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ITEPIAHYH

H Bia katd ¢ yuvaikag kot cuykekpiuévo 1 EvOooIKoyeveLoKT Bia wov
veictoTon 1 yuvaika ce Kadnuepwvo emimedo avayvopiletar akoun Kot

OTIC LEPEG OGS G EVA LEYAAO KOWVWOVIKO CTIYLLL.

YKOmOG: XKOTMOG TG mopovoag epyaciag eivar m mapovciocn Tov
@otvoprévoy NG Blog Katd TV Yyovouk®V Kol 1 TPocTdieion EVUEP®ONC
Kol TPOAMYNG  OWUEGOV TV VOONAELTIKOV  OlEPYACIDV.
Yiwko kor Mé£0ooog: XpnowomomOnke ywoo ) dleknepoimon Tng
gpyaciac avtmg eAnvik] oAld kot Eévn PiMoypogia.  Axoun
wpaypotomomOnke niektpovikny oavalntnomn epsvvov Kol Aplpwv GTIC

unyovéc avalnmmong tov Pubmed, google scholar kot internurse.

Amoteréopato: Méoa amd avtn T HEAETN TAPOVCIALETOL TO KOIVMVIKO
TPOPANUA TG EVO0OIKOYEVELNKTS Plog KATA TV YuvaiKadv. Atokpivovion
0l HOPQES TNG COUATIKNG, WYLYOAOYIKNG, CEEOVLOAIKNG, KOWMVIKNG Kol
OIKOVOLKNG Ploc, avardovial ot PAGEIS GTIG 0TolEG EKONAMVETAL, OTMG
aKOUN oaplOUOVVTOL 01 GUVETEIEC TTOV EMPEPEL 1) Pl OTIC YVVaiKEG TOV
KOKOTTOLOUVTOL LEGO GTNV O1KoYEVELD TOVG. Emiong, evdsikvuvtal kdmowa
YOPOUKTINPIGTIKE TOV aAvOP®V Ol OTTO101 KAKOTOIOVV TIG YOVOUKES TOLG KO
TENOC, OVOQEPETAL O POAOG TOL VOGNAELTH KOTO TNV OVOYVAOPICT) TOV
Bvpatog evooowkoyevelokng Plag ko mpoteivovial kimoleg mopeUPACELS
oL Kpivoviol omopoitntes Yoo TNV €EQAEYN TOL  POIVOUEVOU.
Yopnepdopota: Ot €pevveg mov €yovv yivel maveo oto Oéuo sivon
TEPLGCOTEPEG A YIMAdeC. MeLETEG Ko £pEVVEG, GE OAOL TOL KOWVAOVIKA
OTPMUATO, GE OAES TIG YDPEG TOV KOGUOV, GE SLUPOPETIKEG OEKOETIES KO
OUmG M Kakomoinom g yuvaikag dev movel va veiotatal. Hrav, stvon kot

Ba mapapével Eva eAEyov B€ua yio v Kowvevia tov Bo culntiétatl amod
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TOALOVG OUMC AMyot B Kévovv KATL 0! avTo.
Aé&eig evpeTnypiov. owoyevelokn Pia, yovaika, VOGNAELTIKT), OIKOYEVELD,

dtoAoyn.
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EIXAT'QI'H

H Bio katd tov yovaikov eivan icog 1 mo enaioyvvin nopofiocn tov
avBporivov dikoumudtov. Agv KAvel Oy®Popd HETAEDd GuVOp®V,
noMTIopdV 1| TAoVToL. Oco cuveyiletal, dev umopodpe vo 1oyvpllONOcTE
OTL KAVOLLE OVGLAGTIKT TPOOOO TPOC TNV 1GOTNTA, TNV AVATTLEN Ko TNV
eipnvn. O opiopog ¢ Plog KoTd TOV YOVOUIK®OV OVTIGTOLEL GTOV OPIGUO
mov vioBenOnke 10 1995 oty 4n Iaykdéoa Adokeyn INivoaukodv kot
avaeépeTar oTic Tapaypaeovg 113 kot 118 g [MTAateopuac Apdong tov
[Texivo. O 6poc «Bia katd Twv yovarkav» meptlapfdvel kébe pdén Plog
oL oTNPileTal 6TO PUAO Kol £YEL WG AMOTEAEGUA 1} Elval duvaTd va Exel
®G AMOTELEG LA, TNV COUOTIKY), 6eE0VAMKN 1 YuyoAoywkr BAEPN 1| Tdvo
Y0 TG YOVOUKEC, CLUUTEPIAAUPAVOUEVOV TOV ATEIMDV TETOLOV TPAEE®V,
Tov eEovaykaopd N v avbaipetn otépnomn ¢ erevbepioc eite avtod

TPOKVTTEL TNV dNUOcI €iTe oV WO1WTIKN LN (Zmavov, 2005).

H Bio otnv owkoyévela sivarl éva dloypovikd QavOUEVO TOL QPOPE TIG
OYEGELS TOV OVO PVAL®V KOt 0TI GYEGELS EVNAIK®V- avnAikov. ATotelel
TAEOV KOWVOVIKO POIVOUEVO OAAG Kol TEOT0 LEAETNG Y10l TOVG EMIGTILOVEC
vyeloc. H evdoowoyevewokn Pia cvvavidtor oe OAEG TIC YDPES,
aveEapTnTo. amd T0 KOW®MVIKO, OIKOVOKO, OpNoKeELTIKO 1| TOMTIGLUKO
voPabpo. Eivar yeyovog 6t 1 evooowkoyevelokn Pia amotelel mapaPioon
TOV SIKOIMUATOSC 6TV avOpdmvn elevBepia, TNV TPOCOIIKY, YLYIKN KoL
COUOTIKT] OKEPUOTNTA, TNV 101 OVIWETOTION KOl TPOCGTOGIO OO TOV
vopo, v 1ootnto péca otnv owoyéveln (Zvyd & ABavacomoviov,

2003).

H evdoowkoyevelokn PBilo Katd TV YOVAIKOV KOl TOV TOUOIDV EMPEPEL

coPapég ovvémelec. Ztatiotikd €xel Ppebel 6Tt oty Evponn 1 otig 5
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yovaikeg &xel vrootel Pla kdmola otryun oty (o1 ™S amd ToV GOVIPOPO
me. Zmv EAAdda n mAeloyneio TV otoyeiov mov agopoldv v
oLYVOTNTA TOV TEPICTATIKOV TV LOPP®V Piag mpoépyetar amd tn ['evikn

I'poppateio Ioorag tov ®oAov (Zuyd & ABavacomodiov,2003)
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IXTOPIKH ANAAPOMH

Ye Olec oyedOV TIC avOpOTIVEG KOWV®VIEC amd To. TOMd To Ypdvia 1
yovaika Bpiokotav katw amd tov {uyd Tov Avopa Tov HECGH omd TOV
Beoo TOL YapoL umopovcE Kot iye TO dikaimpa va dampiEel Kabe £100g
Brodmtag kabiotdvtag £101 T yuvaike OO pe v Aoknon mive g
KéBe ProdmTag ympic va daTpéyel Tov Kivouvo va diwybel vopukd kot

mowika (Xmavov, 2005).

Tnv dw wepimov emoyn, Yopw ota 1824, 10 avdTOTO OIKAGTNPLO TOV
Miciomn exywpohee GTOV AVOPa TO OIKOUMU Vo, KAKOTOlEl TN yuvaika
TOL €QPOCOV TNPOVCE OPIGUEVEG TPOIYPOPES cvumeptpopds. [
Topddslypo pmopovoe va g tpafnéel tar LoAAd va T eTOGEL Vo TV
KAOTONGEL N VO TNV TETAEEL 6TO £J0POG OALG dev elxe TO dkaimua vo T
okot®oel. [lapdAinia, oto AyyAikd dikono tng idwag meptodov dvoTavy
otov Gvopo 1o Owoimuo vo KaKomolel Tn yvvoiko Tov, pHE TNV
poimdOeon 0TL M PEpya Tov EvAodappoD oev Ba Eemepvohce Ge TAYOG TN

dlaueTpo tov avrtiyepa Tov (Zmavov, 2005).

Exatd ypovia apyodtepa 1o 1975, oe kdmown woAn otnv IloAteio ¢
Apepikng, évog OKaoTg mov ekdikale v VdHeon KOKOTOINGNG HI0G
YOVOIKOG ammd TOV emyelpnuatio dvopo NG, UE OOTEAECUOTO VO TNG
OTACEL HUEPIKA KOKOAN, KAAEGE GTO YPOUPEIO TOL TOVG EVOLOUPEPOUEVOVC
Kol avTi Yoo TNV amd@aon Tov, aviyyEIle Twg avtd to (nTnuo ivor o
owkoyevelnkn vrdbeon ko Ba givor Avanpd va deiovpe to Bpopko
oeviovia pog mpog Tt €€ agov Ogv vmdpyel Kot 1660 coPapn
KOKOTOINoM, 0¢ Tn AVcCOLUE cov 1WOTIK) vrobeon. Edd oydel 10
TOGIYVOGTO T €V OlKk® Un €v ANU®, TOL avayvoPIilel GTOV OIKOYEVEIOKO

YDPO, LE TNV €VPVTEPT £VVOld, TO JIKOIOUO VO AELTOVPYEL TapATAELPOL
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Kol avTifeTo Pe TOVG KOVOVIKODS Kavoveg, mept dikaoovuvng. EEdAlov, o
SIKOOTNG OVAYVOPIGE TMOC LIAPYOLVE PPpOUIKA GeEVTOVIA, OAAG vt M

Bpouid dev mpémet va ayyilel v Kowvovikn 6cepnon (Xmavov, 2005).

To 1976 opyavodnke otig BpuEéAdeg to mpdto cLVESpPO pe BEpa
“Eykinuoto xotd tov yovoukov. Exel yioo mpdmn @opd M ovopikn
Kakomoinon KatayyéAOnke emionua wpog ta €E®. IlapdAinia m
dpOGTNPLOTOINGT TOV YUVAIKEIDOV OPYOVAOGEMY GE EMIMEOO EVIUEPMONG
TOV KOOV, 1) dNUIoLPYio TOV KOTAPLYIWV Y10l KOKOTOMUEVES YOVOTKES
KOl YEVIKAL 1 ovamtuén Tov Yuvoukeiov KIVAUOTOS UE oo Kot
GUYKEKPUEVO QITALOTO, OTOKAAVYE LE EVAPYELD “EVOTIOV TOL ANpov”
o UEYPL ONUEPO OpOUEVO €VTOC TOL oikov. Eival mo yvwotd OtL m
KOKOTOINoN KOTO TOV YUVOIKOV OEV GLVOVTIATOL LOVO GE OPICUEVA

epimPLakd KOvoVviKa otpodpata (Xmavov, 2005).

H doxnon copatikne kot yoykng Plag amd toug dvopec emdved oTig
yovoikee amnyel kol epUNVEDEL AmEPIPPOCTO KAl KUVIKO TNV Gvion
katavoun efovoiog avdpeca ota 0o @OAa. H dvion xotavounc
eEovoiag amotelel OOMIKO GTOLEIO TNG KOWMVIKNG TPAYUOTIKOTNTOG,
OmMC Kol 1 owKovopukn €EdpTnon g yuvaikag and Tov Avopa, 1M
LELOVEKTIKT NG B€omg, KaTd Kavova, 6TOV TOTO £PYUCING, Ol LEIWUEVES
gukopieg LOPEMOONG, O TMOPAYKOVICUOS TNG OO TO KEVTPA ANYNMG
amoPAceE®mV Kot GAAa TOAAG. H meptocdtepol KotvwvikKol ETGTAUOVES
avayvopiovv 0Tl 1| TOTPLOPYIK) dOUN TNG OKOYEVELNG €lvol TO KOPLo
aitio g Plog katd Tov yovaikav. H avaypovietikn otkoyevelaxkn doun
Stonwvilel ) yovaikeio VTOTEAELN, LE ATOTEAECLO Ol GYECELS TV dVO
@OAOV vo Tpocdlopiloviol cav GYECELS LIOTAYNG TOL EVOG GTOV GAAO
KOl VO OVOTTOPAYETOL 1] (VIO KOTOVOUN TNG €60VGI0G Ko 1 avicdtnTo

o€ OAOVG TOVC TOUEIG TOV KOv@ViKoV YiyvesOan (Zmavon, 2005).
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1.KYPIEX MOP®EX BIAX

H Bio katd tov yovaikov €xel ToALd Tpdcsoma. Ot KOpleg Lopeéc sivar
N 0€EOVOAIKY, 1| COUOTIKY, 1| YLYOAOYIKN Kol 1) owovoulkn Bio. X
oeCovolkn Pl meprroppdvovior o €EavayKOOUOS YL GEEOVOAIKES
pdEelg otig omoieg 0ev cuvauvel to OO, OTTOC 0 Pracudg péoo Kot EEm
and po oxéorn, N oeEOLOAIKN TOPEVOYANON Kl Ol OMENEG GTO YMDPO
gpyaciag 1 6To SNUOCIO YDPO, N KOTAVOYKASTIKN Topveio (Apcél, et al,

2008).

Mépog g 6e£0vaAkTC KaKOTOINo™G ivotl Kot 0 AOUIKTIKOS Blacog.
2OUQMVO, UE EPEVVEC, GUUTEPAIVETOL OTL TO HVOTIKO TOV OUUOUIKTIKOD
Blacpod omdvia amoKaAOTTETOL, KPOATIETAL EPUNTIKE KAEGTO oTO TEYM
NG OIKOYEVELNG KOl OTIG TEPIGCOTEPEG TEPUTTMOELS TO LOpaleTan Ldvo 1o
QUOMKTIKO Cevydpl. AVoQEPETAL GTNV OGTLUVOUIN amd TPiTO TPOG TO
EYKANUOL ATOUO M OTOKOAVTITETE TVYOHO Kol EUUESO TPOTO. Ot TPAKTIKES
™G KaTayyeAag Tov StpEPovy omd avTég ToL PLacpon PETaD ayvaoT®mV
KOl 0VTO Y10t Ol GYEGELS TOV CUUUETEXOVT®V, GTO EYKANUO, TPOGOTOV
elvor otevd ovyyevikéc kot o Bopa elvar évrova eEaptnuévo amd T0
Opdotn. AmO TIC €PEVVEC TPOKVTTEL OTL TO £YKANUO TOV OUUOUKTIKOD
Blacpob tig meprocdTEPES POPES AapPdvel xdpo 6ToV TOTO KATOKING TOV
dpdotn, evavtiov evdg ko uovo Bvpatoc, 1o omoio egavaykaleton oe

Katd euomn cvvovaia (Torykpng, 2001).

> copotikn Pla meptiapPdvovion : yeAO10mOINGN TOL GAOUATOS TOV
dAAov, ompwiiéc, metdyuota 6to TdTmua, YpooiEs, KAOToES, yasTovKi,
YTUTNLOTO GE AALQ CMLEID TOV COUATOG UE TA XEPLOL 1] AAAC AVTIKEILEVQL,

TOIUMUOTO,  OOYKOUOTIEG,  ONACiHaTo  HEADV 1 TAELPAV,
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KATOVOYKOOTIKY aKwvnoia, andnelpo TviEipatoc, embéoelg pe OmAo Kot

noyoipt, kayipota, eovog (Apcéd, et al, 2008).

H yoyoroyum Bia éxer moAvmhokeg popeés. Iepthapfdver eEavaykaoud
Y0l DTTOTOYY| UE OMEINEG, KATAGTPOPY| TPOCOTIKMY E0MV TOL OOUATOC T
OVTIKEWEVOV TOV OTITION N OMENEG YU ALTO, GLVEYEIG VPPIOTIKOVG Kot
VIOTUNTIKOVS YOPAKTNPICUOVS, Onuovpyion kKAMpatog ek@ofiopod Kot
TPOLOV, YEAOLOTOINGN TOL OVUATOC WIMTIKA 1| GE KOWO YMPO, GLVEYN
KPITIKY] KOl DITOTIUN O TOV OTOPAGEDY TOV, VIEPPOAIKT KTNTIKOTNTO KO
KOWVOVIKY] ATOUOVMOT), GUVEYT EAEYYO TOV KIVIGEMV, ETPBOAT OPIGUEVOV
povymv avembountov cto Boua, tomobEtnomn g evBHvNg 6to Bovua Yo
OTOLONTTOTE OmoTVYio 1 Kakodopovia tov 00T, kAeldmpa 6to omitt 1
EYKATAAEWYN o€ &vav A0 ydpo pe okomd v Twwpio ( Mayyova,

1999).

H owovoukn Bia mepthapfdvel avorytn 11 KpueN oTEPTGN OIKOVO UKDV
TOpOV TAV® ©TOVG Omoiovg to Bvuo €xel Okaimpa, omoOKpvyn N
vre€aipeon E1G0OMUATOV Kol 1O10KTNOI®MV, EKUETAALEVGT] OLKOVOUIK®DV
TOpwV TV OOUATOC YL TPOCMMTIKOVS CGKOTOVS Tov OButn, oTéPnom
Bacikdv puoIKOV ayaddv OTwg TPOPT, pOvYa, PAPLOKA, GTEYT, TAPA TIG
VILAPYOVGEC OIKOVOUIKEC OLVVATOTNTEG, TOPEUTOdIon ™G ovldyov 1
oUVIPOEOL Vo gpyactel M| vo OwAéEel elevBepa por amaocyOAnon.

(Apcéletal, 2008).
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2. EHNINTQEEIX THX ENAOOIKOI'ENEIAKHX BIAX XTH
I'YNAIKA

Xoupovo pe tov IHoykoouo Opyoviepd Yyelog, ol GUVEREEG TNG
KOKOTOINoNG Katotdooovtol o€ TPeEic kvuplapyeg Katnyopleg @ TG
YUYOAOYIKES, TIC COUATIKEG Kot TIG Kowwvikéc ocvvémeles. Kabmg ot
GUVETELEG TIG KAKOTOINONG EUTAEKOVTOL LE TOIKIAOVG TPOTOVS, GLYVA, N
TaSVOUNGON MOG GLVETENG GE o amd TS TOPUTOVE KOTNYOPIES

kabiotatar dvokoin (WHO, 2002).

Oco avagopd v yuyocHvOesn NG KOKOTOINoNg yovaikag, n Aoknon
Blag odnyel otnv avamtuén oG Yuyoloylkng AULVOG 1| OAAMG oG
TAKTIKNG enPimong, mov kavel Ta Bdpata va anmbovv ta eneicodia Plog
KOl Vo, EA0Y16TOTTO100V TN sofapdtnta Tovg. Otav pdota to oot
Blag evarddoocovtal pe mpAEels LETAUEAEINS TOV OPAOTN TTAYIOEVOLV TO
Odpa, dMUoVPYDVTOC TOL TNV AmUTHA Tpocdokia 01t o cvlvyoc-
ocuvipo@og ¢ Bo aArdEer. Ta wyuyoroywkd tpoavdpote tov OOHATOC
KOKOTOINoNG EKONADVOVTOL OC GCUUTTOMOTO dloTopayns, 1 omoia
EVIACOETOL OTN JYVOOTIKN Katnyopio ~“Atatoapoyn Metd- tpavpatikd
Xtpeg ~ mov ovvaviape oto D.S.M. III ( Diagnostic and Statistical
Manual of Mental Disorders) kot koheiton ~~ Zovdpopo Koakomompuévng
IMovaikag 7. Xapoktnpiotikd tov ival, To dyyoc, o @ofog, n KatdbAym,
N evoyn, o &&euteMopoc, o Buudg, M oKANPOTNTO Kol 1M EAAEWYM
eumiotoovns. H kaxomoinon emdpd onuavtikd otnv avtoektiunon, tmyv
ALTOTEMOONON KoL TNV aLTOEIKOVA TV Yyuvoukov-Boudtov e H
CUVEYNG OPVNTIKY] KPITIKY, T VROTIUNGT KOl O €EEVTEMOUOC TOV
veiotovtol ot yuvaikec-0bpata evdoowoyevelokng Pilag, petapfdriovv

TNV OVTO-EIKOVO TNG YLUVOIKOG KOl KOTOPPOK®OVOLY TNV 0LTOTET0iOnon
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Kol avtogktipnomn mg. Oco n kakomoinon cvveyiletarl Kal avédvetal, N
yovaiko- QOpa amodéyeton v €KOVO TOv 0 OpAoTNG €YEL TAAGCEL Y10
exetvn ko weibetan g Prodver avtd mov g atiler ko eivar Adbog va
eamtiCel oe kdtt kohvtepo. H katabiwym, 1o dyyog, m mabntikotra, 1
pootikonddelo Kot 0 eOPoC eivar YvOPLUD YLYOAOYIKE YOPOKTNPIGTIKA
TOV YOVOIKOV OV LOICTOVTOL KOKOMOINoY, &VA OTASIKE £PYETOL M
KOWOVIKY] amOUOVMOoT KOl 1 S10KOTY| TNG EMAYYEALATIKNG TOpeiac, We
OUVETEIDL TNV  OMOGTEPNON 1TNG  EMOYYEAUOTIKNG Kotaimong kot
owovouikng  aveEaptnoioc.  EmutAéov, ot yvvaikeg  OOpota
emavaLaUPovOIeEVNS KOKOTOINGNG 001 YOUVTUL GLYVOTEPN GE OMOMEIPESG
QLTOKTOVI®MV 07T’ OTL YUVOIKEG TOL OV £xovV avdloya Brdpato. ZOUeovo
pe v €wwn €kbeon ™g UNISEF «Bia katd tov yovawkovy (2000),
VIdpyel oTEVN OYéon avdueca oto Plopa ™¢ Plog Kol oTig omOTEPES
AVTOKTOVIOG. ZVYKEKPIUEVA, Ol Yuvaikeg mov £yovv vrootel Plo £yovv
dMAeKa POPEC MEPIOCOTEPEC MOAVOTNTEC OO TIG VITOAOITES YLUVAIKES VOl
anonepafovv vo, LTOKTOVIIGOVY. XtV 1010 €k0eom avapEpeTon OTL OTIG
H.ILA. 10 35-40 % tov yovaikov mov €yel vmootel Pia €£xer kavet

ToVAdIoTOV pia amomepa awtoktoviag (WHO, 2002).

Ot ovveyelg ayyotikéc KaTaoTAGES TOL PlLOVOVV Ol KOUKOTOUUEVEC
yovaikee €€aoBevolv 10 avoGOomOMTIKO TOVG GUGTNUO, UE GUVETELN Ol
Yovaikeg mov £xovv vootel Pia va avipetonilovy 6e peyaAvtepo Pabuod
coPapd yuyocwpatikd voonuata. Ot copatikés achévelec mov cuvndmc
TAAUTTOPOVV TIG KOKOTOMUEVES YUVOIKES glvorl apOpitikd, ypoviol Tdvot,
TOVOKEPAAOL, MUIKpavies, BpaduyAwccia, veQPikn avendapkeld, KOMTION,
dwgppola 1} dvokotldtnTa. AKOun, oe oyéoels Pilag, Kabmg N yvvaiko
Oopa advvatel va dwampaypatevdel pe tov ovluyo oOLVIPOPO NS N
YPNOTN TPOPLAAKTIKOD cupPBaivouy avemBounteg €yKvpoovuveg OmmG

emiong ka1 petadoon oefovalkmv voonudtmv. TéAog yopaKTnploTiKo
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elvar mwg ot yvvaikec mov veiotoavtal Pio avEdvovv GNUOVTIKA TO

KAmVIGUa, TO 0AKOOA Kat Tn ypnon vopkotikov (WHO,2002).
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3. KOINA XAPAKTHPIXTIKA KAKOIIOIHMENQN I'YNAIKQN

To PBacikdtepo KOO YAPOKTNPIOTIKO TOV KOKOTOUUEVOV YUVOIK®OV
elvar ¢ &yovv pikpn avtoektipunon. I[Metedovv dAovg Tovg pobovg yia
TIG OY£0ELG KAKOTOINoNG, AVTILETOTILOVV e TOV TOPad0GLoKO TPOTO TO
OT{TL TOVC, MIGTELOVV TOAD OTINV EVOTNTA TNG OIKOYEVELNC KOl OTO
TPoKkaBoPIGUEV GTEPEOTVTIOL TOV YUVAIKEIOL pOAOL. AéyovTar TV vBHVY
yio Ti¢ Ploeg mpdelg tov avopmdv Tovg, aicbdvovior evoyn oAl
apvovvTal ToV TPOUo Kot Tov Buud mov viwbouv, detyvouv mabntikdtTnTo
mpog 10 mePPAAAOV, EYovv  EVTOVEC OVTOPAGELS AOYO OTPEG,
YPNOLOTO100V TO Ge€ MG HEGO YO TNV SLUTHPTOT TOV GYECEMY TOLS KO
TEAOC TIGTEVOLV TG KAvEVOS OV Umopel va T1g Pondnocel va Adcovv ta

TpoPANUOTA TOVG EKTOG 0O TOV £0VTO TOVG (Adapdkm, 2001).

