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* The purpose of this study is to explore in-depth the experiences of present
or former homeless women who experienced violence. The study has

. produced a number of recommendations to police-makers. Moreover, a

Surviving Tool Kit and a Homelessness & Traumatic Stress Training Package

has been developed based on the findings of this research.




Domestic Violence

* Domestic Violence - According to Istanbul Convention, ‘domestic violence’

. refers to:

‘all acts of physical, sexual, psychological or economic violence that occur
within the family or domestic unit or between former or current spouses or
partners, whether or not the perpetrator shares or has shared the same
residence with the victim’ (Article 3b).




Homelessness

* Homelessness - In order to define homelessness in an operational way, The
European Federation of National Organisations Working with the Homeless

- (FEANTSA) has identified three domains which constitute a ‘home’, the absence of

which can be taken to delineate homelessness.

* Having a home can be understood as:

° having an adequate dwelling (or space) over which a person and his/her family can exercise
exclusive possession (physical domain);

* being able to maintain privacy and enjoy relations (social domain) and;

* having legal title to occupation (legal domain)’. Ethos, European Typology of Homelessness
and housing exclusion, FEANTSA (p. 1).




Detinition by YMCA Valletta

YMCA Valletta (2018) identify three categories of homeless people:
. * Those who are roofless and living in the streets.

* Those who are living in insecure and inadequate housing,

* Those who are homeless and living in institutions.




Method i

* This study adopted a qualitative research design and the data collection
. strategy used included ten qualitative interviews with survivors.

* The interviews were audio-recorded and transcribed; the transcripts were
coded using the methods employed in Grounded Theory.




Ditterent Types of Abuse

* Physical: on person (e.g. beatings; throwing objects at survivor);

* Physical: on objects (e.g. breaking furniture, doors; peeing on floor and wall; setting
flat on fire; breaking survivor’s car );

* Sexual abuse (e.g. rape; forced prostitution);
* Drug abuse (e.g. forcing / encouraging survivor to take drugs);

* Economic (e.g controlling money; taking all the survivor earns and not leaving her
enough money to pay for food, school fees and rent);

* Others: Forced marriage and forced abortion.




Ditterent Types of Abuse

* Control (e.g. survivor needing to ask permission to shower; abuser switching off air
condition; abuser not letting survivor go out; abuser controlling length of time she
. walks her dog; abuser phoning her incessantly when she 1s not at home; abuser
controlling vital daily needs such as food; abuser locking survivor in a room for
days; abuser rendering survivor dependent on him for survival)

* Verbal (e.g. insults)

* Psychological: emotional (e.g. threats and intimidation, including using children to
threaten partner ; irrational jealousy; making survivor feel worthless; making
survivor feel guilty for trivial things such as buying clothes with own money)




Ditterent Types of Abuse

* Psychological: mind games (e.g. wrongly accusing survivor their children are

. not his; making survivor feel she is to blame for abuse; turning children

against her )
* Psychological : isolation (e.g. from friends and community)

* These types of violence, however, are often not separate but often overlap,
both in occurrence and effect.




Feelings ot worthlessness

“Igibek gisek ma tiswa’ xejn, ghaliex ged nghix?”
. “He makes you feel like you have no value, why am I living?”




Family of Origin and Intergenerational Abuse

* Partnering with an abusive husband or partner sometimes follows abuse or
. negative experiences at the home of origin.

* Almost half of the survivors interviewed as part of this research talk of the
violent pasts they endured before leaving their parents’ home.

* Lack of support from the family of origin is one of the reasons survivors do
not go back to their original home and thus end up homeless.




Children

* Having children renders the situation more complex for survivors from

. multiple aspects, including being used by the abuser to intimidate or threaten

the mother , or alienating them from her.

* Others, cannot go to work (or work on a part-time basis, as seen below)
because of the lack of child-minding options after standard working hours
or for children who are older, say 14, who are still minors.




Protection of Children

* It1s evident that, as many of the survivors demonstrate in the interviews,

. their children’s protection (which, as mentioned in the previous chapter, is

one of the competing primary problems survivors have to deal with) come
first.

“Kif rajt il-partner tieghi ha jipprova jmiss lit-tifla jew Iil ibni, imbaghad
hemmbhekk le. Mhux fuq it-tfal tieghi.”

“As soon as I saw my partner trying to touch my daughter or my son,
there I said ‘no’. Not my children.”




Separation from Children

* Being separated from their children because they had to leave home features

in many of the survivors’ experiences, causing heartbreak and anguish on
. both sides. As Maria, who had to be separated from her daughter, relates:

“... I-aghar haga Ii tista tigr1 °’] omm: Ii t-tfal ma jibqghux mieghek.”

“... 1t’s the worst thing that can happen to a mother:
that your children do not stay with you.”




Alienation of children

* Alienation of children from their mothers usually takes place either because

. the abuser tries to turn her/their children against the survivor, or because the

children resent their mother leaving home.




Mental Health Problems and Disability

* The feelings of worthlessness mentioned in the introduction to this chapter,
together with other forms of violence experienced, at times result in mental
- health difficulties such as anxiety disorders, depression and suicide attempts

(or the wish to commit suicide), as well as related problems such as drug and
alcohol abuse.




Homelessness

“At the end of the day, home is not a wish but a need.”

. “Anke kamra go nofs Filfa mmur.”

“l would go even to a room in the middle of Filfla.”
“It’s hard to leave your own nest”.

On top of the traumatic experiences that they would have gone through,
survivors then need to leave their residence, whilst often the perpetrator
stays there.




“Meta nkun barra kont nara x’ha naghmel biex nidhol il-habs, ghax

saqaf fuq rasi ma kellix.”
. “When I used to be out [of prison], I used to see what I could do to get
back in, since I had no roof over my head.”




