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Rasprostranjenost, oblici, karakteristike i novi
obrasci viktimizacije u Srbiji tokom pandemije
COVID-19

Vesna Nikouic-Ristanovic”

Rad ima za cilj analizu rasprostranjenosti, oblika, karakteristika i novih obrazaca
viktimizacije u Srbiji tokom pandemije virusa COVID-19, kao i faktora koji su na
nju uticali. U radu se pojmovi Zrtva i viktimizacija shvataju u najsirem smislu, tako da je
njegovim predmetom obuhvacen Sirok dijapazon viktimizujucih dogadaja i Zrtava - od
(neposredne i posredne) viktimizacije virusom COVID-19 i neadekvatnim reagovanjem
drZave, do viktimizacije kriminalitetom i krsenjem/ograni¢avanjem ljudskih prava. Pri tome,
ukazano je na posebno tesku situaciju u kojoj su se nasle, u socio-ekonomskom smislu,
posebno ugroZene grupe, poput migranata i azilanata, dece ulice, Roma, beskucnika,
starijih osoba, samohranih roditelja, osoba smestenih u institucije zatvorenog tipa (zatvori
i ustanove socijalne zastite) i Zrtava nasilja (u porodici i tokom protesta). Nakon uvoda, dat
je sumarni pregled razvoja pandemije u Srbiji u 2020. godini i preduzimanih mera za njeno
suzbijanje. Rasprostranjenost, oblici i trendovi viktimizacije analizirani su u posebnom delu
rada i to na osnovu podataka Ministarstva unutrasnjih poslova Srbije i drugih raspolozivih
podataka. Najzad, analizirane su i karakteristike i novi obrasci viktimizacije. U zakljucku
su sumirani klju¢ni faktori viktimizacije tokom pandemije. Poseban naglasak je stavijen
na nedostatke postojecih baza podataka relevantnih za adekvatno reagovanje, kako na
COVID-19 tako i na kriminalitet, kao i na nedostatke u odgovoru drzave na pandemiju.
Na kraju su date preporuke za postupanje drZavnih organa koje su od znacaja za Zrtve u
uslovima pandemije i slicnih kriznih situacija.
Kljucéne redi: viktimizacija, pandemija Covid-19, Zrtve, Srbija.

Dr Vesna Nikoli¢-Ristanovic je samostalna savetnica u Viktimoloskom drustvu Srbije i redov-
na profesorka na Fakultetu za specijalnu edukaciju i rehabilitaciju, Univerzitet u Beogradu.
E-mail: vnikolicristanovic@gmail.com.

143



Vesna Nikoli¢-Ristanovic¢ Rasprostranjenost, oblici, karakteristike i novi obrasci
viktimizacije u Srbiji tokom pandemije COVID-19

Uvod

Tokom 2020. godine pandemija virusa COVID-19 je u Srbiji, kao i u dru-
gim zemljama Sirom sveta, dovela do velikih, naglih, brojnih i konstantnih dru-
Stvenih promena, kako na makro tako i na mikro planu. Ove promene su na
razli¢ite nacine uticale na svakodnevni Zivot ljudi (Risti¢, Pajvanci¢-Cizelj, Ciki¢,
2020) i na njihovo iskustvo viktimizacije.

Ekspanzija viktimizacije u drustvu nije zaobisla nikoga. Svi gradani su,
neposredno ili posredno, doziveli neki oblik viktimizacije i osetili se kao Zrtve.
U tom smislu, pandemija ima sli¢nosti sa drugim drustvenim krizama koje
su, takode, imale za posledicu op3tu viktimizaciju — u pojedinim zemljama,
regionima ili globalno. Na nasim prostorima, slican efekat imali su ratovi na
prostoru bivse Jugoslavije, ekonomske sankcije i NATO bombardovanje Srbije
(Nikoli¢-Ristanovi¢, 1999, 2000). Takode, razliCite globalne pretnje, poput glo-
balne finansijske krize, klimatskih promena, terorizma, izbeglicke krize i smr-
tonosnih virusa Ebola i Zika virusa, dovele su do ekspanzije viktimizacije na
globalnom planu (Mythen, McGowan, 2018).

Globalne pretnje su se poslednjih par decenija brzo uvecavale, proizvodile
i ojacavale kako viktimizaciju, tako i kulturu straha i pasivnosti, moralnu paniku
i represiju — Sirenje zone kriminalnog i stalno poostravanje krivi¢nih sankcija.
Stavise, drzava i mediji su, upravo kulturom straha, moralnim panikama i poja-
Cavanjem represije, dodatno podsticali osecaj viktimiziranosti i bespomocnosti
kod gradana (Furedi prema, Mythen, McGowan, 2018) i tako prakti¢no dopri-
nosili Sirenju viktimizacije umesto njenom suzbijanju. Back je jos pocetkom
devedesetih godina uocio nastanak drustva rizika, uocavajuci destruktivni uti-
caj neoliberalnog kapitalizma na svakodnevni zivot ljudi, kao i eksteritorijal-
nost, neselektivnost i Siroke razmere rizika (Back, 1992). Kao rezultat toga, u
svetskom rizichom drustvu, svi su potencijalne Zrtve, nezavisno od dela sveta
u kome Zive, rase, pola ili socijalnog statusa (Mythen, McGowan, 2018).

Pandemija COVID-19 se ne moze posmatrati van globalnog konteksta i
trenda porasta i usloznjavanja rizika viktimizacije i njenih posledica, uz isto-
vremeno smanjivanje efikasnosti mehanizama prevencije i efikasnog suo-
¢avanja sa posledicama. Pandemija je zapravo dovela do jos jedne ekspan-
zije viktimizacije koja je pracena daljim slabljenjem sposobnosti postojecih
mehanizama za brzo i efikasno reagovanje, kako na nacionalnom tako i na
nadnacionalnom nivou (na primer, Evropska unija i Svetska zdravstvena orga-
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nizacija). Zato i ne ¢udi da je, kako u Srbiji, tako i u drugim zemljama, najra-
sprostranjenija viktimizacija u uslovima pandemije imala dva lica: viktimizaciju
koja je bila posledica samog virusa i viktimizaciju koja je povezana sa reago-
vanjem drZave na pandemiju. U osnovi, viktimogeni uticaj ova dva faktora je
teSko posmatrati odvojeno jer su oni uglavnom delovali povezano i vodili ka

Pri tome, dobar deo ,nove” viktimizacije daleko prevazilazi viktimizaciju
kriminalitetom u uskom pravnom smislu (krivi¢na dela), i obuhvata drustveno
Stetna ponasanja u najSirem smislu. U ovom radu se pojmovi zrtva, viktimi-
zacija i kriminalitet shvataju u najSirem smislu (Hall, 2011; Nikoli¢-Ristanovic,
2015, 2019; Ugwudike, 2015), tako da je njegovim predmetom obuhvacen Sirok
dijapazon viktimizujucih dogadaja i Zrtava - od (neposredne i posredne) vikti-
mizacije virusom COVID-19 i neadekvatnim reagovanjem drzave, medunarod-
nih organizacija i samih gradana, do viktimizacije krSenjem/ograni¢avanjem
ljudskih prava i razli¢itim prekrsajima i krivicnim delima. Rad ima za cilj analizu
rasprostranjenosti, oblika, karakteristika i novih obrazaca viktimizacije u Srbiji
tokom pandemije COVID-19 u 2020. godini, kao i faktora koji su na nju uticali.

Nakon sumarnog pregleda razvoja pandemije i preduzimanih mera za
njeno suzbijanje, analizirani su rasprostranjenost, oblici i trendovi, a zatim i
karakteristike i novi obrasci viktimizacije u uslovima pandemije. U zakljucku je
ukazano na klju¢ne faktore viktimizacije i iznete su preporuke za postupanje
drzavnih organa u uslovima pandemije i drugih kriznih situacija.

Pandemija COVID-19 u Srbiji tokom 2020. godine i mere
koje su preduzimane v cilju njenog suzbijanja

Pandemija COVID-19 u Srbiji imala je tri talasa tokom 2020. godine. Prvi
talas trajao je od marta do maja, drugi od juna do septembra, dok je treci
talas pocCeo u oktobru i nastavio se do kraja 2020. i dalje u 2021. godini. Prvi
slu¢aj zaraze zvanic¢no je registrovan 6. marta 2020. godine,' a epidemija je
proglasena nakon 13 dana, 19. marta 2020. godine. Prvi smrtni slu¢aj od posle-

! U pitanju je bio muskarac iz Subotice, star 43 godine, koji je putovao u Madarsku u posetu
svojoj rodbini. Videti: Korona virus: Potvrden prvi slucaj u Srbiji, jos dvoje obolelih u Severnoj
Makedoniji. Dostupno na: https://www.bbc.com/serbian/lat/svet-51766172, stranici pristu-
pljeno 20.2.2021.
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dica virusa registrovan je 20. marta.? Vanredno stanje je proglaseno 15. marta
2020. godine, kada je bilo 48 zvani¢no registrovanih slucajeva zaraze (Vlada
RS, 2020a).

Medutim, prve restriktivne mere u cilju spre€avanja Sirenja zaraze donete
su ve¢ 11. marta. Tada je uvedena zabrana javnog okupljanja u zatvorenom
prostoru za vise od 100 ljudi i zabrana ulaska u Srbiju za strane drzavljane
koji dolaze iz zemalja sa visokom transmisijom virusa. Zatvoren je i jedan broj
grani¢nih prelaza (Vlada RS, 2020b). Medutim, ve¢ 14. marta granice Srbije su
zatvorene za strane drZavljane iz ve¢eg broja zemalja Zarista virusa i uvedene
su mere obavezne samoizolacije za srpske drzavljane koji su se vracali u Srbiju
iz drugih drzava (Vlada RS, 2020c¢). Ubrzo su mere samoizolacije zamenjene
zdravstvenim nadzorom, a potom i karantinom u za to namenjenim objek-
tima (Vlada RS, 2020d). Takode, zatvoreni su i svi granicni prelazi.?

Uvodenje vanrednog stanja predstavljalo je osnovu za uvodenje (Cita-
vog hiza mera kojima su ogranic¢ena ili ukinuta mnoga ljudska prava gradana
Srbije. Najdrasti¢nije restriktivne mere sastojale su se u: a) potpunoj zabrani
kretanja za osobe od 65, odnosno 70 (u naseljenim mestima ispod 5000 sta-
novnika) i vise godina, uz moguénost odlaska u kupovinu jednom nedeljno
i to u ranim jutarnjim ¢asovima (pocev od 3 sata ujutro);* i b) zabrani kretanja
(policijski ¢as) za sve gradane, od popodnevnih do jutarnjih ¢asova i tokom
vikenda.” KrSenje zabrane kretanja povlacilo je krivicnu odgovornost. Ogra-
ni¢eno je kretanje traZilaca azila i iregularnih migranata koji su bili smesteni u
centrima za azil i prihvatnim centrima.® Obustavljena je nastava u visokoskol-
skim ustanovama, srednjim i osnovnim $kolama, kao i redovni rad ustanova

2 Videti: Korona virus: Prvi smrtni slucaj u Srbiji — obustavlja se javni prevoz, zatvaraju se kafici i
trzni centri. Dostupno na: https://www.bbc.com/serbian/lat/srbija-51972542, stranici pristu-
pljeno 24.2.2021.

3 Odluka o zatvaranju svih grani¢nih prelaza za ulazak u Republiku Srbiju, Sluzbeni glasnik RS,
br. 37/2020 od 19.3.2020. godine

4 Ova mera je bila na snazi od 19.3.2020. do 21.4.2020.

5 Izuzeti su samo zdravstveni radnici, pripadnici Ministarstva unutrasnjih poslova (MUP),
Ministarstva odbrane, vojske i policije, kao i lica kojima MUP izda dozvolu i u slu¢aju potre-
be pruzanja medicinske pomo¢i. Naredba o ogranicenju i zabrani kretanja lica na teritoriji
Republike Srbije, Sluzbeni glasnik RS, br. 34/2020.

6 Odluka o priviemenom ogranicavanju kretanja trazilaca azila i iregularnih migranata sme-
stenih u centrima za azil i prihvatnim centrima u Republici Srbiji, Sluzbeni glasnik RS, br.
32/2020.
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predskolskog vaspitanja i obrazovanja.” Preslo se na rad obrazovnih ustanova
na daljinu. Takode, obustavljen je i rad ustanova ucenickog i studentskog
standarda ¢iji je osnivac¢ Republika Srbija.? Zabranjene su posete i ogranic¢eno
je kretanje lica smestenih u ustanove za stara lica’ i u ustanove socijalne zasti-
te.'® Zabranjene su posete i obustavljena vanzavodska prava i pogodnosti
licima na izdrzavanju kazne zatvora." Doslo je do reorganizacije i redukova-
nja rada mnogih drzavnih institucija, ukljucujuéi pravosude i drzavnu upravu.
Zabranjeno je sluzenje hrane i pi¢a u ugostiteljskim objektima, zatvoreni su
trzni centri i sli¢ni objekti, redukovan je rad prodavnica osnovnih namirnica,
obustavljen je javni saobracaj i uvedena druga ogranicenja koja su drasti¢no
promenila svakodnevno funkcionisanje svih gradana Srbije (Vlada RS, 2020e).
U prvom talasu pandemije najvedi broj zarazenih bio je 445 i zabelezen je
16. aprila.”* Kada se broj obolelih znatno smanjio, vanredno stanje je ukinuto
(6. maja), sto je ukljucilo i ukidanje zabrane kretanja, kao i ukidanje, odnosno
ublazavanje drugih restriktivnih mera.

Drugi talas pandemije COVID-19 u Srbiji poceo je krajem juna 2020.
godine, nakon naglog ukidanja restrikcija i odrzavanja veceg broja skupova
visokog rizika, ukljucujudi i skupove u okviru predizbornih aktivnosti, kon-
certe i sportske dogadaje sa velikim brojem ljudi (Stevanovi¢, 2020). Ukupnim
ponasanjem predstavnika drzave, uklju¢ujudi tu i primere nepostovanja mera
zastite od strane najvisih predstavnika vlasti,”* gradanima je poslata impli-
citna poruka da virus vise nije pretnja i da nije neophodno dosledno postovati
mere prevencije.

7 Odluka o obustavi izvodenja nastave u visokoskolskim ustanovama, srednjim i osnovnim
skolama i redovnog rada ustanova predskolskog vaspitanja i obrazovanja, Sluzbeni glasnik
RS, br. 30/2020.

8 Odluka o obustavi rada ustanova ucenickog i studentskog standarda ciji je osnivac Republika
Srbija, Sluzbeni glasnik RS, br. 32/2020.

° Naredba o zabrani poseta i ogranicenju kretanja u objektima ustanova za smestaj starih lica,
Sluzbeni glasnik, br. 28/2020.

© Videti: https://www.minrzs.gov.rs/sites/default/files/vanredno-stanje/2020.03.12.%20Instrukcija
%20003.pdf, stranici pristupljeno 20.2. 2021.

n Nacionalni mehanizam za prevenciju torture (2020) Tematski izvestaj: Primena principa CPT
u postupanju prema licima lisenim slobode za vreme pandemije korona virusa. Dostupno na:
https://npm.rs/attachments/article/916/Izvestaj.pdf, stranici pristupljeno 29.1.2021.

2. Videti: Ministarstvo zdravlja, Korona virus - COVID-19. Dostupno na: https://covid19.rs/objave-
-centra-za-javno-zdravlje/, stranici pristupljeno 1.4.2021.

3 Videti: Brnabic¢: Proslava izborne pobede u sedistu SNS bila je greska. Dostupno na: https://
www.danas.rs/politika/brnabic-proslava-izborne-pobede-u-sedistu-sns-bila-je-greska/, stra-
nici pristupljeno 16.2.2020.
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Reagujuci na nagli porast broja zarazenih, predsednik Republike najavio
je ponovno uvodenje policijskog ¢asa. To je posluzilo kao neposredni povod
za otpocinjanje gradanskih protesta u Beogradu i drugim gradovima u Srbiji,
sa ciljem izrazavanja nezadovoljstva gradana ukupnim nainom postupanja
drzave u uslovima pandemije. Protesti su trajali nekoliko dana i na njima je
doslo do prekomerne upotrebe sile od strane policije (Zastinik gradana, 2021),
kao i do uniStavanja imovine i povredivanja vise uCesnika protesta i pripad-
nika policije (Marinkovi¢, Andelkovi¢, Mitrovi¢, 2020). Policijski ¢as nije uveden
a mere za suzbijanje pandemije su ograni¢ene na manje radikalne restrikcije
(ogranicenje vremena rada ugostiteljskih objekata, ogranicenje broja osoba na
javnim okupljanjima). Uz to, po prvi put je uveden obavezan RT-PCR test i to za
osobe koje dolaze u Srbiju iz susednih zemalja sa nepovoljnom epidemiolo-
$kom situacijom.” U ovom periodu najveci zvani¢no registrovan broj zarazenih
na dnevnom nivou bio je 467 i zabelezen je 26.7.2020.° Krajem avgusta doslo
je do smanjenja broja obolelih i taj trend je nastavljen tokom septembra.

