos metodoloskim ograni¢enjima, ovo istraZivanje moze biti podsticaj
za obimnije ispitivanje populacije vaspitaca, kako po pitanju profesionalnog
iskustva, tako i drugih faktora koji mogu uticati na adekvatno prepoznavanje i
otkrivanje nasilja nad decom. Realizovanje ovakvih istrazivanja moze dati pro-
cenu preseka stanja u domenu prepoznavanja porodi¢nog nasilja nad decom,
$to bi ukazalo na nivo edukovanosti i potrebe za unapredenjem u domenu
prepoznavanja, otkrivanja i prijavljivanja porodi¢nog nasilja nad decom.
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In this paper, the results of research on the recognition of certain aspects of
family violence against children aged three to seven from kindergarten teachers in
the preschool institution “Children's Joy” of Novi Sad, as well as its importance for
the protection of this category of children. The research aimed to determine the
accuracy of their success in recognition of forms of family violence on children,
symptoms of neglect, symptoms/consequences of psychological violence, as well as
ways of detection and situations in which they denounce violence according to the
regulations of binding national documents. The questions are formulated to follow
the provisions of the two national protocols. The sample consisted of 100 kindergar-
ten teachers, out of which 40% had professional experience working with this cate-
gory of children. Symptoms of neglect and psychological violence were correctly
recognised by kindergarten teachers (frequencies ranged from 50-94%, depending
on the specific symptom). However, it showed that variable professional experience
working with children who were victims of domestic violence was not significantly
relevant for knowledge of provisions in national protocols (values of x? test were not
statistically significant). It is possible that methodological restrictions (sample size
and its characteristics, online data collection ) could have influenced the results, as
well as some other variables that were not taken into account in this research.
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ucesnice u akademskoj zajednici. Na samom pocetku projekta sprovedeno
je inicijalno (baseline) istrazivanje sa ciljem utvrdivanja ¢injeni¢nog stanja pre
pocetka projekta, a rezultati tog istrazivanja objavljeni su u publikaciji Iza-
zovi integrisanja rodne ravnopravnosti u univerzitetskoj zajednici: Protiv rodno
zasnovanog nasilja (Spahi¢ Siljak i dr., 2022). Tokom trajanja projekta odrzano
je viSe od 50 panel diskusija, preko 90 promocija knjiga, Cetiri zimske/letnje
Skole, izradeno je sedam silabusa i pet onlajn kurseva i vise od 30 didaktickih
video materijala, izvedeno preko 80 kampanja protiv rodno zasnovanog nasi-
lja, a ovim brojnim aktivnostima obuhvaceno je vise od 2000 univerzitetskih
nastavnika i nastavnica i preko 10000 studenata i studentkinja (Spahi¢ Siljak,
2024). Nakon tri godine od implementacije projekta UNIGEM sprovedeno je
ponovljeno istraZivanje kako bi se utvrdilo koji su efekti projekta, omogucilo
vrednovanje njegovih dometa i dale preporuke za budu¢nost. Rezultate tog
ponovljenog istraZivanja donosi publikacija Echoes of Change: Advancing Gen-
der Equality in Higher Education in the Balkans, koja je predmet ovog prikaza.

Strukturno, knjiga sadrzi predgovor i 14 tematskih poglavlja u kojima je
prikazana kvantitativna i kvalitativna analiza prikupljenih podataka. Predgo-
vor predocava Siri globalni i lokalni drustveno-politicki kontekst u kojem je
studija sprovedena, u vreme rastucih animoziteta prema rodnim temama i
sve izrazenijeg anti-rodnog narativa. Konstatuje se da je, s jedne strane, doslo
do velikog pomaka i napretka u institucionalnim okvirima, ali i da je odrzivost
zapocetih promena neizvesna jer su pod udarom snaga koje stvaraju moralnu
paniku i podrivaju posvecenost institucija u sprovodenju mera za postizanje
rodne ravnopravnosti. lako je ovaj trend globalan i trenutno vrlo izrazen u
mnogim svetskim zemljama, on se na prostoru zapadnog Balkana i na terito-
riji bivée Jugoslavije dodatno usloznjava usled kompleksnosti nasleda ratnih
sukoba i nacionalno-konfesionalnih konflikata.