* Rent. The majority of the participants are unable to afford rent for various

. reasons, including having a low salary or dependence on social assistance.

* Housing instability. As discussed in the previous chapter, the ETHOS
developed by FEANTSA classifies living in insecure housing, which emerges
with two of the survivors interviewed for this research, as homelessness.




Social Housing

* Social Housing. In such contexts, the majority of research participants have applied with
the Housing Authority to receive social housing, which is their only alternative. However,
most of the interviewees relate how even though they submitted their application years
previously (sometimes 6 or 7 years ago), they still have not benefited from this scheme,
hence the reason for which they are still living in shelters.

* Many talk of the perceived injustice of not recetving social housing when they are evidently
deserving and in need of it.

* As of October 2019, there were 2,949 pending applications for social housing (Information

obtained from the Housing Authority via email communication with the research team in
October 2019).




Social Housing

* Other participants encountered difficulties in applying for social housing due
- to the fact that they are / were not yet legally separated. Meanwhile, the

Housing Authority confirms that domestic violence survivors can submit a

social housing application to the Housing Authority during the process of
marital separation.

* As per information obtained from the Housing Authority via email
communication with the research team in October 2019.




Social Housing

* Furthermore, even those who managed to obtain social housing, like Lisa
(the only research participant who lives in social housing), encountered

. difficulties in the sense that she (with three children) was obliged to move

from the shelter to an apartment devoid of furniture or amenities in a couple

of weeks.




Shelters

* In such cases, the importance of homeless and domestic violence shelters 1s

evident.
. * All the participants recount how the shelters and the shelter staff have
helped them in getting back on their feet, providing help (such as with
finding housing) and safety, and simply providing a roof over their heads, a
priority with most of the survivors (see Homelessness section).




Shelters

* Indeed, shelters are often the only option for survivors of (domestic)

- violence, with many of them unable to seek shelter with their families (see

Family of Origin section) or friends.

* Some also speak of the flexibility that the shelter management has shown
with them, such as allowing them to stay for more than their allotted time
due to an injury; or giving them permission to bring their pets (which would
otherwise have been killed by abusive partner) to live with them.




Shelter

* Teeling grateful for being in a shelter and finding the necessary support, however,
does not mean that the research participants consider this as their home, or want to

say there. In fact, as Josephine relates, when a resident leaves the shelter she 1s in, it
is a cause for celebration:

“Ahna nghidulhom: ‘Jiena ferhana ghalik Ii ha titlag’, becasue she’s making the
g & q 4
next step, her voyage is continuing.”

We tell them: ‘I’m happy for you that you’re leaving’, because she’s making the
next step, her voyage is continuing.”




Shelter

Lack of privacy (including due to the use of cameras which give the feeling of being
watched) 1s one of the common issues the research participants mention, especially
when their children are living with them in the shelter.

Gabriella explains that living in a shelter with her children is not easy as there 1s no
internet or space for her son to play ball.

Belinda was worried when living in a shelter because her son had no computer on
which to do his homework. Stephanie, whose child has autism , finds it even more
difficult, since it is hard for her son to adapt to the changes in the shelters, such as
the continuously changing residents. As she says:




Shelter

“I wanted to be alone with my son. Ma ridtx immur go karma mimlija
nies, ghajat.”

“I wanted to be alone with my son. I didn’t want to go in a room full of
people, shouting.”




Police

“Missek kont taf x’ha taghzel qabel.”
“You should have known what you were choosing before

[you made your choice of partner].” (Amanda, relating what a policeman told her)

“L-ghassa... dawn jghidu ‘Din qatt ma tghallmet, dejjem tahfirlu?’”’

“At the police station... they would say ‘Does she never learn, always forgiving him?’” (Stephanie)

“Il-mod kif jilgghuna, tipo ‘Ara, giet ohra.””

29

“The way they greet us, they are like ‘Look, here’s another one.

(Josephine)




Police

* Survivors who spoke about going to the police on various occasions during their
abusive relationships recount how the police were either unhelpful, disbelieving or

. even ridiculed or blamed them for the situation they were in:

* Lack of privacy at the police station.

* Amanda also speaks of the lack of help from the police with regards to lack of
enforcement of the Protection Order




Judiciary !

* Josephine relates how she is still waiting from an order from Court for her

. partner to move out of their home so that she can move in. The length of

time Courts take to issue a sentence (due to Court staff taking their holidays,

abusive partner not showing up, Court hearings being set months apart),
keeps Josephine in a limbo:

“Our life has stopped.”




Judiciary

* “Ghaliex hemm ligijiet Ii hu ghadu qged jigri barra? Hu ghamel Ii ghamel,

kisser Iili u lill-uliedu, johrog jigri jaghmel Ii jrid u jixxala w jien hemm gew,
. Imsakkra? Issa hekk sew? Jissakar hu, hu ghamel hazin mhux jiena. Anke t-
tfal, ghaliex jien kelli nitlaq mid-dar bit-tfal u mhux hu?”

* “Why are there laws that let him run around, free? He did what he did, broke

me and his children; he goes out doing what he wants and enjoying himself,
and I’m locked inside? Is this fair? He should be locked: he is in the wrong,

not I. Even the children: why was it I who was obliged to leave home with the
children, and not him?”’




Helping Protessionals

* Lack of support from professionals also emerges from the lived experiences of several
research participants who talk about their experiences with social workers. Belinda recounts

. how professionals had not informed her of homeless shelters such as YMCA, obliging her

to go instead to a night shelter which was not feasible for her and her children (see Shelters
section).

* Others, like Kimbetly, lost faith in professionals because they failed to remove her from her
childhood home, despite the abusive environment.

* However, not all research participants had negative experiences with professionals. Both
Amanda and Maria talk positively about the great help they recetved from them; while Doris
notes that professionals helped her with getting a lawyer for her separation as well as helping
her with her housing situation.