Ta Gvobev amoteEAOVV KOWA YOPOUKTNPIGTIKO YOVOUK®V 7OV £XOLV
vrootet Pila. Ivvaikeg mavipepéveg, avimavipeg mov €ite cv{oVV HE TOVG
CUVIPOPOVG TOVG €lte Oyl, HE €va 1 TEPLGGOTEPA MO0 1) Kot
EYKLVLOVOUCEG, YLVOIKEG OPOp®V NMMKL®V, Opnokeioc, HOPEOTIKOD
EMMEOOV, TOAMTICUK®V Kol KOWOVIKOV ouddwv. Ot yvvaikeg ovtéc
EYOLV TOAD YOUNAN OVTOEKTIUNGN KOl DITOTLOVV TNV TKAVOTNTO TOVS VO
KGvVouV TO OTIONTOTE. AUPIBAALOVY YL TNV EMAPKEIL TOVG KOL TIC
IKOVOTNTEC TOVG MG VOIKOKVPEG, MOyeEiploocec 1 epouéveg Kol

vrofabuilovv omoladnmote emtuyio Tovg (Adaudkm, 2001).

"Exovv ecmtepikedoel OAOVE TOVG TOMTIGTIKOVG LOBOLG Kol GTEPEOTLTTO
Kol ocOdvovtor €voyn Y TNV  GULUTEPLPOPE TV AVOP®OV  TOVC.
SOHE®OVOVV HE TNV Amoyn TG Kovaviag 0Tt o1 Avopes Tovg Ba aAldovv
GLUTEPLPOPA AV UTOPOVGE VO, AALAEEL 1] O1KT| TOVG. 'Eyouv cuvtnpntikéc

amOYELS KOl OV Kol OPICUEVEC €pYAlovTal Kol KOAVOLUV KoplEpa &ival
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ETOUEG VO TOL TOPATHGOLY €AV aLTO Ba EVYOPIOTOVGE TOV (VOPO. TOVG,
TopdTL Oo Propovoe KATL TETOL0 VO, 0OMNYNOEL GE OIKOVOUIKEC SVOKOALEC.
[Ma moAAég yuvaikeg mov epydlovtal o xpdvoc mov TePVOHV 6T OOVAELN
amoteAel por pukpn olaxony Tig e€ovoiag Tov dvdpa tovg. Mo GAAN
KOWN OULUTEPLPOPA OVAUECO OTIG KOKOTOUUEVEG YLVOIKES €ival 1
npoomdhel. TOVG Vo EAEYEOLV TN GLUTEPLPOPA TOV GAA®V YOP® TOVG,
wote va unv ocvpupaivovv wpdyuota mov Oo wropodsav vo KEAVouy Toug
avdpeg Toug va Bopdcovy. Ot teplocOTEPES, av OYL OAEG, O1 YOVOIKES TOL
VEIoTAVTOL TNV KOKOTOINoN HEGH GTO OTiTL TOVS {OVV KATM OO GLVEYES
otpeg Kot POPo. Avtd €xel COUATIKA Kot YuyoAoyikd emoakoAovba. Ot
KOKOTOUUEVES YOVAIKES GLYVA TOPATOVIOVVTAL Y10 KOTWGT], OGQPLOAYIES,
TOVOKEPAAOVG, YeviKny ducpopio kot abmviec. AicBdvovior katdbiwym,
avnovyia Kot yevikd koyvmoyio. Me 10 va €youvv Koyvmoyia Kol
exepvdela g PondA cuyva Vo amo@edyoLy Eva LEPOC TNG KOKOTOINOTC.
2uyvé kpOPovv TPpAyHaTO 0o TOVS GVOPES TOVG TOL PoPovvTol TMS IGmC

Oa Tpo&evnoouvv évav kawyd (Adapdxnm, 2001).
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4. MYOOITYPQ AITO THN KAKOITIOHMENH I'YNAIKA

Amo T1g apyég g oekaetiog tov 70 dpyioe pio évrovn aueiofnnon
oxeTKd pe to BEpa TG evoootKoyevELKTG Blag, mov elxe o¢ anmotéleoua
v avaBedpnon Tov vopobetikod mAociov, Ywpig OU®G avAAOYN
peTafoAr] ¢ KovATOUpaC Kol evoucOntomoinon g kowvng yvouns. H
Bloa dev aopd povayo vmovamntukteg yopes: to 20-30% OAwv TV
EMELYOVIOV  TMEPIOTATIK®OV ot  voookoueia tov  HITA  agopd

KOKOTOMUEVES Yuvaikeg (Zmavov, 2005).

[ToAloi eivar ot pdbot mov aopovv TOGO TNV TPOCOTIKOTNTU TOL
ocvlhyov mov Pompayel, 6o Kar ™G ovlhyov mMAVEO OGNV OmOid
aokeitar @uown Kot yoyoroywkn Pila. To ocvvnbéotepo otepedTLTO
okwypapel pa evaicOntn, evdimtn, vipomain, adbvaurn, TaOnTIKN,
eCaptnuévn ko katabMmtik] ovlvyo pe paloyloTiKG oTorElo Kot
cvvacOnuatiky datoapayn. XTig dtumeg SdOCELS TEPT KAKOTOMUEVDV
YOVOUUK®V  ova@EPETOL OTL ol mePlocotepeg and ovtég alillav  elte
TPOKOAOVGOV TNV KOKOTOINGY] TOUG 1| OTNV YEWPOTEPN TEPIMTOON
aviAovoay gvuyapiomon and avtn. ‘Epevva oe Kavadove actuvopkong
amokdAvye OTL LEUPOVTOV TIG GLLVYOLS YL TNV KOKOTOINGN, EKONA®VOY
QOAAOKPOTIKEG OTOYELS, OVOTOPTYOYOV TOTPLOPYIKE GTEPEOTLTTO KO
OempPodoOV TIC KOKOTOUUEVES YUVOIKEC YEIPLOTIKEG KOl OQPEPEYYVEC.
[Mapdiinia, amédday Ta aitia e dcknong Pilag ek HEPOVE TV AVOPOV
o€ OyYoyovovg Tapdyoviec Kol oto popto epyacioac. H ¢uowm Pia
hoyiletar and moAAOVG G evooowkoyeveEloKO (ntnua, oyetiletor He Tic
duvaukég ¢ ocvpPimong kot dev apopd Tov vOopo. Yrapyel 1 kpotodoo
droyn OtL ot ovlvyol ackovv Pio. wOVO GTN yuvaiKo TOLG, EVA OEV

EKONADVOLY €MOETIKY] cuuTEPLPOPA TPog GAAo AGtopa. Avtifeta, M
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doxnon Plog oe oyxéon ovuPioong 1M U VOUHOTOMUEVIG GYECNGC
YEVIKEVETOL OC YOPOUKTNPIOTIKO TNE TPOCOTIKATNTOS TOL 0pdotn. ['evikd,
VILAPYEL TO QUTNUO Y10 TEPIGCOTEPT] AVOYN] EK UEPOVS TV YUVOIKDOV HEGH
OTO TAOUGLO TOV YALOV, YWPIG VO 1oYVEL TO 1010 OTIC VTOAOUTEG SLUPVATKES
oxéoelc. To apvnrkd wMpo Yoo T OIKOUMOUOTO TOV  YOVUIKOV
napovctdletar 0Tt ot oBluyol TOV AVTIOTEKOVTOL O €mMEcOla Plog
SLVOLUKA OVTILETOTILOVTOL LLE TEPICTOTEPT] ALGTNPOTNTO GE GVYKPIOT| LLE
aLTéC OV ToONTIKA vEioTaviol Kakomoinor. EmumAiéov, axoun koi
AekTIKn avtiotaon Ovpatomolel TG KOKOTOUMUEVEG YUVOIKEG, EMELON
TOAMEG PopéC exkhapPdvetar ¢ ela@puvTikd Yyl T0 Opdotn. Téhog, M
aviiotaon Oeswpeitor @G 0101OVICT] TOL GLYKPOLGLOKOV KAHOTOS GTO
omitt ®¢ ocvuntope cvvocOnuatikne actdberog. To otepedTLma OVTA
emreivovtol OTOV  OVOPEPOVTOL GE  WEOVOTIKOVS mAnOBvoupotvs. Ot
KOWVOVIKEG VOPLEG ETLTAGGOVV TV VITOTOYT], TO SVUPBPACTIKO YopaKTpQ
Kol TNV maOnNTIKOTNTO ¢ OMOOEKTEC 1 Kot OEAKTIKEG YLVOUKEIEC
ocvumeplpops. Ooec mapafialav ot TV €KOVO OTOKAIVOLVY, E101KA EAV
mpofaivovv ce mpaelg aviekdiknong mpoc 10 oOLLYO MOV TIC
Kakomoince. 'E1ol, katd v ekdiKao™ TETOIWV TEPIMTMCEDY AVAUEVETOL
an’ avtéc vo ociovv petapéreln, odvvn, Opnvo, epdcov BElovv va
AVTILETOTICOVY EAa@POTEPN TTOWVT. AVTEG TOV B0 ATOdMGOLY TNV TPAEN
TOVG OTO OlKaiwpo TG avtocvvINPNong kot emiPiowong Oa kpBovHv
avotnpotepa. H embetikdOtro ivorl yopaktnpiotikd tov avopav oTig
TEPIGOOTEPEG QMO TIC ONUEPVEC KOowvmvieg. Avtd Otkatoloyel TOAAEC
pdéers Ploc ek uEPoLG TOVG KO ookAgiel kA yuvakeio avtidopaon.
IToAloi givar o1 KOIV®VIKO-OMUOYPOPIKOT TAPAYOVTEC TOV 00N YOLV GTNV
exONAmon evoootkoyevelokng Plag. Ov dbpopeg €pevveg mOv EYOLV
degaybel katd Kapovg EMKEVTPOVOVTOL GTNV NAKia, TO €1GOdNUA, TNV
OIKOYEVELOKN KOTAGTOON Kot TN QUANR/eBvikdOtTnTo. YTOPYEL OpVNTIKY

ocvoyétion peTald Mkiog kot ekdnAwong Plog, aveapmmra and v
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OIKOYEVELOKT KOTAGTOON TOV (EVYAPLOV, EVED OAEC O1 EPEVVES TEIVOLV VO
CLUEMOVNGOVV OTL Ol veapPol GvOpec €lvol TEPIGGATEPO EMPPENEIS O
Blom ocvumeprpopd. Ag0TEPOG EVICYLTIKOG TTAPAYOVTOS EIVOL 1 YOUNAN
KOWW®OVIKO-0IKOVOUIKT] KOTAGTOGCT, ool Tapatnpninke 0Tt ot yvvaikeg
TOV YOUNADV Kol EPYATIKOV KOWOVIKOV TAEEDV LOIGTOVTAL KOKOTOINoN
o€ HeYoALTEPO Pabud amod Tig Yuvaikeg TV AAA®V Taéewv. [Tapoia avtd,
TO YOUNAO €1GOOMUA OV PAIVETOL VO GLUVOEETOL AUECO LE TNV EKONAWMON
Bilong ocvumepipopdc amd v TAEVPE TOL AVOPX), OV KOl TO OTKOVO UKL
ayym ko n avepyio amoteAoHv oNUAVTIKO Tapdyovta TpOPAeyMS 1 KON

Kol dikotoAoyia yio tnv ekdniwon Plog (Emavov, 2005).
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5. XAPAKTHPIXTIKA ANAPQN I10Y AXKOYN BIA

[TapOdLo OV O1 YEVIKEVGELS KOt TO, 6TEPEOTLTO. OV fonBovV 6YeddV TOTE
GTNV OAOKANPOUEVT UEAETN KOL OVTIUETOTICT €VOG QOIVOUEVOL, GTNV
nepintoon Tov otdpov mov ookel Plo vEAPYovV KAmOWL YEVIKA
YOPOUKTNPIGTIKE TOL OTTOI0L GLVOVTMVTIOL GTN CUVIPUTTIKY] TAELOYNPIN TOV
nepmTOoE®V. Ta dTopo Tov Katapedyovy otny doknon Plog sivon g eni
10 TAEIGTOV ATOLO TTOV £Y0VV TPOPANLATO GLVOUGONUATIKAG OPIUOTNTOG.
Avtd onuaiver 0Tt dev givan oe B€omn va avayvopicovy ETTLYDG T
cuvousOnuatd tovg, va to pvBuicovv, va to €A&yEovv kol vo To
EKPPAcOLY e évay GMOOTO KOl KOW®VIKE amodektd tpomo. Idwaitepa,
gxovv mPOPAnuUa oty dwyeipton tov Bvpov Tovg, TOV Omoio TIg
TEPIGOOTEPEG POPES AOLVATOVY VO EAEYEOLYV KO VO EKQPAGOVV E
oefacud otov dvOpmmo mov £xovv amévavti Tovg. Mmpootd Aowmdv oe
aLTH TOLG TNV advvapia, n doknon Plog kot 1 enPoAn Tovg pe AVTOV TOV
TPpOTo TPoPaAreTon ®C 1 UoVT, 0KoAN Kot PoAkny Abom. AkOun, cuyva
Ta. dTop oV aokovv Pio eivarl dTopo oo Omoiot £XOVV HEYOAMGEL KO
avatpapel oe éva mepiPdilov Pilag, avoamapdyovioag to 1010 HOVTEAO TO
omoio Tovg etval to TAEoV o1kelo Kot 6T peténetta (o1 Tovg, ot oYEon
HE TO GUVTPOPO TOVG. ZYETIKEG EPEVVEG £XOVV OOOEIEEL TMOC TTOdLE TOL
omoia v pEav paptupec | BOpata Pilag yivovtor peAhoviikd Kot ot idot

00teg Mayyova, 1999).

Emnpdobeta, yio To 60t o1 £vvoleg ¢ ktrong kot g eovoiog sivon
KouPiKég. Avtd onuaivel mmg Yoo avtovg TOALES Popég N Pla eival o mo
ATOTELEGLATIKOG TPOTOG VO YPNGLLOTOU|GOVY TNV PLGIKN TOVS SVVAUN I
aKOUN Kot TNV omey yu vo emPAAAOLY 1)/Kal va O10TNPHCOVY TNV

eEovoia Toug oe pia oyéon, Bewpivtac Aavlacuévo Twg €161 ATOKTOVV
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oV amdAvTO Eheyyo avtig. Emiong, epeaviCovv pio cOyyvorn oyetikd pte
TIG €VVOlEC TNG OEGEVONG , TNG OYEoNS Kol NG erevbepiag Bempdvtog
TG 1 GVVTPOPHS TOVG/GVLLYOC TOVG, gival KO TOVG KT TO 0010 dEV
TPEMEL VO EKQPALEL d0P®VIEG 1] ATOUIKA GTOLYEID TOL SLOUPOPOTOIOVVTOL

amo T O1kd Tov BEA® Kot To d1kd Tov £Yd (Mayyavd, 1999).
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6. AITIEX KAKOIIOIHXHX

Yrapyer évac aplBuodg moapayoviov mov  oyetilovialr ue v
gvoookoyevelokn Plo ot eTepOPLAEG GYECELS Kol 1 cvuvhOng Alota
aVTAOV €lval 1 akOAoVON : 16TOPIKO EMOETIKNG CLUTEPIPOPAS, 1GTOPIKO
KaKomoinong oav moudl 1 UopTLPlaG YOVEIKNG Kokomoinong, Heydin
KOW®VIKT OOvoun 1M eminedo status, eAeykTikég oyéoels, AavOoaouévo
0PIGUEVOS OVOPIGUOG KOl TALTOTNTO, YUYIKT AcOEVELN OTMG OAKOOMOUOG
n GAAn ypnon ovowwv. To yevikd povtélo eEnynong g
€VO00IKOYEVELOKNG Plog apopd TNV avOptKY] SVUVALT Kol OTKAIMULOTO TOV
eV TEAEL 00MNYOUV GTO AOYIKO GLUTEPOGLO, OVTO TNG KOKOMOINoNG TMV
YOVOUK®V. AVTO T0 povtélo givon cupPatd pe Tapdyovteg Kivoivov GTo
OTL M 01N Ko 0 TOPASEYLATIGUOG umopel ko o1 2 va, cuoyetilovion pe
évo,  10TOpIKO  Kokomoinong amd To mopeAOOV N Kol poaptupiog
kakomoinong. Kot tétota kakomoinom pmopet va d10dEet 0tL 0 BuTNg et
10 dkaimpo vo ypnolomotlel v Pia yio va metvyet tig embouieg tov. H
emPBpapevon ¢ Plong cvumepipopdc pmopel va diveton dueco GTov
001 1 va Topatnpeitol 6 TEPIMTOCEIS AAA®Y TOV SPOVV ATEANTIKA KO
emPBpapevovror. H dAAn 6yn tov vouicpatog umopei emiong va épbet 6to
TPOGKNVIO, Kl ekel dev vmapyer Kapio emPpdPevorn, oAl ovTe Ko
Tipopia | ovvénewn. Mo mapaderyuo, av 1 actovouio kKAnbel ce o
OIK10KT OVATOPOYN KOt QUYEL ¥®PIg Vo KAVEL KAmolo TapépPaoct, o B0tng
umopel va pdber o0tt n omown ewtepikn mopéuPacn oto omitt dev

amotelel avtikeipevo £yvotag 1 @ofov (Xmavov, 2005).
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7. XYNEIIEIEX ENAOOIKOI'ENEIAKHYX BIAYX TTA TH
I'YNAIKA OYMA

To Bépo 1 evooowoyevelokne Plag amotehel €0® Kot OeKaETiEG
eMikeEVIPO TOL O1EBVOVC evdlapépovtoc. [a ) cvvINPNTIKY EAANVIKN
Kowvovio, To TPOPANUE aVTO TAPAUEVEL TOUTOD Kot yopokTnpileTon o
«owoyevelkd CNIMUoy. AVGTLY®DC TO TETAO TNG CLOTNG eUmodilel v
OVTILETMOMION KOl OMOTPEMEL OO TV  OVGLUGTIKY  OlEPEVVNON.
[Tapdiinio Aettovpyel @G avay®UO GTOV TAPAYOYIKO O1GA0Y0 KOl TN
Mun  amopaitnrov  pétpov. Me v emPBoAn G TOTPLOPYIKNG
OIKOYEVEWNG, OMOTEAECUO TNG EW0AYOYNS NG Yewpylog o€ peydin
KMpaKao, tg KInvotpoeiog, Kot TG OTOMIKNG Wloktnoiac, o dvopoc-
TOTPLAPYNS NABE GTO TPOCKNVIO AoKOVTOS amOALTn e€ovsia otar UEAN
G otkoyévelns. Tig mepiocoTepeg Popéc N e€ovoia avTh 00NYOVCE OE
Blaeg ovumeppopés. Ot coumeplpopeés  avtéG  UEYPL  ONUEPO
oovumeptAapupdvoov T ocopatikny Pila, v yoyoroyikn (ek@oPiouoc,
AMENEC, ATOUOVMOGT], GLVOICONUOTIKY] KOKOUETAYEIPLIOT, TapapEANGN

K.0.) Ko 1 oe€ovaiikn kakomoinon (Totykpng, 2001).

H Bio katd tov yovaikov copfadiler pe t 0€on g yovvaikog oty
KOW®ViD, ®OGTOCO TOPUTNPEITOL MG POIVOUEVO KOl OTIC TPOOOEVTIKEC
Kowwvieg Omm¢ m.y. otTic XKavovapikéc yopes. Etvar pdiiota datalikn,
Kabnc epeaviletor oe OAA To KOWVOVIKA KOl OIKOVOUKA oTpopatd. To
Tiunuo Tov TANPOVOLY AvOpmTol Kol Kowwvieg eival tepdotio. Extog
and TI§ TPOTOYEVEIG EMIMTOGELS TNG Plag, TOVG TOKIAOVE TPUVUATIGUOVE,
oL cvyva eivar cofapoi Kol To BAvaTo, VITAPYOLY Kol OEVTEPOYEVEIC
COUOTIKEG 1| YUYOAOYIKEG EMIMTAOGES OM®G: o) TOVOKEPAAOL, GcOua,

YOOTPEVIEPIKEG SLOTAPAYES, YPOVIOL TOVOL, abTviec, ypdvia KOT®oN,
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TOVOL OTO. YEVVNTIKGL Opyova, O©Tn AEKAVN Kol OTNV TAGT 7OV
TPOKOAOVVTOL OO TO GTPEG Kol TNV vrepéviact Kot B) dyyos, eopoc,
dVoKOAlM 6TOV VTTVO, £PLAATES, aioONoN AdLVAUING, ATOYVMOT|, LELOUEVT
OVTOEKTIUNGN, &voyés, avaPioon g Plag, ofeleg ocvvaicOnuoTUES
aviwpdoelc. H Pila, téloc, oamoduvaumvelr tnv Kowwvikn 0éon g
yovaikag, ennpedlovtag apvnTikd factkods Tapayovies, OTmG N epyocio
Kol UTopet vau TV KAVEL YuyoAoYIKd evAAmTN o1V KaTtdOAyM 1 6€ AALEC
Yuykég oratapayéc. Xtadtakd odonyel ) yovaika otn «Bvpotomoinony (

Adapdxm, 2001).