U uvodnom poglavlju, Theoretical and methodological framework for com-
parative analysis of baseline and follow-up studies on gender-based discrimina-
tion and violence in universities across the Western Balkans, predstavljen je teo-
rijski i metodoloski okvir koris¢en prilikom komparativne analize inicijalnog i
follow-up istrazivanja rodno zasnovanog nasilja i diskriminacije na univerzi-
tetima na Zapadnom Balkanu. Isti¢e se da su ova pitanja u univerzitetskom
kontekstu narocito vazna ne samo zbog postojanja rodno zasnovanog nasi-
lja i diskriminacije nego i zbog toga 5to svojim obrazovnim delovanjem per-
petuiraju tradicionalne rodne norme, stereotipe i nejednakosti. Istrazivanja
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pokazuju da su univerziteti pogodno tlo za seksualno nasilje i seksualno uzne-
miravanje, te je projekat UNIGEM i pokrenut sa ciljem da se kroz razliCite aktiv-
nosti unapredi stanje u akademskoj zajednici u pogledu rodne ravnoprav-
nosti i borbe protiv rodno zasnovanog nasilja. Autorke iznose sazete nalaze
inicijalnog istrazivanja i zakljucke koji su iz njega proizasli, a to je da se mora
delovati proaktivno i sistemski, da se moraju usvojiti institucionalne politike i
strategije prevencije i odgovora na rodno zasnovano nasilje, te da se moraju
uvesti i implementirati razne edukativne aktivnosti za nastavno i administra-
tivno osoblje, dok je za studentsku populaciju od klju¢ne vaznosti urodnjava-
nje nastavnih planova i programa.

Detaljno je prikazan i obrazlozen teorijski okvir inicijalnog istrazivanja iz
2021. i onog iz 2024. godine. Autorke su svoje teorijsko i metodolosko uteme-
lienje nasle u kritickom realizmu, koji pruza mogucnosti da se predmetu istra-
Zivanja pristupi na jedan sveobuhvatan nacin i uz primenu kako kvantitativ-
nih, tako i kvalitativnih metoda, ali ga dopunjavaju i obogacuju feministickom
teorijom stanovista i teorijom intersekcionalnosti. Iscrpno je prikazana meto-
dologija istrazivanja, njegovog kvantitativnog, kvalitativhog i komparativnhog
segmenta, opisan je uzorak i predstavljene su istrazivacke tehnike i instru-
menti. Potom su ukratko predocene polazne metodoloske postavke kompara-
tivne analize kojom su rezultati istraZivanja sprovedenog 2024. godine upore-
deni sa onima dobijenim u istrazivanju iz 2021. godine.

U drugom poglavlju, Sexist humour and jokes, ispituje se uloga seksistickih
komentara, nezeljenih komplimenata i opaski, viceva i 3ala u procesu poniza-
vanja i omalovazavanja zena i rodnih i seksualnih manjina, te kako oni dopri-
nose opravdavanju i normalizovanju rodno zasnovanog nasilja. U fokusu istra-
Zivanja je internalizacija seksizma kao pojave koja odlikuje drustvene odnose
i koja je duboko kulturoloski usadena, Siroko prihvacena i vrlo retko preispiti-
vana kao vid nasilja. Rezultati pokazuju da uprkos blagom smanjenju otvoreno
seksualnih i vulgarnih komentara upucenih Zenama, sale i vicevi sa seksualnim
aluzijama i dalje predstavljaju ozbiljan problem koji se ¢esto banalizuje i odba-
cuje kao bezopasan. Cinjenica je, medutim, da izlozenost ovakvom ponasanju
narusava samopouzdanje, podstice osecaj otudenosti i ograniava punu par-
ticipaciju u akademskom i profesionalnom okruzenju. Follow-up istrazivanje
pokazuje da postoji kontinuirana potreba za sistemskim reformama, sa akcen-
tom na podizanju svesti i stvaranju inkluzivnih sredina u kojima ¢e se aktivno
raditi na osporavanju i eliminisanju rodnih predrasuda. Diskriminatorni humor
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i nepozeljni komentari moraju biti obelezeni kao praksa kojoj nema mesta u
drustvu u kojem vladaju ravnopravnost i uzajamno postovanje.