Tredi talas pandemije COVID-19 u Srbiji poceo je u oktobru 2020. i nasta-
vio se u 2021. godini. Povecanje je usledilo nakon nekoliko velikih skupova
verske prirode na kojima nisu postovane mere zastite od virusa, kako od
strane samih gradana tako i od strane predstavnika crkve i drzave. Uz to,
sprovodeni su verski obredi koji u doba pandemije predstavljaju veliki rizik
za prenosenje virusa (Marici¢, 2020). U decembru je zabeleZen najvedi porast
broja zarazenih i umrlih osoba u celoj 2020. godini. Naime, najveci broj novo-
obolelih na dnevnom nivou zabelezen je 1. decembra (7999), dok je najvise
hospitalizovanih osoba bilo 27.12.2020. godine (9731). NajviSe pacijenata na
respiratoru (353) zabelezeno je 17. decembra, a 4. decembra bilo je najvise
preminulih u jednom danu (69).'®

Uprkos enormnom povecanju broja zarazenih i umrlih u poredenju sa pret-
hodnim periodima, drzava nije reagovala drasti¢nim restriktivnim merama.
Mere su uglavnom bile sli¢ne kao u prethodnom talasu, uz vece insistiranje na
njihovom sprovodenju. Novina je bilo uvodenje obaveznog RT-PCR testa za sve
osobe koje ulaze u Srbiju, uz mogucnost da se drzavljanima Srbije ova mera

4 Uputstvo o primeni Odluke o proglasenju bolesti COVID-19 izazvane virusom SARS-CoV-2
zaraznom boles$¢u u delu ograni¢enja ulaska lica u Republiku Srbiju, Sluzbeni glasnik RS, br.
108/2020-8, 116/2020-10, 137/2020-20.

5 Videti: Ministarstvo zdravlja, Korona virus - COVID-19. Dostupno na: https://covid19.rs/objave-
-centra-za-javno-zdravlje/, stranici pristupljeno 1.4.2021.

6 Koronavirus u brojkama: Najznacajniji podaci o epidemiji kovid-19 u Srbiji. Dostupno na: https:/
rs.nlinfo.com/vesti/a671271-koronavirus-srbija-u-brojkama/, stranici pristupljeno 24.2.2021.
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moze zameniti karantinom u kuénim uslovima (Vlada RS, 2020f). Prvi kontin-
gent vakcina stigao je u Srbiju 22.12.2021. godine i pocelo je vakcinisanje ljudi u
starackim domovima.

Viktimizacija virusom COVID-19
i drustvenim reagovanjem na njega

Viktimogeno delovanje samog virusa ogleda se u oboljevanju i smrtnim
ishodima bolesti koji su, direktno i indirektno, pogodili veliki broj ljudi. Tokom
2020. godine u Srbiji su, prema zvani¢nim podacima, virusom COVID-19 zara-
Zene 337923 osobe, a preminulo je 3211 osoba.” Medutim, stvarni broj zara-
zenih je sasvim sigurno daleko veci, s obzirom na to da se jedan deo zaraze-
nih nije obracao za pomo¢ zdravstvenim ustanovama, ali i zbog nedostataka
samog sistema evidentiranja. Uz to, oboljevanje i smrtni ishodi pogadali su
ne samo neposredno viktimizirane kao primarne Zrtve, ve¢ i daleko Siri krug
ljudi — sekundarne Zrtve (osobe iz najblizeg okruzenja primarnih Zrtava) i ter-
cijarne Zrtve (sve gradane kod kojih je postojao osecaj ugrozenosti i strah od
oboljevanja). Oboleli od drugih bolesti i njihove porodice takode su bili tesko
pogodeni ukupnom situacijom u zdravstvu i ¢esto nisu mogli na vreme da
dobiju potrebnu pomoc ili su se kasno javljali iz straha od zaraZavanja viru-
som COVID-19.

Nacin na koji su se drzava i mediji bavili virusom dobrim delom je dopri-
neo dodatnoj viktimizaciji. Zastrasivanje, moralna panika i represija domini-
rali su diskursom politicara i medija, 5to je posebno doslo do izrazaja tokom
prvog i drugog talasa. Umesto da se iznose kratke i jasne informacije, razu-
mljive i dostupne najsiroj populaciji, kako bi se umanjio strah, ojacalo povere-
nje u organe vlasti i omogucila maksimalna efikasnost prevencije i suo¢avanja
sa bolescu, reagovanje drzave i medija uticalo je na Sirenje straha, bespomoc¢-
nosti i panike.

Uz to, na osecaj nesigurnosti i straha uticalo je i ignorisanje i minimizi-
ranje opasnosti od virusa na pocetku pandemije, a kasnije zakasnelo i nea-
dekvatno reagovanje drzavnih organa, zastrasivanje i okrivljavanje gradana
za Sirenje virusa, ¢esto menjanje mera i njihovih modaliteta, i slicno. Takode,

7 Videti Zvani¢no preminulo jos 48 osoba, novozarazenih manje od tri hiljade. Dostupno na:
https://rs.nlinfo.com/vesti/koronavirus-srbija/, stranici pristupljeno 18.2.2021.
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pada u oci i nesrazmera izmedu broja zarazenih i mera koje su preduzimane u
razlic¢itim periodima. Najrestriktivnije mere primenjivane su kada je broj zara-
zenih bio ispod 50. Takode, mere su veoma sporo i nedosledno prilagodavane
trendu Sirenja rizika od virusa i joS nedoslednije primenjivane, $to je, izmedu
ostalog, slalo implicitnu poruku javnosti da virus nije pretnja i da nije neop-
hodno pridrzavanje mera.

Stavise, predstavnici drzave su tokom cele godine ignorisali sopstvenu, a
naglasavali odgovornost gradana za Sirenje virusa, $to su dodatno isticali pro-
rezimski mediji (Kleut, Sinkovi¢, 2020). Okrivljavanje gradana je nekada imalo
opsti karakter, a nekada su okrivljavane i stigmatizovane odredene grupe,
poput drzavljana Srbije koji su se u prvim mesecima pandemije vratili u Srbiju
a pre toga su boravili u inostranstvu iz razli¢itih razloga (Pesi¢, 2020), gradana
koji su tokom letnjih meseci putovali na odmor van zemlje i gradana koji su
protestovali protiv nacina na koji se drzava suprotstavljala pandemiji. Drza-
vljani Srbije koji su se vracali u zemlju tokom prvog talasa pandemije treti-
rani su kao opasnost za zemlju, okrivljavani da ne postuju meru samoizolacije,
za skrivanje infekcije i povratak u Srbiju sa ciljem dobijanja besplatne zdrav-
stvene zastite i slicno. Drugim recima, oni su smatrani glavnim krivcima za
Sirenje infekcije,® $to je imalo visestruko stigmatizujudi i viktimizujuci efekat
na njih (Pesi¢, 2020).

Svojim kontradiktornim porukama, kao i sopstvenim primerom neposto-
vanja mera, predstavnici drzave su bili los uzor gradanima, pa su tako dopri-
nosili uvecavanju ukupne viktimizacije umesto da utiCu na njeno smanjenje.
Medu najdrasti¢nije posledice takvog ponasanja, pored porasta zarazavanja
i smrtnosti, svakako spadaju i iscrpljivanje celokupnog zdravstvenog sistema,
visoka smrtnost medicinskog osoblja (Andelkovi¢, 2021), kao i nemoguénost
velikog broja pacijenata da na vreme dobiju adekvatnu medicinsku pomog,
kako za COVID-19, tako i za druge bolesti. Uz to, odgovor drzave na mirne gra-
danske proteste, Ciji neposredni povod je bila najava ponovnog uvodenja poli-
cijskog ¢asa od strane predsednika drzave (Cveji¢, 2020) bio je nasilan i doveo
je do viktimizacije, kako samih gradana tako i policije. Gradani koji su mirno

8 Videti: Pustili smo 400.000 nasih ljudi iz inostranstva, sad su tamo najveca Zarista, dode mi
da placem: Predsednik o epicentrima korone u Srbiji. Dostupno na: https:/www.novosti.
rs/vesti/naslovna/drustvo/aktuelno.290.html:856088-Pustili-smo-400000-nasih-ljudi-iz-ino-
stranstva-sad-su-tamo-najveca-zarista-dodje-mi-da-placem-Predsednik-o-epicentrima-ko-
rone-u-Srbiji, stranici pristupljeno 18.4.2021.; i Vuci¢: Oko 318 hiljada ljudi uslo u Srbiju od 5.
marta. Dostupno na: https://www.nedeljnik.rs/vucic-oko-318-hiljada-ljudi-je-uslo-u-srbiju-
-od-5-marta/, stranici pristupljeno 18.4.2021.
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protestovali nazivani su kriminalcima, okrivljavani su za uniStavanje imovine i
provociranje policije, kao i za povecanje rizika od infekcije. Vise ucesnika pro-
testa je bilo viktimizirano preteranom upotrebom sile, odnosno nezakonitim
postupanjem policije (Zastitnik gradana, 2021). Takode, uhapsen je i u kratkom
roku osuden zbog prekrsaja protiv javnog reda i mira, veci broj ucesnika prote-
sta, dok istovremeno nisu preduzete odgovarajuce mere za utvrdivanje odgo-
vornosti i kaznjavanje policajaca, kao i ljudi iz kriminalnog miljea koji su napa-
dali u€esnike u protestu. Tako, na primer, sa protesta u Novom Sadu pojavili su
se video zapisi policajaca koji ruse sa bicikla i udaraju mladi¢a sa teskocama u
razvoju, kao i snimci ,batinasa” koji se neometano $etaju centrom i napadaju
ljude koji su u€estvovali u protestu (Prica Kovacevi¢, 2020).

Najzad, mere ogranicenja kretanja i drugih sloboda i prava, koje su bile
na snazi tokom vanrednog stanja, a za pojedine delove populacije, poput
osoba smestenih u domove za stara lica, ustanove socijalne zastite i kazneno
popravne zavode, i nakon ukidanja vanrednog stanja, na razli¢ite nacine su,
same po sebi, proizvodile razli¢ite oblike viktimizacije (socijalne, psihicke i
ekonomske).

Viktimizacija krivicnim delima

lako se elementi krivi¢nih dela mogu nadi i u viktimizacijama koje su opi-
sane u prethodnom odeljku, u ovom odeljku ¢e obim i trendovi viktimiza-
cije u 2020. godini biti analizirani na osnovu podataka Ministarstva unutra-
$njih poslova (MUP) o krivicnim delima evidentiranim u 2019. i 2020. godini.”
Podaci o krivicnim delima evidentiranim od strane policije smatraju se najpri-
bliznijim stvarnom kriminalitetu (osim u slu¢ajevima krivi¢nih dela sa visokom
tamnom brojkom), pa se stoga mogu smatrati dobrim pokazateljima trendova
kriminaliteta, iako, kao i svi podaci drzavnih organa, istovremeno govore i o
njihovoj efikasnosti. Kao dopuna ovim podacima bice koris¢eni i drugi raspo-
loZivi podaci, poput podataka o prekrsajima, podaci organizacija za podrsku
Zzrtvama i sli¢no.

¥ Podaci su dobijeni od MUP RS na zahtev Viktimoloskog drustva Srbije, po osnovu Zakona o
pristupu informacijama od javnog znacaja. Podaci se odnose na ukupan broj evidentiranih
krivi¢nih dela u 2019. i 2020. godini, kao i na broj evidentiranih pojedinacnih krivi¢nih dela
koja spadaju u oblike kriminaliteta kod kojih se mogla ocekivati promena trenda u uslovima
pandemije.
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Na osnovu podataka MUP-a moze se zakljuciti da je u Srbiji tokom 2020.
godine evidentirano 72339 krivi¢nih dela, 5to je za 11,9% manje u poredenju
sa 2019. godinom, kada je evidentirano 82068 krivi¢nih dela. Posmatrano po
mesecima, najveci pad ukupnog broja krivi¢nih dela i ucinilaca bio je u aprilu
i maju 2020. godine (Grafikon 1), $to se moZe dovesti u vezu sa periodom van-
rednog stanja u zemlji. Samim tim, moze se zakljuciti da podaci o evidentira-
nim krivicnim delima ukazuju na to da je tokom vanrednog stanja doslo do
opadanja ukupne kriminalne viktimizacije, kao i da je taj pad bio najveci onda
kada su na snazi bile najostrije restriktivhe mere.

Grafikon 1. Broj krivicnih dela evidentiranih od strane policije 2019. i 2020. godine
bo mesecima
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Naime, dok je ukupan broj evidentiranih krivi¢nih dela u prva tri meseca
2020. godine bio na slichom nivou kao u istom periodu 2019. godine, u aprilu
2020. godine je ukupan broj krivi¢nih dela bio za 54,4% (3602) manji u pore-
denju sa aprilom 2019. godine (6622). U maju se taj broj povecao za 26,4%,
odnosno dostigao je 4894 krivicnih dela, $to je jos uvek bilo za 25,5% ispod
broja krivi¢nih dela u maju 2019. godine (6481). Nakon toga, broj krivi¢nih
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dela je nastavio da raste, tako da je u decembru dostigao nivo slican onom iz
novembra 2019. godine (7321 u poredenju sa 7225 u novembru 2019.)

Medutim, kada se posmatraju pojedinacna krivicna dela ili grupe kri-
vicnih dela, primecuju se razlike u trendovima u 2020. godini, u odnosu na
2019. godinu. U tom smislu mogu se razlikovati tri grupe krivi¢nih dela: a) kri-
vi¢na dela koja su tokom 2020. godine evidentirana u manjoj meri nego u
2019. godini; b) krivi¢na dela koja su evidentirana samo ili u ve¢oj meri u 2020.
godini, u poredenju sa 2019. godinom; i ¢) krivi¢na dela kod kojih je broj evi-
dentiranih slucajeva bio na slicnom nivou u 2019. i 2020. godini (to su uglav-
nom krivi¢na dela sa visokom tamnom brojkom). Kod krivi¢nih dela kod kojih
je doslo do znacajnije promene u odnosu na 2019. godinu uocava se veza
sa promenama u nacinu zivota ljudi u uslovima pandemije i merama koje su
preduzimane. Pri tome, pored promena na godisnjem nivou, mogu se uociti i
oscilacije u broju krivi¢nih dela posmatrano po mesecima.

Kriviéna dela koja su evidentirana u manjoj meri u 2020. godini

Iz grupe krivi¢nih dela koja su evidentirana u manjoj meri u 2020. godini
analizirana su krivi¢na dela protiv imovine, krivicna dela koja spadaju u krimi-
nalitet nasilja i krivicna dela protiv saobracaja.

a) Krivi¢na dela protivimovine

U grupi krivi¢nih dela koja su evidentirana u manjoj meri u 2020. godini
posebno se izdvajaju krivicna dela protiv imovine, kod kojih se uocava zna-
tan pad u odnosu na 2019. godinu. Tako je u 2020. godini evidentirano 24%
manje krada, 20% manje teskih krada, 16% manje razbojnickih krada i cak
33% manje razbojnistava.

Tabela 1. Broj krivi¢nih dela protiv imovine evidentiranih od strane policije u 2019. i

2020. godini

Krivi¢no delo 2019 2020 Razlika %
Krada 17130 13024 -24
Tedka krada 11903 9484 -20
Razbojnicka krada 98 82 -16
Razbojnistvo 1096 739 -33
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Ova razlika je bila najizrazenija tokom vanrednog stanja, posebno u
aprilu i maju. U aprilu 2020. godine je broj krada bio maniji za 67%, razbojnic-
kih krada za 70%, i razbojniStava za 69%. Razlika u broju evidentiranih teskih
krada najizrazenija je bila u maju (44%), dok je u aprilu ta razlika bila neznatno
niza (40%).