Trauma and Resilience

“I miss me. I miss me a lot. He damaged me a lot. A Iot.”

“Spiccajt ma nafda ’l hadd; anke persuna tkellimni,
I-hin kollu nahseb Ii hi stess ged tfottini.”
“l ended up nobody; even when someone speaks to me,

I’m all the time thinking that they want to screw me over.”




Trauma and Resilience

* However, the research participants also show resilience in the face of abuse

. and trauma. Amanda relates how, while 11 years ago she was afraid to go out

of the shelter because of her partner, today she manages to go out.




Conclusion

* Based on the discussions in the previous chapter, it 1s evident that while

. support exists for homeless domestic violence survivors, there are still gaps

in services which need to be addressed in order to ensure that they are able
to get back on their feet as soon as possible. As 1s evident from the results of
this research, this involves taking into consideration multiple aspects of the
survivor’s life, including physical and mental health, child support, temporary
shelters, long-term housing, employment, education, social benefits, social

networks, protection and justice. This brings forth the necessity and
importance of:




Recommendations

* Inter-agency working, the lack of which emerges through some of the findings, such

as one of the research participants being obliged to wait 3 months for a letter from
- a helping professional to enclose it her social housing application;

better services and ones which are attuned to the lived experiences of survivors of
IPV and domestic violence; and

accessible information. The lack of information, or accessible information, that

some survivors face also slows them down and adds to the difficulties they find
themselves in.
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Introduction

* ‘Homelessness is the greatest manifestation of
poverty and injustice in the economically

developed world” (Bretherton & Mayock, 2016, p.
1)




FEANTSA

* FEANTSA (European Federation of organisations working with the

people who are homeless) has developed a typology of
homelessness and housing exclusion called ETHOS.

* ETHOS presents a classification of 13 operational categories of

homelessness (see Appendix A - ETHOS - European Typology of

Homelessness and Housing Exclusion).




The ETHOS Typology

* The ETHOS typology shows that there are three domains that make a
. ‘home’ and the absence of these domain could explain homelessness. A

‘home’ can be understood as:

* Having an adequate dwelling (or space) over which a person and his/her
family can exercise exclusive possession (physical domain);

* Being able to maintain privacy and enjoy relations (social domain); and

* Having a legal title to occupation (legal domain).




Definition by YMCA Malta

YMCA Valletta (2018) identify three categories of homeless people:
. * Those who are roofless without a roof over their head and

living 1n streets.

* Those who are living in insecure and inadequate housing,

* Those who are homeless and living in institutions.




Homelessness

* ‘Homelessness is the greatest manifestation of poverty and injustice

* in the economically developed world’
. * (Bretherton & Mayock, 2016, p. 1).

* Homelessness is related to the availability of personal, social and financial
support along with housing options, hence, weak informal and formal support
systems can further make the situation even more difficult (Kenna et al. 2016)




Women

* Homelessness has generally been considered as a ‘male phenomenon’ that is visible
in the public places or using shelters. As a result, women’s homelessness has not

. been given due consideration in policy, practice or research (Lofstrand & Quilgars,
2016, p. 60).

* Referring to the abovementioned ETHOS typology, men are more likely to be
represented in the first two categories (rooflessness and homelessness); women are

more likely to fall within the insecure housing or inadequate housing (Baptista,
2010).




Homelessness and Domestic Violence

* The link between domestic violence and homelessness 1s complex, as various factors come into
play. These include the ‘nature of housing, the availability of multiple housing types and living

arrangements, and wider political, economic and cultural factors’ (Mayock, Bretherton & Baptista,
2016, p. 140).

* Moreover, ‘economic, social and personal resources, availability of affordable housing and
potential housing discrimination’ negatively affect women leaving their partners and heighten the
risk of housing instability and homelessness (Mayock, Bretherton & Baptista, p. 140).

* The above challenges are compounded with the trauma and effects of domestic violence itself,
which tend to hamper the transition to ‘stable and sustainable housing” (Mayock, Bretherton &
Baptista, p. 127).




Shelters for Homeless Women

* YMCA (NGO) operates Dar Nikk: Cassar, Msida which can accommodate women,

men & children — tel: 2767 5278
. * Dar Maria Dolores which is an emergency shelter which is run by Fondazzjoni Dar
il-Hena - Triq Fleur-de-lys B'Kara — 2144 5431 / 7702 6644

* Tereza Spinelli, which accommodates women and children and is run by Suret il-

Bunaedem, a Church-run NGO, North Street, Valletta - 21222786




Shelters for Homeless Women

* Reach Residential Home which is a long-term residential shelter which is run by
- Fondazzjoni Dar il-Hena - 2137 6779

* Dar Emmaus is a shelter for homeless in Gozo which accepts women, men and
children. 1t is run by Fundazzjoni Kenn u Tama (NGO) and it is Church-run - Triq 1l-
Belliegha, Victoria-Gozo Gozo — 2155 2390




Conclusion

* ‘Feminisation of Homelessness” (Vakili, 2013, p. 541) is a symptom of an
. unequal society. Naudi, Clark & Saliba (2018) argued that the Maltese society,

which is still predominantly patriarchal, 1s one of the main barriers for help-

seeking survivors.

* ‘Gender inequality still manifests itself in social attitudes, gender roles and
dominant discourses’ (Naudji, Clark & Saliba (2018, p. 93). Unless such
attitudes, genders roles and discourses are challenged, domestic violence and
homelessness will prevail.




Domestic Violence
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Violence against Women

* Violence against women is a pervasive, salient, complex and

. multidimensional phenomenon (Mayock, Bretherton & Baptista, 2016;

Lombard and McMillan, 2013a).