Trece poglavlje, Gender-inclusive language, bavi se temom rodno osetlji-
vog jezika, razmatrajuci njegove razlicite aspekte kako sa teorijsko-ideoloskog,
tako i sa pragmati¢no-upotrebnog stanovista. Autorke polaze od pretpostavke
jezik nije samo sredstvo komunikacije nego predstavlja i institucionalne prakse
i odraz je odnosa mo¢i u drustvu, kao i sredstvo njihovog stvaranja i oCuvanja.
Ova tema je, kako autorke i isticu, vrlo vazna, narocito u kontekstu snaznih
otpora uvodenju rodno osetljivog jezika u Srbiji i Bosni i Hercegovini, gde se
takav jezik vidi kao ugrozavanje opstanka samog jezika i pretnja nacionalnom
identitetu, a univerziteti se ¢esto optuzuju kao centri Sirenja tzv. ,dZzender ide-
ologije”. Poredenjem podataka iz prvog UNIGEM istrazivanja iz 2021. godine sa
najnovijim rezultatima vidi se da otpor prema rodno inkluzivnhom jeziku i dalje
postoji, ali i da je podrska znacajno porasla. To ukazuje da su UNIGEM projekat
i slicne inicijative doprinele podizanju svesti i pozitivnim promenama medu
nastavnicima, studentima i administrativnim osobljem. lako je napredak nerav-
nomeran, kontinuirano zalaganje i institucionalna podrska su klju¢ni za Siru
prihva¢enost rodno inkluzivnog jezika u regionu.

U narednom poglavlju naslovljenom Socio-cultural aspects of gender-based
violence, predstavljeni su rezultati onog dela inicijalnog i ponovljenog istrazi-
vanja koji se bavi rodno zasnovanim nasiljem. Kada se uporede rezultati koji su
na partnerskim institucijama dobijeni 2021. godine, vidi se da je znacajno pora-
stao broj ispitanika na univerzitetima koji su upoznati sa konceptom rodno
zasnovanog nasilja. Kako autorke zakljucuju, to ukazuje da su ocekivani rezul-
tati projekta, kroz edukaciju i kampanje, ostvareni. Medutim, za prakti¢nu pri-
menu zakonskih mera i politika rodne ravnopravnosti, klju¢no je da se nastavi
sa sistematskim radom. Zato bi univerziteti i $kole trebalo da primenjuju multi-
dimenzionalne i interdisciplinarne pristupe, kako bi odgovorili na ove slozene i
duboko ukorenjene izazove i stvorili odrzive puteve ka ravnopravnosti i pravdi.
Efikasne strategije prevencije i intervencije moraju biti zasnovane na kulturnoj
transformaciji, obrazovanju i ukidanju stetnih rodnih normi.