To k6010Gg TG evdootkoyevelokng Plog elvor moAd peydAo Kot yo Tnv
Kowvovio. ZOUOTIKEG Kol YuyoAoyikés PBAAPec, Odvator, avénom g
YPNONG VANPEGIOV VYELNG, adOENOT TOV ACPAAIGTIKOV EIGPOPDY KO TWV
dnuociov domavov Yoo TNV vyeio, TpoOvHATIGHOl Bpepav N UIKPpOV
OOV, aVENCT TOV KOWOVIKE ATOKAEIGUEVOV OUAd®V (YOVOIKES Kot
oL Yopig oTEYN, 1GOOI KAT.), YLYOAOYIKES EMMTMOELS OTO OO,
avénomn ot {NoTN VOCOKOUEWK®Y, KOWMOVIK®OV KOl GOQPOVIGTIKMOV
vanpectov. H yelpodtepn KOmviKY EXITTOOT OU®C Elvol N avomopoymyn
¢ Plag péoo tv madmv, 1 oroio vrovouevel OAOKANPeG Yeveés. Ta
oLl OV PLOVOVY GKNVES EVE00IKOYEVEIONKNG PBlog Exovv mEPIOGOTEPEC
mOavotTEG, VO Yivovv M emdupevn yevid Boudtov 1 Butdv kol va
avOTTOEOLY TTAPUPATIKY] CLUTEPLPOPA e GLVNGUEVES LOPPEC T Y pNOT
VOPKOTIKOV Kot OAKOOA, T QLY omd TO OTTL KOl TO TOAAATAG

wpoPAnuata oto oyoreio (Adapdxn, 2001).
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8. O POAOX TQN NOXHAEYTQN KAI TQN AAAQN
EITAITEAMATIQN YI'EIAYX XTHN ANTIMETQIIIXH TQN
I'YNAIKQN ITOY EXOYN YIHOXTEI BIA

H Bio xotd Tov yovorkdv cuvoéetal e TOAAEG APVITIKEG GUVETELES Y10
v vyelo touvg. Ot @opeic g Anudowg Yyeiog dwdpapatiCovv
ONUAVTIKO POAO, ®G WEPOG WG GLVOAKOTEPTNG mpoomdbelng, oTnV
mpwtofdaduia ppovtida vyeiag. Q2o1d6c0, TOV KUPLOo pOAO dradpapatilovv
ol emayyeAatiec vyeiog ot SEVTEPOYEVN KAl TPITOYEVI] TPOANYT, OTTOV
KOAODVTAL VO OVTILETOTICOVV TIG COUOTIKEG KO YUYOAOYIKES GUVETELEG
™G evdootkoyevelokng PBiloag. Eivar cagéc mmg o £ykaipn avoyvopion
TOL TPOPANUATOC UTOpPel Vo UEIDGEL TIG GOPaPES CLUVEMELEG KoL VO
elayotomomoel v mbovotnTa (emava)fvopotonoinong avtdv TV
yovouk®v. Tlapd to yeyovdg 611 i evdootkoyevelakn Pio épvel dueca M
gupeca ekoatoppvplo yovaikeg, kébe ypdvo, va (ntnoovv Pondelo ot
SLOLPOPETIKA CLOTILLOTA, VYEING, CE SLUPOPETIKA CTUEINL TOL TAAVATY), Ol
TOPOYELS VINPESLOV VYEINS PPOVTILOVY AVTEC TIS YUVOIKES, YMPIS GLUYVA
Vo POTIGOLY Yol EVOEYOUEVY] KOAKOTOINGT, UE OMOTEAEGUO VO UMV
avoyvopilouv Kol vo unv avtiuetomilovv TIG LTOKEINEVES ditieg TV
mpofAnudtov vysiag tovg. O €heyyog pouvtivag (screening), omotehel
TPOTAPYIKO oNUelo eKKiviioNg Y10l TV GLUTEPLPOPE ad TNV TAELPE TOL
ov{hyov/cuvTpoeov, N 6TL pa yovaika eivor vroypemuévn vo VOioeL oTig
oceCovalkéc Owbécelg tov  ovlhyov/cuvipdpov avd maca oTyun.
Eniong, ocvuyvd vroBétovy 6t n copatikn Kot 6e£0vaAtkt| Bio apopd oTig
eumadels  KOWMVIKO- OIKOVOUIKO OUAdES KOl OE  GUYKEKPIUEVEC
ebvikoTteg pe ovykekpuévo Bpnokevtikd vroPabpo. Akdun Ko oe
TOMTIGUOVG 7oV M Pl Katd TV yuvaik®dv Bempeiton amopdoeKtn, ot To

mhve ovtinpelg eivar Pabd pillopéveg kot ovyvd SVCKOAO Vo
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EemepaoTovy. AvTég o1 memolfncelg emmpedlovy Tovg/Tig emayyeAatieg
vyelog oty mpoomabeld Tovg vo mePBAAYoLY Yuvaikeg mov £youvv
vrootel Bia, apueiPdriiovtog Yo TV aSlomiotioo ToV AEYOUEVOV TOVG Kot
Y Vv €uhvuvn TG KaTtdoTaong Toug. Mepikol Gvopeg emayyeApotieg
vyelog dotalovv va dgybBovv 6Tt o1 yuvaika Ppioketor oe  pia
KATopNoTikn oyéon, ywori tovtiloviow pe to dOpdortn.  EmutAiéov,
yovaikeg emayyeluatiec vyelag, mov ot ideg €yovv Piwoetl Pla oe wa
oyéon, emPopdvoviar YuyoAoylkd Kol amo@edyovyv v, GLCNTHGOVYV TO
Béuna pe g aobeveic tovg. Meléteg £xovv Kataypayel 6Tt pio GTIC TPELS
Yovaikeg emoryyelpatieg vyeiag £xovv ot id1eg vrootel Bla. TToAAEg popéc,
0l OVAYKEG TOV KOKOTOMUEVAOV YOVOUK®OV Tapopehovvtol eEottiag twv
YPOPEIOKPOTIKAOV KEVDOV 1] OVETOPKOVS GLUVTOVIGLOD T®MV TOUEDV VYEiog
KOl TOL GUGTNUOTOS OTOVOUNG TNG TOWIKNG OIKOLOGVUVIG. X€ OPIGUEVEC
YDOPES Ol WTPOL amayopedETAL VO GLAAECOVY GTOLXEID OO YLVAIKEG TTOL
&yovv méoel OOpatTa 6eEOVOAIKNG Kakomoinong, ywpic ddsw omd v
AGTLUVOUIO 1) OTO TO OIKAGTIKO GUGTNUO TNG XOPOS. Mol GAAN oNUOVTIKT
TOPAUETPOS MOV EUTOSILEL TNV OMOTEAEGUOTIKY] OVTIUETMOMTIOT —OTO
TAEVPEC GLOTNUATOC Vyelog- NG evdoolkoyevelokng Plag eivoar n
anpoBupios Kot TOAAEG QOPEC M APVNGT YUVOIKAOV TTOL OVIKOVV GE
OUYKEKPIUEVEG KOWMVIKEG OUAOES OMMC YUVOIKEC HETAVACTPIEC KO
TPOGPVYEC, YLUVOIKEG OUOPLAOPIAEC, Yuvaikes pe ovamnpio, Vo
arokoAOyovv 11 Pio. Xe peydho pEPOG TOL KOGUOVL, Ol Yuvaikeg eival
advvato va AdPovv vystovoukn mepiBoiym, yopic v ddEw TOL
ovlhyov 1 GAA®V OpCEVIKOV UEA®V TNG owkoyévelas. Ot dvdpec dev
eMTPENOVY GTIC GLLVLYOVS TOVG Vo EMOKEPOOVV TO KEVTPO VYElAG 1 TO
VOGOKOUEID aoVuVOdenTEG, €101IKA Otav yvopilovv OTL mpdkeltor vo
avalnmoovv BepamenTiKny aymyn Yy Tpovpaticpovg egoutiog e Ploc.

Ot yuvaikeg eivoar amiBovo vo omokoAOWovuv oTov/Tnyv emoyyeAlotio
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vyelag TNV KOKOWOMTIK OY€omn mov  Pidvovv, UTPOcTd  GTO

ovluyo/Bacaviot (ITarayiovvorovrov E., I'kovfa M., 2009).

8.1. NOXHAEYTIKH ANTIMETQIIIXH TPOAHYH

H mpdinyn mepthappdvel v TpmOTOYEV], OELTEPOYEV] KOL TPLTOYEVN

TpoANYN (Aptivomoviov, 2000).

8.1.1 MPQTOT'ENHX IPOAHYH

H npwtoyevig mpoinymn ctoxevel otnv Bertioon tov cuvOnkov {ong.
H BeAitioon ¢ yevikdtepng morotntog (mng péca amd avapfaduicuéva
TPOYPAULOTO VYELOG, EKTTOIOEVONG KOL OYMYNG UEUDVEL TIG KOWMVIKEG
AVICOTNTEC KOl TPOCPEPEL 100TNTO EVKAIPLOV 6€ OA0 ToV TANBvoud. H
TPOTOYEVNG TPOANYTM 7poimobéter  evépyelec ota NG emimeda
Beltioon tov Kowwovikootkovopuk®v cuvinkav. Evpeio ekmaidevon kot
SlPOTION UE OTOYO TNV TPoay®YN NG VYelog YevikdteEpPO Kol NG
Yuylkne  vyetog  ew0kdtepa. Alhayn TtV  otdoewv o Oéuarta
KaKomoinong, evaicOnromoinong kowvov. Ilpoypdupoto otkoyevelakon

TPOYPOUUHATIGHOV (ApTivooviov, 2000).
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8.1.2. AEYTEPOI'ENHX ITIPOAHYH

210Y0¢ TG devTEPOYEVNG TPOANYNG €lvol 1 avamTuEn TPOYPAUUATOV
OV €YOVV GOV GTOYO TOV EVIOMIGUO OTOUMV, OIKOYEVEIDV KOl TOLOIDV
"VynAod Ktvdvvov” pe okomd va TpoAngdel | Kakomoinon 1| TapopuéAnon

(Aptvomovrov, 2000).

8.1.3. TPITOI'ENHX ITPOAHYH

H tpitoyevig mpoAnyn acyoieitor Le TPOYPAULATO TOV OPYOVAOVOVTOL
LETA TNV KoKomoinon pe okomd vo TpoAnebel n emavaxakomoinon. H
TPITOYEVIC TPOANYN  KoALmTeEl Tnv  extiunom 1ng  OWKOYEVELNKNG
Katdotaong kKot tov mepiParrovrog . EEacpdiion emotpopng o€
ac@aréc mepiBairov. Poyoroyikn vmootpiEn. Beltioon tov Kaxov
KOWVOVIKOOTKOVOLK®OV cuvOnKav (1.). e0peot epyaciag) (Aptivomoviov,

2000).

Mo v TpdAnym etvar amapaitntn n cvvepyacio OA®V TOV OTOU®V TNG

demoTNUOVIKNG opadag (Aptivoroviov, 2000).
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8.2 NOXHAEYTIKH ANTIMETQIIIXH ATAI'NQXH

XopoKTnprotikd mov mpénel va BEcovv v voyio TG KaKomoinong:
KabBvotépnon oty avalmon Pondetag. Xta atvyriuata {nreite apuécsmg
Bonbew evd o1 un Tuyoio KAK®OM €PYOVIOL OTO VOCOKOUEID LE
kabvotépnon. Lvvinbwg dev divetal dikatoroyio Yoo TNV kabvotépnon.
[otopwd pe acdpetleg, mov dev Tanplaletl pe v KMviKn ekéva. Anioaon
dev divovtol AETTOUEPELEG Y10 TIG GLVONKEG TOV TPALUATIGHOD 1 0 BUTNG
onAwvel ayvow ( dev Efpw TG Tpovupotiotnke K.T.A.). o Tov
gvaucOnromomuévo oty HmapEN TS KAKOMOINoNG VOonAgLT 1 ANyYn
TOL 10TOPIKOV &ival 1dwitepa daemtiotiky. Ot PAaPec eivor ovyvad
TOAAOTAEC KOL TOAVUOPPES (TO KOKOTOMUEVO ATOUO TTOV TPocKouileTon
LE KATO10 KATayuo cuviBme B £xel EKYVUDGELS 1 EKOOPEC KO GE AL
UEPMN TOL CMOUATOS 1 akoun Kol dAAa xoatdypoata). Ot PAdPeg elvar
OLPOPETIKOD  YPOVIKOD  OOGTNUOTOS, TPAYUO  7TOV  UOPTUPE  TO
EMOVEMNUUEVO  EMEICOO0.  KOKOTTOINGTC. H ovunepipopd 1oL
KOKOTOMUEVOL atOpoL givar yoapaktnpotikn . To PAEupa tov Kot m
Ekppaon tov Oeiyvouv amdyveoon kot amdbeia. Ot BAAPBeg vroywpodv
uoAMGg ewoaybel 1o dtopo oto vocsokopeio (Zvyda & ABavoacomoviov,

2009).
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8.3 NOXHAEYTIKH ANTIMETQIIIXH OEPAIIEIA

O voonievtng mpémel vo Katotdéel to meploTatikd ota ensiyovia. Agv
emoéyetar kabvotépnon. Na gpovticel doTe va Yivouv aKTvoypaeies, 1
AKTIVOAOYIKT] €EETaOT €ivonl TOADTIUN a@OV UTOpPeEl Vo OTOKOADYEL
BAaPec mov dev paivovior akoun Kol amd Ho TPooeKTIKN £pgvva. Na
neprypdyel Aemtopep®s TG PAAPEG o010 1OTOPIKO TNV MUEPA NG
gloaywync. O voonievutng £xet xpeog va mapéyel Tig mpateg fondeieg oto
KOKOTOMUEVO ATOUO KaBMC Kot eEatopukevuévn voonAgio otny dtdpKeLa
MG MOPAUOVIS TOL 610 Vvocokopeio.  Extog tov Ott mpémer va
OVTILETOTICEL OEPATEVTIKA TNV KOKOTOINGCT TPETEL VA, TPOCPEPEL KOl

yuyoroyikn Ponbeta (Zvyd & ABavacomoviov, 2009).
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8.4 NOXHAEYTIKH ANTIMETQIIIXH AIIOKATAXTAXH

Ov emayyedpotieg vyelog Wwoitepa ov paieg KOl VOOGNAELTEG TTOL
epyalovTol OTIC YUVAIKOAOYIKESG KO LOEVTIKEG KAMVIKEG Bpiokovion otV
wavikny 8éon vy va Ponbodv kot va vrootnpilovv TIG Yuvaikeg TOV
Blwocav ocvvipopikn Plo. e avtiv Vv @Aacn eivor amopaitnto vo
CLUVEPYOOTEL HE YUYOAOYO, KOWMOVIKO AEITOVPYO, VOHIKO GUUPOVLAO
Kabm¢ Ko vanpeocieg mpovolag ko efelovtikég opades. O voonievtng Ha
TPEMEL VO EVNUEPMDOEL T KOKOTOMUEVO ATOUO OTL AEITOVPYOVV E101KA
KEVIPO LITOJOYNG YO KOKOTOMUEVEG YuvoikeG Om®G (KEVTIPO VTOSOYNG
KOKOTOMUEVOV  YOVOIK®DV, Ypageio 1ootntog, ypouun SOS, Eevovog
KOKOTOUMUEVOV YOvaiKav, KEVIpO Wouyikng vyewvne, K.E.@.I Kévtpo
Epevvav oe Ouata Iootnrog, yovoikeioo opddo avtoduovag, cOVOEGLOC
Y10 OTKOLDLLOTO YOVOIK®V, SIKTLO KOTATOAEUNONC TG AVIPIKNG Plog Kotd

TOV YOVUK®OV) (Zuya & ABavacomoviov, 2009).
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NEA AEAOMENA

New England Journal Medicine. 2014 24(1):15-25

[A Comparison of Intimate Partner violence between Jordanian Nurses

and Jordanian Women]

Al-Natous A, Gillespie GL, Wang LL, Felblinger D.

Abstract

Intimate partner violence is a serious international problem. It is not
known if the extent of intimate partner violence for Jordanian nurses is
similar to that of Jordanian women. Until the rate is known,
implementation of nursing interventions for Jordanian women may be
thwarted. The study purpose was to determine the rate of intimate partner
violence among Jordanian nurses working in governmental health settings
in a northern city of Jordan and to compare the rate to published statistics
for a community sample of Jordanian women. A cross-sectional survey
design was used for this study. A stratified random sample of 80
Jordanian nurses working in governmental women's health centers and
public hospitals in a northern city of Jordan was invited to participate.
Institutional review board approval was granted. Participants completed
the Woman Abuse Screening Tool in a private room at their work site. No
identifiers were added to the survey forms. Chi-squared goodness-of-fit

tests were computed to compare the rate of intimate partner violence
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between the study sample and reported statistics for Jordanian women.
Approximately 59% of participants experienced psychological violence,
12.5% experienced physical violence, and 5.1% experienced sexual
violence. No significant differences were found in the rates of violence
for the study sample and published data for a community sample of
Jordanian women. Intimate partner violence is as prevalent against
Jordanian nurses as it is for Jordanian women. Intimate partner violence
needs to be addressed to prevent potential sequelae such as decreased

work productivity and an inability to provide safe patient care.
Metdoppaon

Tithoc : [Mwn ovykpion G ovvipopikng Piag petacd lopdavav

Noonievtav kat lopdavadv yovorkmv]

Xuvtpogikn Pila eivor éva coPapd debvég mpoPAnua. Aegv eival yvwoto
edv N €ktaom g cuvIpoEIKNG Plog Yo ToOg 10pdOVOVG  VOGTAELTEC
elvonr wopdpolo pe exeivn tov 0pdovav yovakov. Méypt 6tov 10
TOGOGTO EIVAL YVOGTO, 1 EPAPLOYT TOV VOCIAELTIKOV TOPEUPACEDV Yo
T1¢ lopdavéc yuvaikec pumopel va avatpomrel. O oKomOS TG HEAETNG NTOV
va. KaBoplotel T0 TOGOGTO TG GLUVIPOPIKNS Pilag petacy tov lopdavmv
VOONAELTMOV OV £pyalovial o€ KuPepvnTikég puOUicels yia TV vyeia og
uwoe Bopela woOAn g lopdoviag kot vo cuvykpivel T0 mOGOCTO, VO
OMUOG1EVGEL GTOTIOTIKA oToLyEia Yo po kotvotnta oiyuo twv lopdavav
yovouk®v. Mo 010Topiky  OMUOCKOTNGN TS €PELVA. YPMNCILOTO|ONKE
vy ovty ™ perétn. ‘Eva  toyaio detypa 80 10pdovdv VOGNAELT®OV OV
epydlovtolr o€ ONUOCIOL  KEVIPOL VYEIOG YUVOIKOV KOl To ONUOGLO
vocokoueio oe pwoe Bopsin wOAN ¢ lopdaviag mpookAnOnkav va
ocvppetdoyovv. Xopnynonke Becuikn emoaveEétoon e €ykpilom mivaka, .

Ol CUUUETEYOVTEG CLUTANPOCAY  TO €PYOAEl0 OlOAOYNG YuvalKeiog
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KOKOTOINoNg o€ éva 010TIKO OMUATIO GTO YMPO EPYACING TOVG.
[Ipooténkav avovouec oto Evtuma €pevvoc. YToAoyiotnkov Le
GLYKPIOT TOL TOGOGTOV TNG GLVTPOPIKNG Plag peTa&y Tov delypatog g
HEAETNG KO OVOQEPOVTOL TO OTOATICTIKA OTOXEID Y1 TIS 10POOVEC
yovaikec. Ilepimov 10 59% 1tV ovuueteydviov moapovciacov TNV
yoyoroyikn Pla, 10 12,5% €yovv vmootel copatikny Pilo, wor 5,1%
eumelpikn oeEovalkn Pila. Agv PBpédnkav dapopéc o©To TOCOCTE TNG
Blag yw to delypo TG HEAETNG Kot ONUOCIELTNKOV GTOLXElD Yio. &val
KOWOVIKO deiypo Tov 1opdavav yovaik®v. H cuvipogikn Bia sivor 1060
SLOESOUEVT] EVAVTIO. GTOVS 10pOOVOVE VOONAELTEG OGO €lvat Kol Yol TIG
yovaikec ¢ lopoaviac. H ocvvipoewkr) Bilo yperdletar va  esivon
EVIOMIGUEVT] YL Vo amo@OexBobv  mOavEg cuvémeleg OGS 1 HELOUEVN
TOPOYWYIKN €PYACIO KOl 1 OVIKOVOTNTO GTO VO TOPEYEL OCQUAN

@povtida 0 achevic.
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European Journal of Violence Nursing. 2014 83(4):274-9.

[Dating violence: Promoting awareness and mitigating risk through

nursing innovations]

Ames TL, Glenn LA, Simons LE.

Abstract

PURPOSE:

The TeLL Dating Violence Project was created by three advanced
practice nurses to mitigate the risk of dating violence on a college campus
through establishment of an innovative program of education and policy

change.
DATA SOURCES:

Literature regarding dating and domestic violence and the subsequent
health effects as it pertains to college-aged students was reviewed.
Government agency documentation pertaining to the legal requirements
to protect students was included. Several college documents were
compared for education and awareness programs, safety and prevention
measures, and reporting and follow-up procedures. Key stakeholders on

campus were accessed to determine unmet student needs.
CONCLUSIONS:

Dating violence is a common occurrence among college students. Women
are more likely to be affected and at greatest risk for experiencing

nonfatal intimate partner violence and nonconsensual sexual experiences.
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Dating violence significantly impacts the short- and long-term health of

victims and has significant financial effects as well.
IMPLICATIONS FOR PRACTICE:

Nurses are in a unique position to identify and refer clients who may have
experienced dating violence. By partnering with campus health centers,
student organizations, and public safety the risk of dating violence can be
mitigated. An innovative program developed by a team of advanced
practice nurses that involves policy change, awareness, and education is

outlined.

Tithoc [
Metdoppaon

YKOIIOX: To TeLL Dating Violence Project omuiovpynonke amnd tpeic
eEEMYUEVOVC TTIPOKTIKOVG VOGTAELTEG Y10l TV UEI®GT TOV KIVOLVOL NG
Blag ota paviefod ce £yKOTACTAGELS TOV KOAEYIOL SOUEGOV GVGTOONG

EVOG KOVOTOLOV TPOYPAUUOTOS EKTOIOEVONG KO TTOMTIKNG QAANYTG.

ITHT'EX AEAOMENQON: Keipeva mov oyetiCovion pe ta paviefov kot
TNV €VO00IKOYEVELOKT] Blo Kot 01 akOAOVOEC EMMTOGELS GTNV VYEID TOV
KoAeyomadwv. Ta Eyypagpa g KuPBepvnTikng vanpeciog oyetilovron pe
TIC VOUKEC TpoimoBécelc va mpootatevovy pnadntés . IToAla Eyypapa
TOL KOAgYiOL GLYKpPiONKOV Y YVOOTIKA TPOYPAUUATE EKTAIOELONC.
Métpa acpoieiog Kot TPOANYNG, KOl AvVAQEPOUEVES TAPAKOAOLONCELS
ddkaciwv. Baocikol evolopepOlevol 6TV TTAVETMIGTNOVTOAN €lyov
TPOGPOCT GTO VO TPOGOIOPIGOVY  OVEKTANPMTES AVAYKEG GTOVOOGTMV.
H Bio ota paviefod sivar cuovidn @ovdpevo yuo tov orovdactés . Ot

yovaikec elvor mo mlavd vo  emnpeacTtovv Kot va  dlatpEEouvv
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peyoAvtepo kivouvo Boavarneopag Plog kot un cuvoveTikég GEEOVOMKES
eunelpiec. To Pavtefod Pion onuaviikd emnpedler v BpayvmpodBeoun
Kol LoKpOoTTpOBesun vyeia TV BUHATOV Kol £YEL ONUAVTIKEG OTKOVOUIKEG

EMMTOOELS, KAOMC KOl GUVETELES .

YYNEIIEIEZ I'TA TIPAKTIKH: Ot voonAevtég eival og povadikr 0éon
VO EVTOTIGOVV KOl VO TTOPOTELYOVV TOVE TEANTEG TOV UTOPEL Vo £YOVV
Biwoer Pl oe poavtefov. Xe ovvepyacio pe To KEVTIPO, VYOG NG
TOVETIOTNUIOVTOANG , OPYOAVAOGELS POLTNTMV Kol 1) ONUOCI0 0GPAAELD Y10
10 Kivovvo ¢ Ploc oe povtefod  umopel va pewwbel. ‘Eva véo
TPOYPOUUO TTOL  OVOKOADQONKE Omd TPAKTIKODG VOONAELTEG — TTOL

oyetiletol pe TOMTIKEC QAAAYES, EMLYVOON, KOl EKTOIOELON.
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New England Journal Medicine. 2014 17(2):121-30.

[Domesticabuseawarenessandrecognitionamongprimaryhealthcareprofess

ionals and abused women: a qualitative investigation]

Bradbury Jones C, Taylor J, Kroll T, Duncan F.

Abstract

Aims and objectives: To investigate the dynamics of domestic abuse
awareness and recognition among primary healthcare professionals and

abused women.

Background: Domestic abuse is a serious, public health issue that crosses
geographical and demographic boundaries. Health professionals are well
placed to recognize and respond to domestic abuse, but empirical
evidence suggests that they are reluctant to broach the issue. Moreover,

research has shown that women are reluctant to disclose abuse.
Design: A two-phase, qualitative study was conducted in Scotland.

Methods: Twenty-nine primary health professionals (midwives, health
visitors and general practitioners) participated in the first phase of the
study, and 14 abused women took part in phase two. Data were collected
in 2011. Semi-structured, individual interviews were conducted with the
health professionals, and three focus groups were facilitated with the
abused women. Data were analyzed using a framework analysis

approach.

Findings: Differing levels of awareness of the nature and existence of

abuse are held by abused women and primary healthcare professionals.
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Specifically, many women do not identify their experiences as abusive. A
conceptual representation of domestic abuse — the “abused women,
awareness, recognition and empowerment' framework — arising from the
study — presents a new way of capturing the complexity of the disclosure

process.

Conclusion: Further research is necessary to test and empirically validate
the framework, but it has potential pedagogical use for the training and

education of health professionals and clinical use with abused women.

Relevance to clinical practice: The framework may be used in clinical
practice by nurses and other health professionals to facilitate open
discussion between professionals and women. In turn, this may empower

women to make choices regarding disclosure and safety planning.

Tithoc [ Enlyvmon evdoorkoyevelaxkng Biog kot avayvopion UHeTabd TV
EMAYYEALOTIOV TPOTOPRAOMAG @povTidag vyelog Kol KOKOTOMUEVOV

YOVOIKAOV: LU0 TOLOTIKY] EPELVAL]
Metdoppaon

Yxomoi ko otoyol: Ilpénel va epeuVACOVLE TIC SVVOLIKES EMTYVOONG TG
€VO00IKOYEVELOKNG PBlog KoL Vo ovoyveOpiGOVUE HETOED ETOYYEAUATIOV

vyeiog mpwtoPdduiag epovtidag Kot KOKOTOMUEVOV YOVOIK®OV.

