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4. An inventory of the referral centers for victims and perpetrators of IPV in 

participating countries has been developed. The methodology and results are listed 

in the present report, Chapter 4
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EHLASS and in the outpatient departments of the hospital Asklipeio Voulas in 

Athens, while in France the pilot test could be undertaken in the Center for 

Assistance of Victims of Violence in the hospital of Bordeaux. More details about 

the feasibility study are provided as follows in Chapter 5. 

7. 
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11. The results were, are and will continue to be disseminated, even after the end of 

the program. Summarizing, the scientific results are soon going to be presented in 

the World Conference on Injury Prevention and Control, Vienna 2004. They have 

been previously presented in different medical and injury prevention conferences. 

We also plan to continue the dissemination process after the end of the project 

through contacts with the institutions involve
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2.4. Intimate Partner Violence: Estimating the Problem 

 

 Intimate Partner Violence is a part of a common (though abnormal...) daily life 

of many couples. As the majority of IPV victims are women, while the perpetrators of 

abuse are men, researchers have generally focused on investigating heterosexual 

relationships in regard to the violence that is exerted by males against their female 

partners. Intimate partner abuse, however, is bivalent and both genders could be 

involved in such episodes, either as victims, or as perpetrators. Also, IPV is not an 

exclusive problem of married couples, as it may affect any kind of intimate 

heterosexual or same-sex affairs, such as non-marital dating or cohabitation 

relationships.  

Depending on the cultural and social patterns of different societies, data 

sources and the definition of IPV that were used when recording the abuse and 

retrieving the respective data, estimates of the prevalence of intimate partner violence 

among couples vary between and across different communities. The most important 

epidemiological findings of IPV (prevalence, incidence, risk factors, and health 
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Table 1. Research overview of Intimate Partner Violence prevalence, identification, risk factors, consequences.  
 
Author, date and 
country 

Tool Variables Sample Findings 
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Table 1 (4)
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Table 1 (5)
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Table 1 (6) Research overview of Intimate Partner Violence prevalence, identification, risk factors, consequences. 
 
Author, date and 
country 





Tables 

 48

Table 1 (8)
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Á There must be an accurate test for the conditions being screened for; 

Á There must be evidence that screening can prevent adverse health outcomes.  

 
Presently, there is insufficient evidence to recommend for or against the use of 
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3.3. Results 

 
The participants from Denmark, Finland, France, Greece and Sweden have 

completed the questionnaire and the results are presented in Table 3. The Italian 

partner was not able to provide
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provided by a hot line addressing abused women, which was managed by the French 

National Federation of Solidarity of Women, was performed.  

In Greece, data concerning intimate partner abuse (current episode) can be 

retrieved from the Emergency Department Injury Surveillance System (EDISS). 
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Table 3 (1): Summary results of the questionnaire on the procedure for the identification of IPV victim, type of abuse, and history of abuse 
 
Procedure Organization Coverage Design Patients  Personnel Privacy, 
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4.1. Aim of the study, methodology 

 

Aims 

The main purpose of this project task was to develop an inventory of relevant 

community resources for the victims and perpetrators of intimate partner abuse. The 

inventory concerned all type of support that may be provided in these cases, e.g. shelters, 

support groups, psychological, health, or legal assistance, financial support, sensitivity 

training, etc.  

 

Methodology 

 A special questionnaire concerning the community resources for the victims of IPV, 
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4.2. Results  

 The inventory of the referral centers is listed below in alphabetic order, by country. It 

is positive that in each participating country, there are a number of services that are useful in 

the cases of abuse.  

4.2.1. Table 4 (1): COMMUNITY RESOURCES FOR IPV 
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Table 5 (2) continued 
 
Name
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Table 9 (3) continued 

Center 
Type of 
resources 
provided 

Address Telephone, fax, e-mail 

Addressing IPV victims    
Center for Acceptance of Battered 
Women 

Shelter Via Piacenza, 14 - 20135 
MILANO 

Tel. +39/02/55015519 - 
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2002 (Annex 4: minutes of the meeting), a brain storming session has been organized where 

each participant commented on the proposed IPV screening tool. Due to the significant lack 

of time of the medical personnel, the Greek team proposed using a screening instrument 

containing two distinct parts. The first part comprised four questions concerning the 

experience of IPV both recent and during the past 12-months and covered all types of IPV 

(physical, sexual, psychological). For those persons screened positive, the second part of the 

questionnaire was addressed, whose purpose was to thoroughly document the abuse in terms 

of type, frequency, and severity of IPV.  This way, it was appreciated that precious time 

could be saved in order to be more effective in collecting information regarding the positive 

screened persons, as the personal approach could be made without time limits pressure. The 

Reference Group discussed about the possibility of having a “one-part” questionnaire 

(comprising all questions), to be applied in settings where the lack of time of medical staff 
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5.2.2. Feasibility study of the IPV screening tool  

 During the feasibility study of the IPV screening tool, the possibility of distributing 

and piloting the questionnaire in participating countries has been evaluated. Also, the settings 
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questionnaire is presented in detail in Annex 8. Overall, 2,225 patients (18+yrs.) agreed to 

participate and had an intimate partner during the last year. They comprised the study 

group. The average age in the study group was 46 
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special room for performing the interviews and the fact that a physician performed this task.  

Our accumulated experience from the physician and health visitors, who implemented the 

IPV screening tool in the respective settings, showed that patients were much less reluctant to 

confess the violent incidents to a medical doctor. 

The study brought useful information concerning the profile and consequences of 

intimate partner abuse in Greece. However, a more extensive study is needed in order to 

properly assess the magnitude of IPV in this country. 
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Bordeaux to all patients (18+ years old) attending the respective setting for a violent event. 

This Center is based in the hospital of Bordeaux and covers the visits of victims of all types 

of violence in setting. It has a special agreement with the Ministries of Health, Justice, 

National Defense and Interior Affairs and its personnel have been specially trained to 

recognize and intervene in cases of violence in general, and IPV in particular. They 

conducted personal interviews by using the IPV screening tool (as previously described), that 

contained questions concerning the experience of both IPV recent and during the past year 

and covered all types of IPV, thoroughly documenting the abuse in
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burns, or not visible injuries, but painful, were usually reported. At the question “how often 

have you experienced IPV during the last 12 months?”, more
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In the second pilot study of the IPV screening tool, which was performed in the 

outpatient departments of the Trauma Hospital Asklipeio Voulas from Athens, Greece, 153 

persons that visited the respective department agreed to participate. Out of them, 135 had an 











Conclusions & Recommendations   

 103

7. Some important suggestions concerning the improvement of EHLASS system in 

order to better record cases of IPV are: 