U petom poglavlju, Religion and gender-based violence, fokus je na vrlo
kompleksnom odnosu izmedu religije i rodno zasnovanog nasilja, koji je na
prostoru Balkana dodatno usloznjen kao posledica istorijskih, kulturnih i dru-
Stvenih specifi¢nosti. Autorke isti¢u kako je odnos verskih zajednica prema
rodno zasnovanom nasilju ¢esto ambivalentan jer se s jedne strane nasilje
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javno osuduje i pruza podrska zrtvama, dok se s druge strane u teoloskim uce-
njima tih istih verskih zajednica perpetuiraju rodni stereotipi, a prema zenama
se odnosi kao prema manje vrednim jedinkama. Uskracuju im se prava koja
imaju muskarci, a svi pokusaji reforme nailaze na vrlo jake otpore. U UNI-
GEM-ovom istrazivanju iz 2021. godine poslo se od pretpostavke da ce ispita-
nici prepoznati uticaj religije na rodne stereotipe i prevalenciju rodno zasno-
vanog nasilja, kao i povezanost religije sa tradicionalnim drustvenim i kultur-
nim normama koje oblikuju nasu percepciju rodne ravnopravnosti. Kada se
uporede rezultati iz 2024. sa onima iz 2021. godine, u vecini sredina ocigledan
je porast svesti o tome da religijske norme promovisu tradicionalne muske
i Zenske uloge, a belezi se i pad u verovanju da tradicionalno shvatanje reli-
gije nije prepreka rodnoj ravnopravnosti. Autorke konstatuju kako ispitanici
nerado otvoreno kritikuju verske institucije, Sto se tumacdi razli¢itim faktorima,
ali navodi i na zaklju¢ak da je neophodno da se stvore uslovi za otvoren i kon-
struktivan dijalog o ulozi religije i religijskih institucija u savremenom drustvu.
Sesto poglavlje, Perceptions and experiences of university teachers on gen-
der-based violence and discrimination: Reflecting on traditional and cultural fac-
tors, posveceno je percepciji i iskustvu rodno zasnovanog nasilja i diskrimina-
cije medu univerzitetskim nastavnicima i nastavnicama. Kao sto je poznato,
rodno zasnovano nasilje je prisutno u profesionalnom okruzenju usled izraze-
nih odnosa modi koji postoje medu zaposlenima, $to ga Cini izuzetno pogod-
nim tlom za razli¢ite vidove rodno zasnovanog nasilja. Zaposleni u akadem-
skim i istrazivackim ustanovama narocito su osetljive kategorije usled specific¢-
nosti profesionalnog angazovanja po ugovoru i na ogranicen vremenski rok,
ali i zbog postojanja razli¢itih mehanizama zastite ucinilaca. Autorke analiziraju
statisticke rezultate iz viSe uglova. U prvom odeljku nam predstavljaju kvanti-
tativne rezultate o rasprostranjenosti razli¢itih oblika rodno zasnovanog nasilja
i straha da se ono prijavi medu nastavnim osobljem. U drugom odeljku daju
kvalitativhu analizu podataka o dvostrukoj opterecenosti, umanjenju profesi-
onalnih rezultata, isklju¢ivanju i seksualizaciji. Potom, u tre¢em odeljku govore
o rezultatima koji se ti¢u visokih ocekivanja i asimetrije mo¢i. U zakljucku se
konstatuje da je, iako rodno zasnovano nasilje i diskriminacija i dalje opstaju u
akademskoj zajednici, projekat UNIGEM odigrao klju¢nu ulogu u rasvetljavanju
problema rodno zasnovanog nasilja, pruzajuci empirijske podatke, ali i mogu¢-

nosti za istrazivanje, edukativne sadrzaje i programe ciji je cilj podizanje svesti.
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U sedmom poglavlju, The challenges of intersectionality in an analysis of
gender equality at universities: Lessons learned from the UNIGEM research, obra-
duje se tema intersekcionalnosti iz ugla analize rodne ravnopravnosti u uni-
verzitetskom kontekstu. Intersekcionalnost je videna kao kriti¢ki okvir koji
omogucava preispitivanje pojednostavljenih i jednodimenzionalnih pristupa
izuCavanju diskriminacije. Na osnovu rezultata dobijenih u inicijalnom istra-
Zivanju, izvrSena je modifikacija ovog segmenta istraZivanja kako bi se dobili
precizniji rezultati i finija gradijentnost u odgovorima. U ponovljenom istra-
Zivanju iz 2024. godine pitanje o nasilju i diskriminaciji prema manjinskim
grupama je podeljeno na tri posebna pitanja, sa fokusom na posebne grupe:
LGBTQIA+, osobe sa invaliditetom i etnicko-verske manjinske grupe, sto je
omogucilo da se dobiju precizniji uvidi i uoce jasne razlike i trendovi. U ovom
poglavlju analiziraju se kvalitativni podaci dobijeni u polustrukturisanim inter-
vjuima sprovedenim sa studentskom populacijom, administrativnim i nastav-
nim osobljem. Zakljucci pokazuju da postoje znacajne rodne razlike u percep-
ciji diskriminacije i da su Zzene spremnije da prepoznaju strukturne nejednako-
sti nego muskarci, ukazuju na slabo prepoznate obaveze i odgovornosti koje
sa sobom nosi briga o ¢lanovima porodice, a shodno tome i dvostruke opte-
recenosti Zena. Autorke ukazuju na to da je intersekcionalni pristup neopho-
dan u uspesnoj borbi protiv diskriminacije u institucionalnom kontekstu.