Nakon ukidanja vanrednog stanja broj evidentiranih krivi¢nih dela protiv
imovine je rastao, da bi krajem godine dostigao slican nivo kao na kraju 2019.
godine. Navedeni podaci ukazuju na vezu izmedu promene stila zivota ljudi
tokom vanrednog stanja (smanjene aktivnosti u javhom prostoru i provode-
nje vise vremena u kuci) i smanjivanja mogucnosti za vrsenje i viktimizaciju
imovinskim krivicnim delima, $to je u skladu sa postavkama teorije stila Zivota
i teorije rutinskih aktivnosti (Nikoli¢-Ristanovic¢, 2019).

b) Nasilna krivi¢na dela

Kada je u pitanju kriminalitet nasilja, pad broja evidentiranih krivi¢nih
dela u 2020. godini u odnosu na 2019. godinu je manje izrazen nego kod
krivi¢nih dela protiv imovine. Stavie, neka od ispitivanih nasilnih krivi¢nih
dela zabeleZila su i odredeni porast. Naime, broj evidentiranih lakih telesnih
povreda je u 2020. godini bio za 17% maniji, broj evidentiranih teskih telesnih
povreda smanjen je za 11%, a broj evidentiranih ubistava za 20%. Smanjio se i
broj evidentiranih slucajeva krivicnog dela ucestvovanja u tuci (za 21%), nasil-
nickog ponasanja (23%), nasilja u porodici (14%) i silovanja (20%). Na drugoj
strani, broj teskih ubistava se povecao za 5%, a broj krivi¢nih dela ugrozavanja
opasnim orudem pri tuci i svadi je u 2020. godini bio vedi za ¢ak 19%.
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Grafikon 2. Broj evidentiranih nasilnih kriviénih dela u 2019. i 2020.
prema podacima MUP RS
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Navedeni podaci ukazuju da su, ukupno posmatrano, promene u sva-
kodnevnom Zivotu ljudi manje uticale na smanjenje viktimizacije nasilnim
u odnosu na imovinski kriminalitet. Uz to, postojali su faktori koji su doveli
do povecanja rizika od nasilne viktimizacije koji su se posebno manifestovali
u porastu evidentiranih slucajeva pri kraju i nakon ukidanja vanrednog sta-
nja. Porast nasilja se moze objasniti naglom akumulacijom brojnih promena
na makro planu do kojih je doslo tokom vanrednog stanja, koje su uticale
na ekspanziju razli¢itih generatora nasilja, a pre svega na povecanje ukupne
nesigurnosti i nestabilnosti, pad Zivotnog standarda koji je najvise pogodio
one koji su i inae u najtezem polozaju, promene rodnih, generacijskih i dru-
gih identiteta (Nikoli¢-Ristanovi¢, 2008) i druge spoljne faktore koji su uticali
na povecanje agresivnosti usled frustracija (Labica, 2007). Tome treba dodati
i sveukupan ponizavajuc¢i odnos drzave prema gradanima, koji je dosao do
izraZzaja posebno tokom vanrednog stanja, a koji je, prema Gilligan-u (1997)
klju¢ni faktor nasilja.
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Uticaj faktora povezanih sa pandemijom COVID-19 na nasilnu viktimizaciju
moze se jasnije sagledati uvidom u oscilacije broja evidentiranih krivi¢nih dela
po mesecima. Naime, najveci pad evidentiranih lakih i teskih telesnih povreda,
ucestvovanja u tudi i nasilnickog ponasanja, u odnosu na 2019. godinu, zabele-
zen je tokom vanrednog stanja, i to u aprilu (52% lake i teske telesne povrede,
89% ucestvovanje u tuci i 64% nasilnicko ponasanje). Medutim, u mesecima
nakon ukidanja vanrednog stanja nastupio je trend rasta, a broj evidentira-
nih slucajeva ovih krivi¢nih dela bio je veci nego u istim mesecima prethodne
godine. Taj porast se kretao izmedu 5% u aprilu i avgustu i 16% u oktobru (lake
telesne povrede), a iznosio je 13% u junu i avgustu (sa padom od 3% u julu) za
teske telesne povrede. Ucestvovanje u tuci je zabelezilo mnogo vedi porast -
izmedu 29% u maju i 125% u avgustu, dok je nasilnicko ponasanje bilo iznad
nivoa u 2019. godini samo u septembru, i to samo za 3%.

Ubistva i krivicno delo ugrozavanja opasnim orudem pri tuci i svadi zabe-
leZili su nesto drugaciju dinamiku. Najveci pad broja ubistava u odnosu na
2019. godinu bio je u julu (78%), avgustu (50%) i septembru (57%), dok je u
aprilu zabelezeno 40% manje ubistava u odnosu na isti mesec 2019. godine.
Tokom 2020. godine broj ubistava imao je trend rasta samo u maju i junu,
odnosno u mesecima nakon ukidanja vanrednog stanja. Pri tome, najveci broj
ubistava zabeleZen je u junu (7), $to je vise od tri puta iznad broja izvrSenih
ubistava u istom mesecu 2019. godine.

Teska ubistva nisu zabelezZila bitniji pad ni u vreme vanrednog stanja niti
u drugim mesecima. Vrsena su uglavnom na slicnom nivou kao u 2019. godini,
s tim 3to je u nekim mesecima doslo do njihovog ¢es¢eg vrienja. Na primer,
u aprilu 2020. godine evidentirana su dva teska ubistva, dok u aprilu 2019.
godine nije evidentirano nijedno. Takode, broj teskih ubistava bio je vedi u
septembru (tri puta vise, odnosno 6 u poredenju sa 2 u 2019. godini) i decem-
bru 2020. godine (5 u odnosu na 4 u 2019. godini).

Kada je u pitanju krivicno delo ugrozavanje opasnim orudem pri tudi i
svadi, do najveceg pada u odnosu na 2019. godinu doslo je u decembru
(48%), dok je taj pad bio nesto manji u novembru (42%) i aprilu (40%). | ovo
krivicno delo je bilo u porastu u mesecima nakon vanrednog stanja i to sve do
novembra kada je nastupio obrnuti trend. Uz to, u istom periodu je postojao i
porast u odnosu na iste mesece prethodne godine, koji se kretao izmedu 50%
i 180%. Najveci porast zabelezen je upravo u maju, mesecu kada je ukinuto
vanredno stanje - 20 prema 7 evidentiranih slu¢ajeva u maju 2019. godine.
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Kao $to smo vec¢ pomenuli, prema podacima MUP-3a, krivi¢no delo nasilje
u porodici evidentirano je u manjoj meri tokom 2020. godine nego u 2019.
godini i, posmatrano po mesecima, imalo je slicne trendove kao ostala nasilna
krivicna dela koja smo analizirali.

Naime, najvedi pad broja evidentiranih slucajeva nasilja u porodici u
odnosu na isti mesec 2019. godine bio je u oktobru (21%), dok je u aprilu taj
pad bio znatno manji (8%). Takode, kao i neka druga nasilna krivi¢na dela, evi-
dentirano nasilje u porodici je nakon ukidanja vanrednog stanja zabelezilo
porast, pa je u maju broj evidentiranih slucajeva bio za 4% veci nego u istom
mesecu 2019. godine. Takode, u maju 2020. godine se belezi i porast broja
evidentiranih krivi¢nih dela nasilja u porodici u odnosu na mart (za 10%) i april
(za 23%) iste godine. Nakon maja, broj evidentiranih slucajeva je bio u padu
i ispod nivoa u istim mesecima 2019. godine sve do decembra, kada je prvi
put zabelezen porast, ali i dalje ispod broja evidentiranih slu¢ajeva u istom
mesecu 2019. godine.

Na drugoj strani, podaci organizacija civilnog drustva (OCD) koje pru-
zaju pomoc¢ zrtvama nasilja u porodici, dobijeni u okviru istrazivanja koje
je sprovelo Viktimolosko drustvo Srbije,?° ukazuju na izvestan porast broja
Zrtava (10,5%) koje su im se obratile za pomoc¢ tokom 2020. godine (6280) u
odnosu na 2019. godinu (5618). S obzirom da se ne radi o velikom porastu
i da je jedan deo Zrtava najverovatnije i ranije kontaktirao ove organizacije,
podaci OCD kao i podaci MUP-a govore u prilog slicnog nivoa evidentiranog
nasilja u porodici u obe godine. U prilog tome govore i podaci posmatrani
po mesecima, sa izuzetkom aprila u kome je, prema podacima OCD, doslo
do porasta broja Zrtava koje su se obratile za pomo¢ za ¢ak 40% u poredenju
sa istim mesecom 2019. godine. Takode, broj Zrtava u aprilu 2020. godine bio
je vedi nego u martu iste godine za 27%. Visok broj Zrtava koji se obracao
OCD se odrzao i u maju i junu, kada se obratilo 32% (maj), odnosno 27% (jun)
vise Zrtava nego u istom mesecu 2019. godine. Nakon juna broj zrtava koje su
se javile za pomo¢ je opadao do kraja godine, sa izuzetkom oktobra, kada je
doslo do neznatnog porasta (2%). U osnovi, podaci OCD pokazuju slican trend
po mesecima kao i podaci MUP-a - porast a zatim pad. Stvarni trend porasta
je, po svoj prilici, poceo jos u aprilu, kako pokazuju podaci OCD, ali se, zbog

2 |strazivanje je sprovedeno u okviru projekta SOS protiv Nasilia — Medijska kampanja za
smanjenje nasilja nad Zenama tokom i nakon COVID-19 epidemije u Srbiji, koji sprovodi OCD
Fenomena u partnerstvu sa Agencijom Ujedinjenih nacija za rodnu ravnopravnost i osnazi-
vanje zena (UN Women) (Viktimolosko drustvo Srbije, 2021).
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neprijavljivanja ili kasnijeg prijavljivanja, u statistici MUP-a to reflektuje nesto
kasnije.

Krivicno delo silovanje, koje i inace uglavnom ostaje neotkriveno, u 2020.
godini je evidentirano 20% rede nego u 2019. godini (43 prema 54 slucaja).
Pad broja evidentiranih slu¢ajeva je posebno bio izrazen u periodu april-maj
2020. godine, kada je od strane policije evidentirano Cetiri puta manje slu-
Cajeva (3) u odnosu na isti period 2019. godine (12). U ostalim mesecima nije
bilo bitnije razlike, osim 3to je u avgustu bilo dvostruko manje slucajeva (3
u odnosu na 6 slucajeva 2019. godine), i 5to je broj evidentiranih slucajeva u
oktobru i decembru bio iznad broja u istim mesecima 2019. godine. Medutim,
sli¢no kao i kod nasilnih krivi¢nih dela koja smo prethodno analizirali, broj evi-
dentiranih slu¢ajeva silovanja takode je porastao nakon vanrednog stanja i, sa
izuzetkom pada u novembru, ostao na istom nivou do kraja godine.

¢) Krivi¢na dela protiv bezbednosti javhog saobracaja

U okviru grupe krivi¢nih dela protiv bezbednosti javnog saobracaja analizi-
rali smo krivi¢no delo ugrozavanje javnog saobracaja i teska dela protiv bezbed-
nosti javnog saobracaja. Ova krivicna dela su, takode, evidentirana u manjoj
meri u 2020. nego u 2019. godinu. Pri tome, krivicno delo ugrozavanje javnog
saobracaja evidentirano je za 16% manje nego u 2019. godini, dok je pad kod
teskih dela protiv bezbednosti javnog saobracaja bio znatno maniji (6%).

| ova krivi¢na dela su zabelezila najveci pad u aprilu i maju (46% i 47%
ugrozavanje javnog saobracaja, odnosno 34% i 45% teska dela protiv bezbed-
nosti javnog saobracaja). Nakon toga je usledio nagli porast u junu (58% kod
ugrozavanja javnog saobracaja, odnosno 78% kod tedkih dela) i dalja tenden-
cija rasta sve do decembra, kada je ponovo doslo do naglog pada.

Sasvim je jasno da su ogranicenja kretanja i aktivnosti, kao i povecan rad
online uticali na smanjeno uces¢e ljudi u javnom saobracaju, pa samim tim i na
smanjenje vrienja krivi¢nih dela protiv bezbednosti javnog saobracaja i vikti-
mizacije u saobracaju. Medutim, na drugoj strani, pada u oci i naglo povecanje
ovih krivi¢nih dela nakon ukidanja ogranicenja, kao i slicnost njihovih trendova
sa trendovima kod nasilnih krivi¢nih dela. Ocigledan je uticaj, kako promena
rutinskih aktivnosti ljudi (tokom vanrednog stanja), tako i faktora koji uticu na
povecanu bezobzirnost i agresivnost ucesnika u saobracaju (nakon vanrednog

158



Temida, 2021, vol. 24, br. 2, str. 143-176

stanja), kao karakteristika koje se i inaCe smatraju svojstvenim saobracajnim
delinkventima (Nikoli¢-Ristanovi¢, Konstantinovic¢-Vili¢, 2018).

Kriviéna dela koja su &esée evidentirana u 2020. godini

U ovu grupu spadaju krivicna dela protiv zdravlja ljudi povezana sa pan-
demijom - nepostupanje po zdravstvenim propisima za vreme epidemije i
prenosenje zarazne bolesti, kao i krivicno delo izazivanje panike i nereda. Pri
tome, neka krivi¢na dela, poput nepostupanja po zdravstvenim propisima za
vreme epidemije i preno3enja zarazne bolesti, nisu uopste bila evidentirana u
2019. godini, odnosno pre pandemije, dok je krivicno delo izazivanje panike i
nereda u vec¢oj meri evidentirano u 2020. godini.

a) Nepostupanje po zdravstvenim propisima za vreme epidemije

Kada je u pitanju krivicno delo nepostupanje po zdravstvenim propisima
za vreme epidemije, podaci MUP-a pokazuju da je ¢ak 83% slucajeva (1025)
evidentirano u martu — u mesecu u kome je proglasena pandemija, ali je bilo
najmanje zarazenih, dok je u decembru, tokom kojeg je broj zarazenih bio
najveci, evidentirano svega 17 slucajeva ovog krivicnog dela (1,4%). Jasno je
da se ovde ne radi o stvarnoj dinamici vrsenja ovog krivi¢nog dela, ve¢ o razli-
kama u njegovom otkrivanju i sankcionisanju.

Naime, krSenja zdravstvenih propisa, Ciji je cilj sprecavanje ili suzbi-
janje zaraze, bilo je tokom cele 2020. godine, i to u daleko vecoj meri nego
$to podaci MUP-a o evidentiranim krivicnim delima pokazuju. To se moze
objasniti preorijentacijom na pretezno prekrsajno kaznjavanje, do kog je
doslo ubrzo nakon pocetnog perioda kada se za krsenje ovih propisa kaznja-
valo krivicno. Naime, na pocetku primene Naredbe ministra unutrasnjih
poslova o ogranicenju i zabrani kretanja gradana na teritoriji Republike Srbije,
koja je doneta u martu nakon uvodenja vanrednog stanja, za krSenje ove
Naredbe odgovaralo se i krivicno i prekriajno. Veliki deo ovih slu¢ajeva odno-
sio se na krsenje mera samoizolacije i karantina, kako od strane gradana koji
stalno Zive na teritoriji Srbije, tako i od strane drzavljana Srbije koji su se vratili
u zemlju iz drugih drzava (Novosel i dr., 2020). Nesto kasnije, za takva ponasa-
nja je predvidena prekrsajna odgovornost.

159



Vesna Nikoli¢-Ristanovic¢ Rasprostranjenost, oblici, karakteristike i novi obrasci
viktimizacije u Srbiji tokom pandemije COVID-19

Tokom vanrednog stanja gotovo svakodnevno je neka osoba bila prekr-
$ajno kaznjavana za krsenje ove Naredbe (Panteli¢, 2020). Prema podacima
iznetim u medijima, tokom prve dve nedelje od donosenja Naredbe o zabrani
kretanja na javhom mestu tokom vanrednog stanja prekrsajno je kaznjeno
2406 osoba, razlicite starosne dobi. Njima su izre¢ene novcane kazne u
rasponu od 50000 do 150000 dinara. Zbog kr3enja ogranicenja kretanja stari-
jima od 65, odnosno 70 godina, kaznjene su 1024 osobe, zbog kr3enja policij-
skog Casa 1378, dok su cetiri osobe kaznjene zbog Setnje parkom i rekreativ-
nom povrsinom uprkos zabrani (Tanjug.021, 2020).

Nakon ukidanja vanrednog stanja nastavilo se sa pretezno prekr3ajnim
reagovanjem na kréenje mera prevencije zaraze, ali su se promenili preovla-
dujuci oblici njihovog krsenja i sankcionisanja, koji su odrazavali promene u
samim merama. Prekr3aji su se sada pretezno sastojali u nenosenju zastit-
nih maski od strane zaposlenih, nepostovanju radnog vremena, nedrZanju
distance i okupljanju veceg broja lica od propisanog u ugostiteljskim objek-
tima i na drugim mestima za koje je u datom trenutku vazila obaveza pridrza-
vanja mera zastite od virusa. Medutim, veliki deo neodgovornog ponasanja
koje je imalo za posledicu ugroZavanje drugih osoba ostao je nekaznjen, kako
zbog nedoslednosti i selektivnosti u kontroli primene mera, tako i zbog objek-
tivne nemogucnosti da se obezbedi kontrola svih potencijalnih prekrsilaca.”

b) Prenosenje zarazne bolesti

Krivicno delo prenosenje zarazne bolesti je u 2020. godini evidentirano u
neuporedivo manjoj meri (svega 8) u poredenju sa nepostupanjem po zdrav-
stvenim propisima za vreme epidemije (1231). Rede evidentiranje krivicnog
dela prenosenja zarazne bolesti moze se objasniti kako tezim otkrivanjem,
tako i ¢injenicom da se to krivicno delo moze izvrsiti samo umisljajno,
odnosno od strane osobe koja je svesna da je obolela od zarazne bolesti i
da postupa suprotno zdravstvenim propisima za vreme pandemije. U slu-
¢aju da je u pitanju nehat radi se o prekrsaju, tako da se sa osnovom moze

21U cilju efikasnije primene mera zastite od virusa u novembru 2020. su izvrsene izmene
Zakona o zastiti stanovnistva od zaraznih bolesti, Sluzbeni glasnik, br. 136/2020 i Zakona o
prekrsajima. Izmene su predvidele mere kucne izolacije i karantina u ku¢nim uslovima i dale
veca ovlas¢enja komunalnoj miliciji. Medutim, efekti ovih izmena zahtevaju pracenje njihove
primene u duzem periodu, odnosno tokom 2021. godine, sto nije tema ovog rada.
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pretpostaviti da je mnogo vise otkrivenih slucajeva evidentirano kao prekrsaj
ili ostalo neotkriveno.

lako izvrsilac ovog krivicnog dela moze biti bilo koje lice, naj¢es¢i izvrsioci
su lekari, medicinske sestre, odnosno medicinsko osoblje, kao i ¢lanovi poro-
dice obolelog. Takav primer je bio slucaj stomatologa iz Novog Sada koji je
danima radio, uprkos simptomima korona virusa, kao i primer direktora Geron-
toloskog centra iz Nisa, koji je uhap3en zbog osnovane sumnje da je izvrsio
krivicno delo teSko delo protiv zdravlja ljudi u vezi sa krivicnim delom preno-
$enja zarazne bolesti. Njemu je stavljeno na teret da nije preduzeo sve neop-
hodne mere kako bi sprecio Sirenje zaraze COVID-19, usled ¢ega je zarazeno 135
korisnika usluga Geronotoloskog centra i ¢etvoro zaposlenih (Panteli¢, 2020).