* Furthermore, the Explanatory Report to the Istanbul Convention by the
Council of Europe (2011, hereinafter referred to as Explanatory Report,
2011) states that violence against women is a worldwide phenomenon and is
one of the ‘most sertous forms of gender-based violations of human rights
in Europe that is still shrouded in silence’ (para 1).




Violence against Women

Lombard and McMillan (2013b) list various forms of violence against women
including domestic violence, rape and sexual violence, child abuse, sex work,
trafficking and honour crime.

Garcia-Moreno and Pallitto (2013) estimate that 35.6% of women worldwide
experience either physical and/or sexual intimate partner violence or non-partner
sexual violence.

Moreover, the European Union Agency for Fundamental Rights (2014, hereinafter
referred to as FRA Survey, 2014) reports that 33% 1n the EU have experienced
physical and/or sexual violence since the age of 15.




Domestic Violence

According to the Istanbul Convention, ‘domestic violence’ refers to:

‘all acts of physical, sexual, psychological or economic violence that occur within
the family or domestic unit or between former or current spouses or partners,
whether or not the perpetrator shares or has shared the same residence with the
victim’ (Article 3b).

The Explanatory Report (2011) clarifies that domestic violence tends to refer to
mainly two types of violence: intimate-partner violence (IPV, which refers to
violence between current or former spouses or partners) and inter-generational
violence (between parents and children).




Cycle of Violence

* Scholars (Mahoney, Williams and West, 2001; Berry, 2000) refer to the Walker’s
. Cycle of Violence, which entails four phases including tension, violence,

honeymoon and calm and tension again.

* Mahoney, Williams and West (2001) argue that such cycles of violence do not have a
fixed pattern and survivors seem to experience different types of cycle such as more
frequent occurrences of violence and/or no honeymoon period at all.




Coercive control and control tactics

* Stark (2013) refers to ‘coercive control’ and defines it as ‘a strategic course of self-

. interested behaviour designed to secure and expand gender-based privilege by

establishing a regime of domination in personal life’ (p. 21). Stark (2013) argues that
women’s experience involves “‘ongoing’ rather than episodic violence’,

accumulative harm that 1s ‘multi-faceted’ and it involves ‘rational behaviout,
instrumental behaviour’ (p. 21).

* In addition to coercion, perpetrators tend to use ‘control tactics’ to ‘compel
obedience’ indirectly by depriving their partners of essential resources and
supportive systems (Stark, 2013, p. 27).




o o B
Statistics =

2014 1046

2015 1205 |
2016 1272 |
2017 1257

2018 1341

2019 618 (Jan — Jun)

(Sources: Crime Review (2015, 2016, 2017, 2018 & 2019) &
CMRU (Email communication with researcher, Sept 2019)
Community and Media Relations Unit (Malta Police Force)




Domestic Violence Shelters in Malta

One emergency shorter term, Ghabex Emergency Shelter (Appogg), which
opened in 2000 and 1s state-run — tel 2295 9000 (Agenzija Appogg)

One emergency longer term Merhba Bik (run by the Good Shepherd sisters),
which opened in 1980. It is Church-run and 1s partially state-funded — tel: 2144 0035

One second stage long term (Programm Sebh, Dar Qalb ta’ Gesu’) which opened in
2001. It 1s Church-run and is partially state-funded — Hamrun — tel: 2247 0900

Soon, there will be another second stage shelter which is run by Merhba Bik.




Procedure (1)

* Victims can seek professional help. There are various agencies which are
ready to help them.

* They may start by calling Supportline 179 National Helpline or the
Domestic Violence Unit of Agenzija Appogg on 2295 9000.

* A social worker will guide you throughout the whole process.




Procedure (2)

* She may also go to the nearest police station and file a police report.

* The police ofticer has the duty to take the report and investigate.

* The police should provide her with a receipt and a report number.

* Once the victim files a police report, the police officer has to contact
Domestic Violence Services of Agenzija Appogg to conduct a risk
assessment. If this is not done, the victim may ask the police officer to
contact Domestic Violence Services for the said risk assessment to be carried
out.




Procedure (3)

* If the victim 1s found to be at high risk, the police will continue with their investigation and
may request the duty magistrate to 1ssue a temporary protection order. This means that the
perpetrator will not be able to make any contact with the victim, and the perpetrator might
be asked to leave the house.

* Tollowing the risk assessment, irrespective of the level of risk that results, the risk assessors
will ask the victim whether s/he would like to receive support from a social worker from
Domestic Violence Services, and, depending on her/his wishes, this is communicated to the
Service.

* The victim cannot decide whether s/he wants to proceed to court or not. Each report of
domestic violence is ex-officio, that 1s the police have to investigate, and if it results that there
was domestic violence, they will have to prosecute the perpetrator in Court.




STODP! The Violence and Abuse

It aims at assisting men who are abusive in intimate relationships
to become aware of, understand and take responsibility for their
behaviour, thus encouraging change — Agenzija Appogg — 2295
9000.




Other services

Victim Support Unit — The Malta Police Force — 2122 4001
Legal Aid Services - 2567 4330

Victim Support Malta (VSM) — 2122 8333

Women’s Foundation — 7970 8615

SOAR (SJAF) - 2180 9011 / 2180 8981 / 2767 2367
Services for Perpetrators — 2295 9000

Commission on Domestic Violence — 2247 3100




Victim Support Unit — The Malta Police Force

* It provides victims of crime with additional information and support.

Police Headquarters
Tel: 2122 4001

Emergency line - 112



mailto:victimsupport.police@gov.mt
https://pulizija.gov.mt/en/services/Pages/Victim-Support-Unit.aspx

Victim Support Malta (VSM)

* It provides practical assistance and legal information to victims of crime.