U narednom, osmom poglavlju, Gender, disability, and intersectionality,
autorke nastavljaju da produbljuju temu intersekcionalnosti, usmeravajuci
paznju na korelaciju roda i invaliditeta. Kako autorke primecuju, podrska koju
Zene sa invaliditetom imaju na univerzitetu cesto je zasnovana na vise saZa-
lienju nego na sistemskoj jednakosti, te je intersekcionalni pristup neophodan
kako bi se otkrilo kako se diskriminacija na osnovu invaliditeta prepli¢e sa urod-
njenim pretpostavkama o kompetentnosti. Sto se ti¢e rezultata po drzavama
(Hrvatska, Bosna i Hercegovina, Crna Gora i Srbija), postoje znacajne statisticke
razlike u stepenu slaganja ispitanika i ispitanica sa tvrdnjom da su osobe sa
invaliditetom u vecoj meri izloZzene diskriminaciji. U intervjuima ispitanici pre-
poznaju diskrepanciju izmedu postojanja institucionalnih propisa ciji je cilj
podrska osobama sa invaliditetom i njihove primene u praksi. Kao problem se
istiCe i to da nastavno i nenastavno osoblje ¢esto nisu upoznati sa posebnim
potrebama studenata i studentkinja, $to je, naravno, posebno izrazeno kod
nevidljivih oblika invaliditeta. Dobijeni su i zanimljivi i vrlo informativni rezultati
o razlikama u stepenu prepoznavanja diskriminisanosti osoba sa invaliditetom
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medu muskarcima i Zenama, kao i medu nastavnicima i administrativnim radni-
cima, a u zaklju¢ku se istice znacaj kontinuiranih aktivnosti na edukaciji, usvaja-
nju principa univerzalnog dizajna i posvecenosti uprave u institucijama.

Deveto poglavlje, Gender-based violence towards marginalized groups at
universities: Challenges of LGBTQIA+ members and people with disabilities, nasta-
vlja se na prethodno po svojoj tematici jer se bavi rodno zasnovanim nasiljem
prema marginalizovanim grupama i izazovima sa kojima se suocavaju pripad-
nici i pripadnice LGBTQIA+ populacije i osobe sa invaliditetom. Tradicionalno
usmereno na rodne odnose modi i institucionalne hijerarhije u akademskom
okruzenju, u proucavanju rodno zasnovanog nasilja ¢esto su zanemarivani
nacini na koje invaliditet i LGBTQIA+ identiteti oblikuju iskustva nasilja i diskri-
minacije. Polaze¢i od postavki Foucault-a i teorijskog okvira kritickog realizma,
autorke se fokusiraju na intersekcionalnost seksualnosti, invaliditeta i visokog
obrazovanja. Konstatuju kako rezultati UNIGEM istrazivanja potvrduju posto-
janje ukorenjenih zabluda u stavovima prema diskriminaciji koju dozivljavaju
ove ispitivane grupe, $to svedodli nepostojanju Sire institucionalne spremno-
sti da se usvoje, a potom zaista u praksi i implementiraju antidiskriminatorne
politike, umesto da se ona svede na deklarativnu i simboli¢cku podrsku.

Deseto poglavlje, Institutionalizing gender mainstreaming in universities in
the Western Balkans: Progress, challenges, and future directions, donosi pregled
onih rezultata istrazivanja koji se ticu urodnjavanja institucionalnih politika i
svih drugih aktivnosti i dokumenata na univerzitetima koji su ucestvovali u
projektu UNIGEM. Putem nekoliko jasno definisanih ciljeva: a) uspostavljanje
i funkcionisanje univerzitetskih tela za prevenciju i borbu protiv rodno zasno-
vanog nasilja; b) donosenje i sprovodenje akcionih planova za postizanje
rodne ravnopravnosti; ¢) organizovanje obuka i drugih edukativnih aktivnosti;
d) donosenje strategija i jaCanje institucionalnih mehanizama; i, naposletku,
e) podsticanje i omogucavanje regionalne saradnje i istrazivanja, ovaj proje-
kat je za univerzitete Zapadnog Balkana ujedno i postavio temelje i mapirao
put daljeg razvoja i napretka u ovoj oblasti. Na osnovu dobijenih rezultata
zakljuCuje se kako prepreke i izazovi i dalje postoje, a da je disparitet medu
razlicitim univerzitetima proistekao iz razli¢itih faktora. Kao jedna od kljuc¢nih
preporuka, takode, isti¢e se neophodnost angazovanja muskaraca u sprovo-
denju incijativa vezanih za rodnu ravnopravnost.