¢) lzazivanje panike i nereda

Od pocetka pandemije uocen je porast evidentiranih krivi¢nih dela iza-
zivanja panike i nereda. Ovo krivi¢no delo sastoji se u izazivanju panike ili u
teZem narusavanju javnog reda ili mira, u osujecivanju ili u znacajnijem ome-
tanju sprovodenja odluka i mera drzavnih organa putem izno3enja ili prono-
$enju laznih vesti ili tvrdenja.

Jedno od prvih takvih dela izvrsilo je lice koje je putem aplikacije Viber
objavilo da ,pumpe nece prodavati gorivo fizickim licima, kao i da ¢e od sutra
biti dozvoljen izlazak samo do prodavnice” (Panteli¢, 2020). Ova osoba je
uhap3ena, a posledice njenog ponasanja bile su strah i panika medu grada-
nima, koji su masovno krenuli da toce gorivo kako bi se obezbedili za slucaj
nestasice. Jos jedan primer recito govori koliko je ozbiljna viktimizacija ova-
kvim ponasanjem. Uhapsena osoba je, nakon svade sa kolegom, neistinito
izjavila da je bila u drustvu sa osobama zarazenim korona virusom, 5to je iza-
zvalo strah i paniku medu zaposlenim (Panteli¢, 2020).

Krivicno delo izazivanje panike i nereda evidentirano je u 2020. godini u
skoro 2,5 puta vec¢em broju nego u 2019. godini (49 prema 21). Pri tome, 40%
slucajeva ovog krivicnog dela evidentirano je tokom vanrednog stanja (mart i
april). Nakon vanrednog stanja je doslo do njegovog opadanja, sa izuzetkom
onih meseci u kojima je pocinjao ponovo da raste broj zarazenih (jul i okto-
bar), kada je dolazilo do naglog porasta. Treba pomenuti i zloupotrebe ove
inkriminacije, koje su dovele do viktimizacije lekara i novinara koji su iznosili
detalje o broju obolelih i neadekvatnim uslovima u zdravstvenim ustanova u
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kojima su se lecili pacijenti bolesni od COVID-19. Paznju javnosti posebno su
privukli slu¢ajevi novinarke Ane Lali¢ i doktora Tomislava Arsenijevica iz aprila
2020. godine.

Ana Lali¢ je privedena 1. aprila 2020. godine, nakon 3to je u tekstu koji
je objavljen na portalu Nova.rs napisala da u Klinicko-bolnickom centru Voj-
vodine (KBCV) u Novom Sadu imaju problem sa ,hroni¢nim nedostatkom
osnovne opreme i potpuno haoti¢nim uslovima rada u vreme pandemije”. Citi-
rane su izjave medicinskog osoblja koje je tvrdilo da u KBCV-u vlada potpuni
izostanak sprovodenja protokola i organizacije, odnosno da je na snazi ,vise
improvizacija, nego organizacija”. Privodenju Ane Lali¢ prethodilo je usvajanje
Zakljucka Vlade Srbije kojim je bilo propisano da je jedino Krizni Stab ovlas¢en
da daje zvani¢ne informacije o svemu $to ima veze sa pandemijom, dok se sve
ostale informacije mogu smatrati dezinformacijama i podleci krivi¢noj odgo-
vornosti. Nakon privodenja novinarke doslo je do pritiska domace i meduna-
rodne javnosti, pa je vlada povukla pomenuti Zakljucak, nakon ¢ega je odba-
¢ena krivi¢na prijava koja je podneta protiv nje (Insajder, 2020).

U drugom slucaju, nakon vise od Sest meseci istraznih radnji, osnovno
javno tuzilastvo je odbacilo krivi¢nu prijavu za izazivanje panike i nereda, koju
je podnela kursumlijska policija protiv doktora Doma zdravlja Tomislava Arse-
nijevica. Krivi¢na prijava je podneta jer je doktor Arsenijevi¢ u aprilu 2020.
godine dao izjavu za medije da boluje od COVID-19, a da niko ne Zeli da ga
testira, kao i da sumnja da ima jo$ zarazenih medu zdravstvenim radnicima i
gradanima (Lj. M., 2020).

Kriviéna dela kod kojih je evidentiran sli¢an broj u 2019. i 2020. godini

Medu analiziranim krivi¢nim delima kod kojih nije bilo bitne razlike u broju
evidentiranih slucajeva izdvajaju se krivicno delo trgovina ljudima i krivi¢na
dela protiv bezbednosti racunarskih podataka. Kada je u pitanju krivi¢no delo
trgovina ljudima, broj evidentiranih slu¢ajeva u obe godine bio je identican
(24). S obzirom da se radi o krivicnom delu sa jako izrazenom tamnom broj-
kom, tesko je iz ovih podataka izvuci zaklju¢ak o stvarnim trendovima. Medu-
tim, mogu se uociti neke razlike koje zapravo govore o faktorima povezanim sa
njegovim otkrivanjem, koje je na osnovu raspolozivih podataka tesko objasniti.
Naime, malobrojni slu¢ajevi su evidentirani tokom vanrednog stanja (mart i
april) i u mesecima u kojima je broj zaraZenih rastao i dostizao najvisi nivo (jun,
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jul, avgust, novembar, decembar), dok u mesecima kada je opadalo zarazava-
nje nije identifikovan nijedan slucaj. U prilog tezi da podaci MUP-a vise govore
o otkrivanju nego o samoj pojavi, govore i podaci Centra za zastitu Zrtava trgo-
vine ljudima. Naime, Centar je u 2020. godini identifikovao 146 pretpostavlje-
nih Zrtava trgovine ljudima, za koje je vodeno 149 postupaka identifikacije u
kojima je formalno identifikovano 57 Zrtava. Zrtve su pretezno zenskog pola
(65%) i iz Srbije (91%) (Astra, 2020b). Na zalost, u stvarnosti ovaj oblik viktimiza-
cije je po svoj prilici bio vedi i moze se olekivati njegov dalji rast. Naime, pan-
demija COVID-19 otezala je identifikovanje i pruzanje pomodi Zrtvama (Astra,
2020b; Ochab, 2020), a uticala je i na produbljivanje ekonomskih i drustvenih
nejednakosti koje predstavljaju klju¢ni makro faktor trgovine ljudima. Naime,
trgovci ljudima iskoristavaju haoti¢no stanje izazvano pandemijom COVID-19 i
ekonomske i druge probleme potencijalnih Zrtava. Fizi¢ko i socijalno distanci-
ranje u uslovima pandemije moze dovesti do izolacije i razdvajanja, 5to takode
povecava rizik za viktimizaciju i eksploataciju (Hafner, 2021).

Krivicna dela protiv bezbednosti racunarskih podataka, takode, spa-
daju u krivi¢na dela koja se retko otkrivaju, pa ih je samim tim malo medu
evidentiranim krivi¢nim delima. Takode, to su krivicna dela koja su, uprkos
mnogo vecem koris¢enju interneta u 2020. godini, evidentirana u minimalno
vecoj meri nego u 2019. godini, za svega jedan slucaj (28 prema 27 u 2019.
godini). Medutim, zanimljiv je podatak da je 18 slucajeva (64%) evidentirano
u decembru, kao i da je to neuporedivo vise u odnosu na svega jedan evi-
dentiran slucaj u decembru 2019. godine. Ovaj podatak se moze tumaciti kao
indikator stvarnog porasta kompjuterskog kriminaliteta u 2020. godini, $to
je i oCekivano s obzirom na promene u svakodnevnom zivotu ljudi, koje su
dovele do premestanja velikog broja aktivnosti u online prostor.

Oblici, karakteristike i novi obrasci viktimizacije

lako je dobar deo viktimizacije koja se desavala tokom 2020. godine imao
iste ili slicne karakteristike kao ranije, pod uticajem pandemije i primenjivanih
mera za zastitu od virusa pojavili su se i novi obrasci viktimizacije. Ovi novi
obrasci prvenstveno se odnose na nacin vrienja povredujucih ponasanja, ali
i na to ko su izvrsioci i Zrtve, koliko su oni drustveno vidljivi, odnosno prepo-
znati kao zrtve i izvrsioci, i na odnos drzave prema njima.
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Viktimizacija neprimenjivanjem mera zastite od virusa je svakako oblik
viktimizacije koji je (posle viktimizacije delovanjem samog virusa) najraspro-
stranjeniji u vreme pandemije. Specificnost ovog oblika viktimizacije je vise-
struka i moze se posmatrati na nivou viktimiziranja ponasanjem pojedinca,
pravnog lica i drzave.

Tokom 2020. godine najvidljivije je bilo prepoznavanje viktimizacije koja
je bila posledica neodgovornog ponasanja pojedinaca, a koja se manifesto-
vala na razne nacine. Izvrsioci su bili tzv. ,obi¢ni gradani”, odnosno fizicka lica,
kao i odgovorna lica u ugostiteljskim i slicnim objektima i pravnim licima, koji
postupaju u njihovo ime. Medutim, za razliku od fizickih lica, oni su odgo-
vorni za ponasanje kako svojih zaposlenih tako i za ponasanje osoba koje, iz
razli¢itih razloga, krace ili duze vreme borave u njihovim prostorijama. Ovakva
ponasanja mogu biti rezultat nemara, ali i namernog ponasanja, pri ¢emu je
tesko utvrditi uzro¢no-posledi¢nu vezu izmedu takvog ponasanja i posledica
po zrtvu. Kada su u pitanju pravna lica, u najdrasti¢nije slucajeve svakako spa-
daju organizacije masovnih zurki, kako u javhom tako i u privatnom (zatvore-
nom) prostoru.

Uz to, u uslovima pandemije, postoji potpuna isprepletenost uloga poten-
cijalnih izvrsilaca i zrtava - svi su i potencijalne Zrtve i potencijalni izvrsioci, Sto
dodatno komplikuje celu situaciju. Strah od zarazavanja udaljava ljude i ote-
zava donosenje odluke da se trazi podrska i pomo¢. U uslovima redukovanog
ili otezanog rada, kako drzavnih institucija tako i OCD, i u odsustvu altenativ-
nih mogucnosti prijavljivanja krivicnog dela, to uti¢e na dodatno viktimizira-
nje zrtava. Takode, veoma brzo je doslo do polarizacije gradana na one koji
postuju i one koji ne postuju mere. Ta polarizacija je postala novi i veoma uce-
stali izvor svakodnevnih konflikata, nasilja, viktimizacija i govora mrznje, koji su
izazivani kako neprimenjivanjem, tako i insistiranjem na primeni mera.

Pri tome, kao i u drugim drzavama (tokom pandemije kao i u drugim
slicnim krizama), najugrozenije i ujedno najmanje vidljive kao zrtve su one
drustvene grupe koje su i inae na drustvenim marginama i u teskoj socioe-
konomskoj situaciji, poput najsiromasnijih delova populacije, Roma koji zive
u neformalnim naseljima, izbeglica, migranata i azilanata, osoba bez li¢nih
dokumenata, besku¢nika, dece ulice, samohranih roditelja, osoba sa invali-
ditetom, starijih osoba, posebno kada zZive same, Zena, dece i starijih lica sa
iskustvom nasilja u porodici i sli¢no. (Fattah, 2020; UN Serbia, UNDP, 2020; Paj-
vancic i dr., 2020; Trifkovi¢, 2020).
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U uslovima pandemije virusa COVID-19 u posebno teskoj situaciji nasli su
se i svi oni koji su zbog prirode svog posla bili na ,prvoj liniji”, odnosno u stal-
nom riziku od zaraze (posebno u prvom periodu), i koji su bili bez ili sa neade-
kvatnom zastitom — osobe poput zdravstvenih radnika i radnica, zaposlenih
u trgovini, u neformalnoj ekonomiji, ustanovama socijalne zastite, zatvorima i
sli¢no (Fattah, 2020; Bradas, Reljanovi¢, Sekulovi¢, 2020; Markovi¢, Vuji¢, Marin-
kovi¢, 2021). Oblici viktimizacije koji su neposredno povezani sa pandemijom
su i nejednak pristup zdravstvenoj zastiti svih obolelih (u uslovima ogranice-
nih zdravstvenih resursa), stigmatizacija obolelih od COVID-19 i krSenje prava
na privatnost. Ovaj posledniji oblik viktimizacije je posebno do3ao do izrazaja
u medijskom senzacionalizmu pri objavljivanju informacija o obolevanju i
smrti poznatih li¢nosti.

U tesnoj vezi sa pandemijom, restrikcijama putovanja i visokom cenom
PCR testa na virus COVID-19 pojavila se izrada i ilegalna trgovina falsifiko-
vanim negativnim nalazima PCR testa, kako u Srbiji i regionu, tako i u svetu
(Burdevi¢, 2021). U Srbiji je ovaj oblik kriminalnog ponasanja posebno pove-
¢an tokom treceg talasa pandemije. Na to je posebno uticalo drasti¢no pove-
¢anje cene testa (Radenkovi¢, 2020), sto je dovelo do povecanja potraznje
za uslugama kriminalnih grupa od strane osoba koje nisu bile u moguéno-
sti da plate testiranje. Zrtve ovog oblika organizovanog kriminaliteta su bile,
pre svega, osobe koje su imale potrebu da ¢esto putuju u druge drZave u
regionu, migranti, turisti, kao i osobe kojima je test bio potreban da bi otisli
na pregled zbog drugih bolesti, za operaciju i sli¢cno.?> Ponuda usluga ovog
oblika kriminaliteta uglavnom je vrsena koris¢enjem savremenih tehnologija.
Takode, doslo je do povecanog koris¢enja savremenih tehnologija, posebno
interneta, i za vrienje drugih kriminalnih ponasanja, poput trgovine ljudima
(Astra, 2020a), seksualnog nasilja — posebno za online grooming nad decom,
prikazivanje uzivo nasilja nad decom i proizvodnju i distribuciju materijala sa
nasiliem nad decom (United Nations, 2020) kao i imovinskog kriminaliteta (na
primer, online prevare, krade licnih podataka i sli¢cno) (Burdevi¢, 2021).

Deo nasilja koji je vrSen tokom 2020. godine karakterisale su specifi¢-
nosti vezane za pandemiju i ukupan drustveni kontekst tokom nje. Analiza
medijskih sadrZaja pokazala je da su na udaru nasilja ¢esto bili zdravstveni
radnici, dok su nasilnici bili pacijenti koji boluju od COVID-19 i drugih bolesti,

2 Videti: Cveta prodaja laznih PCR testova Sirom sveta, slucajevi i u Srbiji. Dostupno na: https:/
www.021.rs/story/Info/Region-i-svet/258478/Cveta-prodaja-laznih-PCR-testova-sirom-sveta-
slucajevi-i-u-Srbiji.html, stranici pristupljeno 10.5.2021.
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njihovi pratioci i druga bliska lica. Agresivni ispadi prema zdravstvenim radni-
cima desavali su se iz razli¢itih razloga: zbog ljutnje vezane za neprihvatanje
pozitivhog testa na COVID-19; tokom le¢enja u bolnici i poku3aja da se iz nje
ode ranije; zbog nervoze i nestrpljivosti prilikom ¢ekanja u dugim redovima za
PCR testiranje; prilikom neovlas¢enog ulaska u COVID bolnicu u kojoj su sme-
Steni njihovi ¢lanovi porodice; zbog sprecavanja (uglavhom mladih ljudi) da
dopreme hranu i alkoholna pi¢a u bolnicu.