Care for Victims of Sexual Assault

el 2422 8333

* Email:



http://victimsupport.org.mt/care-for-victims-of-sexual-assault/
mailto:info@victimsupport.org.mt

Women’s Right Foundation

* The Foundation runs a legal clinic where survivors can discuss the legal
issues with experienced lawyers.

* Address:
* Email:
* el

* Website: www.wrf.org.mt



https://www.wrf.org.mt/contact
https://www.wrf.org.mt/contact
mailto:info@wrf.org.mt
tel:+35679708615

Legal Aid Malta

It ofters free legal services to victims.
Address: ‘Chateau de la Ville’, 21, Archbishop street, Valletta, VLT 1443
Tel: 2567 4330 (Malta) / 22156650 (Gozo).

* Email:

Office hours for public: Monday to Friday 9:00 till 12:00



mailto:info.legalaidmalta@gov.mt
https://justice.gov.mt/en/legalaidmalta/Pages/home.aspx

SOAR (St. Jeanne Antide Foundation)

* SOAR (S§JAF) — It 1s a survivor-led service that works towards enabling

survivors of violence in intimate relationships and domestic violence to
. become empowered to pick up the pieces and rebuild their lives with
resilience, dignity and well-being, Tel: 2180 9011 / 2180 8981 / 2767 2367




Services for perpetrators

* Manages Abusive Behaviour Services

. * It aims at assisting men who are abusive in intimate relationships, to become
aware of, understand and take responsibility for their behaviour, thus
encouraging change.

* Agenzija Appogs — 22959000.




Commission on Gender-Based Violence
and Domestic Violence

It aims at increasing awareness on domestic violence.

Old Railway Track
* Msida
dhels 26905190

Website: https://meae.gov.mt/en/Pages/default.aspx




Mental Health Issues
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Mental Health

* Definition of Mental Health - WHO
. * Mental health is defined as a state of well-being in which every -

individual realizes his or her own potential, can cope with the

normal stresses of life, can work productively and fruitfully, and 1s

able to make a contribution to her or his community (WHO,
2014).




Mental Illness

* Mental illness, also called mental health disorders, refers to a wide
range of mental health conditions — disorders that atfect your mood,
thinking and behavior. Examples of mental illness include depression,

anxiety disorders, schizophrenia, eating disorders and addictive
behaviors.

* (MAYO Clinic -



https://www.mayoclinic.org/diseases-conditions/mental-illness/symptoms-causes/syc-20374968

Causes

Inherited traits. Mental illness 1s more common in people whose blood relatives
also have a mental illness. Certain genes may increase your risk of developing a
mental illness, and your life situation may trigger it.

Environmental exposures before birth. Exposure to environmental stressors,
inflammatory conditions, toxins, alcohol or drugs while in the womb can sometimes
be linked to mental illness.

Brain chemistry. Neurotransmitters are naturally occurring brain chemicals that
carry signals to other parts of your brain and body. When the neural networks
involving these chemicals are impaired, the functlon of nerve receptors and nerve
systems change, leading to depression and other emotional disorders.




Risk factors

R B Bl A 0] R U] kg B ] B

Certain factors may increase your risk of developing a mental illness, including:

A history of mental illness in a blood relative, such as a parent or sibling

Stresstul life situations, such as financial problems, a loved one's death or a divorce

An ongoing (chronic) medical condition, such as diabetes

Brain damage as a result of a serious injury (traumatic brain injury), such as a violent blow to the head
Traumatic experiences, such as military combat or assault

Use of alcohol or recreational drugs

A childhood history of abuse or neglect

Few friends or few healthy relationships

A previous mental illness




Depression

* Depression (major depressive disorder) 1s a common and serious

medical illness that negatively affects how you feel, the way you
think and how you act.

* Fortunately, it 1s also treatable. Depression causes feelings of
sadness and/or a loss of interest in activities once enjoyed. It can
lead to a variety of emotional and physical problems and can
decrease a person’s ability to function at work and at home.




Depression - symptoms

Feeling sad or having a depressed mood

Loss of interest or pleasure in activities once enjoyed

Changes in appetite — weight loss or gain unrelated to dieting

Trouble sleeping or sleeping too much
Loss of energy or increased fatigue

Increase in purposeless physical activity (e.g., hand-wringing or pacing) or slowed movements and speech (actions
observable by others)

Feeling worthless or guilty
Difficulty thinking, concentrating or making decisions

Thoughts of death or suicide
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Symptoms must last at least two weeks for a diagnosis of depression.




Risk factors for Depression

() Depression can affect anyone—even a person who appears to live in relatively ideal circumstances.
L Several factors can play a role in depression:
() Biochemistry: Differences in certain chemicals in the brain may contribute to symptoms of depression.

. Genetics: Depression can run in families. For example, if one 1dentical twin has depression, the other has a
70 percent chance of having the illness sometime in life.

d Personality: People with low self-esteem, who are easily overwhelmed by stress, or who are generally
pessimistic appear to be more likely to experience depression.

J Environmental factors: Continuous exposure to violence, neglect, abuse or poverty may make some people
more vulnerable to depression.




Depression

* For more information about depression click here:

* American Psychiatric Association -

htt;

bs: / /www.psychiatry.org/patients-families /depression/what-is-

depression



https://www.psychiatry.org/patients-families/depression/what-is-depression

Anxiety Disorders

) Anxiety is 2 normal reaction to stress and can be beneficial in some
situations. It can alert us to dangers and help us prepare and pay attention.

] Anxiety disorders differ from normal feelings of nervousness or
anxiousness, and involve excessive fear or anxiety.

] Anxiety disorders are the most common of mental disorders and affect
nearly 30 percent of adults at some point in their lives.

) Anxiety disorders are treatable and a number of effective treatments are
available. Treatment helps most people lead normal productive lives.