Jedanaesto poglavlje, Gender mainstreaming in university curricula — mile-
stones and challenges, tematski srodno prethodnom, u centar paznje stavlja
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urodnjavanje nastavnih planova i programa na partnerskim univerzitetima. Kao
$to je poznato, prema ovom procesu postoje veliki otpori proistekli iz tradicio-
nalnih rodnih normi i stereotipa. Povrh toga, neurodnjene nastavne prakse na
univerzitetskom nivou doprinose daljem perpetuiranju postojecih nejednakosti
i razlicitih oblika rodno zasnovanog nasilja i diskriminacije. Centralno mesto u
ovom procesu imaju univerzitetski nastavnici, bez cije senzibilizacije i edukacije
nije moguce sprovesti urodnjavanje kurikuluma. Kako bi se obezbedili resursi
koje bi nastavnici mogli koristiti u ove svrhe, u okviru projekta izradeni su sveo-
buhvatni silabusi za pet jednosemestralnih nastavnih predmeta: Uvod u rodne
studije, Rodno zasnovano nasilje, Rod i ekonomija, Rod u sistemu Ujedinjenih
nacija, Rod i evropske integracije, koji su stavljeni na raspolaganje partnerskim
univerzitetima i njihovom nastavnom osoblju. Osim toga, sproveden je veliki
broj edukativnih programa, predavanja, radionica, seminara i obuka. Narocito
su u tom smislu vazne tri zimske Skole za studente organizovane u okviru pro-
jekta: Rod i globalizacija (Sarajevo, 2023), Rod i nasilje (Novi Sad, 2024) i Rod i
umjetnost (Tuzla, 2024). Follow-up istrazivanje pokazuje da je u procesu integra-
cije rodne perspektive u nastavne sadrzaje neophodno uzeti u obzir razlicite
institucionalne kontekste, te biti fleksibilan u pogledu modusa koji ¢e se prime-
niti. Kao glavni izazovi isti¢u se nedovoljna motivisanost i zainteresovanost, pre-
opterecenost nastavnika, nedostatak institucionalne podrske, neprepoznavanje
znacaja ovih napora, otpori i konzervativni stavovi.

Dvanaesto poglavlje, Anti-gender movement and gender-based violence,
govori o antirodnom pokretu kao putu ka rodno zasnovanom nasilju i kao
pretnji koju on predstavlja ne samo na lokalnom i regionalnom, vec i na svet-
skom nivou. Termin ,dZender ideologija”, odnosno ,rodna ideologija” Cesto
se koriste od strane konzervativnih, desnicarskih i populistickih organizacija
sa ciljem zastrasivanja, stvaranja moralne panike i manipulisanja emocijama.
Ona se predstavlja kao pretnja tradicionalnim vrednostima, imaginarnom
idealu tradicionalne porodice, pa i samom duhu nekog naroda, ali po pravilu
bez eksplikacije i egzemplifikacije ovih termina. U stvarnosti, on je u sluzbi
odrZavanja patrijarhata, muske dominacije i postojec¢ih odnosa mo¢i. U ovom
poglavlju analizirani su i prokomentarisani odgovori ucesnika u kvalitativnom
delu follow-up istrazivanja koje je sprovedeno na univerzitetima medu stu-
dentskom populacijom i nastavnim i nenastavnim osobljem.

Trinaesto poglavlje, Femicide, daje sazet uvod u temu i terminologiju
femicida, distinkciju izmedu femicida i feminicida, terminoloska i druga
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neslaganja medu pripadnicima razlicitih profesija, otpore nastojanjima da se
femicid prepozna u pravnim sistemima kao zasebno krivi¢no delo, poteskoce
u prikupljanju validnih podataka i slicno, povlacedi paralelu izmedu svetskih i
regionalnih statistickih podataka. Isti¢e se da je u proucavanju femicida neop-
hodan interdisciplinarni i transdisciplinarni pristup, te da se u tom pristupu
moraju uzeti u obzir interksekcionalne perspektive. Uz teorijski okvir reflek-
sivne tematske analize interpretiraju se kvalitativni podaci dobijeni u istrazi-
vanju, koji potvrduju navode ranijih studija o tome da femicid nije izolovana
pojava nego da je deo Sireg konteksta patrijarhalnih normi, muske dominacije
i zenske potcinjenosti, u kojem se nasilje prema Zenama normalizuje i tolerise,
a institucije nemaju adekvatan i pravovremen odgovor. Na osnovu rezultata
projektnog istrazivanja, daju se preporuke u vezi sa daljim radom na preven-
ciji femicida, kao i na zastiti vulnerabilnih osoba i osoba u riziku od femicida.