Namerno nepreduzimanje mera zastite od virusa od strane nasilnika,
izbacivanje zene iz kuce - pre ili tokom policijskog ¢asa, kao i kijanje, pljuva-
nje i kasljanje u lice zrtvi nakon rada na terenu sa ciljem zarazavanja, odno-
sno zastrasivanja, postali su deo repertoara nasilja u porodici tokom pande-
mije (Mondo, 2021). Takode, bilo je i slu¢ajeva da nasilnik, koji ima simptome
COVID-19 ili je bio na mestima povecanog rizika, krsi meru kucne izolacije i
dovodi u opasnost od zaraZavanja suprugu i decu. Uz to, nasilnici su zloupo-
trebljavali pandemiju i vanredno stanje za otezavanje vidanja dece sa maj-
kama, a neke OCD zabeleZile su i vrienje psihickih oblika nasilja u porodici
koris¢enjem savremenih tehnologija (posebno putem drustvenih mreza),
vecu brutalnost nasilnika, kao i povec¢ano javljanje Zena strarijih od 65 godina
tokom trajanja zabrane kretanja (Viktimolosko drustvo Srbije, 2021).

Takode, zbog provodenja dosta vremena sa nasilnikom i odsustva alter-
nativnih nacina prijavljivanja prilagodenih situaciji, tokom vanrednog stanja je
bilo otezano prijavljivanje nasilja i trazenje pomoci. U tom pogledu posebno
je bio tezak polozaj Zzena u ruralnim naseljima, kao i Zena koje nisu u moguc-
nosti da koriste savremene tehnologije i internet (Viktimolosko drustvo Srbije,
2021). Mogu¢nost Zrtava da ostvare prava i dobiju zastitu je drasti¢no sma-
njena, kako zbog njihovog straha od zarazavanja tako i zbog otezanog kre-
tanja zbog restrikcija u saobracaju i redukovanog rada institucija. Takode, pri-
jem u sigurne kuce je bio znatno komplikovaniji nego inace,?® $to je, uz strah
od zarazavanja, po svoj prilici razlog smanjenja obracanja Zrtava za njihovu
pomoc. Naime, u prvih osam meseci 2020. godine broj zena smestenih u 14
sigurnih kuéa obuhvacenih istrazivanjem Viktimoloskog drustva Srbije bio
je manji za 42% u poredenju sa istim periodom 2019. godine. Pri tome, pad

3 U skladu sa pomenutim instrukcijama Ministarstva za rad, zaposljavanje, boracka i socijal-
na pitanja od 12.3.2020. godine, broj 500-01-2/2020-9, prijem u sigurne kuce je bio mogu¢
iskljucivo uz zdravstvenu dokumentaciju da zrtva nije zarazena virusom COVID-19 (negativan
RT-PCR test). Sigurne kuce su bile duzne da novoprimljene osobe preventivho smeste u
karantin, u trajanju od 14 dana, u okviru ustanove.
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broja zrtava smestenih u sigurne kuce bio je najizrazeniji u aprilu i julu 2020.
godine, odnosno u mesecima intenzivnog rasta broja zaraZzenih u prvom i
drugom talasu (Viktimolosko drustvo Srbije, 2021).

Najzad, novi obrasci viktimizacije vezani za pandemiju COVID-19 uklju-
Cuju i ve¢ pominjano neadekvatno postupanje predstavnika najvisih organa
vlasti, kao najodgovornijih, kako za propisivanje adekvatnih mera i njihovo
dosledno sprovodenije, tako i za poruke koje, eksplicitno i implicitno (svojim
ponasanjem) 3alju javnosti. To su, ujedno, i oblici viktimizacije koji su najmanje
vidljivi i prepoznati (kao uostalom i kod drugih oblika viktimizacije, odnosno
kriminaliteta koje vrse oni koji su na pozicijama politicke mo¢i). Dodatno, vikti-
mizacija gradana i Citavog drustva se ostvaruje i netransparentnim tro$enjem
drzavnog novca i raznim koruptivnim radnjama vezanim za nabavku sred-
stava zaStite od virusa, izgradnju novih kovid bolnica, nepreduzimanje mera
zastite Zivotne sredine i slicno.**

Zakljucak i preporuke za reagovanje drzave
u cilju prevencije (re) viktimizacije

Ukupan drustveni kontekst koji je stvoren pandemijom virusa COVID-19
i merama sprovodenim za njeno suzbijanje, kako je, nadam se, pokazano u
ovom radu, uticao je na ekspanziju viktimizacije u najsirem smislu, kao i na
promene trendova i obrazaca kriminalne viktimizacije. Na to su posebno uti-
cale brze i nagle drustvene promene, ekonomski i socijalni problemi i statusne
promene, promene svakodnevnih rutinskih aktivnosti, kao i problemi u adap-
taciji na nove uslove, praceni strahom i rastu¢im ose¢ajem bespomoc¢nosti.

Raspolozivi podaci pokazuju da je, slicno kao i u drugim zemljama (Fat-
tah, 2020; McAra, 2020), jedan deo evidentirane kriminalne viktimizacije zabe-
lezio pad u periodu vanrednog stanja (imovinski kriminalitet, nasilni kriminali-
tet, saobracajni kriminalitet) i da je taj pad povezan sa promenama u svakod-
nevnom zivotu ljudi. Medutim, taj pad je bio najmanje izrazen kod nasilnog
kriminaliteta, koji je uz to i naglo porastao nakon ukidanja vanrednog stanja.
Drustvene promene koje su pratile pandemiju dovele su do socijalnog uda-
ljavanja i izolacije, produbljivanja drustvenih nejednakosti (uklju¢ujuci i rodnu

24 Za konkretne primere videti: https://www.cins.rs/tema/borba-protiv-korupcije/page/4/, stra-
nici pristupljeno 25.5.2021.
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nejednakost), povecanja anksioznosti, zavisnosti od drugih i novih polarizacija
i stigmatizacija, Sto je sve stvorilo pogodno tlo za porast konflikata i nasilja,
ukljucujudi i nasilje u porodici. Pri tome, otezan pristup podrsci i zastiti uticao
je na povecanje rizika od ponovljene i teze viktimizacije.

U uslovima pandemije vr3ena su i krivicna dela koja su u neposrednoj vezi
sa njom i krSenjem propisanih mera zastite, a koja se u normalnim okolno-
stima ne vrse ili se rede vrse. Uz to, bilo je i zZloupotreba vezanih za podnose-
nje krivi¢nih prijava za krivicno delo izazivanje panike i nereda. Viktimizacija
je vrSena na svim nivoima drustva i, pored uobicajenih, doslo je i do pojave
novih oblika i obrazaca.

U ovom radu koris¢eni su dostupni podaci koji svakako nisu dovoljni za
detaljnu i definitivnu analizu rasprostranjenosti i karakteristika viktimizacije
u Srbiji tokom 2020. godine. Oni se mogu smatrati indikatorima trendova, s
tim $to je viktimizacija sasvim sigurno bila daleko rasprostranjenija nego Sto
podaci govore. Odsustvo javno dostupnih i detaljnih baza podataka i redov-
nih izvestaja o zarazenim i umrlim od COVID-19, o sprovodenim merama i o
krivicnim delima i prekrsajima, ozbiljan je problem, kako za istrazivace, tako
i za donosioce odluka - u redovnim a posebno u vanrednim, kriznim situaci-
jama poput pandemije.

Drzava nije odgovorila na krizu sistematskim i efikasnim merama i obez-
bedivanjem njihovog doslednog sprovodenja, kao i sistemati¢nim i obuhvat-
nim prikupljanjem i analizom podataka kao osnovom za brzo izve$tavanje i
donosenje na dokazima zasnovanih odluka. S tim u vezi je i odsustvo prila-
godavanja novonastaloj situaciji drzavnih mehanizama prijavljivanja krivi¢nih
dela, informisanja i pomoc¢i Zzrtvama. Odsustvo detaljnih podataka o virusu
COVID-19 je uticalo na sporo reagovanje, 5to se posebno negativno odrazilo
na zastitu posebno ugrozenih grupa i neprilagodavanje mera potrebama
razli¢itih grupa. U krizi izazvanoj pandemijom pojacali su se, u najdrasti¢ni-
jem obliku, svi nedostaci vezani za evidencije i informisanje gradana, kao i za
odsustvo objedinjenog sistema za pomo¢ zrtvama.

Imajudi to u vidu, kao i saznanja do kojih se doslo analizom iznetom u
ovom radu, koncipirane su preporuke drzavnim organima za reagovanje u cilju
prevencije (re) viktimizacije u uslovima pandemije i sli¢nih kriznih situacija:
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Preporuke u vezi baza podataka i istrazivanja:

Prikupljanje, analiza i objavljivanje podataka o COVID-19 pacijentima,
prema obelezjima i u kontekstu drugih podataka,

Sistematic¢no i obuhvatno prikupljanje i analiza podataka o kaznjivim
ponasanjima i krsenju ljudskih prava, kao osnova za brzo izveStavanje i
donosenje na dokazima zasnovanih odluka,

Empirijska istrazivanja zasnovana na nauc¢noj metodologiji: dati primat
kvalitativnim etnografskim istraZivanjima pogodnim za proucavanje drus-
tvenog konteksta koji se brzo menja.

Preporuke u vezi mera prevencije i zastite od virusa:

Usvajanje sistemskog pristupa u kreiranju mera, uz koris¢enje resursa naj-
boljih stru¢njaka iz raznih segmenata drustva (drzava i civilno drustvo),
Doslednost i efikasnost u propisivanju i sprovodenju mera prevencije i
zastite.

Preporuke u vezi podrske i zastite Zrtava:

Promena javnog diskursa politicara: kultura postovanja i osnazivanja gra-
dana umesto kulture straha i pretnji,

Upravljanje rizicima i primena principa ,manje Stete” po visestruko viktimi-
zirane osobe,

Brzo reagovanje, posebno u zastiti ugrozenih grupa,

Prilagodavanje mera potrebama razlicitih grupa,

Ublazavanje posledica ograni¢avanja prava,

Baze podataka i adekvatno informisanje gradana uopste, posebno Zrtava
kriminaliteta, o pravima i kako ih i gde mogu ostvariti,

Prilagodavanje drzavnih mehanizama za pristup pravdi i zastitu zrtava
novonastaloj situaciji,

Obezbedivanje alternativnih nacina za vrsenje ukinutih ili ogranicenih
prava,

Stvaranje objedinjenog sistema sluzbi za pomoc¢ zrtvama svih oblika stra-
danja.
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Scope, Forms, Characteristics and New Patterns of Victimisation
in Serbia During COVID-19 Pandemic

This paper aims to analyse the scope, forms, characteristics and new patterns
of victimisation in Serbia during the COVID-19 pandemic, as well as factors that
influenced it. In this paper, the notions of victim and victimisation are used in their
largest sense, so that the paper deals with a large scope of victimising events and
victims - from (direct and indirect) victimisation by virus COVID-19 and the inade-
quate reaction of the state, to the criminal victimisation and violation/restrictions
of human rights. The particularly difficult situation of, in a socio-economic sense,
especially vulnerable groups, such as migrants and asylum seekers, street children,
Roma, homeless, older people, single parents, persons located in closed institutions
(prisons and social welfare institutions), and victims of violence (in family and during
civil protests against state’s response to the pandemic) is stressed.

After the introduction, the overview of the development of pandemic in Ser-
bia during 2020 and the measures taken for its suppression is given. After that, the
scope, forms and trends of victimisation are analysed based on police statistics and
other available data. Finally, characteristics and new patterns of victimisation that
appeared in the conditions of the pandemic are analysed. In the conclusion, the
main factors of victimisation during the pandemic are outlined. Special emphasis
is put on the lack of adequate databases relevant for appropriate response both to
COVID-19 and crime, as well as on shortcomings of state response to the pandemic.
The paper ends with recommendations for state actions relevant for victims in con-
ditions of pandemic and similar crisis situations.

Keywords: victimisation, COVID-19 pandemic, victims, Serbia.
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Social and Jurisprudential Exploration of
Victimisation of Health Care Workers during
COVID-19 Pandemic

MANJINDER GULYANI"

When human beings are targeted as a class with adverse consequences, whether
personally or professionally, it amounts to the victimisation of that class. During
the ongoing pandemic, every individual, every class, or even every state has suffered
so much. One class that has tried to save us from the pandemic and yet have been the
targets of violent attacks, stigmatisation, trauma, and even social exclusion, is that of
health care workers. The paper examines the extent of their victimisation and the law
or policies enacted to rescue them. The major conclusions are that the scarcity of the
facilities and the uncertainties of the disease created anxiety amongst people, and they
targeted nurses and also doctors and many of the attacks went violent. Not only were the
health care workers victimised by the public, but they also had to suffer at the hands of
the administration.
Keywords: victimisation, pandemic, stigmatisation, violence, health care workers.

Introduction

The COVID-19 pandemic has posed challenges to conceptual, academic
and jurisprudential aspects in all spheres of life. The pandemic has highligh-
ted all the gaps, which the governments have been sweeping under the
carpet for decades. The threat to the human rights of all classes has multi-
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plied during this period. The front liners, especially the health care workers,
have suffered more than ever since the outbreak of the epidemic all over the
world. The paper focuses on the violation of various rights of the health care
workers, which has resulted in their victimisation both professionally and indi-
vidually. The paper deals with two objectives: 1) to examine the extent of vic-
timisation of health care workers during the pandemic, and 2) to analyse the
statutory and executive actions taken by the states for the protection of the
health care workers during the pandemic.

Based on the literature review, the first part of the paper analyses victimi-
sation in its various forms that is being suffered by health care workers. In the
second part, the policies and laws enacted during COVID-19 for the safety of
these workers have been examined. The final part of the paper brings some
suggestions for prevention and minimization of victimisation of the health
care personnel.

Victimisation of the health care workers during the pandemic:
Literature review

In this part of the paper, the reports and case studies published in various
journals and newspapers have been analysed to understand the extent of
victimisation of the health care workers during the COVID-19 pandemic. The
sources used are articles, news reports and the publications of various agen-
cies, such as Amnesty International, World Health Organisation (WHO) and
Human Rights Watch.

The health care workers have been termed as ‘Corona warriors’ throug-
hout the world since 2020. They have been serving humanity despite so many
constraints on the personal and professional front. But during this war aga-
inst the disease, they have been victimised on many counts: 1) exhaustion
due to insufficiency of staff; 2) violation of the right to just and humane con-
ditions of work; 3) stress and anxiety; 4) stigmatisation and social exclusion; 5)
victims of violent attacks by the public; 6) suppression of the right to informa-
tion and transparency; 7) suppression of freedom of expression, and 8) com-
pulsory vaccination.
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Exhaustion due to insufficiency of staff

The fact that the health care workers are vulnerable both personally
and professionally during the epidemic has been ignored by the States. In
its report, WHO has acknowledged that 10% of the health care workers had
been infected by April 2020 (Lacina, 2020). Due to the lack of nursing and
other health care staff, health care workers work for more shifts and are suf-
fering from trauma and burnout. Article 12 of ICESCR (The International Cove-
nant on Economic, Social and Cultural Rights) lays down that the state parties
are responsible for the right to health of everyone. The Covenant includes
a directive for the “States Parties to recognize the right of everyone to the
enjoyment of the highest attainable standard of physical and mental health...
including the prevention, treatment and control of epidemic, endemic, occu-
pational and other diseases” which includes “preventive measures in respect
of occupational accidents and diseases” and “safe and hygienic working con-
ditions” (ESCR Committee’s General Comment 14 on Article 12). But the actual
situation is far behind the recommendations of this Covenant. According to a
study, almost 30,000 health care workers could have been infected by COVID-
19 (Ravikumar, 2020). According to an analysis of PBS News Hour (2020), in the
USA more than 2,900 health workers died due to COVID-19. But the govern-
ment has suppressed the data and has reported a far less number. Almost
20% of doctors and nurses in Wuhan and Italy lost their lives because of sick-
ness, burnout and trauma (Ravikumar, 2020).

It has been exhausting for health care workers to see their patients suf-
fer without treatment. The solidarity with their colleagues has also kept the
health care workers stressed because they did not want to leave them in the
lurch despite their exhaustion. The fear of retributive action from the emplo-
yer in case they talk about the severity of the problem is another reason for
the intensification of stress and anxiety (Ravikumar, 2020).

In India, like many other countries, the medical staff is overburdened
(The Hindu, 2020a). The national health programmes, state-level programmes
and local programmes are all their responsibility in addition to their routine
duties. India has almost 5.000.000 workers in health care (Perappadan, 2020).
Due to the population explosion, the strength is still inadequate. According to
Government of India reports of 2008, the hospitals in India do not have 16%
of pharmacists, 38% of lab technicians and as many as 18% of doctors. As per
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the requirement of the WHO, the ratio of nurses per doctor is 3, but in India,
it is 0.6 only (Mohanty, 2020). Due to the inadequacy of staff, the attendants
who accompany the patients, perform many duties of care of the patient. This
results in overcrowding and also makes the likelihood of the spread of infec-
tion even easier because they are not trained professionally (Phmindia, 2020).
Wingfield (2020) has elaborated other side of the vulnerability of health
care workers in the United Kingdom (UK). According to their study, the Nati-
onal Health Services (NHS) in the UK has comparatively older people emplo-
yed in the health care force. It may cause them more chances to contract the
infection. Further, the NHS postponed their leaves (The Conversation, 2020).
The workers also expressed their concern over the demands to learn rapidly
in addition to their increased duties during the pandemic. They had to learn
new procedures because of the uncertain nature of the virus. This added to
their physical and mental exhaustion. Like many other countries, Hungary
was reported as understaffed and consequently, the health care workers were
heavily burdened, stressed and anxious, too (Human Rights Watch, 2020).