Anxiety disorders

) In general, for a person to be diagnosed with an anxiety disorder, the fear or
anxiety must:

] Be out of proportion to the situation or age inappropriate

] Hinder your ability to function normally

] There are several types of anxiety disorders, including generalized anxiety
disorder, panic disorder, specific phobias, agoraphobia, social anxiety
disorder and separation anxiety disorder.




Anxiety

* For more information about anxiety click here:

* American Psychiatric Association -
https:/ /www.psychiatry.org/patients-families /anxiety-disorders/what-are-
anxiety-disorders



https://www.psychiatry.org/patients-families/anxiety-disorders/what-are-anxiety-disorders

Post-traumatic Stress

J PTSD has been known by many names in the past, such as “shell shock”
during the years of World War I and “combat fatigue™ after World War II.

] PTSD does not just happen to combat veterans. PTSD can occur in all
people, in people of any ethnicity, nationality or culture, and any age.

] PTSD affects approximately 3.5 percent of U.S. adults, and an estimated
one in 11 people will be diagnosed PTSD in their lifetime. Women are twice
as likely as men to have PTSD.




Post-traumatic Stress

) People with PTSD have intense, disturbing thoughts and feelings related to
their experience that last long after the traumatic event has ended.

J They may relive the event through flashbacks or nightmares; they may feel
sadness, fear or anger; and they may feel detached or estranged from other

people.

] People with PTSD may avoid situations or people that remind them of the
traumatic event, and they may have strong negative reactions to something as
ordinary as a loud noise or an accidental touch.




Symptoms of PTSD

* Symptoms of PTSD fall into four categories. Specific symptoms can vary in
Severity.

. J Intrusive thoughts such as repeated, involuntary memories; distressing dreams; or
flashbacks of the traumatic event. Flashbacks may be so vivid that people feel they
are re-living the traumatic experience or seeing it before their eyes.

4 Avoiding reminders of the traumatic event may include avoiding people, places,
activities, objects and situations that bring on distressing memories. People may try
to avold remembering or thinking about the traumatic event. They may resist talking
about what happened or how they feel about it.




Symptoms of PTSD

) Negative thoughts and feelings may include ongoing and distorted beliefs
about oneself or others (e.g., “I am bad,” “No one can be trusted”); ongoing
fear, horror, anger, guilt or shame; much less interest in activities previously
enjoyed; or feeling detached or estranged from others.

) Arousal and reactive symptoms may include being irritable and having angry
outbursts; behaving recklessly or in a self-destructive way; being easily
startled; or having problems concentrating or sleeping.




PTSD

* For more information about depression click here:

* American Psychiatric Association -

htt

bs: / /www.psychiatry.org/patients-families / ptsd /what-is-ptsd



https://www.psychiatry.org/patients-families/ptsd/what-is-ptsd

Schizophrenia

* Schizophrenia is a chronic brain disorder that atfects less than one percent of the
U.S. population. When schizophrenia is active, symptoms can include delusions,

hallucinations, trouble with thinking and concentration, and lack of motivation.
However, with treatment, most symptoms of schizophrenia will greatly improve.

* While there 1s no cure for schizophrenia, research is leading to new, safer treatments.
Experts also are unraveling the causes of the disease by studying genetics,
conducting behavioral research, and using advanced imaging to look at the brain’s
structure and function. These approaches hold the promise of new, more effective
therapies.




Schizophrenia

* The complexity of schizophrenia may help explain why there are misconceptions about the
disease. Schizophrenia does not mean split personality or multiple-personality. Most people
with schizophrenia are not dangerous or violent. They also are not homeless nor do they live
in hospitals. Most people with schizophrenia live with family, in group homes or on their
own.

* Research has shown that schizophrenia affects men and women about equally but may have
an earlier onset in males. Rates are similar around the world. People with schizophrenia are
more likely to die younger than the general population, in part because of high rates of co-
occurring medical conditions, such as heart disease and diabetes.




Symptoms

) Positive psychotic symptoms: Hallucinations, such as hearing voices, paranoid
delusions and exaggerated or distorted perceptions, beliefs and behaviors.

) Negative symptoms: A loss or a decrease in the ability to initiate plans, speak,
express emotion or find pleasure.

] Disorganization symptoms: Confused and disordered thinking and speech, trouble
with logical thinking and sometimes bizarre behavior or abnormal movements.

] Impaired cognition: Problems with attention, concentration, memory and declining
educational performance.




Schizophrenia

* For more information about schizophrenia click here:

* American Psychiatric Association -
https:/ /www.psychiatry.org/patients-
families/schizophrenia/what-is-schizophrenia



https://www.psychiatry.org/patients-families/schizophrenia/what-is-schizophrenia

Suicide

Suicide is the act of deliberately killing oneself.
Every year, 800,000 die by suicide every year (WHO).

https://wwwwho.int/news-room/fact-sheets/detail/suicide

An average of 27 suicides every year were recorded in Malta between 2013 and
2017

137 suicides in five years.

https:/ /www.maltatoday.com.mt/news/national /93898/137 suicides in five vears#.XbbKI.25
Fvas



https://www.who.int/news-room/fact-sheets/detail/suicide
https://www.maltatoday.com.mt/news/national/93898/137_suicides_in_five_years#.XbbKL25Fyas

Suicide Myths

Myth
People who talk about suicide do not commit suicide.

Fact
Most people who commit suicide have talked about or given definite warning signs of
their suicidal intentions.

Myth
Suicide happens without warning,

Fact
There are almost always warning signs, but others are often unaware of the
significance of the warnings or unsure about what to do.




Suicide Myths

Myth
Suicidal people are fully intent on dying, Nothing others do or say can help.

Fact
Suicide 1s preventable. Most suicidal people desperately want to live; they are just
unable to see alternatives to their problems.