[otopikd: H evooowkoyevelakn Pia eivar éva cofapd dnudcio Béua 1o
omoio Olaoyilel Ye®YPAPIKOVS Kol ONUOYPAPIKOVG TEPoptopovs. Ot
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enayyelpotieg vyeiog eival kaAd Tomofetnuévol 6TOo Vo avVOyVOPIGOLY
KOl VO QITOVTIIGOVY GTIV €VO00IKOYEVELNKT] Pla, dAAD eumelpikd otoryeia
amodekvOouy 0Tl givar arpobopol va avapépovv to 0épa. Emumiéov, n

gpevva €xel 0eiEel OTL 01 yuvaikeg diotalovv va amokaivyouy v Pia.
2xé010: 'Eva —d00 61dd10 mooTikng épevvag oelniyn oty Zxkotia.

MébBooot: Eikoor-evvéa mpwtoPdOuior  emayyeipoties vyeiog (poiec,
EMOKENTEG VYELOG KO YEVIKOL Y10TPOL) GUUUETELY AV GTNV TPAOTT PAGT TNG
puerétmg, xor 14 kaxomomuévee yovaikeg hapov uépog otn devtepn
@don. Ta otoyyeioa cvAléEyOnkav 1o 2011. Hut-dounuéveg atopkéc
CUVEVTEDEES UE TOVG EMayyeEANOTIES LYEING, KOOMG KOl TPELS OUAOESG
eotioong dlevkdAvLVaY TIC Kakomomuévee yovaikes. Ta dedouéva

avVOADON KOV ¥PNCIUOTOLOVTOS £VOL TAAIG10 TPOGEYUEVTG OVAALOT|G.

Evprjuata: Toa dwapopetikd emimedo €voicOnTomoinong oyetikd pe
@OoM Kol TNV VITOPEN TNG KATAYPNONS TOL KATEYOLV Ol KOKOTOUUEVES
YOVOUKEC KOl Ol emoyyeAuatieg mpowtofdbuag @povtidag vyeiog.
Yuykekpluévo, TOAAEG yovaikeg oev avayvopilovv TG EUTEPIES TOVE MC
Blateg. Mia evvol0A0YIKY) OVATOPAGTOCT TNG €VO0OIKOYEVELNKNG Plog
(01 KOKOTOMUEVES YOVOIKEC 1 ENTYVMOT), VOYVOPION Kol EVOLVALWOGT)
ol @payuol oIV OOVAELL TTOL TPOKLTTOLV OO TNV UEAETN ,EVOV VEO
TPOTO  GUAANYMG Kol MV  TOATAOKOTNTO,  TNG O 01KOGTNG

YV®OGTOTOINGNG .

Svunépoocpuo: H mepartépm épevva etval amapaitnn vo SoKIUACEL Kot
EUTELPIKMG VO, ETKVPMOOCEL  TO TMANIGLO OOVAEWC OAAA aLTO €YEL TNV
dvvatotnta va ypnotporombel modayoyikd yio TNV KOTAPTION Kot
EKTTOIOEVLOT TOV EMAYYEALOTIOV VYElOG KOl TNV KAWIKY Ypnon Yo

KOKOTTOUNUEVES YUVOIKEG,
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Yyetikd pe v KAMvikn tpoktikn: To mhaicto umopel va ypnotpomomei
oe KAMvikN Tpaén amd voonAevtés Kol AALOVS emayyeApaties vyeiog yio
Vo S1IEVKOADVEL TNV avoyt ov{ftnon HeTall emayyeALOTIOV VYEING Kot
YOVOIK@OV. Mg T 6g1pd Tov, autd UTOopEl va EVOLVAUMDGEL TIG YUVOIKES VoL
KAVOLV EMAOYEG GYETIKE LE TNV ATOKAALYT KO TOV TPOYPOUUUATIGUS TN

ACPAAELOG.
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New England Journal Medicine. 201415(4):357-67.
[Linking cancer and intimate partner violence]

Cesario SK, McFarlane J, Nva A, Gilroy H, Maddoux J.

Abstract

Millions of women in the United States experience physical abuse
because of intimate partnerviolence (IPV) that results in injuries, social
and family dysfunction, mental health disorders,chronic pain and illness,
and death. Cancer causes a quarter of the deaths of women in the
UnitedStates. When IPV and a cancer diagnosis intersect, a special
population of women with uniqueneeds is created. The purpose of the
current study was to determine the rates of IPV and the typesof cancer
reported by women seeking services for IPV. Safety, community agency
use, severity ofviolence, danger, psychological distress, post-traumatic
stress disorder, self-efficacy, social support,pain, and marginality also
were assessed. Three hundred abused women were interviewedin person
to determine their health, safety, and functioning. Of the 300 women,
eight reported receiving a cancer diagnosis, and most of those women had
cervical cancer. The prevalence of cervical cancer reported by abused
women was 10 times higher than the general population. Higher danger
scores and risk for victimization were reported. Increased awareness of
the potential connection between IPV and cancer is needed, and
evidence-based strategies that promote IPV screening in the oncology

setting should be developed.
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Tithoc [H chvoeon tov kapkivov kot 1) cuvtpo@ikt| Bia]
Metdoppoon

Exatoppdpro yovaikeg otig HITA Piovovv copatikny kakomoinon and
TOVG GLVTPOPOLS TOVG  TOL OOMYEL O TPOVUATIGHOVG, KOWVMOVIKY KOl
O1KOYEVELOKT OvoAELTOVPYiD, OTOPAYXES TNG WLYIKNG vyeilog , xpOvio
novo, achéveln ko Bdvato. O Kapkivog mpokaiel 10 éva TETOPTO TOV
Bavatov tov yovakov otig Hvouéveg TloMrteieg. Otav n cuvipo@ikn
KoKomoinon Kot 1 Ollyvwon  ToVv  KopPKivoy  Ol0CTALPOVETOL,
onovpyoHvtor 1dloitePeg avaykes o€ €va. oLYKEKPLUEVO TANBLGUO
yovouk®v. O 6xondg TG Tapovcag HEAETNG NTav vo kaBopicel TIG TIUES
NG GLVTPOPIKNG Plog Kot ta 10N TOL KOpPKivov TOV avaEEPONKAY amd
TIG Yuvaikeg mov €yovv LVIOoTel  cuvipoEik Pia . AfoloynOnke m
acedieln, M emkowvovio, 1 coPapotmra ¢ Ploc , o kivovuvog, M
YUYOAOYIKY) OvGPOpia, dloTapoyr] UETO-TPOVUATIKOV OTPES, OLTO-
AMOTEAEGLOTIKOTNTOC,  KOW®VIKY)  vrootnpiln,  movog Kol
nepbopromoinon . TplokdoleC KOKOTOMUEVES YOVOUKES ep@THONKOV
QLTOTPOGMTOG Y10 VO, TPOGOOPIGOVV TNV VYEID TOVG, TNV ACPAAELN, KO
Vv Asrtovpyio TOVG. ATO T TPLOKOCIO. ATOMO TO. OYTM ATAVINGOV OTL
dlyvdotnkay omd KopKivo, Kot 01 TEPIGGOTEPES Amd AVTES TIG YUVOIKEG
elyav kopkivo Tov TpoynAov g untpas. H cvyvdtta tov Kapkivov tov
TPOYAAOL TNG UNTPOS TTOL OvVaPEPOMKAY OO KAKOTOUNUEVES YOVOIKEC
ntav 10 @opég vymAdtepo amd 10 YeEVIKO TANOLoUO.  Enuelndnkov
vynAoTepeg  Pabuoroyieg emkvouvoTNTOG Kol KIVOUVO Yid €VOEXOLEVT
enavabvpatoroinon. H avénuévn emiyvoon mg duvatdmrtog GOVOESNG
peta&d ovvrpoPikng Pilag kot koapkivov eival oamapaitntn kot ctoryeio
Baciopéva oe  otpatnykéc mov mpowbohv v aflohdynon ¢
ocuvTpoPIknG Plag oe oykoroyikd mepidiiov Bo Empeme va eivan

eEeMypévec.
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New England Journal of Medicine. 201322(3):156-66.
[Primary Care: Domestic Violence]

Elsenstat S, & Bancroft, L.

Abstract

Objective. —To explore primary care physicians' experiences with
domestic violence victims to determine the barriers to problem

recognition and intervention in the primary care setting.

Design: Ethnography, a qualitative research method involving the use of

open-ended, semi structured interviews.

Setting: An urban health maintenance organization serving a

predominantly white, middle-income population.

Participants: Thirty-eight physicians, predominantly family practitioners

(89%), were interviewed.

Results: Analysis of the interviews revealed that physicians found
exploring domestic violence in the clinical setting analogous to "opening
Pandora's box." Their issues include lack of comfort, fear of offending,

powerlessness, loss of control, and time constraints.

Conclusion: This study revealed several barriers that physicians perceived
as preventing them from comfortably intervening with domestic violence
victims. These issues need to be addressed in training programs. Further
studies should be done to assess generalizability of these findings to other

groups of physicians.
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TitAog [[IpwtoBdbuia @povrida: Evoookoyeveiakr Bio]
Metdoppoon

Yxomdg: Na gpevviioovpe v eumepio Tov Oepamevtdv tpomtofaduiog
nwepifoiyng pe ta Bdpato owoyevewokng Plog, va kabopicovpe ta
EUTOOL0L BTNV AVAYVMOPLION TOL TPOPANUATOG KOl VO ETEUPOVIE GE QVTA

Y v pvouion tpwtofaduiag mepiBaiymng.

Yyéow: H  eBvoypapio, poe mowotikyy epgvvnTiky] uEBodog  mov

TEPILOUPAVEL TN XPNOT OTEPAVIOD, HE TMLOOUNUEVES GLUVEVTEVEELG.

XvvBeon: Mia aotikn] opydvmon cvvinpnon vyeiog mov eSumnpetet

KUPIOG Kpo-pecaiov elcodNuatog TAnbucuo.

Ot cvppetéyovieg ot omoiot epotOnkav eival tpldvia oyt® Bepanevtég

Kuplmg owoyevelakol yratpoi (89%)

AmoteAéopota: Ot avoldcelS Twv cuvevienEemy €de1Eav OTL Ol yloTpol
Bprikov T Olepeuvdviag TG €vooolKoyevelnkng Ploac oe KAviko
nepBardov avdroyo pe 10 «dvorypo tov kovtov g [Havompagy. Ta
Oéuata tovg mepriauPdvoov EAAelyn dveons , To POPO TS LIOTPOTNC ,

adVVaUio OTMOAELD EAEYYOV KOt YPOVIKOVS TEPLOPIGUOVG.

Svumepdopoato : Avty N UEAETN amOKOALYE TOAAGL EUTOSIO. TTOL Ol
YOTPOl QVTIANQTNKOY €VA AMOTPEMOVIAG To TapepPaivovtoc aveta.
Avtd to Oépato  eivar  ypRoa vo amevBivovIal GE TPOYPALLATO
Kataptions. Ot meportépm peAtec mpémel va Yivouy yia vo 0E10A0YcovY
N SVVOTOTNTA YEVIKEVGNG QLTMV TOV GLUTEPACUATOV GE AALEG OUAOES

Oepamevtv.
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Acta obstetrician etgynecologicaScandinavica. 2000 p.625-630

[Domestic violence in pregnancy the prevalence of physical injuries

substance abuse abortions and miscarriages]

Hedin L.W. &Jansson P. O.

Abstract

Background. The aim of this study was to estimate the prevalence of
physical injuries, alcohol and tobacco use, abortions and miscarriages due
to domestic violence during pregnancy and to compare socio-economic

background factors between abused and non-abused women.

Method. Personal interview combined with a standardized questionnaire
involving 207 pregnant Swedish born women married to or cohabiting
with Swedish born men. The women were consecutively chosen from

three different antenatal clinics in Goteborg, Sweden.

Results. Overall 30 women were abused during the current pregnancy as
defined from the category ‘symbolic violence’ in the Severity of Violence
Against Women Scale (SVAW). The most frequent targets for physical
abuse were: the upper arm, the forearm, and the face and neck region.
Ninety-five percent of women abused during pregnancy had been abused
prior to the pregnancy. Notable was the finding that 4.3% of the pregnant
women had been exposed to serious violence. Abused women were
significantly younger and single, had lower income and education
compared to the non abused women. In the group of abused women a

higher proportion of women had undergone one or more abortions than in
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the non-abused group. Smoking and alcohol use among partners were

strongly correlated with physical and sexual abuse.

Conclusions. The results suggest that in antenatal and obstetric clinics,
emphasis should be focused on previous history of abuse and a complete
physical examination of the women. Since bruises often were located at
hidden areas of the body, it is of importance to scrutinize those sites as
part of a routine examination. It is also important to look for common
defensive marks on the forearms. The partner's cigarette and alcohol use
Is also an important piece of information regarding risk factors connected

to domestic violence.

Tithoc [H evdookoyevelakn Bilo kotd Tnv €yKLHOGHVN 1 ETKPATNOT TOV

apuPAOCE®V, KOTAYPMNONG OVCIOV, COUATIKEG PAAPBEC Kot omoBoAég]
Metdoppoon

[otopikd: Xxomdg TG mopovoag peAétng eival vo extiunBei n Tinbopa
™G YPNONS OAKOOA Ko TOLYAPOL, COUOTIKOV BAaBOV, amoforég Aoy
gvdootkoyevelokng Plog watd v gykvpocvvn Kol - GUYKPION

KOWVMOVIKOOTKOVOLULIKMV TOPAYOVTOV, KOKOTOUUEVOV KOl U1 YOVOIKOV.

Mé0ooog: Ilpoocmmikyy cuVEVTEVEN GE GUVOVACUO HE £VOL TLTOTOUUEVO
epOTNUATOAOYI0 7oL TeprhauPaver 207 €ykveg yevvnuévec otV
Younoia, mov eivor mwovtpepéveg 1 ovlovv pe Xounodovg dvipeg . Ot
yovaikeg NTov emleyuéveg omd TPELG TPOYEVWNTIKEG KAMVIKEG — oTnV

Goteborg g Xovndioc.

Amoteléopota:  ZuvoAikd kakomomnkav 30 yvvaikeg xotd TV

dapkela g TpEyovcas kumone. Ot mo cvyvol GTOYOL YIOL COUATIKN
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KOKOToinon Nrav: 1o ave Tuipe Tov Ppoyiova, to avTifpdyo Kot 1
TEPLOYN TPOCMOTO Kot To Aapd. Evevivia mévte 1016 €katd TV YOVOIK®V
TOV KOKOTOLOUVTOL KATA TN SIIPKELD TNG EYKLUOGVVNG Elyov KakomonOel
TPV oo TNV €yKvpocHvny. A&toonueiwt ftov 1 damictwon o1t 10 4,3%
TOV EYKVOV Yuvaikov eiyav ektebel oe coPapn Pila. O kakomompéveg
YOVOUKEC MNTOV ONUOVTIKO VEOTEPEC Kol UOVEC , €lxav YOUNAOTEPO
EICOONUO Kol LOPPMCT GE OYECN HE TIC UN KOKOTOUUEVES YUVOIKEC.
2NV OHAdH TMV KOKOTOMUEVOV YOVOUUK®OV £V, DYNAOTEPO TOGOGTO TWV
YOVOIKOV glyov VTOOTEL pia 1) TEPIocOTEPES AUPADGELS OE GYEOT UE TNV
ouddo TOV N KoKOmOMUEV®V  yovouk®v. To KOmTVIGHO Kol 1
KOTOVAA®ON OAKOOA HETAED TOV ETOUP®V NTOV EVIOVO LE TN COUOTIKN

Kol 6EEOVLOAIKT KaKoToinon).

Yvunepdopato:  To amoteAéopota dsiyvovv OTL GtV QACT TPW TO
TOKETO  OTIC UOELTIKEG KAWIKEC B0 TPEMEL VO EMKEVIPOVOVIOL GE
TPONYOVUEVO 16TOPIKO KOKOMOINoNG Kot vo YIVETOL Ut TANPN QLGIKN
e&étaon tov yovoukov. [pénet va yivetal ELeyyog o€ 0OAOKANPO TO GO
™G Yovaikag yio Toxdv uoAmmeg kot 1 eE€taon va eival o¢ eEétaon
povtivac. Eivor emiong onuoviikd va avalntioovpe Koivi) OULVTIKNA
onuadle otovg myels. H katavdimon oAKoOA Kot TO KATVIGUO TOV
CVVIPOQMV Elval YPNCIUN TANPOPOPICL GYETIKA UE TOVE TOPAYOVTEC

KIvOHVOL OV GUVOEOVTAL LE TNV EVOOOIKOYEVELXKT] PBila.
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Journal of marriage and the family. 2012 17(2):121-30.

[Gender-based violence and women’s reproductive health, international

journal of gynecology]

Heise L.

Abstract

A growing body of research documents that gender-based abuse is a
common reality in the lives of women and girls. Despite its
pervasiveness, violence has only recently begun to be recognized as a
major factor affecting women’s reproductive and sexual health. In 1991,
participants at a meeting on Women’s Reproductive Health in Asia,
sponsored by the Population Council and the Indonesian Epidemiology
Network, identified violence against women as one of two top
reproductive health issues facing women in their region . Since then, the
Women, Health and Development Program of the Pan American Health
Organization (PAHO) has made violence against women its priority
theme for 1994 and the World Bank has published a major document
entitled, Violence Against Women: The Hidden Health Burden . This
growing international recognition comes on the heels of over two decades
of organizing by women’s groups to draw attention to gender-based °.
There are now well established networks of groups working against
gender violence in Latin America and the Caribbean, North America,
Europe, and Asia and the Pacific. With the increasing availability of
shelters, crisis centers and other services, the role of health care providers

in identifying and referring victims of abuse becomes even more
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important. A trip to the prenatal or family planning clinic can either be an
opportunity to hook women up with vital services or it can exacerbate the
situation by reinforcing isolation and self-blame. Evidence is also fast
accumulating that physical and sexual abuse are linked to some of the
most intractable reproductive health issues of our time: teenage
pregnancy, high risk sexual behavior (unprotected sex with multiple
partners; prostitution), sexually transmitted diseases, and chronic pelvic
pain. Additionally, violence has been implicated in pregnancy
complications, low birth weight, miscarriage and maternal mortality. This
article explores the relationship between violence and these vital issues
and suggests constructive ways that health care providers can respond to

the reality of violence in women’s lives.

Tithoc [Baociopévn oto ¢@OAo Pilo kol avamopoyoykn vysio Tov

YOVOUK®V, S1EBVES TEPLOOKO TNG YUVOIKOAOYIOC]
Metdoppaon

‘Eva av&avopevo 6O TOV EPELVNTIKOV £YYPAP®V OTL 1 Paciouévn 610
@OAO KaTdypnomn Elval pio Kown TpoylattkOTnTo oTig (mES TMV YOVOIKOV
Kol Tov koprtowdv. Tapd ™ deicdvtikdttd e, n fio Lovo TpodcPaTQ
Exel apyioel va avayvopiletor m¢ KOPLog TapdyovTag Tov £XEL EMMTMOCELG
OTNV OVOTOPOY®YIKN Kot 6e£ovalikn vyeia Tov yovoirkav. To 1991, ot
GUUUETEYOVTEC GE UL GLUVESPIOGT YIOL TNV OVATOPUYOYIKN VYEIRL TV
YOVOUK®V 6TV Acia, Tov vrootnpiytnke amd 10 upfoviio tAnbvcuov

K0l TO vOOVNGLoKO O1KTVLO EmMONUI0A0YiaG, Tpocdidpisay T Pla evavtio
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OTIS Yuvaikes ¢ €va omd OVO ovomapay®YIKa Cntuate vysiog mov
AVTILETOTILOVV TIC YOVOIKES OTNV TTEPLOYN TOVS. ATd TOTE, 01 YUVAIKES, M
vyeio ko o wpoOypapupa ovartuéng e Hoavapepikavikng Opydavoong
Yyeiog (PAHO) éyouv kéver t Plo evavtio otic yovaikec 1o 0€ua
potepadTN TGS Yio To 1994 xou n Iaykdouio Tpamela €xel Onpociedoet
&va CNUOVTIKO £YYPaPo TTov £xEL TO OKoimua, Plo evaviio 6TIC YuVoiKeC:
To kpoppévo @oprtio vyeiag . Avty 1 avéavouevn debvig avayvopion
Epyetor mAve amd V0 OEKOETIOV OpYAvmons amd TIG OUAdES TOV
YOVOIKOV Yl0. VO EMIGTNCGEL TNV TPocoyn otn Paciopévn oto @ovAo
Katdypnon. Ymapyovv Topo Kabepouévo Siktoa TOV OUdd®mV OV
gpydlovtar evavtio otn Pia yévovg otn Aatviky ApepK] Kol TIC
Koapaipikég Odracoeg, ™ Bopeia Aupepikn, v Evponn, kot v Acia
kot Tov Eipnviko. Me v av&avouevn dtobec1udtnto Tov KaTagpuyioy,
1o KEVIPO KPIiong ko GAAEG VINPEGIES, O POAOG TOV TTAPOY DV VTN PECIDOV
VYOG GTOV TPOGOIOPIGUO Kol TNV TOPATOUTT BVUATOV TG KATAYPNONG
yivovton onpovtikotepotl. Ta otoryeio eniong ypnyopo GuGGmpeHovy OTL
N QLGIKN Kot 1] GEEOVOAKT] KOKOTOINGT GLUVOEETOL UE LEPIKA OO TOL TTLO
OVOTTAKOVO. OVOTOPUY®YIKE (nTiHate vyeiog Tov ¥pdvov pog: epnpikn
EYKLUOGUVY, GeCOVOMKY]  GLUTEPLPOPA  LYNAOL  Kvovvov  (un
TPOGTUTEVUEVO VA0 L€ TOVC TOAAOTAAGIOVS GLVEPYATES, TOPVELQ)
oceEovarkd -owaPifacOeioec aocBévelec, kot ypdviog TLEAKOS TOVOC.
Emniéov, n Plo €xer ovumieytel oTiC mEPUTAOKEC EYKLHOGUVNG, TO
YOUNAO Bapog  yévvmong, v omoPoAn Kol Tn untpikn Ovnodtnto.
Av16 10 GpBpo gpevvd N oyéom petacd e Plog kot avtodv ™ LOTIKNG
onuociog {nmMudtomv Kol TPOTEIVEL TOVE ETOTKOOOUNTIKOVS TPOTOVS OTL
Ol TOPOYEG VINPECIOV  VYENG HTOPOVV  vo  amokplBovy oty

TpaypatikdtTa TG Pilog otic {még TV YOVOIKOV.
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New England Journal Medicine. 2015 73(9):14-9.
[Intimate PartenrViolence : The Role of Nurses In Protection of Pateins]

Hewitt LN.

Abstract

Introduction: intimate partner violence, and basically she exercised in
pregnant women, is nowadays a recognized social problem and field of
study for health professionals. In Greece the factors that lead to intimate
partner violence have not received systematic investigation in contrast to

other countries.

Purpose: The purpose of the study is to provide guidelines to health
professionals working in obstetrics and gynecology departments
concerning possible force detection means against pregnant women and

their support.

Conclusions: The review of the literature suggests that it is particularly
important for high-risk women who experience intimate partner violence
be identified by health professionals in obstetric and gynecological
clinics. To develop various supporting measures for new mothers, and to
provide information about violence and its impact on the family.
Strengthened women victims of intimate partner violence to express their
experiences and to address the violence at an early stage. Be informed
and referred to social support structures where they could receive
adequate support. Finally the investigation of partner violence should be
an integral part of the work of midwives / nurses with similar
questionnaire built in obstetric / gynecologic history. Studies show that

many incidents of violence could be eliminated if health professionals
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have received training and routinely asking women to experience violent

incidents against them.

Tithoc [Oweio PBio cvvipoeov : O pOAOG T®WV VOGNAELTOV GTNV

TPOGTUGio TOL 0G0EVOVS]

Metappaon

Ewayoyn: H ocvvipoewn Pilo, kot katd Pdon avthy mov aokeitor oTic
EYKVEC YOVOIKEG, OMOTEAEL OTIC LEPEC LOG EVOL OVUYVIOPIOUEVO KOVOVIKO
TPOPANUO Kol TEdT0 HEAETNG Y10 TOVG EMGTNHOVES VYElog. Ztnv EAAdda
0l TOPAYOVIEG TOL 0ONYOVUV OTN GLVTPOPIKN Pla dev &yovv THYEL

GUOTNUATIKNG OlEpEVVNONG 0€ avTifeon pe GALEC YDPES.

Yxkomoc: O okomdG TG UEAETNG €lval vo TPOGPEPEL KOTELOVVTINPLES
YPOUUEG OTOVG EmayyEAUOTIEG VYElXG OV £pYALOVTOL GE HALEVTIKA KO
YOVOUUKOAOYIKO TUUOTO, CYETIKA UE TOVG TPOTOVE aviyvevong mavig

Bilog KaTd TV EYKO®V YOVOIK®OV Kol TNG LITOGTHPIENG OVTOV.

