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Data Collection Analysis Report (First Round)
Key Findings in Romania

|. Context of the data collection activities

Within the regional project BRIDGE (Building Relationships through Innovative Development of
Gender-Based Violence Awareness in Europe), a series of data collection activities are planned in
the implementing countries (Belgium, Greece, Malta and Romania). Data is collected from both
children and youth on the move and care professionals (professionals working in: accommodation
centres, public institutions providing services for children and youth on the move, NGOs working with
migrants and refugees, etc.). This research endeavour tries to address the lack of available data
related to gender based violence (GBV) in the context of migration, by measuring the level of
knowledge that care professionals have on the issue and the level of awareness regarding GBV
among children and youth on the move.

In each country, three different “rounds” of data collection are planned within the project. This
document presents the results of the first data collection conducted in Romania, in 2019.

For both children and youth on the move and care professionals, the research design included a face-
to-face survey, conducted through a mobile data collection (MDC) tool. The use of an MDC tool was
extremely useful for the survey with children and youth, since the electronic survey was translated to
multiple languages, allowing the respondents to answer the questions in one of their known
languages.

One administrative challenge faced during the first data collection was identifying respondents, since
the project partner Tdh Romania is not offering direct services for migrant children and youth, and
GBYV is often seen as a sensitive topic, making people more reluctant to participate in a study on this
issue.

Il. Results for children and youth on the move
2.1. Sociodemographic information

As the charts below show, only 7 youth participated in the first data collection (6 males and 1 female),
with ages between 18 and 24 years old. The countries of origin were: Afghanistan, India, Iran,
Pakistan and Syria.

We notice that 5 of the respondents were separated from family members during the journey, and
that 3 of the respondents have no family member in Romania. While almost all the youth (6 out of 7)
mentioned they have friends of the same age in the centre, most of them feel that they only have a
few friends. Informal discussion revealed that there is in general a low number of youths of their age
in the centre, and that during the day most of them are working or trying to find jobs. At the same time,
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they felt that the accommodation centre does not provide the appropriate space and opportunities for
leisure group activities.

Gender Age distribution
3
Male
6 2
1 1

= Female

18 years 2l years 23years 24 years
Country of Origin Are you at least with one member

of your family?
India NN 2

Afghanistan I 2
Syria I 1 With at least one
other member of my 2

Pakistan IS 1 family

Iran IS 1
With at least one of
my parents

N

Separated from family during Friends of your age in the center

journey
" Yes, alot
1
" No Yes, a few
2
5
" Yes
5 = No
1
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2.2. Attitudes towards GBV

In order to measure the respondents’ knowledge and attitudes related to GBV, we used several
questions, making use of hypothetical scenarios that involve examples of GBV. For each of these
questions, respondents were allowed to select multiple answers.

As the results presented below show, the information and attitudes on GBV vary considerably among
the group of youth included in the survey. On the one hand, for the majority of the scenarios, most
respondents correctly identify the instances of GBV and know how the victims should react in those
situations (for example, by asking support from teachers and/or from friends). On the other hand,
some respondents approved of several examples of behaviours that involved GBV or did not consider
them problematic. For example, for the second scenario, two respondents considered that the
mocking of a girl by her colleagues is “just harmless and fun” or that she “most probably deserves it”.
In the third scenario, the verbal aggression between the aunt and the uncle is seen as a “private issue”
or a “harmless situation”, while the physical aggression from a jealous partner (described in the fifth
scenario) is sometimes considered a personal fault or a proof of love.

Scenario 1: A boy at school cries because of a bad grade. His classmates start making fun of him and
tell him mockingly: only girls cry!)

The boy should ask for the teacher's _ 2
support
They boy should ask for friend's _ 1
support
Itis ok for aboy to cry in that _ 1
situation

IDK/ Don't want to answer 3

Scenario 2: Some boys at school or in the centre laugh calling a girl a bad word
The girl should ask for friend's supportin _ 1
this kind of situation
T ot imthie indof sitadon N :
support in this kind of situation
The girl most probably deserves it _ 1
Itis just harmless and fun _ 1

IDK/ Don't want to answer 1
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Scenario 3: At home, your aunt shouts angrily at your uncle because he dropped a cup
Itis just a private is_sue, it has nothing to _ 3
do with me
It is a form of violence _ 2
Itis just a harmeless situation _ 1

Other 1

Scenario 4: In the street, you see a husband beating his wife

It is just a private issue, it has nothing to _ 2
do with me
It can happen sometimes _ 2

Scenario 5: Suppose you are in a relationship and your partner is very jealous and he/she beats you

itis aform of violence | N
it means that he/she really loves me | N
| am probably responsible for this _ 1
situation

Other 1

Scenario 6: In the centre, you witness a boy trying to touch a girl who says No

I prefer to do nothing [ R ©

I would talk to my parents about it [ NRNRNEEEGEBMEEEEEEEEEE °
I would talk to a care professional about it [ R HINNGEEE 1
I would talk to my friends about it [ R I NIGTEIENGEE 1

Other 2

Idon*tknow [EE—— 2
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Additionally, we notice that for multiple scenarios (scenario 1, scenario 2 and scenario 6), some
respondents marked that they do not know how to answer to that specific situation. A similar result is
observed for scenario 7, where we can see that 2 respondents answered that they wouldn’t know
what to do in case someone was giving them unwanted attention. Therefore, the future activities
for children and youth in the BRIDGE project should not only challenge the internalised norms
around GBV but should also provide participants with practical information on how they can
address various forms of GBV, both from the position of the by-stander or the victim.