Violation of the right to just and humane conditions of work

According to Article 16 (3) of International Labour Organisations’ Occu-
pational Safety and Health Convention, 1981 “Employers shall be required
to provide, where necessary, adequate protective clothing and protective
equipment to prevent, so far as is reasonably practicable, risk of accidents
or adverse effects on health”. This is one of the basic norms of any occupa-
tion which is inherent under the labour laws of almost every country. But the
reports (National Union of Health Care Workers, 2021) from almost every part
of the world show that the health care workers are not getting the basic pro-
tective wear during the pandemic.

According to a study of many places in India, the resident doctors were
denied personal protective equipment (PPE) while relying upon the letter cir-
culated by the administration (Srivastav, Priya, Hathi, 2020). They were told
that the masks were sufficient for the staff who were directly working with
COVID patients. The fact that the health care staff in the care of patients
whose reports were pending and who had symptoms could get the exposure,
was ignored while taking the above-said decision based on the Indian Coun-
cil of Medical Research (ICMR) instructions. The studies (Siddiqui et al., 2020)
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reveal that India was having limited expenditures on public health, health
infrastructures as the economy of the country has been hit by the pandemic.

The reports from Thailand revealed that personal protective equipment
(PPE) and other supplies were diverted to China due to corruption instead
of meeting out the demands of their own country. Lebanon also reported a
shortage of basic supplies. The need for 120 million dollars for the pandemic
could not be met out. Rather, only 10 million US dollars” worth of supplies
were imported (Human Rights Watch, 2020).

Delgado and associates (2020) evaluated the reality and perceptions
about personal safety among health workers in Latin America. The online sur-
vey was conducted on 936 health care professionals in Latin America to eva-
luate access to PPEs, gel hand sanitiser, disposable gowns, disposable masks
and access to personal safety policies and procedures. The participants’ per-
ception about their medical institution taking all necessary measures to pro-
tect physical integrity in the workplace was examined. The study concluded
that health care professionals have limited access to essential personal protec-
tive equipment during the pandemic.

In South Sudan, the health care workers were not given their salaries or
any medical cover for months (Amnesty International, 2020). The same was
reported in Guatemala, as documented by Amnesty International. In India,
the Accredited Social Health Activist (ASHA) workers have been reportedly
getting only rupees two thousand as a remuneration during the period of the
pandemic, despite their manifold duties from awareness, prenatal and post-
-natal care to collecting of the samples for the diagnosis of COVID-19 (Sriva-
stav, Priya, Hathi, 2020). Some of them, who were interviewed, did not receive
that meagre amount even.

Recently, in the case of Jerryl Banait v. Union of India (April 8, 2020), while
entertaining a Public Interest Litigation (PIL) filed by a doctor, the Supreme
Court of India ruled that PPEs and other essential equipment (masks, head
covers, face shields, etc.) should be made available to doctors, nurses, ward
boys and other staff working actively in treating the patients. The Court ruled
that the police security may also be extended to medical staff during their visits
for screening of the patients. The Court has directed the government to aug-
ment the domestic protection of protective clothing for medical professionals.

Even after the directions of the Apex court, the conditions of the health
care workers were still not so favourable. Therefore, another PIL was filed in
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Dr Aarushi Jain v. Union of India (2020), seeking the intervention of the court
and for the issuance of a writ of Mandamus against the government regar-
ding the sufferings of the doctors. The petitioner cited much news publis-
hed in different newspapers and TV channels regarding the sufferings of the
doctors and the health care workers. It was observed by the court that the
health care workers infected with COVID-19 following the exposure have the
right to ‘employment injury benefits’ for occupational disease, including com-
pensation, rehabilitation and curative services. On behalf of the Government,
the Solicitor General submitted that an order for the payment of salaries of
the health care workers has already been passed and the issue regarding the
Quarantine period to be treated as leave will be sorted out soon.

In the case of the Association of Health Care Providers, India v. Government
of NCT of Delhi (2019), the Delhi High Court recognised the right to equal pay
for the health care workers working in private institutions equivalent with the
government institutions. The Court upheld the order of mandatory compli-
ance of the recommendations of the Expert Committee constituted on that
behalf. Despite this ruling of the Court, the salaries of the nursing staff remai-
ned pending even during the pandemic.

Another fact that is pertinent to mention here is that women who con-
stitute almost 70% of the health care services as midwives and nurses are
also in majority in the non-medical caregivers’ staff, like cleaners for example.
They are in the front lines and hence they are more exposed to the virus. But,
according to the reports, the access of women to PPEs has been insufficient.
And even when PPEs were accessible, there was non-availability of the wear
that fitted women (Sandvik, 2020).

Thus, the non-availability of protective wear, accommodation or trans-
portation in addition to the timely salaries, which was the basic human need
during the pandemic could not be provided to the health care workers and
they had to go to the courts to get these basic human and labour rights
enforced.

Stress and anxiety
Amongst other things, as per Article 7 of the International Covenant on

Economic, Social and Cultural Rights (ICESCR), “States Parties recognise the
right of everyone to the enjoyment of just and favourable conditions of work
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including Fair wages, Safe and healthy working conditions...Rest, leisure
and reasonable limitation of working hours and periodic holidays with pay”
(Amnesty International, 2020). Similar provisions are embedded in the consti-
tutional and labour laws of different countries. However, during the pandemic,
the health workers have been found to have high levels of stress and anxiety.
In Portugal, a study was conducted on 1500 health workers wherein 75% of
them reported suffering from high levels of anxiety (Sheather, Hartwell, Norc-
liffe-Brown, 2020). Another research (Tan et al., 2020) wherein 470 health care
workers were studied in Singapore, revealed that the health care workers were
having depression, stress, anxiety and post-traumatic stress disorders (PSTD).
In this study, it was found that non-medical health care personnel have been
at the highest risk for psychological distress during the pandemic.

In India, the highest percentage of distress was found in ASHA wor-
kers, and the nurses were recorded as having the highest cases of burnout
amongst the health care workers (Viray et al., 2020). In addition to that, the
doctors have been feeling anxious and stress because they are not able to
meet the increasing demand for the facilities during the pandemic. One of
the doctors expressed his strain as follows: “/ feel demoralized at times when
people look at me with a question mark in their eyes. It was like the people are not
trusting me anymore.” (Viray et al., 2020).

According to another report, the head of the Department of emergency
cases in a New York hospital committed suicide as she had the guilt that she
could not cure numerous patients.

In addition to this, the fear of transmitting the infection to their relatives
and family had been huge. Consequently, health care workers had to isolate
themselves and that added to their stress levels (Wingfield, 2020). A psycholo-
gist in Calgary, who is a counsellor for doctors and people in the medical pro-
fession, also revealed that health care workers are suffering from burnout and
vicarious trauma (Thomas, 2021). According to her, the reasons for stress are
their working hours and the imbalance with family life. The President of the
Canadian Medical Association has also admitted that physicians are having a
lot of anxiety (Jackson, 2020).

The death and pain of the colleagues added to the despair of the health
care workers and resulted in higher levels of anxiety. The surgeon in chief of a
Medical Center in New York described the death of a colleague as an “emotio-
nal Phantom pain” (Ravikumar, 2020).
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Finally, the pandemic has been more challenging for women workers.
There was increased unpaid care work for women health care workers at
home as well. As the schools were closed, their children needed even more
care during the pandemic (Human Rights Watch, 2020). As a result, the stress
and anxiety of women health care workers have been even higher.

Stigmatisation and social exclusion

Sadly, the health care workers were talked about as “super spreaders”
by the people. They had to suffer at the hands of society and the public. At
many places, doctors were asked to vacate their premises (The Hindu, 2020b).
A junior doctor expressed his apathy as follows: “One (house) owner even said
we were dirty. They asked us to vacate without any notice. Most of the doctors are
now on the streets and have nowhere to go.” (Sharma, 2020).

In another incident, a nurse in Kolkata was asked to vacate her rented
house where she was living for seven years (Rahman, 2020). She had to go to
her mother’s place of one room in a slum area with her two young children.
Another health care worker (an ayah) shared that her husband was approac-
hed by neighbours and they were asked to leave the house in the next three
months. One more health care worker said that she lied to her neighbours
that she had started working at a restaurant so that she is not forced to leave
her house (Rahman, 2020).

In one case, a doctor had to leave his house and rent a hotel room with
his dog as his neighbours started avoiding him (Singh, 2020). The manage-
ment of the housing complex did not agree with him that he was being humi-
liated by this kind of behaviour. So, he rented a room in a hotel and said that
he feels much better and safer in that room with his dog. He told the repor-
ter (Singh, 2020): “I was labelled a COVID carrier. My neighbours started avoiding
me... | was humiliated, hurt. They wouldn’t even allow my maid to enter the hou-
sing complex.”.

In the incidents like this, directions were sought in a writ petition filed in
the case of Dr Arushi Jain v. Union of India (2020). The Supreme Court of India
categorically directed the government to provide alternate accommodation
to the doctors and other medical staff who are on duty or under quarantine.

The health care workers are feeling excluded by their colleagues too at
certain places. One of the doctors reported (Viray et al., 2020): “Non-COVID
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duty colleagues do not talk to us or mix with us anymore.” Further, the health
care workers were distressed because their relatives were not so suppor-
tive. One doctor expressed his concern as “Immediate family are somehow
supportive, but relatives shun us so that we are not even informed nor invited
to any family occasions.” (Viray et al., 2020).

Victims of violent attacks by the public

The overburden, exposure and stress at work is not the only reason that
made the health care workers victims of the pandemic. They suffered vio-
lence, physical and verbal attacks from the public as well. The patients in the
fear of stigma did not let the doctors and other health care workers take sam-
ples at many places. The ignorance regarding the COVID-19 created a panic
in the public. They could not understand the significance of the doctors per-
forming their duties of taking blood samples, quarantining the infected peo-
ple or spreading awareness about the disease. So, they attacked the doctors
and other staff while they tried to perform their duties. There are incidents
where the doctors and nurses were attacked with bricks (The Hindu, 2020a).
In various incidents against health care workers in Bangladesh and India, sto-
nes were reportedly thrown on health care staff and administrative staff in
Indore (The Hindu, 2020a). In this incident, two female doctors got injured.
In a bizarre incident in Ranipura, people spat on the officials. In Hyderabad,
doctors were attacked when a COVID-19 patient died. The mobile phones and
bags were snatched from ASHA workers in Bengaluru when they went to col-
lect data on symptoms of the disease. In Tamil Nadu, the health inspector was
assaulted by his team when they went to isolate a patient.

Amnesty International (2020) study reveals that in Mexico, the authorities
have reported 47 such attacks that health care workers had to face aggres-
sion by the public. According to the study of the International Committee of
the Red Cross (ICRC), 67% of health care workers encountered threats and
physical assault; out of that number, 15% cases were of physical aggression
and 20% of verbal assault (Devi, 2020). In Pakistan, mismanagement by the
government in providing health care facilities to the people made the health
care workers vulnerable as the public poured their wrath on them (Amnesty
International, 2020). A study conducted on 356 health care workers in Paki-
stan, revealed that 41% of them had experienced violence and aggression,
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verbal assault, accusations and stigmatisation (Bhanot et al., 2021). At some
places in Pakistan, the doctors were assaulted by the relatives of the diseased
patients. Slogans were also raised saying that the COVID-19 is a hoax.

According to another report, a nurse was drenched with chlorine on the
way home (Sheather, Hartwell, Norcliffe-Brown, 2020). In an incident in Nige-
ria, nurses were not given entry into the markets. In Russia, an ambulance
staff member was assaulted by the mob. A case from the Philippines, where
the hospital worker was poured upon bleach, is the core example of victimi-
sation of the health care workers (Amnesty International, 2020). Acts of vio-
lence were reported against health care workers in the USA and Australia as
well (McKay et al., 2020). In another incident reported in India, a doctor and
his sister were allegedly assaulted (Saxena, Manral, 2020). One member of the
ambulance staff expressed his pain in these words: “We are exhausted because
of overwork, and we sometimes get angry too because the public doesn’t under-
stand the situation.” (Viray et al., 2020). The most bizarre incident of victimisa-
tion of health care workers is that of doctor Simone Hercules, a very famous
neurosurgeon who died during the pandemic (Koushik, 2020). His friends and
family were attacked by a mob and he could not get even a decent burial
(BBC News, 2021). One of his friends buried him without the presence of his
wife and son.

During COVID-19, another matter of concern has been gender-based vio-
lence and discrimination. The women in health care services who are often
victims of sexual harassment had to suffer this form of victimisation during
the pandemic as well (Sandvik, 2020). Reports from China and Singapore
show high levels of intimidation and aggression toward female health profes-
sionals, especially nurses, in the current crisis (IFC, 2020).

Amongst the frontliners, health care workers especially the nursing staff
are more likely to be exposed to offensive behaviours including sexual haras-
sment than other professions. In the United States, rates of violence from cli-
ents against health care workers were estimated to be 16 times higher than
any other service profession during 2020 (ETUI, 2020).

A nurse at Rush University College of Nursing in Chicago says that wea-
ring masks and other wears make others less focused on her look. She adds
“Masks have made me feel protected from gazes and comments”. She admits
that it is a false sense of security and reflects the vulnerability of many women
(Brockland, 2020). According to a BBC News report in an incident in India that
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caused distress, some patients were walking naked in the hospital. They were
demanding cigarettes and harassed female staff, too (Pandey, 2020).

Suppression of the right to information and transparency

The States, rather than showing solidarity with their health care workers,
suppressed their right to information and transparency. According to a report
published by the International Council of Nurses, more than 260 nurses had
died by May 2020 due to COVID-19 (Kenny, 2020). According to this report, the
States are hiding the records of infections and deaths. Due to the suppression
of data, proper decisions could not be taken, and appropriate relief could not
be made available to the health care workers.

As per Article 13 of the International Labour Organisation’s Occupatio-
nal Safety and Health Convention, “A worker who has removed himself from
a work situation which he has reasonable justification to believe presents
an imminent and serious danger to his life or health shall be protected from
undue consequences in accordance with national conditions and practice.”
But the health care workers at many places were not informed of the dan-
gers or were misinformed about the severity of it. In Egypt, the doctors and
medical teams were sent to quarantine centres without being informed that
they have to treat the COVID patients (Amnesty International, 2020). Similarly,
a nurse of lllinois shared that they were not given information that their duty
was to treat COVID patients (Amnesty International, 2020).

Suppression of freedom of expression

According to Article 19 of the International Covenant on Civil and Political
Rights (ICCPR), “everyone has the right to freedom of expression; this right
shall include freedom to seek, receive and impart information and ideas of
all kinds”. But the health care workers were not allowed by the governments
to express themselves or even vent out (Amon, 2020). According to the aut-
horities, this could add to the panic caused by the virus. The failure of sta-
tes in administering the situation could have been revealed if the health care
workers could exercise their freedom of speech and share the crucial data
with the public. So, the health care workers were threatened with retributive
action by the employers. Hence, these warriors had to keep their lips sealed
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and fell victims to stressful conditions. One Russian endocrinologist is facing
an investigation allegedly for spreading wrong information when she shared
a video on social media regarding her concern for not being provided with
the PPEs (Sheather, Hartwell, Norcliffe-Brown, 2020).

In India, in the case of Indranil Khan v. State of West Bengal (April 2020)
according to the state, the writ petitioner had allegedly caused disharmony
and feeling of hatred which disturbed public tranquillity through several
Facebook posts concerning the deficient protective gear supplied by the
government to its doctors attending COVID-19 affected patients in its hospi-
tals. He was called by the police for a lengthy interrogation and his mobile
phone and SIM card were seized by the police. The Court pointed out that the
“Freedom of speech and expression which is granted under Article 19 of the
Constitution of India has to be scrupulously upheld by the State. If an expres-
sion of opinion brings the government into disrepute, it cannot defend this
allegation by intimidating the person expressing the opinion and subjecting
him to prolonged interrogation, threatening arrest, seizing his mobile phone
and SIM card unless the act is committed maliciously to cause damage to
another person or the public at large or the nation.” The Court observed that
prima facie, the elements of the offence are lacking in the case and the police
were directed to immediately return the mobile phone and SIM card to the
writ petitioner.

In Egypt, as many as nine health care workers were detained. The charges
as serious as spreading false news and even terrorism were imposed on them
(Amnesty International, 2020). In addition to that, many of them were even
questioned by National Security Agency (NSA). In Malaysia, the cleaning ser-
vices members were arrested for raising their voices against unfair treatment
(Amnesty International, 2020). Not only this, threats of disciplinary actions
on doctors and health care workers have been initiated for speaking about a
shortage of essential supplies. In Thailand, retaliatory suits on journalists and
whistle-blowers have been initiated (Human Rights Watch, 2020).