Poslednje, ¢etrnaesto poglavlje, Conclusion and recommendations, pred-
stavlja kratku rekapitulaciju svega recenog, uz pregled najvaznijih zakljucaka i
preporuka. Istice se ogroman znacaj koju univerziteti imaju u stvaranju rodno
osetljivih okruzenja buduci da su, pored toga 5to su centri znanja, oni ujedno
i transformativni prostori koji imaju mo¢ da oblikuju vrednosti buducih gene-
racija. Projekat UNIGEM imao je vaznu ulogu u stvaranju mreze univerzitetskih
zajednica koje su, ovako udruzene i osnazene, uspele da sprovedu istraziva-
nja, zaloze se za usvajanje antidiskriminatornih akata i drugih dokumenata
koji imaju za cilj prevenciju rodno zasnovanog nasilja, sprovedu programe za
izgradnju kapaciteta i, generalno gledano, pokrenu promenu institucionalnih
narativa. Naglasava se da taj proces nije uvek bio brz i jednostavan jer su pre-
preke bile brojne, ali ne i neocekivane - odsustvo institucionalne podrske i soci-
olosko-kulturoloske norme su svakako najznacajnije medu njima. Na samom
kraju, autorke daju spisak preporuka u vidu konkretnih mera koje univerziteti
mogu preduzeti u cilju stvaranja inkluzivnijeg akademskog okruzenja. Klasifi-
kovane su na sledeci nacin: institucionalne politike i reforme, edukacija i podi-
zanje svesti, podrska Zrtvama i prezivelima, kulturoloske i strukturne transfor-
macije, rodno senzibilisano vodstvo i reprezentacija. Projekat UNIGEM pruzio je
akterima u univerzitetskoj zajednici resurse neophodne za borbu protiv rodno
zasnovanog nasilja, ali je stvorio i zajednicu istraZivaca i prakticara, iz koje ¢e u
narednom periodu sigurno proisteci jos mnogo znacajnih aktivnosti.

Od narocitog znacaja su Cinjenice da su UNIGEM-ova istrazivanja spro-
vedena u cCetiri zemlje regiona, uz upotrebu identi¢cne metodologije, $to
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omogucava uporedivanje razlicitih drustvenih, istorijskih i kulturnih faktora
koji uti¢u na rodnu ravnopravnost. Takode, ona ukljucuju tri klju¢ne grupe u
akademskom okruzenju: studente, nastavno i nenastavno osoblje. Time ne
samo da se nadograduju prethodna istrazivanja koja su se fokusirala na poje-
dinacne univerzitete, vec¢ se i pruza prilika da se analiziraju razlike u informi-
sanosti, stavovima i iskustvima u vezi s rodno zasnovanim nasiljem u visokom
obrazovanju.

Knjiga Echoes of Change: Advancing Gender Equality in Higher Education in
the Balkans, autorki Zilke Spahi¢ Siljak, Jasne Kovacevi¢ i Anite Dremel, pred-
stavlja sveobuhvatnu analizu rodno zasnovanog nasilja i diskriminacije u aka-
demskom okruzenju na Zapadnom Balkanu. Ova knjiga predstavlja vaznu stu-
diju koja ne samo da dokumentuje stanje rodne (ne)ravnopravnosti na univer-
zitetima vec¢ nudi i preporuke za dalje delovanje. Ova knjiga je vredan dopri-
nos akademskoj debati o rodnoj ravnopravnosti i korisno Stivo za istrazivace,
donosioce odluka i sve one koji se bave ovom tematikom, a svakako bi trebalo
da bude najkorisnija upravo univerzitetskoj akademskoj zajednici na njenom
putu sopstvene transformacije, kao i na putu transformacije Sire zajednice ka
bezbednijem, pravednijem i inkluzivnijem drustvu.
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