Scenario 7: If someone was giving you unwanted attention what would you do?

I would talk to a care professional about it _ 1
| prefer to do nothing _ 1

I don't know 2

In terms of the services they could access inside or outside the accommodation centre, we notice that
the legal assistance and the medical care are most frequently mentioned. On the other end,
psychosocial support is a type of service that is not delivered/not accessed inside the centre.

What kind of help could you find Inside/ Outside the centre?

Legal assistance 3 2
Health/ medical care S 1
Police assistance 2 1
Translation 2 1
| don't know 1 1
Child protection program 1

) Inside Outside
Psychosaocial support 1
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[ll. Results for Care Professionals

For the survey with care professionals, the majority of the respondents (12 out of 14) were
professionals working for the county-level child protection authorities in Romania. Therefore, their
institutions provide basic services to children and their families, but not specifically to migrant children
and youth. This is why half of the respondents (see the third chart below) mentioned that they are not
usually working with migrant children and young people (refugees, asylum seekers, third country
nationals). The survey was also completed by professionals working in one accommodation centre (2
respondents) or for NGOs working specifically with migrants (2 respondents).

As it is usually the case in the field of social services, the vast majority of the professionals are women
(12 women and 2 men). 64% of the respondents have a master’s degree, while 36% have a bachelor’s
degree.

Gender = Female Working place
12
Institution providing basic
services, not specifically to _ 12
= Male migrants
2

Institution working specifically - 5
with a migrant audience

In an accomodation center - 2

Working with migrant children and young people
(refugee, asylum seekers, third country nationals)

No

50%

Migrant young
people between 19
and 24

43%

Migrant children

under 18 43%
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Position in the institution Education
Profelszsional - Master's
" Other degree
2 64% = Bachelor
degree
36%
= Director
0

During their professional career, 50% of the respondents declare that they have received trainings on
GBYV, 43% have received trainings on child protection, 36% on migration, while almost a third (29%)
have not received any professional training. When assessing the amount of knowledge about GBV
for their position, only 21% of the respondents consider they have plenty of information, 43% consider
they have somewhat enough information, while 35% consider that they don’t have enough information
(not at all and not really).

Have you ever received trainings on...?
cev I 50%
Child protection | /3%
Migration | 3600

Cumulated percentages

No training N 29%

Do you consider you have enough knowledge about GBV for
your position?

GBV

E Not at all Not really Somewhat ®Very much

This data collection was funded by the European Union’s Rights, Equality and Citizenship
Programme




@

Respondents were also asked to state if a few real-life examples are considered a form of GBV. In
general, respondents correctly identified all the situations as cases of GBV, but with higher
percentages for the more obvious examples (child marriage and physical violence), compared to the
less obvious examples (i.e. denial of access to education).

Are the follwoing considered as a form of GBV?

Child marriage 93%
An act of physical violence
against a child that is not sexual 86%
in nature

Bullying 71%

Denial of acces to education 64%

Probably not Probably m Definetly

While the survey with youth revealed that psychosocial support is a type of service that is missing
from the accommodation centre, all the professionals mentioned that their centre/institution is
providing this type of service. And in general, the percentage of available services mentioned by the
care professionals is much higher compared to the services reported by youths. Therefore, there
seems to be a disjunction between the services that can theoretically be accessed by migrant
children and youth and their level of awareness regarding the available services.

What are the services provided by your center/ institution?

Psychosocial support | 100%
child protection program | N 032
Legal assistance [ N 03
Health care | 6/
Social assistance services I 3
(counseling for finding a job/ house) 0

Translation service || NNNEIEGEGzG 29%
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The majority of care professionals stated that their institution has written protocols or informal
mechanisms for identifying, referring and following-up cases of GBV. However, in most cases these
procedures are specifically adapted for children or for migrant audiences.

Does your center/ Institution have formal/ informal procedures for...?

Referring a child or a young

person identified as GBV 79% 14% 7%
survivor
cases (case managemeny N
cases (case management) 79% 7% 1%
m \Written protocls Informal mechanisms ®No mldon't know

Although care professionals feel confident that they have a high level of knowledge in applying various
guiding principles when working with children, they usually agree that there is a need for
continuous professional development, so that they stay up to date with the most recent
approaches and techniques in their field.

Level of knowledge on applying the following guiding principles:

Treat every child farily and equally

Involve the child in decision making
Ensure the appropiate confidentiality
Work accordintghtg C:[Lli?dbest interest of

Strengthen children’s resilence
Comfort the child

Ensure the safety of the child, and their
right to life, survical and development .
®EVery much Somewhat ® Not really
The content of this publication represents the views of the author only and is his/her sole responsibility.

The European Commission does not accept any responsibility for use that may be made of the information
it contains.
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