Compulsory vaccination
A new dimension has been added in the context of the victimisation of

health care workers. Most of the countries have started a drive of compul-
sory vaccination of the health care force without even being sure of the safety
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of these drugs. The health care workers are compulsorily vaccinated in pursu-
ance of some arbitral decisions in Canada (Flood, Thomas, Wilson, 2021). Bri-
tish Columbia has, however, left it to the discretion of the nurses. According to
a report, 29% of health care workers have opted out of getting the COVID-19
vaccine (WKRC, 2021). Some health care workers at Michigan hospital said that
they have refused to get the Pfizer and Moderna vaccines. They said they are
not sure whether these vaccines are safe or not (WKRC, 2021).

Evaluation of laws and policies enacted for the protection of
health care workers

It is pertinent to mention here that, unfortunately, there are no speci-
fic norms created by any international organisation for the protection of the
rights of health care workers so far. Even if there are any, they are in the form
of soft law (that is not enforceable). There is one such convention, namely
International Labour Organisations’ Nursing Personnel Convention form 1977,
which has been ratified by only 41 countries. Article 6 of this Convention lays
down the conditions of working hours, weekly rest, sick leave, social security
and paid annual leave for nursing personnel. When we talk about the natio-
nal initiatives, it is found that amidst the chaos of COVID-19, very few states
took up the task of creating policies for the prevention of victimisation of their
health care forces. Some of them are discussed in this part of the paper.

India

On-demand of the Indian Medical Association, an ordinance entitled
Epidemic Diseases Amendment Ordinance, 2020 has been promulgated to
penalise the violence against health care workers. As per the provisions of this
Ordinance, the act of violence against any personnel of health care services
serving during the epidemic is a cognizable and non-bailable offence. Accor-
ding to Section 3 of this ordinance the act of violence includes: 1) harassment
impacting the living or working conditions of such health care service person-
nel and preventing him/her from discharging his/her duties; 2) harm, injury,
hurt, intimidation or danger to the life of such health care service personnel,
either within the premises of a clinical establishment or otherwise; 3) obstruc-

189



Manjinder Gulyani Social and Jurisprudential Exploration of Victimisation of Health Care
Workers during COVID-19 Pandemic

tion or hindrance to such health care service personnel in the discharge of
his/her duties, and 4) the loss or damage to any property or documents in the
custody of or relation to such health care service personnel.

The commission or abetment of commission of acts of violence shall be
punishable with imprisonment not less than three months which may be
extended to five years with a fine of not less than fifty thousand rupees which
may extend to two Lakh rupees. If the grievous hurt is caused during any act
of violence, then the punishment prescribed is not less than six months of
imprisonment, which may be extended to seven years with a fine which shall
not be less than one Lakh rupees but which may extend to five Lakh rupees.

Section 3C of the Ordinance creates a presumption that the person who
is being prosecuted has committed the offence unless the contrary is pro-
ved. Further, section 3D raises a presumption that the said person has com-
mitted the offence with a culpable mental state. This provision may not align
with the principles of criminal jurisprudence, but it will create a deterrence
regarding the act of violence against health care workers.

Further, the Indian government announced (Srivastav, Priya, Hathi, 2020)
insurance cover for the health care workers for their COVID-19 related duties.
It had some loopholes, but still, it was an appreciable step on behalf of the
government.

The National Human Rights Commission of India in its advisory issued on
September 2020, on human rights to help in the context of COVID-19, made
several recommendations and requested all the authorities to implement
them and submit an action taken report to it (National Human Rights Com-
mission, 2020). This advisory, inter alia, recognized the rights of health care
workers in the following aspects: 1) availability of personal protective equip-
ment; 2) free medical care for health care workers, their families whether wor-
king in government or private institutions; 3) humane working hours, defi-
ning the reliever Roasters and off-duty days: the Commission has advised that
‘on duty quarantine period’ is to be treated as ‘on duty’ for all regular or con-
tractual employees (as has been sought in many cases); 4) testing and illness
care: In paragraph 13.5 and 13.7 of the advisory, the Commission has manda-
ted the provision for testing, illness care with cost coverage and the provisi-
ons for protected accommodation or transport; 5) job training and informa-
tion: it was directed by the Commission to provide all updated information at
the job training for the protection and better training of health care workers;
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6) protection from stigma and violence: the Commission also took note of
stigma and violent attacks inflicted on health care workers and directed strict
legal action against it; 7) timely payment of salary: the right to timely wages
to all health care workers, including ASHA workers was also a part of the advi-
sory. These directions of National Human Rights Commission (NHRC) are of
great value even though NHRC does not have enough power to enforce their
strict compliance.

United States of America

The recent declaration under the Public Readiness and Emergency Prepa-
redness Act (PREP Act) provides broad immunity to health care professionals.
Its protections were supplemented by the Coronavirus Aid, Relief, and Econo-
mic Security (CARES) Act, signed into law. The PREP Act authorizes the Secre-
tary of Health and Human Services to provide for immunity from the liability
“to certain individuals and entities (covered persons) against any claim of loss
caused by, arising out of, relating to, or resulting from the manufacture, distri-
bution, administration, or use of medical countermeasures (covered counter-
measures), except for claims involving ‘willful misconduct’ as defined in the
PREP Act.” New York Governor had also issued an executive order extending
the provisions of the state’s Good Samaritan Law to actions of medical profes-
sionals in response to COVID-19 (AJN, 2020). But on April 6, 2021, the legislation
has been amended that repeals the ‘broad liability protections’ which provided
immunity to the health care workers amongst other ‘covered persons’ (Slattery,
2021). The US Department of Veteran Affairs imposed the policy of ‘no visitors’
to lessen the risk of the spread of the disease in its 134 nursing homes.

United Kingdom

In the UK the doctors’ unions have shown their concern over their liabi-
lity in case they have to do rationing of the health care facilities. They also
requested the government to introduce legislation in this regard (Dyer, 2020).
But England’s Health and Social Care Secretary has rejected a call to bring in
emergency legislation to protect doctors from legal action amidst fears that
the NHS will be overwhelmed by the COVID-19 pandemic (Dyer, 2021).
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Sudan

Sudan announced in May 2020 that they are going to create a special
police force to protect health care workers (Devi, 2020).

Taiwan

Taiwan’s policies were much appreciable during the pandemic (Human
Rights Watch, 2020). Although it was not directly related to health care wor-
kers, the pivotal to them was making credible information available to the
public. With this, they could retain public confidence. Consequently, the bur-
den of health care workers was lessened in educating the patients and their
families.

Conclusion

To conclude, it may be said that the analysis of the contents of this paper
might present a dismal picture of the state of the health care workers in many
ways. It has been found that the health care workers have been the victims
of circumstances throughout the pandemic. They have been on the front, so
they had to tolerate the wrath of the public. The scarcity of the facilities also
exposed the health care workers to the agony of the public. The uncertainties
of the disease created anxiety amongst people, and they targeted nurses and
doctors out of this anxiety. Many of the attacks on health care workers went
violent. The health care workers had to suffer at the hands of the administra-
tion as well. In addition to long hours of duty, they were kept unaware of the
nature of the disease and their duties. Additionally, stringent actions were
taken against them in cases where they tried to express their pain at work.

The most traumatic aspect of the situation is that these people who have
been working beyond their capacity were socially excluded, stigmatised and
even physically or verbally attacked. On the other hand, the statutory and
executive actions taken by the States for the protection of the health care
workers during the pandemic seem to be inadequate. Only a few states have
enacted or amended their laws for the protection of health care workers.
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The pandemic has proved the fact that to strengthen the health care wor-

kers is to strengthen the health care system. Therefore, some measures to
improve the state of health care workers are proposed, including:

Free health care has to be provided to the staff who was directly working
in COVID-19 duties. Leave for the COVID-19 infection has to be given wit-
hout any negative repercussions.

Mental health support should be provided by the employer to help during
occupational stress or trauma. Psychological counselling must be included
in cases of burnout and trauma as occupational care system of health care
workers.

Amnesty International has recommended calling COVID-19 infection an
occupational illness so that the benefits regarding that are available to
health care workers under the present labour laws.

Educational interventions must be a part of the training of health care wor-
kers. They must be trained on how to use the epidemic control measures.
Training for procedures and risk management should be introduced.
Adequate PPEs have to be provided to the health care workers. Necessary
budgetary changes must be initiated on that behalf.

The administrative burden needs to be lessened as well so that the health
care workers can perform their primary duties of health care properly wit-
hout unnecessary stress. Roasters of duty must be designed keeping in
mind their age, strength and family responsibilities.

It was observed that during the pandemic duties, many of the doctors
slept in their cars. Since the third wave of the pandemic is hitting way too
hard, temporary accommodation and transport facilities may necessarily
be made available to the health care personnel.

Zero tolerance to violence against health workers has also been recommen-
ded by WHO as per the guidelines (WHO, 2020). So, the laws and policies
may be introduced with stringent provisions against any kind of physical,
mental or verbal abuse. The health care workers may be given the status
of public officials during the pandemic.

Awareness programmes should be launched against the stigma and social
exclusion of health care workers. Creating a feeling of compassion for them
in the general public is very important so that health care workers can dis-
charge their duties without any kind of fear or pressure. Media, including
social media, may be of great help in this regard.
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MANJINDER GULYANI"

Sociolosko i pravno istrazivanje viktimizacije zdravstvenih
radnika tokom pandemije COVID-19

Kada su ljudi kao vrsta pogodeni Stetnim posledicama, bilo li¢no ili profesio-
nalno, to predstavlja viktimizaciju cele vrste. Tokom pandemije korona virusom koja
je u toku, svaki pojedinac, svaka klasa, pa ¢ak i svaka drZava bila je pogodena teskim
posledicama. Oni koji su u uslovima pandemije imali ulogu nasih zastitnika, a koji su
ipak bili meta nasilnih napada, stigmatizacije, traumatizacije, pa ¢ak i socijalne isklju-
¢enosti, jesu zdravstveni radnici. Cilj ovog rada je da ukaze na obim viktimizacije
zdravstvenih radnika i zakone i politike donete u cilju njihove zastite. Ukazano je da
su neadekvatna opremljenost zdravstvenih objekata i neizvesnost bolesti izazivali
anksioznost kod ljudi, zbog ¢ega su napadali medicinske sestre i lekare, a mnogi od
tih napada su ukljucivali fizicko nasilje. Pri tome, zdravstveni radnici nisu bili Zrtve
samo napada nezadovoljnih i upladenih ljudi, ve¢ su bili viktimizirani i od strane
uprave bolnica u kojima su radili.

Kljuéne reci: viktimizacija, pandemija, stigmatizacija, nasilje, zdravstveni radnici.
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Nasilje u porodici kao faktor rizika za pojavu
i razvoj poremecaja ponasanja djece

LyuBINkA Lazi¢”

Izloéenost traumatskom dogadaju, kakav je nasilje u porodici, ima brojne negativne
konsekvence. Predmet ovog rada je poremecaj ponasanja djece uz prisustvo porodic-
nog nasilja kao rizicnog faktora. Kroz studiju slucaja centra za socijalni rad dat je prikaz
slucaja poremecaja ponasanja djeteta i postupanje centra. U radu je, uz kratki prikaz etio-
loskog objasnjenja, dat pregled posredne veze viktimizacije djece porodicnim nasiljem na
konkretnom primjeru porodice u kojoj je prisutno nasilje i ispoljen poremecaj ponasanja
kod djeteta svjedoka nasilju. Zakljucci ukazuju na nasilje kao rizi¢ni faktor poremecaja
ponasanja i delinkvencije, a zatim na vaZnost sveobuhvatnosti pristupa u okviru socijalne
zastite i u adekvatnoj reakciji na djecu sa ispoljenim poremecajima u ponasanju.

Kljuéne rijeci: porodi¢no nasilje, porodica, poremecaj ponasanja djece, socijalna
zastita.

Uvod

Izlozenost traumatskom dogadaju kakav je nasilje u porodici ima nega-
tivne konsekvence na Zivot osobe koja ga dozivljava, posredno ili neposredno.
Zlostavljanje i nasilje savremeni teoreticari i istrazivaci (Bili¢, Buljan Flander,
Hrpka, 2012) nazivaju ,mracni fenomen naSeg doba” iz razloga okrutnosti
postupka i brojnih posljedica koje izaziva kod onog ko dozivi nasilje, a pose-
bno kod djece. Na socijalno manifestnom planu, znacajan je poremecaj pona-

Mr Ljubinka Lazi¢ je predsjednica Regionalnog Udruzenja stru¢nih radnika socijalne zastite
Doboj, Republika Srpska, Bosna i Hercegovina. E-mail: l.ljub@yahoo.com.

201



Ljubinka Lazi¢ Nasilje u porodici kao faktor rizika za pojavu i razvoj poremecaja
ponasanja djece

$anja djece koji ide do delinkventnog i prestupnickog ponasanja. Upravo se
zbog toga pojavila ideja prakticnog posmatranja i analize dvije pojave: pore-
mecaj ponasanja maloletnika i nasilje nad decom u porodici, a sa osnovhom
idejom analize pojave poremecaja ponasanja kod djece 3to je predmet ovog
rada. Cilj ovog rada je da se kroz analizu slucaja iz prakse, pregled fenomenolo-
Ske veze viktimizacije djece nasiljem u porodici i maloljetni¢kog prestupnistva,
te prikaz potencijalnog etioloskog tumacenja viktimizacije djece, eksplorativno
izvrsi uvid u viktimizaciju djece nasiljem u porodici i moguce posljedice, medu
kojima je izdvojen razvoj poremecaja ponasanja djece do prestupnistva.

Povezanost porodi¢nog nasilja i pojave poremecaja ponasanja
kod djece

Prema Zakonu o zastiti od nasilja u porodici,’ pod nasiliem u porodici
podrazumjeva se niz radnji kao $to su: a) primjena sile na fizi¢ki ili psihicki
integritet ¢lana porodice ili porodi¢ne zajednice; b) postupanje koje moze
prouzrokovati ili izazvati opasnost da ¢e prouzrokovati fizicku ili psihicku bol
ili patnju ¢lana porodice ili porodi¢ne zajednice... te seksualno nasilje, ucje-
na, uskracivanje zdravstvene brige, oduzimanje djece, prijetnje ovim ili sli¢-
nim radnjama (¢l. 6). Svjetska zdravstvena organizacija je definisala zlostavlja-
nje djece (mladih od 18 godina) kao ,svaki oblik fizi¢kog i/ili emocionalnog
zlostavljanja, seksualnog zlostavljanja, zanemarivanja i nemarnog postupa-
nja ili iskoris¢avanja djece, Sto rezultira stvarnom ili potencijalnom opasno-
$¢u za djetetovo zdravlje, prezivljavanje, razvoj ili dostojanstvo, u kontekstu
odgovornosti, povjerenja ili moci” (WHO, 2016). Pored fizi¢kog, polnog, emo-
cionalnog zlostavljanja i zanemarivanja, javljaju se i specifi¢ni oblici zlostavlja-
nja, poput manipulisanja pravima djece (pri razvodu braka), vrinjacko nasilje,
internet nasilje, posredna viktimizacija (kod porodi¢nog nasilja). Znacajno je
pomenuti da je Zakon o zastiti od nasilja u porodici Republike Srpske par puta
uskladivan sa Konvencijom Vijec¢a Evrope o prevenciji i borbi protiv nasilja nad
Zenama i nasilja u porodici,? a koju je Bosna i Hercegovina ratifikovala i time
obavezala oba entiteta, Republiku Srpsku, Federaciju Bosne i Hercegovine i
Br¢ko Distrikt, za postupanje subjekata zastite na pruzanje zastite, pomodi i

! Sluzbeni glasnik Republike Srpske br. 54/02, 41/08, 63/14, 56/19.
2 Konvencija Vije¢a Evrope o prevenciji i borbi protiv nasilja nad Zzenama i nasilja u porodici,
Sluzbeni glasnik Bosne i Hercegovine - Medunarodni ugovori, br. 19/13, 2011.

202



Temida, 2021, vol. 24, br. 1, str. 201-216

podrske Zrtvama nasilja u porodici i nad licima koja se u smislu Zakona sma-
traju ¢<lanom porodice ili porodi¢ne zajednice.