Myth

Once someone 1s suicidal, they are suicidal forever.

Fact
Most suicidal people are suicidal for only limited periods of time. However, someone
who has made an attempt is at increased risk for future attempts.




Suicide Myths

Myth
Improvement after a suicidal crisis means that the risk of suicide is over.

Fact
Almost half of the people that survive a suicide attempt make another attempt within five years.

Myth
Suicide strikes most often among the rich, or conversely, among the poor.

Fact
Suicide cuts across social and economic boundaries.




Suicide - signs you should look for

(not all signs have to be visible to determine risk)

Isolation Expectation of fatality (death)

Final acts (gifts, will, insurance) Previous attempts (bigger number, bigger risks)

Preparation for attempt (availability of weapon, other tools,  Attitudes toward death (seen as a source of relief)

identification of site)

Suicide note Suicide contemplated for more than three hours prior to
attempt

Open communication about suicide Regrets failure of previous attempt

Clear purpose of attempt Intentional intake of alcohol / drugs in order to facilitate

(to escape, to solve problems) implementation of attempt

Mental disorder, especially depression, and neurological Adapted from Beck’s Assessment

disorders, cancer and HIV infection (WHO)

Disclaimer: These notes are for guidance only. In case of doubt, always consult a professional.



Dealing with suicidal threats (1)

I Be direct. Talk openly and matter-of-factly about suicide.

1 Be willing to listen. Allow expressions of feclings. Accept feelings.

_l Be non-judgmental. Don't debate whether suicide is right or wrong,
or feelings are good or bad. Don't lecture on the value of life.

) Get involved. Become available. Show interest and support.




Dealing with suicidal threats (2)

] Don't dare him or her to do it.

] Don't be/look shocked. This will put distance between you.

. Don't be sworn to secrecy. Seek support.

 Offer hope that alternatives are available but do not offer glib reassurance.

) Take action. Remove means such as guns or stockpiled pills.

1 Get help from persons or agencies specializing in crisis intervention and
suicide prevention.




Mental Health Act

® Treatment in the least restrictive mannet;

® Voluntary v. involuntary;

® Hospital admission should be the last resort
® Community Treatment Order (Art 16 & 18);
® Regulates restrictive care, special treatment and medical research (Part VII);

® Shorter compulsory hospital stays (Art 9 - 13).




Criteria for Involuntary Admission

8 (1) A person may only be admitted involuntarily to a licensed facility or, having already been

admitted voluntarily, be detained as an involuntary patient in such facility if a specialist certifies

that such person:

(a) has a severe mental disorder; and

(b) due to the mental disorder, there is a serious risk of physical harm to that person or the

other persons, and

(o) failure to admit or detain that person is likely to lead to a serious deterioration in his

condition or will prevent the administration of appropriate treatment that can not (sz) be given

in the community.




Office of the Commissioner for Mental Health

The functions of the Commissioner are various. Article 6 stipulates at least 15 functions and these
include, inter alia:

(a) promote and safeguard the rights of persons suffering from a mental disorder and their carers;

(b) review any policies and make such recommendations to any competent authority to safeguard or
to enhance the rights of persons and to facilitate their social inclusion and wellbeing;

(G

(d) ensure that patients are not held in the licensed facility for longer than is necessary;

(€) - (0)




Office of the Mental Health Commissioner

* St Luke's Square,

Gwardamangia - Malta
BIRA NN

* Tel: 2592 4304



mailto:mentalhealthcommissioner.meh-health@gov.mt%E2%80%8B%E2%80%8B%E2%80%8B

Helplines

Supportline 179 — National Helpline

Short Intervention Services 1770 — (People can contact Richmond Foundation to
talk about mental health issues)

kellimni.com — (SOS Malta) - Through Kellimnz.com, youth can, in an anonymous
way, express their concerns and talk about the issues directly affecting them.

Violet Support Online — vso.org.mt - Anonymous & Confidential Online Service
for Victims of Gender Based Violence

Crisis Resolution Malta - Free consultation line - 99339966




Services

Richmond Foundation 2122 4580 / 2148 2336 / 2148 0045
Sokkors Fil-Pront (Immediate help) — no number yet
Crists Resolution Malta — 9933 9966 (fees may apply)

Victim Support Malta — SPOT (Suicide Prevention, Outreach and Therapeutic
Services) — 2122 8333

St. Jeanne Antide Foundation — 2180 8981
Mental Health Association — SMS only — 7980 0080 (Malta) / 7953 8151 (Gozo)
Office of the Mental health Commissioner — 2592 4304




Mental Health Malta

* If oneis experiencing a mental health problem, one should start by visiting a general practitioner in the
nearest health centre or family doctor, so that one is referred to the mental health services.

* Mental Health Clinics — Cospicua, Floriana, Gzira, Mosta, Mtarfa, Paola and Qormi

* Mt Carmel Hospital (in-patient)
* Psychiatric Unit (acute — in-patient at Mater Dei Hospital)
* Psychiatric Out-Patient (POP at Mater Der)



https://deputyprimeminister.gov.mt/en/phc/Pages/Services/Mental-Health-Services/Mental-Health-Services.aspx

Crisis Intervention Service

The Crisis Intervention Service 1s operating from the Accident and Emergency
Department of Mater Dei Hospital from Monday to Sunday from 7am till 5.30pm.

Support in various crisis situations related to mental health.

The team follows patients for a maximum of three weeks, with the aim of reducing
harm to the patient or others, reducing the number of admissions to Mount Carmel
Hospital, as well as making admissions a less traumatic experience.