Svunepdopato: H  avaokdmmon ¢ Piproypagiog odnyel  oto
coumépacpa 0Tt etvor Wwitepa GNUOVTIKO 01 Yuvaikeg VYNAOD KIvoHvVov
mov Pirovovyv cuvipoeikn Pilo vo gvtomilovial amd TOvG EMAYYEALATIES
VYEIOC OTIC LOUEVTIKEG KOl YOVOIKOAOYIKEG KAVIKES. Nao avamTuooovToL
APOPO. VITOGTNPIKTIKA UETPO Y10 TIG VEEG UNTEPES, KOL VO TTOPEXOVTOL
TAnpogopiec  oxeTIKA pHe TNV Pl KOl TS EMWMTOOCELS TNG OTNV
owoyévewn. Na evioyvovion ot yovaikeg Bopata cuvtpopikng Blag mwote
va exk@pdlovv TIc eumelpiec tovg kot vo avryuetonileton 1 Pl o€
apyod otdoto. No evnuUeEPDOVOVTOL KOl VO TOPOUTEUTOVIOL GE KOVMOVIKO-

VTOCTNPIKTIKEG dOUEC 6oV Ba pmopovoay vo OEXTOVV TNV KATAAANAN
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vrootpién. Téhog n depevvnon g ocvvrpoeikng Pilag Bo mpémer va
ATOTEALEGEL OVOTOGTOGTO KOUUATL ila epyaciog TV
HOLEVTPOV/VOCTAELTAOV LE OVAAOYO EPMOTNLATOAOYIO EVGOUATMOUEVO
OTO HOLEVTIKO/YUVAIKOAOYIKO 10TOptKO. Ot peréteg delyvouv 0Tl TOAAG
neplotatikd Ploc o pmopovcsav va eEalelpbovv edv o1 emayyelpotieg
vyelag eiyav AGPetl 0K ekmaidELOT KOl GLUGTNUATIKO POTOVGOV TIG

yovaikeg yia sumelpiec Blonwv eneicodiwv €1 Papoc tovg.

New England Journal Medicine. 2013 88(4):238-42.

[Emotional abuse in intimate relationships: the role of gender and age]
Karakurt G1, Silver KE.

Abstract

This study aimed to investigate the moderating roles of gender and age on
emotional abuse within intimate relationships. This study included 250
participants with an average age of 27 years. Participants completed the
Emotional Abuse Questionnaire), which 4 subscales are isolation,
degradation, sexual abuse, and property damage. Multigroup analysis
with 2 groups, female (n = 141) and male (n = 109), was used to test the
moderation effect. Younger men reported experiencing higher levels of

emotional abuse, which declined with age. Older females reported
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experiencing less emotional abuse than older males. Overall, emotional
abuse was more common in younger participants. Younger women
experienced higher rates of isolation, and women's overall experience of
property damage was higher than that of men and increased with age.
Results are interpreted through the social exchange and conflict

frameworks.

Tithoc [ZvvorcOnpotikn kokomoinon 6€ TPOCOMIKES GYECELS: O POAOG

TOL PVAOVL Ko TNG NAkiog]

Metdppaon

AVt 1 HEAETN GTOYELCE VO EPEVVICEL TOVC POAOVE UETPLOCUOV TOL
@VOAOL Kot TNG NAKING 6T CLVAIGOMNUATIKY KOTAYPNON LEGO OTIS OIKELEG
oyéoelc. Avti n perétn meprélafe 250 coppetéyovteg ue Eva LEGo Opo
nAiog 27 et®v. Ot GUUUETEXOVTEG GLUTANPMOCOV TO GLVAICONUATIKO
EPOTNUATOAOYI0 KaThypMnoNG , amd TIG omoieg ot 4 koatnyopiec eival N
amopdvmon, vrofabuion, oceEOovOAK  Kakomoinom, kot - (nuia
woktoioc. H avdivon Multigroup pe tig 2 opddec, Onivko (v = 141)
Ko apoevikd (v = 109), ypnowomomonke yu va eEgtdoel v emnidpoon
uetpromdBeroc. Ot o veapoli dvopeg e€€becav ) Bimon twv o vynA®v
EMMEOMV GLVOCONUATIKNG KOTdypNoNG, 1| OTTola HElmOnKe pte TV nAciaL.
Ta malootepa  OnAvkd  eE€Becav ™  Ploon g  AMydtepo
cuvosOnuatiknig katdypnong and ta mwolodtepa apoevikd. H yevum,
covocOnuoTiky  Katdypnon MNTAV MO KOWN GTOVG VEDTEPOVC

ovppetéyovreg. O vedtepeg yovaikeg 00KiHOGOV T0 VYNAOTEPO TOGOGTH,
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ATOUOVAOGCTNG, KOL 1] YEVIKY] EUTEPIO TOV YOVOUK®OV NG (nuiog 1010KTNGiog
nrav VYNAGTEPN amd aVTH TOV avOpOV Kol avENdnke pe v nAkio. Ta
ATOTELEGLOTO EPUNVEDOVTOL LEGH TMV KOWOVIKOV TAUGIOV OVTOALOYTG

KoL GOYKPOLGTG.

New England Journal Medicine. 2015 21;(1):CD007136

[Global efforts to engage men in preventing violence against women : an

international survey]

Kimball E, Edleson JL, Tolman RM, Neugut TB, Carlson J.

Abstract

This research note expands on the limited body of knowledge about men's
engagement in preventing violence against women. One hundred and
sixty-five individuals representing organizations from around the world
participated in a brief online survey about their efforts to engage men in
violence prevention. This study reveals a large and diverse global
community working to engage men in preventing violence against
women. The level of involvement is broad, from locally contained
organizations to global collaborations. This study is a first step toward
building a comparative knowledge base to inform program design and

implementation,

(55]



Tithoc [ Taykdouieg mpoomdOeEC yio TNV CUUUETOYN TOV OVOPDOV GTNV

TPOANYN NG Plog Kotd TV yovaikav: pa 01ebvig épeuval]

Metappaon

AvTO TO €EPELVNTIKO CTUEIMUO ETEKTEIVETOL GTO TEPLOPIGUEVO COO TMOV
YVOGEMY GYETIKA LE TNV EUTAOKN TOV avOp®V GTNV TPOANYN ™S Plog
Katd tov yovokov. Exotdév eénvto mévie Atopo mOv EKTPOGHOTOVV
0PYOVAGELS Amd OAO TOV KOGLO GUUUETEYOY GE U0l GOVTOUT OIOIKTLOKN
gpeuva Yoo TIG TPOCTAOEIES TOVG VO GLUUETAGYOVV Ol AVOpPES GTNV
TpOANYN S Plag. Avti N HEAETN OMOKOADTTTEL Lo LEYOAN KO TOTKIAN
TOYKOGULO KOWVOTNTA TTOV €PYALETOL Y10 VO, GUUUETAGYOVV Ol AVOPEC GTNV
TpOANYN TG Plag Katd Tv yuvaikav. To eninedo g cLUUETOYNS Elvar
€VPY, Amd TOLG TEPLOPIGULEVOLS TOTIKA OPYAVIGHOVS Y1 TIG TOYKOGLLES
ovvepyaoiec. H pedétn avtn etval éva mpodto Pripo Tpog v o1kodounon
H0C CLYKPLTIKNG PAGIKNG YVAOGNG VO EVIUEPDGEL TOV GYEOACUO KAl TNV

VAOTOINGN TOV TTPOYPELUOTOGC.
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New England Journal Medicine. 2013 84(6):427.
[Domestic violence, mental illness and suicidal ideation a study]

Lahore, Pakistan., Ayub M, Mushtaq I, Mushtaq S, Hafeez MA, Helai n,
Irfan M, Hassan B, Tiffin P, Naeem F.,

Abstract

Background: Suicidal ideation is an indicator of psychological distress
and a proportion of people reporting suicidal ideation attempt or commits
suicide. Mental illness of any type is strongly associated with suicidal
ideation. Furthermore, the links between exposure to domestic violence
and mental health problems are well established. Furthermore, a number
of studies have reported an association between domestic violence and

suicidal ideation.

Aims: To study the link between domestic violence, mental health and

suicidal ideation.

Method: Using data from a group of 650 Pakistani women, we explored
the putative predictors of suicidal ideation using univariate and multiple
logistic regression. Significant predictors were then entered into a path
analysis in order to evaluate both the direct and indirect effects of
domestic violence on the odds of a study participant reporting suicidal

ideation.

Results: Mental disorders were observed to significantly predict suicidal
ideation. Ability to negotiate conflict between couples appeared to both
directly and indirectly, via mitigation against mental disorder, protect
against suicidal ideation.
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Conclusions: The effect of verbal aggression on suicidal ideation

appeared to be mostly mediated via its impact on mental health.

Tithog [ H evdookoyevewakn Bio, n yoykn acBévelo Kol dvTOKTOVIKO

10e0c o o perén]

Metappaon

[otopkod

AVTOKTOVIKOG 10806U1OG gfvan €vag OEIKTNG TNG YLYOAOYIKNG dvGpOpiog
Kol €vV0l TOCOOTO TOV ATOU®MY TTOL OVOPEPOLV OTOTELPO OVTOKTOVIOG
weacpud M avtoktovia. H wyoyikr acBéveia omotovdnmote TOTOL
GUVOEETAL GTEVA UE TOV OLTOKTOVIKO 10eacud. Emumdéov, ol oyéoelg
ueta&d g £kBeong oe evoooKoyevELOKT Plo Ko To TPOPANUOTO YOYIKNG
vyeiog efvor Kald edpaiwpéva. Emmiéov, po celpd and pedéteg Exouvv
avoeEéPel  po.  ovvoeon HeTaEd NG  evooowkoyevewkne Ploag kot

QVTOKTOVIKO 10€0GO.

Ytopot.  No peretndet n oyxéon petald g evdookoyevelokng Plog,

YUYIKNG VYEIOG KO VTOKTOVIKOU 100G OV,

Mé0Bodog: Xpnoyomoldvtog to dedopuéva amd o opdoo 650 yovaikmv
oto [laxiotdy, diepevvicape TIg VTOTIOEUEVEG TPOYVADGELS OVTOKTOVIKOD
10E0GLOD YPNCIUOTOIDOVTAC LOVO TAPOYOVTIKT KOl TOAAOTAN AOYIOTIKN
TOAMVOPOUNCT. ZNUOVTIKEG TPOPAEYNC TN ovvEXEw TEOMKOV oE
avdAvon Opoporoynpévn 6to va a&loAoynfodv e GUECES KOl EUUECEC
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EMATOCES NG  evooolkoyevelakng Plog ot  amododocelg  evig

CUUUETEXOVTOG LEAETNG OVAPEPOUEVIC GE GVTOKTOVIKO 10€AGHO.

Amoterléopota:  Eyxer onueimBel 6Tt o1 yoyikég dlatapayés 0dnyovv
ONUOVTIKO GE ALTOKTOVIKO 10060, AuvatdtnTo Vo OlmPOyLOTEVTEL
cuykpovon petald Cevyapudv @aivetonr TOc0 Apeco OGO Kol EUUECA,
uéom G duprvveng evavtiov yoykne oatapoyns, TPOGTUGIo EVAVTIO

GTOV OVTOKTOVIKO 1000 UO.

YounepAoOToL: H enidpaon ¢ Aektikng embetikdmmrog o€
OVTOKTOVIKO 100010 Olapecorafeite  HECH NG EMIOPACNC NG OTNV

YOYIKN vYEia.

(59]



New England Journal Medicine. 2015 33(4):427-37
[Emotional Intelligence of Women Who Experience Domestic Violence]

Tsirigotis K, kuczak J.

Abstract

Violence in family constitutes serious social and psychological problem
with harmful consequences leading, among others, to changes in
emotional functioning of victim and, secondarily, also perpetrator. The
aim of this study was to examine emotional intelligence of women
experiencing domestic violence. INTE, i.e. Polish version of “Assessing
Emotional Scale” by Schutte, was used to study two groups of women.
Study (criterion) group included 40 women aged 2347 years (mean age
35.28) using assistance of Crisis Intervention Centre due to experienced
domestic violence. Reference (control) group was well-matched in terms
of socio-demographic characteristics and consisted of 140 women not
experiencing domestic violence. Study women experiencing domestic
violence have significantly lower scores on all INTE indicators (general
score, Factor | and Factor Il). Women not experiencing domestic violence
achieved significantly higher scores on Factor | than on Factor Il. In this
group all INTE components (general score, Factor |, Factor Il) are
positively correlated, whereas in group of women experiencing domestic
violence there is no significant correlation between Factor | and Factor Il
and coefficients are lower. Emotional intelligence of study women
experiencing domestic violence is lower than emotional intelligence of
women not experiencing domestic violence. Their abilities and skills
making up emotional intelligence are also less developed. The internal

structure of emotional intelligence of study women experiencing
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domestic violence differs from emotional intelligence of women not
experiencing domestic violence. It seems advisable to consider emotional
intelligence in the process of providing women experiencing domestic

violence with psychosocial help

Tithoc  [XZvvarcOnuatikn Nonpooshvn tov yovouk®v mov Pidvovy v

Evdoowkoyevelakn Bia]

Metdoppoon

H Bio ommv owoyévela amoteiel cofapd KOW®VIKO KOl WYLYOAOYIKO
mpoPAnua pe emProfeic ocvvémelec mov odmyel, petad AoV, oe
aAAayéc ot ocvvalcOnuatikny Asttovpyio tov Bdpatog kot tov Bun. O
OKOTOC OaVTNG NG MEAETNG NTOV Vo €EETACEL TN OLVAICOMNUATIKN
vonuochvn TV yuvalkaov mov Biovovv evooowkoyevelokn Pia. INTE,
dnAadn moAwvikn ékdoom Tov «A&loAdynon XvvaicOnuatikny Kiipoco
and Schutte, ypnowomombnke yioo ™ HEAETN OVO OUAOEG YUVOIKOV.
Merétn (kprmpro) opdda meptrapPdvovror 40 yovaikeg niwiog 23-47
etov (néon miwio 35.28) pe wm ypnomn Ponbeac tov Kévrpov
[MapéuPaong ommv Kpion Aoym eumepioc otnv evoooikoyevelokn Pio.
Avagopdc (eAéyyov) OGOV  aQOpd  TA  KOWVOVIKO-OMLOYPOPIKE
YOPOKINPOTIKE  amoterovvtay and 140 yovvaikeg mov dev Pudvouvv
evdootkoyevelokn Plo. ot yovaikeg g ueAéng mov  Piodvovv
evdootkoyevelokn Pla €govv onuaviikd younAdtepes Pabuoloyiec oe
o6rovg toug deikteg INTE (yevikn PBobuporoyia, IMapdyovrag I wor II
Factor). Ot yovaikeg dev Pidvovv evdootkoyevelakn PBla Exovv onuovtikd
vynAotepn Pabuoroyion otov mapdayovia mov ond 6, Tt e Factor II. Xe
avt) Vv opdda OAa to eCaptiuata INTE (yevikn Pabuoloyia,
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[Mapdyovta I, apdayovta IT) cvoyetiCovtal Oetikd, evd otV opdda TV
YOVOUK®V TTov veiotavion Bia, dev VITEPYEL CNUAVTIKY] CLCYETIOT UETOED
[Mapdyovta I xou IMapdyovra Il ko or cuviereostég givor yaunAotepor.
SuvoucOnuatikn VOonpoohVN TV YOVOUK®OV TG HEAETNG mov Pirdvovv
evdootkoyevelokn Pla eivar younAdtepn omd T cLuvAlcOMUOTIKN
VONUOCUVY] TO®V YOVOIKOV 7oL Ogv Pudvouy €VO0OIKOYEVEWDKT Pia.
KOVOTNTEC Kol Ol OEEIOTNTEC TOVE TTOL OMOTEAOVV TN CUVOLGOMUOTIKN
vonuooHvn etval emiong Mydtepo avemrvyuéves. H ecmtepikn doun g
CLVOLCONUOTIKNG VONUOGUVNG TOV YOVOIKAOV TNG UEAETNG Tov Pidvouv
evdootkoyevelokn Pilo dtupépel amd T cLVAICONUATIKT] VONUOGHVY] TOV
YOVOUK®V oL dgv Pravouy gvoootkoyevelokn Pila. Daivetor oxdmpo va
e€etaotel M cvvoucHnuatik) vonpocHvn ot SdKacio. TapPoyNG TV
YOVOUUK®V 7OV PBudvovv €vOOOIKOYEVELDKY] Blot HE TNV WYLYOKOIVOVIKT

BonOeta.
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Annals of internal medicine. 2013 p.737-746

[The battering syndrome prevalence and clinical characteristics of

domestic violence in primary]

McCauley J. & kern D.E., Kolodner K., Dili L., Schroeder A.F., Dechant
H.K., Ryden J., bass E.B., Derogatij L.R.

Abstract

Obijectives:

To determine the prevalence of domestic violence among female patients
and to identify clinical characteristics that are associated with current

domestic violence.
Design:Cross-sectional, self-administered, anonymous survey.
Setting:4 community-based, primary care internal medicine practices.

Patients:1952 female patients of varied age and marital, educational, and

economic status who were seen from February to July 1993.

Measurements:The survey instrument included previously validated
guestions on physical and sexual abuse, alcohol abuse, and emotional
status and questions on demographic characteristics, physical symptoms,
use of street drugs and prescribed medications, and medical and

psychiatric history.

Results:108 of the 1952 respondents (5.5%) had experienced domestic
violence in the year before presentation. Four hundred eighteen (21.4%)

had experienced domestic violence sometime in their adult lives, 429
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(22.0%) before age 18 years, and 639 (32.7%) as either an adult or child.
Compared with women who had not recently experienced domestic
violence, currently abused patients were more likely to be younger than
35 years of age (prevalence ratio [PR], 4.1 [95% CI, 2.8 to 6.0]); were
more likely to be single, separated, or divorced (PR, 2.5 [CI, 1.7 to 3.6]);
were more likely to be receiving medical assistance or to have no
insurance (PR, 4.3 [CI, 2.8 to 6.6]); had more physical symptoms (mean,
7.3 £ 0.38 compared with 4.6 £ 0.08; P < 0.001); had higher scores on
instruments for depression, anxiety, somatization, and interpersonal
sensitivity (low self-esteem) (P < 0.001); were more likely to have a
partner abusing drugs or alcohol (PR, 6.3 [CI, 4.4 to 9.2]); were more
likely to be abusing drugs (PR, 4.4 [CI, 1.9 to 10.4]) or alcohol (PR, 3.1
[CI, 1.5 to 6.5]); and were more likely to have attempted suicide (PR, 4.3
[Cl, 2.8 to 6.5]). They visited the emergency department more frequently
(PR, 1.7 [CI, 1.2 to 2.5]) but did not have more hospitalizations for
psychiatric disorders. In a logistic regression model into which 9 risk
factors were entered, the likelihood of current abuse increased with the
number of risk factors, from 1.2% when 0 to 1 risk factors were present to

70.4% when 6 to 7 risk factors were present.

Conclusions:In a large, diverse, community-based population of primary
care patients, 1 of every 20 women had experienced domestic violence in
the previous year; 1 of every 5 had experienced violence in their adult
life; and 1 of every 3 had experienced violence as either a child or an
adult. Current domestic violence is associated with single or separated
status, socioeconomic status, substance abuse, specific psychological
symptoms, specific physical symptoms, and the total number of physical

symptoms.
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Metdppaon

Tithog : O emmoAacudg TOL GUVOPOUOL KAKOTOINGM KOl TO KALVIKG

YOPOUKTNPIOTIKE TNG EVO0OIKOYEVELNKNG Bilag oty TpmToPdbua gpoviida

Y160t Na mpoodlopiotel 1 EMKPATNON TNG EVOOOIKOYEVEIOKNG Plog
HeTad TV yuovolkdv ocfevedv Kol Vo EVIOMIGTOLV  TO KAWIKA

YOPOKTINPIOTIKE TTOV oyeTiCovTal pe TV evoootkoyevelakt| PBia.

2x£010: AVTOOI0IKOVLEVT], AVAOVLUN £PELVAL.

Xvvleon: Baoiwoupévn oe 4 xowodtmteg, v mpotoPdOa epovtida,

TPOKTIKEG ECMTEPIKNG TOBOAOYI0C.

Ot aoBeveic: 1952 yuvaikec acBeveic amd O1bpopec NAikiec kot v
OIKOYEVEWNKT],  EKMOOEVTIKY] KOL  OIKOVOUIKY)  KOTAGTOOT OV

napatnpnOnke and tov PePpovdpilo g lovdiov 1993.

Metprioeis: To 6pyavo ¢ Epevva TePIAAPAVEL EPOTNCELS GYETIKA LE TN
COUOTIKY] Kol GEEOLOMKN  KOKOTOINGoT, KATAYPNON OAKOOA, Kol
CLVOICONUOTIKY KOTACTOON KOl EPMTNCEIS GYETIKO LE TO ONUOYPAPIKE
YOPOKTNPIOTIKA, OCOUATIKE GULUTTOUOTO, YPNON VOPKOTIKOV Kol

OPICUEVAOV QOPUAKOV, KOl TO LATPIKO KOl YOYLOTPIKO 1GTOPIKO.
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Amotedéopota: 108 tov 1952 gpommBéviov (5,5%) elyav Piooet
gvooolkoyevelokn Pla katd v mepiodo mpv amd TNV TOPOVGINGCT).
Tetpaxoocwo déka okt (21,4%) elyav Piudoer evdoowoyevelokn Piao
Kémowa oTryun oty eviAikn (o1 tovg, 429 (22,0%) mpv amd v nilkia
tov 18 gtov kot 639 (32,7%), site og evidikag 1 modi. Xe cvykpiomn pe
TIG Yuvaikeg mov dev elyav vroPAndel mpodcEATO GE EVOOOIKOYEVELOKN
Bila, xokomomuévor acheveic elyav mepiocdTepec mOAVOTNTEG VO ivart
nMkiog Kato tov 35 etdv (mocootd emmoiacuov [PR], 4.1 [95% CI, 2,8
eos 6,0])? Ntav wo mhavod va ivar eviaia, dtoympiotnke, 1 Ol EVYUEVOL
(PR, 2.5 [C], 1,7 ém¢ 3,6])? Oa Ntav wo mhavo va AdPovv 1atpikn
Bonbeia N va unv €xovv v eacediion (PR, 4.3 [CI, 02.08 - 06.06]);
elye meplocOTEPO GOUOTIKE cvumtopato (péon tun, 7,3 £ 0,38 o¢
ovykpion pe 4.6 £ 0.08? P <0.001)? Eiyav vyniotepec Pabuoroyieg
OYETIKA e To péSO Yo TNV KATAOAyTM, TO AYyY0G, COUATOTOINOMG,
dwmpocwmikéc evoncOncio (younin avtoektiunon) (P <0.001)? Oa ntav
mo mOavo va. Eyovv Eva apuoko etaipo 1 Katdypnon aikood (PR, 6.3
[Cl, 4,4 eos 9,2])? "Hrav mio mbavo va givar ovoieg katdypnong (PR, 4.4
[CI, 1,9 éwg 10,4]) M aikoOoAn (PR, 3.1 [CI, 1,5 éwg 6,5])? wou iyov
TeEPLocOTEPEG MOAVOTNTEC VO EYovv amonelpabel va avtoktoviicovy (PR,
4.3 [C], 2,8 £wg 6,5]). Emoxéptnkav 10 TunUo ETELYOVIOV TEPIGTUTIKDV
o ovyva (PR, 1.7 [CI, 1,2 éwg 2,5]), aALd Oyt TeptocdTEPO Voo EieC
YO YOYLATPIKEG SOTAPOYES. XE €V, LOVTELO AOYIGTIKTG TOALVOPOUNGNG
otV omoia eloNABe 9 mapdyovieg Kvovvov, 1 THAVOTNTO TG TPEYOVCOC
Kataypnong avéndnke pe tov aplud tov mopoyoviov Kvovvov, amd
1,2% o6tav 0-1 mapdyovteg kvdvvov nrav mapdvta oto 70,4% otav 6-7

TOPBEYOVTEG KIVOUVOL NTAV TOPOVG.
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Youmepacpoto: e po. LEYOAN, TOKIAOLOPON, He PAon TV KowoTtnto
mpwtofdaduioag mepiBailyng tov mTAnBvouod twv acbevav, pia otg 20
yovaikeg giyov Pldoel evoootkoyevelakn Plo Katd o mponyovuevo £tog?
1 o115 5 elyav vrootel Pia koTd ™ ddprela TG evAkng Cmng Tovg? Kot
1 otic 3 eiyav vrootel Pilo, eite éva madi M Evav eviika. Tpéyovca
EVOOOIKOYEVEINKNG Plog OV GLVOEOVTOL PE TNV evidia 1 €V Ol0GTACEL
KOTAGTOON, 1] KOW®MVIKOOIKOVOULKY] KOTACTAGCT, KATAYPNOoN OLCI®YV,
KLUPLOE YLYOAOYIKE COUTTOUATO, 1O10HTEPO COUATIKO GUUTTOUOTA, KOL O

GUVOMKOC aplOUOS TOV COUATIKOV GUUTTOUATOV.
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Nursing research. 2012 p.37-42

[Abuse during pregnancy: Associations withmaternal health and infant
birth weight]

McFarlanes& Parker B., &Soeken K.