Contact number: 2545 3950




Richmond Foundation

* The Foundation offers various services. More information can be accessed on

* 424, St. Joseph High Road
St. Venera, SVR 1013, Malta

° info@richmond.org.mt
° Tel: 21 224580 / 21 482336 / 2148 0045

* The foundation offers various services. More information can be accessed on



http://www.richmond.org.mt/
http://www.richmond.org.mt/

Mental Health First Aid

* It1s offered by Richmond Foundation

* Mental Health First Aid courses provide the necessary skills and knowledge to be
able to support and assist friends, relatives, students or colleagues facing mental
health problems

* More information can be found on:

* Fees may apply



https://www.richmond.org.mt/our-services/mental-health-first-aid-courses/

Sokkors fil-Pront (SFP)

This national foundation aims to provide immediate care to those who suffer in
silence.

This care will be provided by means of a free, 24/7 suicide crisis line manned by
trained professionals.

SEFP will liaise with various entities to promote projects designed to quell self-harm
and offer support to those in crisis. It will also offer professional advice to
concerned loved ones and recommend where they can get help.

Source: Times of Malta (14/09/19)
No contact details at the time of preparing this presentation (28/10/19)




Crisis Resolution Malta

* It offers crisis management. Various services could be offered including psychological and legal
assistance.

* C(Crisis Resolution Malta
Da Vinci Health Hospital Triq Kan K Pirotta ,
B’Kara Malta BKR 1111

* Mob: 9933 9966

* The consultation (9933 9960) is free and available 24/7
* Fees may apply



mailto:crisismalta@gmail.com
http://www.facebook.com/crisisresolutionmalta

Victim Support Malta (VSM)

Fek 2122 6833

* Email:

SPOT - Suicide Prevention, Outreach and Therapeutic Services

Care for persons bereaved by suicide as well as persons who have attempted
suicide at least six months prior to making an appointment.



mailto:info@victimsupport.org.mt
http://victimsupport.org.mt/spot/

St. Jeanne Antide Foundation

* The Foundation offers various community services including Emotional Freedom
Services.

* 51 Centru Antida, Tarxien Road
* Tarxien TXN 1090
® Ticl: 2480 8961



mailto:info@antidemalta.org
mailto:efs@antidemalta.org

Mental Health Association

* The association offers various courses and groups.

SMS only: 7980 0080 (Malta); 7953 8151 (Gozo)

* More information can be accessed on:



mailto:assistance@mhamalta.com?subject=Website%20Enquiry
http://www.mhamalta.com/page/groups

Sources:

American Psychiatric Association - https://www.psychiatry.org/patients-families /depression /what-is-

depression

Source: American Psychiatric Association - https://www.psychiatry.org/patients-families /anxiety-
disorders/what-are-anxiety-disorders

Source: American Psychiatric Association - https://www.psychiatry.org/patients-families /ptsd /what-is-ptsd

Source: American Psychiatric Association - https://www.psychiatry.org/patients-
families/schizophrenia/what-is-schizophrenia



https://www.psychiatry.org/patients-families/depression/what-is-depression
https://www.psychiatry.org/patients-families/anxiety-disorders/what-are-anxiety-disorders
https://www.psychiatry.org/patients-families/ptsd/what-is-ptsd
https://www.psychiatry.org/patients-families/schizophrenia/what-is-schizophrenia

Other Services

ymca’

valletta YMCAY HOMELESS
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“This project has been funded through the Voluntary Organisations
Project Scheme managed by the Malta Council for the Voluntary Sector
on behalf of Parliamentary Secretary for Youth, Sports and Voluntary
Organisations within the Ministry for Education and Employment”.




Housing Authority

It is responsible for the allocation of housing units

Housing Authority
22, Pietro Floriani Street
Floriana FRN 1060

Tel: 2299 1000 / 8007 2232

Email:



mailto:customer.care.ha@ha.gov.mt

Social Services

* It can provide information about social assistance and social benefits.

* Department of Social Security

* 38, Ordinance Street
* Valletta VLT 1021

* Freephone: 153

°  Email: social.security@gov.mt




Child-Care Facility

* Child-care centres managed by the Foundation for Educational
Services (FES):

* Free child-care scheme:



https://fes.gov.mt/en/Pages/Child Care/overview.aspx
https://education.gov.mt/en/Pages/Free-Childcare.aspx

Community Chest Fund

* It assists families in need of financial support to cover medical expenses or other inaffordable expenses such as appliances.

*  Malta Community Chest Fund
Ufficcju tal-President, 11-Palazz Triq ir-Repubblika ,
Valletta Malta VLT 1115

°  Tel: 2124 0568 (Malta); 79363927 (Gozo)

®* Website:

*  Email: mccf@gov.mt



https://www.mccff.org.mt/

Food banks

* Foodbank Lifeline Foundation Malta - It provides food for those in
need.

210, Old Bakery Street, Valletta - Mob: 9915 4654
* Email: help@foodbanklifeline.com

* Malta Foodbank Foundation — it provides food for those in need —
7905 2888




Other services

Kitchen Soup - Franciscan Friary, 40, Ursola Str, Valletta — it provides free
meals for those in need (not necessarily everyday).

Child Care Facilities — Free child care services - 2598 1167 / 2598 1168

Alcoholic Anonynous (Malta) — Members meet regularly to talk about their
expetiences 1n recovery - 2123 9264, 7923 9264

Narcotics Anonymous Malta — Members meet regularly to talk about their
experiences in recovery — 24 hour mobile line — 7946 6566




Agency for the Welfare of Asylum Seekers (AWAS) — manages reception facilities and

provides information programmes in employment, housing, health, welfare and education —

2568 7200

Jesuit Refugee Service Malta — helps and defends the rights of asylum seekers — 2144
2ol

Migrant Women Association Malta - 7952 8945

Office of the Commissioner for the Elderly — promotes the rights of the elderly.
The Commission for the Rights of Persons with Disability (CRPD) — 2226 7600
Malta Gay Rights Movement - 9925 5559