Abstract

A stratified, prospective cohort analysis was completed on 1,203 African
American, Hispanic, and white women. All women were assessed for
abuse at the first prenatal visit and twice more during pregnancy. They
were also assessed for risk factors of low birth weight using Institute of
Medicine correlates. Prevalence of physical or sexual abuse during
pregnancy was 16% (1 of 6). Abused women were twice as likely to
begin prenatal care during the third trimester, with abuse preceding late
entry. Abuse was recurrent, with 60% of the women reporting repeated
episodes. More severe abuse was significantly correlated with lower
infant birth weights for all three ethnic groups. Abuse during pregnancy
was a significant risk for low birth weight as well as maternal low weight
gain, infections, anemia, smoking, and use of alcohol and drugs. When
compared to women who were not abused, women abused during
pregnancy delivered infants averaging 133 g less. Abused white women

delivered infants with the greatest reduction in birth weight.

Tithoc [Katdypnon katd ) didpkeia TG €YKLUOGHVNG: XOALOYOL Yl THV
vyela g unTépag Kot Tov Papog yévvnong tov Ppépouc]

Metdoppaon
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M otpopatomompévn, evoeyouevn avdivon ouddmv oAoKANpmOnKe
ot 1.203 a@poapeptkdves, 16TOVOQPMVES, Kol AgLKEC yuvaikes. OAeg ot
yovaikeg a&toloynOnkay yioo TV KaTdypnon STV TPAOTH TPOYEVVNTIKY
emiokeyn Kot 000 POPES TEPICGOTEPO KOTA TN SLAPKELDL TNG EYKVLOGVVTG.
A&lohoynOnkov emiong ywo tovg TOPAYOVIEG KIVOHVOL TOL YOUNAOD
Bapovg yévvmong oto idpvpa tatpikne. H emkpdtnon copoatikng M
0€EO0VOMKNG KAKOTOINoNG KATA TN SLApKELN TNG €YKLHOGVVIGC NNTav 16%
(1 6). O1 KakouETAYEPIGUEVES YVVAIKES NTOV 000 POPEC TOGO BV Vo
EEKIVIIOGOLY TNV TPOYEVVNTIKY] @POVTidn koTd Tn Odpkel tov Tpitov
tpunvov,  60% tov Yyovaikov ektédnkav oe  emavalapfoavopsva
enelcdo. H avompotepn katdypnon GLGYETIGTNKE CNUAVTIKA HE TO
YounAotepa Bapn yévvnong vnrmiov Kot yu Tig tpelg €0vikég opdodeg. H
KOTAYPNOTN KATA TN OGPKEW TNG EYKLUOCLVNG NTAV EVOC GTLOVTIKOC
Kivouvog Yo 1o yaunAo Bapoc yévvnong kabwmg emiong Kot TiG LOAVVOELG,
Vv avolio, To KATVIoUo, Kot Tn ¥p1on TOL OWOTVEVLUATOS KOl TOV
VOPKOTIKOV. Ol YOVOIKEC OV OgV £Kavav YPNOT KATA TN SLIPKELL TNG
EYKLHOGUVNG TTopEOMGOV TO, VIITTIo, TOV VToAoyilovv katd puéco 6po 133

MyotepO. Ol KOKOUETOYEPICUEVES AEVKES YUVOIKES TOPEdMTOV TA VTTLOL

LE TN HEYIOTN LELMON TNG YEVVIOTG.
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Pediatrics. 2014 p.531-535

[Victimization of mothers of abused children, a controlled study]
McKibbenn L &Devos E. &Newberger E.

Abstract

To search for indicators of violence against mothers of child abuse
victims by husbands or boyfriends, the women's medical records were
reviewed and compared to records of mothers of a nontraumatized child
comparison group. Of the 32 children ascertained in a 6-month interval,
the records of mothers of 19 (59.4%) were diagnostic or highly
suggestive of current or previous victimization. Although the prevalence
of documented violence against the mothers of children in the comparison
group was an unexpectedly high 16%, the case-control difference was
highly significant (P < .001). Although differences were found in the
(younger) ages and (higher) parity of mothers of abused children, these
differences did not predict risk of mothers' exposures to violence in a
multivariate analysis. The rate of violence against single mothers of child
abuse victims, however, was four times the rate against mothers who
were married (P = .022). These findings suggest a need to broaden the
diagnostic conceptualization of child abuse to include maternal
victimization and argue for including data concerning maternal risk in

formulating diagnoses and disposition plans for abused children.

Tithoc [Bupotomoinon UNTEPOV TOV KAKOTOMUEVOV TOUOIDV, o

ereyyouevn perén]
Metdoppaon
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INo ™mv avalfmon odewtov ¢ Plog evavii OTIC UNTEPES TV
KOKOTOMUEVOY oSOV amd Ttovg ovlbyovg M ¢ilovg. Ot 1aTpikég
avVOQOPEC TV YUVOIKOV avaded®pnoay Kol cOYKPVAY T apyeio Tomv
INTEPOV e TNV Opdoda cVYKPIoNG modldv. Amd to 32 modid mov
eCakpipodnkoav oe éva uéypt €€1 unvov odotnua Kaxkomoinong 19
(59.4%) OSwyvootnkov 10wWiTEPE  VIOONA®TIKA 1TNG TPEYOLOAS M)
wponyoOuevnc SlmENG. Av Kol 1 emKpATNnon TG TEKUNPLouévng Plog
KOTE TOV MNTEPOV TOV  TOOIDV  OTNV  Opddo cUYKPIoNG MoV
anpocooknta vynAd 16%, n doupopd wepintmon-eAEyyov NTav Waitepa
onuavtikn (IT < .001). Av xou ot dwpopég Bpédnkav otig (vedTEPECS)
nAkieg kot (Tnv - vynmAOTEPN)  1GOTNTOL TGOV  UNTEPOV  TOV
KOKOUETOYEPIOCUEVOV TOUOIDV, OVTEG Ol OPOPEC OV TPOPAEYOV TOV
kivouvo ekBécewv tov untépov ot Pio o€ pol TOAADV UETARANTOV
avéivon. To mwocootd Pilag Katd TV dyoumv untépwv Tov Bupdtmv
KOKOTOINoNg avnAikov, &vtoTol, NTaV TECGEPIS (POPEC TO TOGOGTO
evlvtio, otic untépec mov nMrov mavrpepéveg (II = .022). Avtd ta
CUUTEPAGLATO TPOTEIVOLV HoL avaykn va Ootevpuovlhel n dlyveoTikn
CUAMNYN NG KOKOTOINGMG avnAMKov Yyl vo meptAdfouvv T untpikn
dlwén ko va vrooTnpiEovy T GLUTEPIANYN TV GTOLXEIMV GYETIKA UE TO
UNTPKO Kivouvo oTn dSoTLTOGN TGOV JYVAOGEMY KOl TOV GYXESI®V

d1aBeomC Y10 TO KOKOUETAXEPIGUEVO TALOLA.
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Interpers Violence. 2011 p. 345-565

[Family relationships and adolescent pregnancy risk, a research synthesis]
Miller C., & Benson B., & Galbraith K.

Abstract

This article summarizes two decades of research about family, and
especially parental, influences on the risk of adolescents becoming
pregnant or causing a pregnancy. Research findings are most consistent
that parent/child closeness or connectedness, parental supervision or
regulation of children's activities, and parents' values against teen
intercourse (or unprotected intercourse) decrease the risk of adolescent
pregnancy. Largely because of methodological complexities, research
results about parent/child sexual communication and adolescent
pregnancy risk are very inconsistent. Residing in disorganized/dangerous
neighborhoods and in a lower SES family, living with a single parent,
having older sexually active siblings or pregnant/parenting teenage
sisters, and being a victim of sexual abuse all place teens at elevated risk
of adolescent pregnancy. Several biological factors (timing of pubertal
development, hormone levels, and genes) also are related to adolescent
pregnancy risk because of their association with adolescent sexual

intercourse.
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Tithog [ Owoyevelaxéc oyxéoelg kol N Pikodg kivouvog g eyKupooHvng,

éva epeuvnTiKd cbvleon]

Metappaon

Av1d 10 GpBpo cuVoyilel dVO dEKAETIEC EPELVAC YL TV OTKOYEVELN KO
W0iTEPO AVAPEPETAL GTOVS YOVELG, EMPPOES GYETIKA LE TOV KIVOuvo TmV
epnPov ce mepintmon peivouy £YKveC 11 TOL TPOKAAOVV U0 EYKLIOGHVN.
H épevva cuykpivel v oyéon twv yovémv pe To Tadi 660 avagopd v
EVIUEPMOON GYETIKA e TNV GEEOVOAIKT] TPAEN EVNUEPOVOVTAG TO TToLdi
Yol TV LETAS00N apPOdIcIV VOST|LATOV Kol TNV €YKVUOCLVT] TO. OTTOoi
ATOTPEMOVTAL LLE TNV XPNOT TPOPLAUKTIKOV. X& HeyaAo Badud Adym g
pneBodoAoyKNnG TOAVTAOKOTNTOC, TO AMOTEAEGULOTO TNG EPEVVOG YO TO
yovéa / moudov cefovaMkng  emkowvoviog kot epnPikn  Kivovvo
EYKLHOGUVNG €ivarl TOAD acuvemns. AlOPEVOVLV GE OTOSIOPYUVOUEVES /
EMIKIVOUVEG YELTOVIEG KOl OE UIKPOTEPT O1KOYEVELD, OV (ovv Ue Evav
HOVO YOovEQ KO €YOLV TO. HEYOAVTEPO, QOEPPLO, OV £ivonl GeEEOVLOAKA
evepyd 10te vmdpyer avénuévog kivovvog epnPikng  €YKLUOGUVIC.
Apketol froroywkol mapdyovieg (Tng avATTLENG COUATIKNG, aHENGT TOL
EMMEOOV TOV OPUOVOV Kol Ta Yovidla) emiong cuvdcovtal pe pnPuo
Kivouvo gykvpoovving Adym g oOVOEoNC Toug Ue eenPikn oeovalkn

EMAQ).
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International Journal of Nursing Practise. 2013 53(5):68-70, 76-8, 81,
quiz 82.

[The Role of Violence Against Women Act in Addressing Intimate

Partner Violence: A Public Health Issue]

Modi MN, Palmer S, Armstrong A.,.

Abstract

Abs Intimate partner violence (IPV) is defined as violence committed by
a current or former boyfriend or girlfriend, spouse or ex-spouse. Each
year, 1.3 to 5.3 million women in the United States experience IPV. The
large number of individuals affected, the enormous healthcare costs, and
the need for a multidisciplinary approach make IPV an important
healthcare issue. The Violence Against Women Act (VAWA) addresses
domestic violence, dating violence, sexual assault, and stalking. It
emphasizes development of coordinated community care among law
enforcement, prosecutors, victim services, and attorneys. VAWA was not
reauthorized in 2012 because it lacked bipartisan support. VAWA 2013
contains much needed new provisions for Native Americans; lesbian,
gay, bisexual, transgender, gay, and queer (LGBTQ) individuals; and
victims of human trafficking but does not address the large amount of
intimate partner violence in America's immigrant population. There are
important remaining issues regarding intimate partner violence that need
to be addressed by future legislation. This review examines the role of

legislation and addresses proposals for helping victims of IPV.
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Tithog [O Polo¢ g Biog xatd tov Tivokdv vopogywr nv

Avtipetomion svvipoeikng Bioc: ‘Eva 6épo dnpociag vysiog]

Metappaon

H ovvrpopun Bia (IPV) opiletar o¢ n Pl mov deouevetor amd Evav
TOPWVO 1 TPONYOVUEVO GiIA0 1 L GiAT, T0 cLlVYOo 1) TOV TPONV-GVLVYO.
Kabe ypovo, 1.3 émc 5.3 exatoppvpro yovaika ot Hvopéveg IoMreieg
&xovv vrootel cuvipoikt| Bia IPV. O 1epdotioc apBuds atdumy Kot ot
TEPACTIEC OOMAVEG VYEWVOUIKNG TePiBoiyng, Kol 1 ovOayKn yuo o
SIEMGTNUOVIKT] TPOGEYYIOT] KAVOLV TNV GLVTPOPIKN Kokomoinon I[PV
éva onuovtikd {ntnua vysovoutkng tepifoiync. H Blo katd tov vopov
yovauk®v (VAWA) e€etdlel tn owoyevewokn Bila, ypovorloymviag t Pia,
™ cefovoMk ToapevoOYANon, Kot v Katadiomén. Ymoypouuiler v
aVATTUEN TG GLVTOVIGUEVNG KOWVOTIKNG TPOGOYNG UETAED TG emPBOANG
VOOV, TOV KOTNYOP®V, TOV DINPECIHOV BuudTOV, Kot TV TANPeE0VG1OV.
VAWA d¢ev fitav 10 2012 gnedn otepnOnke m SIKOUUOTIKY DTOGTNPIEN.
VAWA 1o 2013 mepigyer tTi¢ ovaykoieg véeg O0TdEels yoo TOUG
apepkavove ayeveig , Aeofiec, aueipviove, opo@LAOPIAOLE, BOuaTO
™me oavOpaomivng xivnong oArd oev egetdlovv TtV cuvipoeik Pia
aAAOdOTTMDY TOL Elvol GE  UEYAAO TOCOOTO G UETOVOCSTELTIKOG
TAnBuouoc otV Auepiknis. Ymdpyovv onuovtikd Cntiuote GYeTIKd e
NV cLVIPOEIKY Plol TOL TPEMEL VO AVTIUETOTIGTOOY UE TN UEAAOVTIKN
vopobBeoia. Avti n avabBedpnon egetdlel o poAO T voupobesiag yia ta,

Bopata suvtpoekng Ploc.
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Journal association. 2013 p.2370-2372

[Abuse of pregnant woman an adverse birthoutcome current knowledge

and implications for practice]

Newberger E., Barkan S., Lieberwan E., McCormick M., Yllo K., Gary
L., Schechter S.

Abstract

ABUSE of pregnant women is not rare. The prevalence of physical
assault of women during pregnancy has been estimated at 8% in a random
sample drawn from public and private prenatal clinics,1 and between 7%
and 11% in nonrandom samples drawn from university obstetric clinic
services.2,3 Rates of overall violence against pregnant women gathered
by the Second National Family Violence Survey4 were as follows: 154
acts of violence per 1000 during the first 4 months of pregnancy and 170
acts of violence per 1000 women during the fifth through ninth months.
(Pregnant women's risk of what was characterized as "abusive violence"
was 60.6% greater than that of nonpregnant women in this national
probability sample of 6002 households, but this was interpreted as an
artifact of age because women under 25 years of age were more likely

both to be pregnant and to be abused by husbands

Tithog [ Bia o€ éyxvo yuvaika, éva apvnTikKd omoTELEGUO EYKVUOCVVIG

TPEYOVGO YVMOT] KO ETTTOGELS Y10 EQAPLOYN ]

Metdepaon
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H xoaxomoinon tov eykbdov yovakodv dev gival omdvio @owvouevo. H
EMKPATNON TS COUATIKNG EMIOECNS TOV YOVOIKOV KOTA TN SIOPKELL TNG
gykopoovuvng €xet vmoloylotel oe 8% oe €éva tuyaio delypua mov
TPOEPYETAL OO ONUOCIEG KOl OIMTIKES TPOYEVVNTIKEG KAWVIKES, 1 Kot
petacd 7% wor 11% oe un toyxoio oelypo mov mapOnke oamd TO
TOVETIOTNUIO HOLEVTIKN KAWIKY , 154 mpdeig Piag ava 1000 yvvaikeg
KOTE TOLG TPMTOVG 4 UNveG TG eyKvpootiving ko 170 mpdEelg Plac ava
1.000 yvvaikeg kotd TN ObpKeEl TG TEUMTNG WG Evatn UNVeEC eivor

YOVAIKEG TOL Elval KAT® TV 25 YpOVAV Kot £X0VV DTOGTEL KAKOTOino.

Annals of emergency medicine. 2015 p.486-492
[Battered woman injury locations and types]

Mullerman R., Lenaghan P.A., Pakieser R.A.

Abstract

STUDY OBJECTIVE:

To characterize injuries to battered women by comparing their location,
type, and severity with those of injuries to women resulting from other

mechanisms.

METHODS:
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Cross-sectional study of 9,057 women between the ages of 19 and 65
years who presented for any reason to the emergency departments of 10

hospitals serving inner-city, urban, and suburban populations.

RESULTS:A total of 280 injured, battered women were identified during
the study period. About 3.1% (95% confidence interval [CIl]. 2.7% to
3.5%) of all women seen in the ED, and 11.2% [95% CI, 10.0% to
12.4%) of injured women with known mechanisms of injury, were
determined to be positive for battering. Battered women were more likely
to be injured in the head, face, neck, thorax, and abdomen (P <.001) than
were women injured by other mechanisms. Twelve specific injury types

were identified that occurred more frequently in battered women.

CONCLUSION: Although battered women experience certain injury
types more frequently than women injured by other mechanisms, the low
positive predictive value of these injuries supports the use of universal

screening for domestic violence in all injured women.

Tithoc [Kakomompévn yuvaika, onueio kot THTol Tpov Lo Tic oV ]

Metdoppaon

YKomoc ™ ueAétms:  Noo yopokTnplotodv ol TPOVUATIOUOT TV
KOKOTOUUEVOV YOVOIKOV GLYKpivovtag tn 0€omn toug, Tov TOmo Kot TN
coPapdTnTa UE EKEIVOV TV TPAVUATICU®Y GE YOVOIKEG TOL TPOKVTTOLV

amd GAAOVG UNYOVIGHOVG.

ME®OAOIL:  Zvyypovikn peAétn tov 9.057 yovakodv petald tov

nAKiov 19 ko 65 €tdv, ol omoieg mapovcAovToL Yo OTOIOVONTOTE

(78]



AOYO OTOL TUMUOTO ETEYOVIOV TEPIOTOTIK®OV TV 10 vocokoueimv g

TOANG.

AIIOTEAEXEMATA: Zvvoiikd 280 tpovpoaties, KOKOTOMUEVES YOVOIKES
gVIOTioTNKOAY KATA TN ddpKeln TG Teplddov g pueaétnc. Ilepinov 3,1%
(95% odwotua epmiotoovvng [OI] . 11.2% tov Tpovpaticuévev
YOVOUUK®V UE YVOGTOVS UNYXOVIGLOVE TPALUATIGHOV, Kabopiotnke OeTikod
yio  kokomoinorm. Koakomompéveg yuvvaikeg nMrtav mo mbovo va
TPOVUOTIGTOVV GTO KEPAAL, TO TPOGMMTO, TO Add, T0 BOpaxa Kol TV
kot (P <.001) amd 6, Tt NTOV Yyuvaikes TpavHATIoTNKOY OO AAAOVC
UNXOVIGHOUC.  AMOEKO  GLYKEKPIUEVOLG  TOUMOVG  TPOVLOTIGLOD
gviomioTnKay, 7OV £YOLV EUPAVIOTEL GLUYVOTEPO GE KOKOTOUUEVEC

YOVOUKEC.

YYMIIEPAXMA: Av kol KOKOTOMUEVES YUVOATKES PLOVOVY OPIGUEVOVC
TOTOVG TPOVUOTIGUAOV €Vl TO GLYVO TO QOIVOUEVO GE GYEOT UE TIG
YOVOUKEC TOV TPOVUATIGTNKOV OO GAAOVG UNYOVIGLOVC, 1] YOUNAT BTN
TPOYVOOTIKN 0&io VTOV TOV TPALUATIGUOV LTOoTNPIilel T ¥pnon e
yevikng e&étaonc yw v gvooowkoyevelokn Plo oe  Oleg  TIC

TPAVUOTICUEVES YUVOUKEG,.
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New England Journal Medicine. 2015 29(1):68-74.

[Prevalence, pattern and consequences of intimate partner violence during

pregnancy at Abakaliki southeast Nigeria]

Onoh R, Umeora O, Ezeonu P, Onyebuchi A, Lawani O, Agwu U.

Abstract

Background: Intimate partner violence (IPV) is the most common type of
violence against women. It is a major public health problem and violates

the fundamental human rights of women.

Aim: To determine the prevalence, pattern and consequences of IPV
during pregnancy in Abakaliki, Southeast Nigeria. Subjects and Methods:
A semi structured questionnaire was designed for cross sectional survey
of pregnant women attending antenatal clinic between April and June
2011 at the Federal Medical Centre Abakaliki. A total of 321
questionnaires were correctly filled and then analyzed using Epi info
software 2008 (Atlanta Georgia, USA).

Results: Out of the 321 booked pregnant women, 44.6% (143/321)
reported having been abused in the index pregnancy. Age of woman,
family setting, religion, educational level of couples, parity and social
habits of their husbands significantly influenced IPV (P < 0.05). The
common causes of IPV were no identifiable cause (20.1%) 29/144,
domestic issues (19.4%) 28/144, keeping late nights (12.5%) 18/144 and
financial problem (11.8%) 17/144. Verbal abuse (60.1%) 86/143 was the
most common type of abuse and most pregnant women resorted to
praying (31.5%) 46/146, crying (24.7%) 36/146, and begging (22.6%)
33/146 as their major reactions to IPV. Eleven (7.7%) 11/143 pregnant
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women were hospitalized while (21%) 30/143 sustained emotional and
physical injury. Apologies were tendered after IPV by 84.6% (121/143)
of husband. Majority (83.9%) 120/143 of the abused did not support
reporting IPV.

Conclusion: Various types of IPV are still practiced commonly in our
environment. IPV poses great threat to the reproductive health of all

women especially during pregnancy.

Tithoc [Emkpdtnon, popen kot cvvéneleg g Plog kotd ™ Oodpken

EYKLHOGUVNG 61N voTtloavaToAlkn) Niynpia Abakaliki]

Metdppaon

Iotopikd: H ovvipopikn Bia (BEX) eival o mo koivog tomog g Plog
KaTd TV yovaikov. Eival éva onpovtikd TpofAnpo dnpoctog vyeiog Ko

nopaPrdlel Ta OepeMmon avOpOTIVOL OTKOLDOLOTO TOV YUOVOIKDV.

Ykomoc:  No mpocoloploTel 0 EMIMOANGUOS KOl Ol GUVEREIEG TNG
Kakomoinong kotd tn Owdpkew G eykvuoovvne 1nv  Abakaliki,

Nortwoavatoikn Niynpia.

Ofuata Kot MéBodot: 'Eva nui-dounuévo epotnUaToAOYI0 GYEOIIGTNKE
YL CLYYPOVIKT] HEAETN TOV EYKOLMOV YOUVOUUK®OV TOL GULUUETEYOLV CE
HoevTIKn KAVIKN petacy Ampiiiov ko Iovviov 2011. To Opocsmovolaxd
[atpicd Kévipo Abakaliki. Xvvolkd 321 epotnpatoldylo  €yxovv
ocoumAnpmbel cwotd kKo ot cvvEyel avarvOnkav [TAnpogopieg TOVL

2008 (AtAavta g 'ewpyiag, HITA).
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Amoteréopota: Amo Tig 321 éykveg yovaikeg, 44,6% (143/321) avépepav
ot £rovv Kakomom el katd TNV d1dpkela TG eyKvpoovvng. H nAkia g
yovaikog, n 0éon g okoyévelag, 1 Opnokeia, To LOPPOTIKO EMIMESO TWV
Cevyapldv, M 160TNTO KOl Ol KOWOVIKEC cuviBeleg Twv ovlDY®V TOLG
ennpedleton onuavtikd [PV (P <0,05). Ot kowég attieg tng BEZ dev rav
avayvopiown atio (20,1%) 29/144, ecotepwcd Oépata (19,4%) 28/144,
peyaan owdpkeln g apyd to Ppdadv (12,5%), 18/144  owovoukd
mpoPAnua (11,8%) 17/144. Aextikn kakomoinon (60,1%) 86/143 fytav o
T KOWOG TUMOG KOTAYPNOMNG KOl TEPIGGOTEPES E£YKVEG YLVOUKEG
wpocevyovtay (31,5%) 46/146, kiapa (24,7%) 36/146, kou emoiteio
(22,6%) 33/146 ¢ évtoveg avtiwdopdoelg kakomoinong. ‘Evtexa (7,7%)
11/143 €yxvec yovaikeg eionydnoav oto vocokopeio, eva (21%) 30/143
VIECTN GLVALCHNUATIKY Kot cOUATIK) BAAPN. ZRTnoay cuyvoun and tov
ovlvyo upetd omd kakomoinon 84,6% (121/143). H mietovotta (83,9%)
120/143 1@V KOKOTOMUEVAOV YOVOIK®V dev  vmootnpiovv Ot

KoKoomoOnioay.

Younépoopa: Ot ddpopor TOMOL NG CLUVIPOPIKNG  KOKOTOINGNG
eEakorovbov va epapudlovtor  evpéwg oto mepdiiov poc. H
CUVIPOQIKY]  KOKOTOINoM amotelel  peydAn amelny  yio TNV
OVOTOPOYOYIKY) VYEID TOV YOVOUK®OV E€W0IKA KOTE TN OWIPKEWDL TNG

EYKLLOGUVIG.
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Human Physiology. 2014 18(36):13-24.

[No- Drop Prosecution in Domestic Violence Cases: Survivor — Defined

and Social Change Approaches to Victim Advocacy]

Nichols AJ.

Abstract

The feminist movement, accomplished it maximum brings in this
limelight often atheato phenomenon and it renders him initially epicentre
of his action and later central field of exercise of policies of equality. The
feminist movement and the feminist approaches showed that the violence
that suffer the women is owed in their “feeble” nature or in that the men
in general are given birth “violent”, but are connected immediately are
also emanation of patriarchal structures of society. Does not exist a
factor that would be accountable for the continuing violence at the
women of one and the violence at the women is result complex and
allilosyndeomenon, finances, political, institutional and cultural factors
which constitute events of historical anisotimon relations of power
between men and women. The KGME Diotima, fights for the right of
women in a life without violence and joint with other feminine and
feminist organisations, institutional institutions and organisations of
society of citizens, claiming: null tolerance of all forms of violence at the
women United Law on the violence at the women that will cover the
violence in the family, the work and the society. The legislation against
the violence will be supposed to guarantee the equivalent protection and

the right of all of without exception women of (independent order,
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nationality, race, religion, sexual orientation, language, cultural
characteristics etc.) in essential metres of protection, support and re-
establishment (prevention, health, residence, social and juridicial help,
education, employment, advisory support and legal help). Legislation and
policies that ensure the penal prosecution that they are involved in the

distribution and marketing of women and minors (trafficking).

Tithoc [ Kapio cvvéyion TTdoNg 6 TEPUTTOGELS OKOYEVEINKNG Plag:
Emiov — mov kabopilovtal kot mpoceyyiGeES KOWVOVIKNG OALAYNG GTNV

vrepaomnion Bopdtov]

Metdoppoon

To @epviotikd Kivnua, Kataeepe vo PEPEL GTO TPOGKNVIO ALTO TO TOAD
ocuyva 00£0TO QUIVOLEVO KOl VO TO KOTOGTNGEL OPYIKE ETIKEVIPO TNG
OpAoNg TOL Kol UETEMEITO KEVIPIKO TS0 AOKNONG TOV TOAITIKOV
womroc. To @eepuvioTikd Kiviua Kol Ol QEUVIOTIKEG TPOCGEYYIGELS
KatedelEay 0Tt 1 Pla mov veicTavtol ot yvvaikeg dev opeideton otV
«adUVOUTY QUM TOVC T OTO OTL Ol (AVOPEC YEVIKA &€ivar yevvnuévol
«Ploroyy, oAl cuvdceTal dpecH Kol €ival amOppoll TOV TOTPLUPYIKAOV
doumv ¢ Kowoviog. Aev vrapyel évag mopdyovtag mov vo. evfuvetal
vy v ovveylopevn PBila kotd TV yovoukov pog kot - Pio Katd tov
YOVOUK®V  €lvol  omOTEAEGUN  TEPITAOK®V KOl  OAANAOGUVOEOUEV®YV,
OIKOVOUIK®OV, TOMTIKOV, OEGHIK®OV Kol TOMTICUIKAOV TOPAyOVI®OV Ol

0oToiol  AmOTEAOVV EKONAMOEIS TV 1GTOPIKA OVIGOTIU®V GYECEDV
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eEovoiog peta&y avopmv kol yovarkadv. To KI'ME Atotipo, ayoviCeton
Y10l TO OIKOUOUO TOV YOVOIK®V Y pa (o1 yopic Blo Kot amd Koo pe
GAAEG yuovaukeleg KOl QEUVIOTIKEG OPYOVMOELS, Beolkobg Qopeilg Kot
OPYOVMDOELS TNG KOWMOVIOS TOV TOMTMV, SEKSIKOVTAG: UNOEVIKN 0voyn
OV TV LopeaVv Blog kKatd TV Yovakov, eviaio Nopo v ) Bila katd
TOV YOVOIK®V oL O kaAvmtel T Plo otV owoyévela, TV epyacio Kot
v kowvovio. H vopoBesio evdvtia otn Plo 0o mpémer va eyyvdronr v
1GOTIUN TPOCTAGiO Kot TO OIKOIOUO OA®V OVEENPETME TOV YUVOIK®DOV
(aveopmtog TaENG, €BvikOTMTAG, QULANG, Opnokeing, GeEO0VOAKOD
TPOGAVATOACUOV, YADOCOS, TOMTIGUIKAOV YOUPOKTNPLOTIKOV K.AT.) LE
OLGLOCTIKA  UETPO.  TPOOTOGIAG, VLTOCTAPIENG KOl  OTOKOTAGTOONG
(mpOANyM, vyeio, Kotolkio, KOWWVIKY Kol OwKooTikn  [Bonbeia,
EKTTOUOELON, OQMUCYOANGT, GULUPOVAELTIK] VTOGTNPIEN KOl  VOUIKN
BonBeia). H vopobesio ko o1 moAttikég mov dtuc@oariilovy TtV TovikN
dlwén O6cwv eumiékovion otn OlKiviion KOl EUTOPIO. YOVOIKOV KOl

avnAiikev (trafficking).
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Violence Against Women. 2016 78(1):55-65

[The Experience of [Mothers Exposed to the Abuse of Their Daughters

by an Intimate Partner: "There Is No Definition for It"]

Peled E., Gueta K., Sander-Almoznino N.

Abstract

This qualitative study illuminates the experience of mothers exposed to
the intimate partner violence (IPV) of their daughters. In-depth interviews
with 11 exposed mothers were conducted. The findings reveal four semi-
chronological phases in the participants’ experiences: pre-disclosure of
the daughter’s abuse, the first definitive encounter with the daughter’s
abuse, living with continued exposure to the daughter’s IPV, and the
aftermath of the daughter’s IPV. A recurrent theme in the mothers’
experiences was their dual positioning as a forgotten victim of IPV and as
a caregiver of their daughter shaped by prevalent motherhood ideologies.

Possible implications forinterventionarediscussed.

Tithoc [Mntépec mov elyav extebel otV KoTdypNo”M A0 TIG KOPES TOVC

amd Tov cLVIPOPO TOVC: "0V LTAPYEL OPIGUOS Yo AL TO"]
Metappaon

Avt m moloTiky] peAétn ootilel TV eumepion TOV UNTEP®V OV
extifevron oy owceia Pia cuvepyatmv (IPV) tov kopodv tovc. Xe fabog
mpaypatomomOnkay ocvvevievéelg pe 11 exteBeyévn untépes. Ta

ELPNUATO  OTOKOADTTOVY  TEGGEPLS MNUL-YPOVOAOYIKEC (PACELS OTIC
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EUTEPIEG TOV GULUUETEYOVIMOV:  TPO-OTOKAALYY| TNG KATAYPNONG NG
KOPMC TOV, TO TPMTO OPIGTIKO GLVAVINGT LE TNV KOKOTOINon g KOpnG,
mov (el pe 1N ovveyn éxbeon oe BEX ¢ k0png tov, kot petd 10 TéA0G
¢ BEZ ¢ k6pn¢ tov. 'Eva eravalappovopevo Bépa otic epmeipieg tmv
unTéP®V Moy OumAn Béon toug ¢ Eva Eeyaosuévo Bvpa g BEX kot g
QPOVTIOTNG NG KOPNG TOLG OLOUOPPAOVETOL OO ETIKPATEL 10€0A0YiE

untpoTTe. O ThOVEG EMMTOGELS Yo TV TapépPacn mov culntonkay.

Women’shealthissues 2011 p.244-258
[Prevalence of violence and its impications for women’s health]

Plichta S.B. &Falik M.

Abstract

This study estimates the lifetime prevalence of violent experiences and
their relationship to health and the use of health services in U.S. women
aged 18-64 years. The Commonwealth Fund’s 1998 Survey of Women’s
Health provides a nationally representative sample. Use of weighted data
allows projections to be made to the U.S. population. Over four of ten
women in the U.S. are likely to have experienced one or more forms of
violence, including child abuse (17.8%), physical assault (19.1%), rape
(20.4%), and intimate partner violence (34.6%). In multivariate logistic
regression models that control for sociodemographic characteristics,
violence—yparticularly intimate sexual violence—is significantly related

to poorer physical and mental health and increased problems with access
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to medical care. Only one-third of women who experience violence have
discussed it with a physician. Health care professionals need to initiate

the conversation about violence and offer referrals for needed services.
TitAog [Emkpdtnon g Biog Kot o1 EMATOCEL GTNV VYELR TOV YUVAIKOV]

Metappaon

H pelét extpd 611 n emkpdtnon tov Ploimy eumepiov Kot ) oyéon
TOVG LE TNV VYELQ KOl TN YPNON TOV LVANPECIOV VYEINS GTIS YUVOIKEG TOV
HITA nAiog 18-64 etov tov Taueiov KowvomoAtteiag ‘Epsvva yio v
Yyeio tov DNuvaikov 1o 1998 mapéyer éva eBvikd avtimposmnevtikd
detypa. Xpnon tov oTtafUGUEVOV 0EO0UEVOV EMTPETEL TPOPAEYELS TOV
mpénel va yivouv otov mAnbvoud twv HITA. Tldveo ond técoepig oTIC
déka yovaikeg otig HITA eivon mBavo va €pouvv Puwocel pio 1
TEPLGCOTEPEG LOPPES Plag, cLUTEPILAUPAVOUEVIS TG KOKOTOINGNG TOV
ooy (17,8%), ™ copotikr kakomoinon (19,1%), Pracuoi (20,4%),
kot n cvvipoewkn Bila (34,6%)H  Pia, waitepa otevn ceEovahikn| Pia
glva onUOVTIKA oYeTICETOL PLE PTWYOTEPT COUOTIKT) KO YOYIKT LYELX Ko
avénuéva TpoPfAnuota pe v tpocsfacn oty wrpiky tepibaiyn. Movo
10 €va TPiTo TOV yuvoikov mov Piovovy Pia €xovv culnmmOel pe Evav
ytpd. Ot emayyehpatieg vysiog mpémetl va, Eekvnoel 1 culRTnomn yo ™

Bio Ko vo TPOGPEPOLV TIC TAPOTOUTES Y10 TIG OTAPOITNTEG VI PEGIEC.

(88]



Journal of obstetric and neonatal nursing 2013 p.377-388

[Physical abuse social supportself-care and pregnancy outcomes of order

adolescents]

Renker F. B.

Abstract

OBJECTIVE: To evaluate the relationships between physical abuse,
social support, self-care agency and practices, and pregnancy outcome for

older adolescent mothers and infants.

DESIGN:Predictive-correlational design based on Orem's Self-Care
Deficit Theory of Nursing and featuring a prospective cohort analysis.
Prenatal interviews and medical record review after delivery were both

used as data sources.
SETTING: Public prenatal clinics.

PARTICIPANTS: Pregnant adolescents who were at least 18 years of age
at the time of the prenatal interview and no more than 19 years of age at

conception. Complete data were available for 139 participants.

MAIN OUTCOME MEASURES:

Infant birth weight, pregnancy complications.

RESULTS:

Twenty-two percent (n = 30) of the adolescents in this sample reported

that they experienced physical abuse during their pregnancy. Abused
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pregnant adolescents gave birth to infants with significantly lower birth
weights (M = 3,144 g) than did adolescent mothers who were not abused
(M =3,310 g) (t = 1.99; p = .025). The interaction effect of abuse and the
social support factors of shelter and family help, self-care agency,
household size, and prenatal care were significant predictors of infant
birth weight. Abused adolescents had significantly more previous

miscarriages, substance use, and triage visits during their pregnancies.
CONCLUSIONS:

Identification of abused adolescents and their social resources during
pregnancy may enhance prediction of infants at high risk and provide

opportunities for intervention.

Tithog [ AmoTeAéCHOTO COUOTIKY] KOKOTOINGT KOW®OVIKNG TTeEPiBaiyng

KOl 1] EYKVHOGUVI TOV EQNPOV TPOKEUEVOL]

Metappaon

YKOIIOX: T v oaéoddynon tov oxécewv UETOED COUOTIKNG
KOKOmoinong, TV Kowmviky vmootipin, vanpecio self-care Kot
TPOKTIKEG, Kot TNV €KPacT TS EYKLHOGHVNG Y10 TOVG MAIKIOUEVOUC

epnPav untépeg Kat ta Ppéen.

YXEAIO: H é&umvn-ocvoyétiong tov oyedlacuov pe Paorn Self-Care
Ocopio EArepupo Opep g NoonAevtikng kot dtofétel po avaAvon twv
TPoonTIKAV  ouddo. ITIpoyevvntikéc ovvevievéelg kol  emaveétoon
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0TPIKOD POKEAOL HETE TNV TAPAO0GT Kot 01 dVO YPTGLLOTOIOVVTOL MG

TNYEG OEOOUEVOV.

YYNOEXZH: Anuodcia mpoyevvntiky] KAVIKEC.

YYMMETEXONTEZX: Ot éykveg mov ftav TovAdyiotov 18 etmv katd ™
OTIYUN TNG TPOYEVVNTIKNG GLVEVTELET Kot Oyl TEPLGGOTEPO amd 19 eTddv
Katd 1 oVAAnym. IIAnpn otoyeia nroav  Swbéoua ya 139

GUUUETEYOVTEC.

KYPIEX METPHXEIZ: Bpépog Pdépoc yévvnong, emumAOKES TG

EYKLLOGVVC.

AIIOTEAEXMATA: Eikoct-000 101¢ €katd (n = 30) tov epnpov ot
avtd 1O Ociypo avépepay OTL PlOcOV GOUOTIKY KOKOTOINoN KOTé T
dudpkelr ™G eykvpoovvng tovs. Kokomomuéveg €pnpec  eykvovg
yévvnoaoyv Bpéen pe onuavtikd youniotepo Papoc yévvnone (M = 3.144
g) ano 0, TL £pnPeg untépeg mov oev elyav kakomombei (M = 3.310 g) (t=
1,997 P = .025). To amotérecpa TG OAANAETIOPAOTC TNG KOKOTOINGMG
KOl TOV Topaydviov TnG KOW®OVIKNAG OTHPIENS NG OTEYNG KOl TNG
owkoyévelag Ponbeta, to ypapeio ppovtidag, To pEyeHoOC TV VOIKoKuplV,
KOl TTPOYEVVITIKT @POVTION NTOV ONUAVTIKOL Tapdyovteg TpofAeyng Tov
Ppépoug Papog yévvnong.

YYMIIEPAXMATA: H avoayvopion tov KaKomompéveov epnfov kot
TOV KOWOVIKOV TOP®V TOLG KATE TN SIIPKEN TNG EYKLVUOGUVNG UTOPET

va gvioyboel v mpoPreyn tov Bpeedv ce vyMAO kivouvo Kol va

TopEYEL EVKOLPIES Yia TNV TopEuPaocn.
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Glob Health Action. 2016 (1):31964

[Community perceptions on domestic violence against pregnant women

in Nepal: a qualitative study]

Pun KD, Infanti , Koju R, Schei 2, Darj E.

Abstract

Background Globally, knowledge of health sector options to respond to
domestic violence during pregnancy is increasing, but this topic is under-
investigated in Nepal. This gap affects the provision of adequate antenatal
care services and understanding of factors that influence women's
willingness and ability to use available services. It is critical to know
more about the social norms in a community that promote and prevent
women experiencing domestic violence from seeking antenatal care.
Objective To explore community perceptions of domestic violence
against pregnant women. Methods A qualitative study was conducted in
Dhulikhel municipality, involving 41 men and 76 women in 12 focus
group discussions in different gender and family role separated groups.
The interviews were recorded, transcribed in verbatim, and analyzed
using content analysis. A socio-ecological model was used as a
theoretical framework to illustrate linkages between individual,
relationship, community, and societal influences on perceptions of
domestic violence during pregnancy. Results The community recognized
different forms of violence during pregnancy threatening women's
physical and psychological health and presenting obstacles to seeking
antenatal care. Some types of culturally specific violence were considered
particularly harmful, such as pressure to give birth to sons, denial of food,
and forcing pregnant women to do hard physical work during pregnancy,
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which may leave daughters-in-law vulnerable to domestic violence in
extended families. A culture where violence is normalized and endurance
and family reconciliation are promoted above individual health was
perceived to cause women to tolerate and accept the situation.
Participants suggested actions and strategies to address continuing
violence, which indicated a societal transition toward increased
awareness and changing attitudes and practices. Conclusions Domestic
violence during pregnancy needs to be addressed at different levels in
Nepal, where women are often dependent on others for access to health
care. Social norms were perceived to be shifting toward reduced
acceptance of violence against women, but restrictions on women's life
options, movement, and decision-making authority were still considered

Impediments to pregnant women's health.

Tithoc [Kowavikéc avTiAnyels yia tv €voooikoyevelakn Pila katd tov

eYKO®V YOvakav 6to NemdA: pio wotoTikn HEAETN. ]

Metdoppaon

210 VOPaOPO CUVOAIKA, 1| YVMOT ETIAOYDOV GTOV TOUEN TNE LYELNG vV
anokpBel o1 owoyevelakn Plo katd ™ SApKEW TNG EYKLUOGLVNG
avéavetal, aALd avto 10 BEpa epevvatol 6to Nemdh. Avto To YAoUa £YEL
EMITMOOELS OTNV TOPOYN TOV ETAPKDOV VINPECIOV EUPPVIKNG TPOCOYNG
KOl KOTAVONONG TOV TOPAyOVI®OV oL ennpedlovv v mpobuuio Kot
SVVATOTNTO TOV YUVOIK®OV VO, YPNGLLOTOGOVV TG SBEGIEG LN PECTEC.
Eivon kpicipo va yvopilovpe tovg TepIoGOTEPOVS KOVMVIKOVS KOVOVEC
GE MOl KOWOTNTO TTOL TPOAYOLV KOl OTOTPETOVV TIS YUVOIKEG G TNV
owoyevelokn Pia amd v emdiwEn ™¢ eUPPLIKNG TPOGOYNG. XTOYOG Yio
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VO EPEVVNGEL TIG KOWOTIKEG OVTIAYELS Yo, TN OlKoyevelakn Pila evavtia
oTIG €yKVOVG Yuvaikes. H mototuk perétn pebodmv A mpoypoatoromonke
oto onuo Dhulikhel, n avépeitn 41 oavopodv kot 76 yovouk®V OTIC
ocu(ntmoelg 12 ouddwv €otioomg oTO OPOPETIKO POAO YEVOUG KOl
OIKOYEVEIDV Ymploe TIG opddec. Ov ovveviedEelg  KaTaypaenKay,
petaypaenkay kotd AEEN, kol avaAvOnkov yPNGYLOTOIOVIOG TNV
avdivon  mepieyouévov.  ‘Eva KOW®VIKO-0IKOAOYIKO — TTPATLTO
ypnowonmominke ¢ OBewpntikd mlaiclo Yoo va enenynoel Tovg
GLUVOECUOVE HETOED TOL OTOMOV, TNG OYEONG, TNG KOWOTNTOS, KOl TMV
KOWOVIKOV EMPPODV OTIS OVIIANYELS Yl TN OKOYEVELNKN Pilot Katd ™
ddpkelad TG eykvpoovvng. OOMNyodLOGTE GTO OTL Ol AVOYVOPIGUEVES
KOWOTNTEG £Y0VV  OPOPETIKEG HOpPES Plog kotd T OdpKewd NG
EYKLHOGUVNG TOL OMEWOVV T QUOIKN Kol WYOUYOAOYIKN VYeld TV
YOVOUK®V K0l TTOV TOPOVGIALOVV T EUTOOL0 GTNV ETWIOEN TNG EUPPLIKNG
TPOGOYNS. MePIKol TOTOL TOAITIOTIKA GLYKEKPIUEVOV Pldv BewpnOnkav
wwaitepa emPropne, Omme n mieon va YEVVIGEL Y10VG, TNV GPVNoT TOV
TPOPIL®V, Kol TNV €€AVAYKACT] TOV EYKOOV YUVOIKOV Yo VO KAVOLV TN
oKANPN QUOIKN epyacio Katd Tn Oowdpkeln g eykvpoovvns. Evag
TOMTIGHOG Omov M Plo efvot OpOAOTOMUEVT KO 1] CUUPIAMMGCT) OVTOYTG
KOl OIKOYEVELWDV TPOomOEiTal emdved amd Tn HEHOVOUEVN VYEla €ywve
AVTIAMNTTOS Yl VO, OVOYKAGEL TIC YOVOIKEG VO OVEXTOOV KOl VO OEXTOVV
Vv Kotdotoor. Ot GUUUETEXOVTEG TPOTEWVOV OTIC EVEPYEIEG KOL TIG
oTpatNyIkéC vo. eEgTdoovy TN ovveyduevn Pla, n omoia €d0e1&e wo
KOWOVIKY] peTdfacn mpoc v avfavOpevn GLVEWONTOTOINGT Kol TIC
petafoailopeves tomobetnoelg kot T mpoktikéc. H owkoyevelokn Bia
KATA TN OWIPKEWL TNG EYKLUOGUVIG TIPETEL VO EEETACTEL GE SLOUPOPETIKA
enineda oto Nemdd, dmov ot yvvaikeg e€aptd@vIol GLYVA OO AALES Yo
v wpdsPacn ommv vysovoulky mepiBaiyn. Ot kovovikol KOvOVEG

Eywvav ovtiinmrol mpog ™ pelwpévn amodoyn g Plog evdviia otig
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YOVOIKEG KOl  TOVG TEPLOPICHOVG OTIS EMAOYEG (LONG TOV YUVOIKOYV,
petakivnon, kot n opyn ANYNg amoedcoewv Bewmpndnke axouo  Evo

eUTOO10 GTNV VYEID TOV EYKDOV YUVOIKDV.

Journal of clinical nursing 2016

[Violence against women: knowledge, attitudes and beliefs of nurses and

midwives]

Di Giacomo P, Cavallo A, Bagnasco A, Sartini M, Sasso L.

Abstract

AIMS AND OBJECTIVES:

To describe the knowledge, attitudes and beliefs of nurses and midwives
who have attended to women who suffered violence. This study further
analyses the possible changes of attitude that have occurred over the past

five years.
BACKGROUND:

Gender violence or violence against women is the largest problem with
regard to public health and violated human rights all over the world. In
Italy, it is estimated that 31+5% of women suffer physical or sexual

violence during their life. Healthcare operators play a crucial role in
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recognising the signs of the violence suffered when taking care of

victims.

DESIGN:

A cross-sectional study was conducted.
METHODS:

A questionnaire was administered; this was used in a previous survey of a
convenience sample of 51 nurses and midwives who work in an
emergency room or in an obstetrics emergency room and gynecological

ward.
RESULTS:

Of the respondents, 51 (80+4%) have taken care of women who suffered
violence, and 25 (49%) believe they can detect violence. The
relational/communicative approach presents the most difficulty, and all
the operators believe they need more knowledge. The number of
operators who suggest women be observed in an emergency room and
file a complaint or who primarily consider listening to women has
decreased. A tendency to 'blame' women, although decreasing, persists; it

Is higher among male nurses and, in general, among male operators.
CONCLUSION:

Knowledge of this issue has not been completely recognized among
operators despite training and the emergence of the phenomenon in the
mass media. Difficulties in receiving and in relational procedures

continue to exist, in addition to 'blaming' the woman.
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RELEVANCE TO CLINICAL PRACTICE:

Awareness paths and cultural changes regarding the phenomenon of
violence need to be developed, as does a specific training program on the

approach to and assessment of the abused woman.

Tithoc [Bia kotd TtV yovouk®v: yvdor, 6TAGES Kol TETOONGES TV

VOGNAELTMOV Kol LOlDV]

Metdoppoon

YTOXOI KAI ZKOIIOI: Na fyiver meptypagn g yvoonsg, OTIC
CLUTEPLPOPES KOl TEMOONCELS TV VOCIAELTAOV KO TOV LoDV TOV EXOVV
épbel og emapn| pe yovaikeg mov véotnkay Pia. Avt 1 HEAETN avaAdEL
nepetaipw TIC MOOVEC dAAOYEC TOV GULUTEPLPOPDOV Ol OToieg £Youvv

TPOKVYEL KATA TNV SAPKELN TV TEVTE TPOTNYOVUEVOV YPOVOV.

IXTOPIKO: H Bio xatd tov yovouk®v givor 1o ueyoidtepo mpoBinua
ocov avaeopd v OMuocto vyeio kot to. mopoflacpéve  avlpomvo
dwompata € OA0 Tov KOcuo. Xtnv [tario, vroroyileton 6t 3125% TV
YOVOUUK®V  DTOGEPOVY OO GOUATIKA Kot ceEovalikny Plo xkatd v
dapketa g Cong tovg. Ot xeprotéc vystovoukng mepifoiyne mailovv
Kpiowo poAO GTNV avayvVOPIoT) TOV CNUASI®V NG vIdpyovcsas Plog

KaTd TNV d1dpkela ppovtidng Tov Bupdtmy.
YXEAIO: mpaypoatoromOnke (o Guyypovikn HEAETT).

ME®OAOI: Ad6Onke éva epotnuatoAdylo To omoio ypnoorombnke oe
Hio TpoMyovuevn épevva Yo €vov Ogtypo gukoMag mevivto — éval
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VOONAELTAOV KOl HOIDV Ol omoiec epydloviav o€ O®UATIO EKTOKTNG

avVAYKNG 1 G€ ENELYOVCO LOIEVTIKT] KOl YOVAIKOAOYIKT] KAVIKT).

AIIOTEAEXMATA: Am6 1ta dtopa mov amdvincav ot 51 (80°4%)
&xovv @povticel yvvaikeg mov vréotoay Bio koS (49%)0ewpovv oti
umopovv va aviyveboovv t Pla. H oyetikn/emikovoviaky] Tpocéyyion
TOPOVGLALEL TNV  TEPIOCOTEPN, OVOKOMO Kol OAOL Ol VOONAELTEC
ToTEVOVY  OTL  Ypewdlovtal meplocotepn yvaoon. O aplBudg tov
VOGNAELTAOV TTOL GLVIGTOVV VO TOPUTNPOVV TIS YUVOIKEC G OMUATIO
EKTOKTNG OVAYKNG KO VO KPATAVE TAT|POPOPIES Yo KaToyyeAio omd ovtd
oL £yovv AdPel voyM akovyovtog TiG Yuvaikeg £xel pewwbel. Mo taon
Vo KOTNYOPOOV TIC YUVOUKEC KOL VO ETUEVOLV VO TIG UEWDVOLV Eival
TEPIGCOTEPO HETAED TOV VOGNAELTMOV Kol YEVIKA UETAED TOL OPCEVIKOD

YEVOUC YEPIOTAOV PPOVTIONG.

YYMIIEPAXMA: H yvdon avtod tov (Ntiuotog dev £YElL avoryvmploTel
EVIEAMG LETAED TOV XEPIOTOV , TAPE TNV EKTAIOELOT Kol TV AvAdEEN
oV Qovopévov and ta Méca Malikng Evnuépmoone. Ot dvokorieg ot
My kol oTIg oYETIKEG drodkacieg cuveyilovv va vtdpyovy KTdG 0o

«mv enimAnény ¢ yvvaikoc.

YXETIKA ME THN KAINIKH ITPAZH:H eniyvoon kot ot TOMTIGTIKEG
OAAOYEC OYETIKA UE TO Qovopevo NG Plag mpémer vo avamtuybovv,
OMUOVPYDVTOG £VA EOIKO ETUOPPOTIKO TPOYPOLLLLOL Y10 TV TPOCEYYIoN

KoL TNV a&10A0YNoN TNG KAKOUETAYEPIOUEVIC YOVOIKOG.
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Nursing Times. 2010 Mar 2-8;106(8):16-9.

[What causes domestic abuse and how can nurses effectively support

abused women?]

McDowall H

Abstract

Domestic abuse is a significant public health problem in the UK,
primarily perpetrated against women. Nurses can play a vital role in
identifying patients who have experienced abuse, and in offering them
emotional, psychological and practical support. This article explores the
causes of domestic abuse, and nurses' role in caring for those affected. It
emphasizes the need for enhanced nurse education and awareness to

enable nurses to provide holistic care for women.

TITAOZ [Tt mpokadel v evoooikoyevelokn Bilo Ko TS Umopovv ot

VOONAELTEG VO, LTOGTNPIEOVV OTOTEAEGUATIKA KOKOTOUUEVES YOVOIKEC]

Metdoppaon

H evdoowoyevelokn Pia eivar onpoviikd dnuoclo mpoPAnUa vyedic 6To
Hvouévo Boaociielo, katd k0plo A0yo SampaytnKe EVAVTIO, GE YUVOIKEC.
Ot voonievtéc umopovv vo maiEovy Kvplo poAo mTpocdtopilovtac Tovg
acBevel ot omoior €yovv vmootel Plo KOl TPOGPEPOVTAG  TOVG
cuvousOnuaTiKky Kot TPakTiky vrooTPiEn. Avtd to apbpo e&etdlel ta
aitio TG €vOootkoyevelokng Piag kot Tov pOAO T®V VOCAELTOV GTNV
epovtida tov Bopdtwv. Alvel Eueocn oV OVAYKN Yo EVIGYVUEVT
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EKTOIOELOT KOl  GUVELINTOTOINGT] , VO EMTPEMOVY GE VOOTAELTEG VO

TAPEYOLV OMGTIKT PPOVTION GE YUVOUKEG KAUKOTOWUEVEC.

Glob Health Action. 2016 (1):31516

[Bridging the gaps: a global review of intersections of violence against

women and violence against children]

Guedes A., Bott S., Garcia-Moreno C., Colombini M.

Abstract

Background The international community recognises violence against
women (VAW) and violence against children (VAC) as global human
rights and public health problems. Historically, research, programmes,
and policies on these forms of violence followed parallel but distinct
trajectories. Some have called for efforts to bridge these gaps, based in
part on evidence that individuals and families often experience multiple
forms of violence that may be difficult to address in isolation, and that
violence in childhood elevates the risk of violence against women.
Methods This article presents a narrative review of evidence on
intersections between VAC and VAW - including sexual violence by

non-partners, with an emphasis on low- and middle-income countries.
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Results We identify and review evidence for six intersections: 1) VAC
and VAW have many shared risk factors. 2) Social norms often support
VAW and VAC and discourage help-seeking. 3) Child maltreatment and
partner violence often co-occur within the same household. 4) Both VAC
and VAW can produce intergenerational effects. 5) Many forms of VAC
and VAW have common and compounding consequences across the
lifespan. 6) VAC and VAW intersect during adolescence, a time of
heightened vulnerability to certain kinds of violence. Conclusions
Evidence of common correlates suggests that consolidating efforts to
address shared risk factors may help prevent both forms of violence.
Common consequences and intergenerational effects suggest a need for
more integrated early intervention. Adolescence falls between and within
traditional domains of both fields and deserves greater attention.
Opportunities for greater collaboration include preparing service
providers to address multiple forms of violence, better coordination
between services for women and for children, school-based strategies,
parenting programmes, and programming for adolescent health and
development. There is also a need for more coordination among
researchers working on VAC and VAW as countries prepare to measure

progress towards 2030 Sustainable Development Goals.

Metaepaon

Tithoc [[epipopa TV YOUCUATOV: O CEOPIKY ovodedpnon Tov

STopdV G Plog KoTd TV YuvaiKav Kot g Blog Katd Tov Todidv]

[otopucod : H 61e0vic kowvotnta avayvopilel mn Pia evavTtio oTig YuvaiKeg

(VAW) xor m Bio evévtio ota moudd (VAC) o¢ coapikd avOpaomiva
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dwaidpota kKot dnuocto wpoPAnuota vyeiag. Iotopwed, n épevva, ta
TPOYPAULOTO, KO Ol TOAITIKES Yol ALTEG TIS LOpES PBlog akolovOncav
TIG TOPAAANAEG aAAd gvd1dKpLTES TPOYIES. MepiKol €xovV amoTGEL TIG
npoomdheleg va YEPUP®OOUV aVTA TO YACHOTO, PACIGUEVO EV UEPEL GTO
otoyelo. OTL T GTOMO KOU Ol OWKOYEVEIEG OOKIUALOLV GLUYVA  TIG
ToALOTAGG1EG HOpPEG Plag mov umopodv Ko eivar dVoKOAO va
eEetaotovy otV amopdveoon, Kot wov mn Pl otnv moudikn mikio
avoyovel Tov Kivduvo PBiag evavtia otig yuvaikes. Ot pébodol og avtd to
GpBpo mapovctdlovy [a aenyNUOTIKY ovafe®pnon TV GTOLYEIDV OTIC
dwatopéc petaly VAC wor VAW - ocvumepihapfPavouévng e
6€E0VOMKTNG Blog amd TOVG UN-GLVEPYATES, LE L EQPACT) OTIG YOUNAES
KOl HEGAIOV €1600MNUOTOG YOPES. AToTeEAécuata : mpoodlopilovpe Kot
avabempovue to ototyeion yio €€ datopés: 1) VAC won VAW €youvv
TOAAOVG KOWVOUG mapdyovieg kwwovvov. 2) Ot KOwvmVIKol KoVOVEC
vroopilovv cvyvd VAW xar VAC kot amoBappovoov v Ponbeta-
emdimén. 3) H kokn petayeipion modiowv kal n Pia cuvepyat®v opo-
epeaviCovror cuyvd péoa oty idwo owkoyévela. 4) Kot VAC ko VAW
umopovv va mapaydyovv to UETald yevedv amoteAécpata. S) TToAAég
popeéc 1o VAC xou tov VAW €yovv kovd kot 1n odvBeon tov
ouverEIDV TEPa amd TN owdpkeln (mng. 6) VAC xar VAW k6Bovv katd
™ Oodpkew ¢ epnPeiag, €vag ypoOVoS ™G LVYOUEVNE €Lvmadelng o€
opiopéva €10m Plac. Ta oTotyeic CLUTEPAGUATOV TOV KOIVOV GUGTUTIKOV
Tpoteivouy OTL N TAylwoN TOV TPOoTAdEl®Y Vo EEETAGTOVV Ol KOOl
mapdyovteg Kvovvov umopet va Pondnocer va amotpéyel Kol TG OVO
pnopeéc Plac. Ot Kowvég cuvETELEg KoL TO LETAED YEVEDV ATOTEAEGLOTOL
TPOTEIVOLV Ol OVAYKT] YloL TNV EVOOUATOUEVN Tpowpn eméuPaocn. H
epnPeio gumintel petad Kol TOV TAPASOCIOKOV TEPLOYDY KOl TOV OVO
Topémv Ko a&iler ™ peyohdtepn mpocoyn. O evkaipieg yoo

LEYOADTEPN GLVEPYUGIO TEPIAAUPAVOLY TNV TPOETOUACIO TOV POPEDV
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TAPOYNS LANPECIOV Yl Vo EEETOGTOVV Ol TOAAATAGGCIEG HOpPEC Plag,
KOADTEPOG GUVTOVIGUOG LETOED TV LINPECIOV Y10 TIC YOVOIKES KOl Yo
TOL OO, TIG OYOAIKEG OTPATNYIKEG, TO parenting TPOYPAUUOTO, KOl TOV
TPOYPUUUATICHO Yoo TNV €PNPiK vysio ko v avdmtuln. Ymdpyet
eMioNnC Hio avAayKn Yo TEPIGCOTEPO GLVTOVICUO UETAED TV EPEVVITAOV
nmov gpydlovtar o VAC wxouw VAW dedopévovr OtL o1 YOPES
wpoetoudlovtol vo, LeTpioovy v tpdodo mpog 2030 otdyove Prociung

avAmTUENC.

J Family Med Prim Care. 2016 Jul-Sep;5(3):672-676. doi: 10.4103/2249-
4863.197309.

[The prevalence of domestic violence and its associated factors among

married women in a rural area of Puducherry, South India]

George J., Nair D., Premkumar NR., Saravanan N., Chinnakali P., Roy G.

Abstract

BACKGROUND:

Violence against women is an emerging problem worldwide and more so
in India. Considering its adverse effects on women's health, assessing the
burden of violence in the community will help in planning services for

the victims.

OBJECTIVES:
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To determine the prevalence of domestic violence and to identify factors
associated with domestic violence among married women in reproductive

age group in rural Puducherry.
MATERIALS AND METHODS:

A community-based cross-sectional study was carried out in a rural area
of Puducherry, South India. Married women in reproductive age group
were interviewed using structured pretested questionnaire. Domestic
violence was assessed using 12 questions that were used in National
Family Health Survey-3. Adjusted odds ratios (AORs) were calculated
using multivariate logistic regression to identify factors associated with

violence.
RESULTS:

Of 310 study participants, 56.7% of them reported some form of domestic
violence, 51.3% reported psychological violence, 40% reported physical
violence, and 13.5% reported sexual violence. A statistically significant
association was found between illiteracy of women and domestic
violence (AOR: 4.3, 95% confidence interval: 1.1-15.7 P: 0.03). The
other factors such as love marriage and nonregistration of marriage were

significantly associated with violence.
CONCLUSION:

The prevalence of domestic violence was found to be high in this rural
setting. Multisectoral response such as improving literacy, creating
awareness regarding legal aid and screening the victims of violence at
primary health centers, should be initiated to mitigate this public health

issue.
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Metdppaon

Tithoc [H emkpdinon ¢ owkoyevelokng Ploag kot TV CYETIKOV
TOPAYOVI®OV TOL UETAED TOV TOVIPEUEVOV YUVOIKOV GE W10, OLYPOTIKN

neproyn Puducherry, votia Ivoio.]

[otopuco:

H Bia xatd tov yovoukdv givar éva avadvouevo TpofANUe ToyKoGHime
Kot To oAV otnv Ivoia. H eE€taon tov duopuevedv omoTeAeGUATOV TG
otV vyelo tOvV yuvaikdv, mov afloloyel 1o @optio g Plag oty
kowotnta o Pondncel 6Tov TPOYPOUUATICUO TOV VANPECIOV Yo TO

Oopa.
2xé010:

INo va xaBopicel v emkpdinomn ¢ owkoyevelokng Plag Kot yo va
TPOGOOPIGEL TOVG TAPAYOVTEC OV GLVOLOVTOL LLE TN OKOYEVELNKY] Pia
UETAED TOV TOVTPEUEVOV YOVUIK®V GTNV OVATOPAYWOYIKT NAKIONKT Opddn

o€ aypotikéc Puducherry.
YAka ko MéBoodot:

Mo 6€ KOwoTikO €minedo SOTOMIKY] UEAETN TTpayHATOTOMONKE GE o
aypotikn meployn Puducherry, votia Ivdia. Ov movtpepéveg yovaikeg
OTNV  OVOTOPUYMOYIK] MAIKIOK Oouada mépacav and cuvEVTELEN
YPNOUYLOTOIDOVTOS TO OOUNUEVO TPOOOKIUAGUEVO ep@TnUOTOAOYl0. H
owoyevelokn Plo agoroynOnke ypnoyomowdvioag 12 €pOTOES TOL
ypnowomomdnkav otnv  €Bvikny owoyevelokn vyela €pevva-3. Ot

pvOopéveg avoroyieg  mBavotntov  (AORs)  vmoloyiotnkov

[105]



YPNOLUOTOIDOVTOS TNV TOAADV HETAPANTOV AOYIOTIKY| omis0odpounomn yo

Vo TPOGO10piGOVV TOVE TOPAYOVTEG TOV GLVOEON KAV Le T Bio.
AmoteAéoporta

Amo 310 ovppetéyovieg peréc, 56.7% tovg €£€Bece Kdmow popoen
owoyevelakng Plag, 51.3% avagepopevn yoyxoroywkry Pila, 40%
avaeepduevn euotkn Pia, kot 13.5% avaeepdpuevn oeEovaikn Bio. Mo
OTOTIOTIKA ONUOVTIKY évmon Ppédnke peta&d tov avoleapnTicpov Tmv
YOVOUK®V Kol TG okoyevelakng Piag (AOR: 4.3, didonua eumotosivng
95%: 1.1-15.7 II: 0.03). Ot dAAol TOPAYOVTEC OMMG O YAUOS OYAmNG

oLVvOEOMKaY onuavtikd pe  Pio .
2VUTEPACLOTOL:

H emkpdnon g owoyevelakng Pilag Ppédnke va ivar vynAn o oty
v aypotikn puOuon. H mtoAvtunuartikn amdvinon 6rwg 1 Pedtioon g
Baotkng ekmaidevone, vor 00NYNOEL GTI GLVEIONTOTOINGT GYETIKA UE TN
vouikt] Bondeta Kot 1 dtadoyn tov Boudtov g Plag ota apyikd KEvpa,
vyeloc, mpémel va apyicel yuo vo. peTpldoel avtd 1o ({Tnuo dnUoclog

vyeiog.
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BMC Public Health. 2017 Mar 9;17(1):240. doi: 10.1186/s12889-017-
4157-3.

[Social support and intimate partner violence during pregnancy among
women attending antenatal care in Moshi Municipality, Northern

Tanzania]

Sigalla GN., Rasch V., Gammeltoft T., Meyrowitsch DW., Rogathi J.,
Manongi R., Mushi D.

Abstract

BACKGROUND:

Intimate Partner Violence (IPV) is a significant public health problem
with negative health consequences for women and their pregnancies.
While social support has a protective effect against IPV and reduces
health consequences of violence, its association with experiencing IPV
during pregnancy remain less explored. In our study we aimed to
determine the effect of social support on IPV during pregnancy among
women attending antenatal care in Moshi, Tanzania METHODS: The
study was part of a prospective cohort study that assessed the impact of
violence on reproductive health of 1,116 participants. Pregnant women
were enrolled below 24 weeks of gestation and followed until delivery.
The experiences of social support and IPV during pregnhancy were
assessed at the 34th week of gestation. Logistic regression analysis was
performed to assess the relationship between social support and IPV, with

adjustment for potential confounders.
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RESULTS:

The prevalence of IPV during pregnancy was 30.3% where the majority
(29.0%) experienced repeated episodes of abuse. Regarding practical
social support, having no one to help financially was associated with
increased odds of IPV and repeated episodes of abuse during pregnancy,
AOR 3.57, (95% CI 1.85 - 6.90) and AOR 3.21, (95% CI 1.69 - 6.11)
respectively. For social support in terms of communication, talking to a
member of the family of origin at least monthly was associated with
decreased odds of IPV and repeated episodes of IPV during pregnancy,
AOR 0.46 (95% CI 0.26 - 0.82) and AOR 0.41 (95% CI 0.23 - 0.73)
respectively. Perceiving that family of origin will not offer support was
associated with a increased odds of IPV and repeated episodes of IPV,
AOR 2.29, (95% CI 1.31 - 3.99) and AOR 2.14, (95% CI 1.23 - 3.74)

respectively.
CONCLUSIONS:

Nearly one third of women experienced IPV during pregnancy. Social
support to women is associated with decreased odds of experiencing IPV
during pregnancy. The family of origin plays an important role in
providing social support to women who experience abuse during
pregnancy; however, their true involvement in mitigating the impact of

violence in the African setting needs further research.

Metdoppaon

Tithoc [Kowwvikn vroot)piEn ko owkela Pl cvvepyotdv katd
OLAPKELD TNG EYKLUOGVVNG UETAED TOV YOVOUK®V TOV TOPEVPIGKOVTOL

otV guPpuikn tpocoyn oto oMo Moshi, Bopeta Tavoavia]
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[oTop1Ko:

H owela Bia cvvepyatav (IPV) givan éva onupovtikd onpocto mpofinua
vyelog HE TIC OPVNTIKEG GLVENELEG VYElOG YL TIG YUVOUKES KOl TIG
EYKLVHOGUVEG TOVG. Evd 1 Kotvovikt] vmootpiEn £xEl Lo TPOGTATEVTIKN
enidopaon evavtia oe [PV kot pewwvel 11g ovvéneieg vyeiog g Piag, n
évoon g pe m Ploon IPV kotd 1t Odpkeid g eykvpoovvng
TOPUUEVEL AYOTEPO EEEPELVNUEVN. TN WEAETN MOG OTOYELCOUE VO
Kabopicovpe Vv emidpaot ¢ KOoVIKNG vootpitng o€ IPV xatd
OLAPKELDL TNG EYKLUOGVVNG UETAED TOV YOUVOUK®OV TOV TOPEVPIGKOVTOL

otV guPpuikn tpocoyn o€ Moshi,
Mé0Booot ¢ TavCaviag:

H pedén Nrov pnépog pag evoeyopevng LeAETNG opddmy mov a&loAdynoe
TOV aVTiKTLTO TNG Plag otV avamapaywyiky vyeio 1.116 coppereyoviwy.
Ot éykvot yovaikeg eyypaenkay Kato omd 24 efdopnddes g Komong Kot
akoAovONoov péxpt v mapadoorn. O gumepiec ™G KOWMVIKING
vroompiEng kot IPV kot ) ddpkeia e eykvpooiving a&toloynonke
ot 34n gfdopdda ¢ kumong. H Aoyiotikn avdivon omis0odpdunong
exteléonke vy va a&lohoynoel T oxéon HETOED NG KOWMVIKNG

vroopiEng kot IPV, pe ) pvbuion yo mibavoig mapdyovieg cOYLOMC.
Amoteréoporta:

H enucpdton IPV xatd m ddpketa ¢ eyxovpoovvng ntav 30.3% omov
ta 29.0%) menepapévo eravaroppavopeva enelcdola misioyneiog (tng
KOTAYPNONG CYETIKA UE TPOUKTIKY] KOWMVIKY] VTOGTNPIEN, UV EXOVTOC
Kavévay vo BonBd owovoukd cvvoéetor n avénon mbavotnyta IPV ko

emavorapPavouevo EMECOO0.  KOTAYPNONG Kot TN  Oldpkela
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gykvpoovvng, AOR 3.57, (95% CI 1.85 - 6.90) xou AOR 3.21, (95% CI
1.69 - 6.11) avtictoryo Yy KOW®VIKA LIOGTNPEN amd TNV Amoyn
eMKOWVOVIO, WMAM®VTOG Yo éva HEAOG  TNG OWKOYEVELNG HE TPOEAELON
ocvovoéetonr  pe  pewouévn mbovommta I[PV kot emavoropfoavopevo
enelcodw [PV katd 1 ddpkela eykopoovvn, AOR 0.46 (95% CI 0.26 -
0.82) kot AOR 0.41 (95% CI1 0.23 - 0.73) avtioctorya ovtilopupdvopon 6t
owKoyevelokn tpoélevon Ba Oyt mpoopEépPel LTOSTNPIEN OALA B avEncie
v mlavomta [PV AOR 2.29, (95% CI 1.31 - 3.99) kou AOR 2.14,
(95% CI 1.23 - 3.74) respectively.

2VUTEPACLOTOL:

2xedov éva tpito Twv  yuvoukwv vréotn [PV xatd  ddpkela g
gykvpoovvng. H xowwvikn vmootpién 6TiC YOVOUKES GUVOEETOL LUE TIC
uelopéveg mhavotteg ¢ Ploong PV katd 1 dwdpkein g
eykvpoovvne. H owoyéveln mpoéhevong dadpapatilel Evov onuavTiko
POAO GTNV TAPOYN TNG KOWMOVIKNG DTOGTNPIENG OTIS YUVAIKEG TTOV £YOVV
VIOOTEL KOKOMOINoN KATA TN OIPKENL TG £YKLUOCVVNG EVIOVTOLS, M
aAnOv1] GUUUETOYNG TOVG GTO UETPLIGHUO TOV EMMTOCEWMV NG Plag otnv

aQPIKaviKn pvouion ypetdletol mepattépm Epevval.
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