Poremecaji u ponasanju su naziv za sve pojave koje se ocituju kod nekog
pojedinca, a koje negativno djeluju na njegovo ponasanje koje postaje supro-
tno drustvenim normama, te nepovoljno djeluju na njegov psihicki razvoj i
poimanje svijeta i odnosa. Prema medunarodnoj klasifikaciji bolesti ICD-10,
poremecaji ponasanja su eksternalizujuc¢i poremecaji u vidu ponavljanog i
trajnog ponasanja asocijalnog i agresivnog karaktera, a koji se manifestuje u
odnosu na licno ponasanje i na porodicno i socijalno okruzenje. To su tipovi
poremecaja ponasanja poput suprotstavljanja, prkosa, nemira, ali i cjelokup-
nog ponasanja koje nije ograniceno iskljucivo na porodicu ve¢ se odrazava i
na odnose unutar primarne porodice ili uzeg domacinstva, a neke karakterise
kombinacija stalne nedrustvenosti ili agresivno ponasanje u odnosu na drugu
djecu, tako da moze da se razvije kao: grupni tip, odnosno grupna delinkven-
cija, napadi u sklopu vrinjacke grupe, krada u drustvu, izostajanje iz Skole, pa
do ekstremnijih i ozbiljnijih delinkventnih, agresivnih ili nedrustvenih ponasa-
nja (dijagnoze: F 90., F 91.1. do F 91.8., F 92.3) (SZO, 2012).

Niz je teorijskih koncepata kojima se objasnjavaju konstrukti i veze nasi-
lja u porodici i poremecaja ponasanja maloljetnika. U osnovi pojave nasilja u
porodici je interakcija pojedinca sa blizim okruzenjem koja utiCe na emotivne
manifestacije i reakcije, kao i na ponasanje Zrtava, dok pojava maloljetnickog
prestupnistva ima Sire nepovoljne uzroke i drustvene uticaje. MozZe se primje-
titi slicnost kod psiholoskih i socioloskih perspektiva. Psiholo3ka teorijska obja-
$njenja uticaja nasilja u porodici na ponasanje djece krecu se od psihodinam-
skog pristupa i koncepta identifikacije Zrtve i agresora, ili pak dolazi do uce-
nja nasilnog ponasanja po modelu socijalnog ucenja (Stevkovi¢, 2014: 119-121).
Psiholoski pristup objasnjava uzro¢no-posljedi¢nu vezu izmedu dozivljenog i
pocinjenog nasilja (Danki¢ i dr.,, prema Zili¢, Jankovi¢, 2016). Teorija privrzeno-
sti naglasava znacaj ranih, bliskih veza i odnosa roditelja i djeteta tako da djeca
,zakinuta” za toplinu, njeznosti ili pak viktimizirana nasiljem u porodici svoje
osjecaje nezadovoljstva i frustracije izrazavaju putem agresije, a ,nedostatak
paznje i topline, svjedolenje nasilnom ponasanju kod kuce, kao i nedovoljan
nadzor i briga roditelja plodna su podloga za razvoj nasilnickog ponasanja
djece” (Buljan Flander, Karlovi¢, 2004: 181). Psiholoske teorije se zasnivaju na

3 F90. - Hiperkineticki poremecaji, F91.1. - F91.8. poremecaji ponasanja, F92. mjesoviti pore-
mecaji ponasanja i emocija.
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uzroc¢no-posljedicnom odnosu psiholoskih osobina li¢cnosti (inteligencija, sta-
vovi, emocije) i sklonosti ka devijantnom ponasanju, pri cemu se za razvoj zrele
licnosti naglasava znacaj emocionalnih iskustava u ranom razvojnom periodu
(Macanovi¢, Grbi¢ Pavlovi¢, Kupresanin, 2016). Bioloske teorije kao kriminogene
faktore izdvajaju urodene, organske, nasljedne i fizioloSke predispozicije, Sto
ipak nije nau¢no dokazano (Macanovi¢, Grbi¢ Pavlovi¢, Kupresanin, 2016). Soci-
oloske teorije nastanak poremecaja ponasanja traze u socijalnim ili drustve-
nim faktorima, te je devijantnost odgovor/reakcija na neku drustvenu situaciju
(Macanovi¢, Grbi¢ Pavlovi¢, Kupresanin, 2016). Ove teorije govore o razlicitim
faktorima koji doprinose pojavi maloljetni¢ckog prestupnistva, a posmatrajuci ih
izdvojeno govori se o egzogenim i endogenim faktorima. Egzogeni faktori se
nalaze u sistemima i faktorima u okruzenju pojedinca: uticaj porodice, skolska
sredina, slobodno vrijeme, sredstva masovnih komunikacija, vrinjacka grupa,
ulica, klima i geografsko podrucje, drzavno uredenje, ekonomsko stanje drzave
u vidu kriza, siromastva i nezaposlenosti, migracije, ratovi. Endogeni faktori su
vezani za samu li¢nost, poput inteligencije, nasljeda, emocije, motiva (Macano-
vi¢, Grbi¢ Pavlovi¢, Kupresanin, 2016). U okviru socioloskih teorija, ekoloska per-
spektiva istice znacaj interakcija izmedu sistema kojima li¢nost pripada i uticaja
na razvoj licnosti i manifestacije. Sazeto, kao faktori koji se posmatraju kao rizi-
¢ni ¢inioci za nasilno ponasanje se navode ,obiteljski i genetski faktori, poreme-
¢ena socijalna kognicija, socio-ekonomski status obitelji, interpersonalni utje-
caji, pripadnost grupama vrinjaka problemati¢nog ponasanja, utjecaj mas-me-
dija i Siri kulturolo3ki faktori” (Nedimovi¢, Biro, prema Zili¢, Jankovi¢, 2016: 72).
Faktori koji mogu biti prediktori pojave nasilnog ponasanja, odnosno i pojave
devijantnog ponasanja kod djece su ¢esto u uzem socijalnom okruzenju poje-
dinca. Na razvoj socijalnog ponasanja uticu rizi¢ni i protektivni faktori, a to su
svi faktori koji djeluju na licnost i okruzenje djeteta: individualni, porodicni, fak-
tori Sireg okruzenja (vrSnjaci, kola, Sira zajednica) i cesto kumulativno djeluju
(Loeber, Farrington, prema Merdovi¢, 2019).

Podaci o neposrednom i posrednom nasilju nad djecom su ¢esto nepot-
puni i tesko ih je istrazivati. Naime, u Republici Srpskoj, odnosno Bosni i Her-
cegovini, Ciji je Republika Srpska sastavni dio, ne postoji sistematsko i obje-
dinjeno pracenje pokazatelja koji se odnose na stanje nasilja nad djecom.
Prema rezultatima Situacione analize o polozaju djece u Bosni i Hercegovini,
sprovedene 2011. i 2012. godine, 55% djece u dobi od 2 do 14 godina bilo je
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zrtva nekog nasilnog disciplinovanja, 40% djece je bilo zrtva fizickog kaznja-
vanja, a 42 % su zrtve psiholoske agresije (UNICEF, 2020: 19).

Metodoloski okvir istrazivanja

Studija je usmjerena na analizu slu¢aja ponasanja maloljetnog prestupnika
starosti 12 godina, koji je izvrsio krivicno djelo, a koji Zivi u porodici koju ¢ine
bracni par i jo$ dvoje maloljetne djece. U porodici su prisutne devijacije u vidu
poremecenih brac¢nih i porodi¢nih odnosa, kao i nasilje u porodici, pri ¢emu
su djeca Cesto svjedoci verbalnih i fizickih nasilnih dogadaja. Izvrdena je ana-
liza slu¢aja prijave poremecaja ponasanja i prikaz postupanja organa staratelj-
stva po prijavi, a na osnovu analize dokumenata sa deskriptivnim podacima o
maloljetniku i porodici, opservacije i procjene maloljetnikovog ponasanja.

Prikupljanje podataka i analiza su izvrseni upotrebom sljede¢ih metoda:
metoda ispitivanja tehnikama opservacije, polustrukturisanog intervjua, ana-
lize dokumentacije, analiticko-deduktivna metoda. Posebne metode kori-
Stene u istrazivanju su analiza sadrzaja i intervju, a istrazivanje se odvijalo kroz
sljiedece korake: ostvarivanje uvida u dokumente, identifikovanje znacajnih
dokumenata i informacija o slucaju, obrada podataka tumacenjem utvrde-
nog, zakljucivanje. IzvrSena je eksplorativna analiza slucaja i relevantnih doku-
menata iz sadrzaja dosijea u Centru za socijalni rad Derventa, OpStina Der-
venta, Republika Srpska, kojem je slucaj po prijavi krivicno kaznjivog ponasa-
nja maloljetnika poznat Sest mjeseci, a porodica po raznim drugim osnovama,
tri godine. Dodaje se da je rije¢ o ustanovi koja ima zaposlena tri socijalna
radnika, pri ¢emu jedan radi na poslovima djecije zastite, a dva su na poslo-
vima socijalne, krivicnopravne, porodi¢nopravne zastite. Analiza sadrzaja je
obuhvatila dokumente u dosijeu: izvjestaje i procjene strucnih radnika, doku-
mente iz Skole, individualni plan rada sa listom pracenja sa podacima o inter-
vencijama, tretmanu i mjerama, koje je centar za socijalni rad preduzeo. Ana-
liza je usmjerena ka analizi konteksta uzorkovanog slucaja poremacaja pona-
$anja maloljetnika. Odabir uzorka je izvrden tako 3to je voditelj slucaja iza-
brao klijenta, odnosno porodicu u kojoj su prisutne pojave nasilja u porodici
i poremecaja ponasanja kod djeteta. Studija slucaja kao metoda je izabrana
jer omogucava neposredan i Sirok pristup istrazivaca/posmatraca. Vremenski
okvir analize slucaja koji je evidentiran 2020. godine, odnosno analize doku-
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mentacije i intervjua je oktobar-decembar 2020. godine, u fazi rada nakon
Sestomjesecne revizije individualnog plana tretmana. U istrazivanju je kori-
$¢en polustrukturisani intervju sa pitanjima o nadinu opservacije, procjene i
tretmanu maloljetnika, a koji je, nakon jednomjesecne analize dokumentacije,
i uz prethodno kratko usmeno objasnjenje cilja analize i sadrzaja intervjua,
obavljen sa voditeljem slucaja, socijalnim radnikom, a zatim i sa drugim struc-
nim radnicima: psihologom i pravnikom uklju¢enim u rad sa maloljetnikom i
porodicom, a sa ciljem dobijanja deskriptivnih podataka i podataka o meto-
dologiji rada sa maloljetnikom i porodicom.

Rezultati i diskusija
Socio-anamnesti¢ki podaci

Primjer koji je uzet za studiju slu¢aja je maloljetnik starosti 12 godina za
kojeg je Skola obavjestila organ starateljstva da je osumnji¢en za kradu tele-
fona drugog ucenika iz razreda, koji je policija kod maloljetnika i pronasla i
utvrdila izvrseno djelo.

Porodicu ¢ine brac¢ni supruznici i troje maloljetne djece uzrasta 12 godina,
5 godina i 6 mjeseci. Porodica nema rijeSeno stambeno pitanje, odnosno zive
u stanu koji je vlasnistvo tetke i iz istog se moraju iseliti u nekom doglednom
periodu zbog srodnickih nesuglasica. Roditelji nisu zaposleni, a izdrzavaju se od
primanja koja ostvari suprug radeci povremeno na dnevnicu prevozeci drva u
Sumi, od djecijeg dodatka, povremene nov€ane pomoci centra za socijalni rad
i nov€anog dodatka za vrijeme nezaposlenosti majke u vrijeme porodiljskog
bolovanja (trenutno ostvaruju poslednja dva prava). Porodica je disharmonicnih
odnosa, gdje su roditelji cesto u verbalnom konfliktu i gdje je supruga nekoliko
puta u poslednje tri godine prijavljivala fizi¢cko nasilje koje je vrsio suprug nad
njom. Jednom je odlazila sa djecom kod svoje majke, ali se brzo vratila suprugu.
Otac se nalazi u evidenciji policijske stanice kao prijavljivani pocinilac nasilja u
porodici prema supruzi i kao lice sklono narusavanju javnog reda i mira, po pri-
javi komsija s kojima porodica nema skladne odnose. Poslednju prijavu majka
nije mogla povudi, 5to je ranije radila, iz razloga izmjena zakona koji reguliSu
oblast i po kojem je nasilje okarakterisano kao krivi¢no djelo.
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Po zaprimanju prijave socijalni radnik-voditelj slu¢aja je narednog dana
izvrsio brzi uvid u evidenciju centra za socijalni rad, te izasao na teren radi pri-
kupljanja socio-anamnestickih podataka i obavljanja intervjua sa punoljetnim
¢lanovima porodice. Sa roditeljima je dogovorio da maloljetnika dovedu u pro-
storije centra za socijalni rad, gdje su psiholog i socijalni radnik obavili stru¢nu
obradu maloljetnika kao i roditelja. Nakon $to su struc¢ni radnici sacinili izvje-
Staje, obavljen je sastanak stru¢nog tima kojem je prisustvovao i pravnik. Na
sastanku stru¢nog tima svi prisutni su izloZili svoje nalaze, pa je sacinjen invi-
dualni plan rada koji je prilikom sljedeéeg vidanja roditeljima i maloljetniku
dat na uvid. Nakon prihvacéenih sugestija za individualni plan rada, zapocet je
rad sa porodicom, odnosno maloljetnikom. U timski rad i odlucivanje uklju-
Cen je i pravnik koji je procjenio da li se utvrdene Cinjenice u nalazima struc¢nih
radnika nalaze i kao dio materijalnih pravnih propisa kojima se ureduje oblast
zastite djece i prava djeteta na Zivot u porodici, kao i obaveze i duznosti rodi-
telja prema djeci. Pravnik je utvrdio da je maloljetnik krivicno neodgovoran jer
je normativno-pravna donja granica za definisanje maloljetnog prestupnika 12
godina,* te je plan tretmana maloljetnika orijentisan normativima koji regulisu
oblast porodi¢no-pravne zastite. Plan je obuhvatio i ranije poznatu cinjenicu
prisutnog nasilja u porodici, te su preduzete radnje obuhvatile i to. Timskom
sastanku i sacinjavanju individualnog plana su prethodile radnje istrazivanja
socijalnog okruZenja, sistema (porodica i skola) u koje je maloljetnik uklju-
Cen, analiza evidencije centra, stru¢ne procjene uz adekvante stru¢ne metode
i instrumente. Voditelj slucaja je trazio od Skole strucni izvjestaj o Skolskom
uspjehu i ranijem ponasaju djeteta i opservacijama Skolskog stru¢nog osoblja.
Djecak je, prema izvjestaju Skolskog pedagoga, prvih godina Skolovanja bio
primjernog ponasanja, da bi u Sestom razredu poceo iskazivati slabiji uspjeh,
nemarnost, ,lutanje paznje”, verbalne rasprave, pa ¢ak i ,nametanje pozicije
vode” u odjeljenju i asocijalno ponasanje u odnosu prema vrsnjacima, a u
odnosu na nastavu je neredovan i ima niz neopravdanih ¢asova koje roditelji
ne opravdavaju i isti rijetko dolaze na konsultacije. U izvjeStaju sa procjenom,
socijalnom dijagnozom i prijedlozima mjera, koji je sacinio voditelj slucaja, vidi
se da je maloljetnik iskazao ozbiljne probleme u ponasanju. Kao problem u
maloljetnikovoj porodici je izdvojeno prisutvo partnerskog nasilja koje je prvi
put evidentirano u istom centru za socijalni rad tri godine pre prijave slucaja

4 Zakon o zastiti i postupanju sa djecom i maloljetnicima u krivicnom postupku Republike Srp-
ske, Sluzbeni glasnik br. 13/10, 61/13.

207



Ljubinka Lazi¢ Nasilje u porodici kao faktor rizika za pojavu i razvoj poremecaja
ponasanja djece

maloljetnika i ponovilo se jos tri puta. U socijalnoj anamnezi u ovom slucaju je
konstatovano da je policija pokrenula postupak kod tuzilastva po poslednjoj
prijavi nasilja u porodici protiv ucinioca nasilja u odnosu na fizi¢ke posljedice
koje ima supruga, dok isto nije ucinjeno u odnosu na djecu koja su prisustvo-
vala tokom nasilnih incidenata. Centar za socijalni rad je, nakon dijagnosticke
procjene, sacinio plan baziran na obavljenom savjetodavno-informativhom
radu sa neposrednom Zzrtvom nasilja (supruga) i sa uciniocem. Konstatovano
je da je Zrtva Zeljela nastavak zivota sa suprugom i da je naglasavala potrebu
pomoci porodici u socio-ekonomskom smislu, pa je porodici odobravana jed-
nokratna nov¢ana pomo¢. Porodica je povremeno pra¢ena i pomagana psiho-
loski-savjetodavno radi stabilizovanja bracnih odnosa, pri ¢emu nisu uoceni
propusti u odnosu na vaspitanje i Skolovanje djece.

Opservacija licnosti i stanja maloljetnika u slucaju prijave poremecaja
ponasanja je uradena na osnovu polustrukturisanog intervjua, eksploracije,
uvidom u evidencije i analizom dokumentacije kontakata sa Skolom. Opser-
vacije su ucinili socijalni radnik i psiholog. U kontaktu sa stru¢nim radnicima
maloljetnik je difuzne paznje, ne razumjevajuci znacaj i neadekvatnost poci-
njenih radnji. Procjenjene su teskoce i ograni¢enja, snage i resursi djeteta i
porodice za prevladavanje djetetovih teskoca, kao i roditeljski nacin vaspita-
nja i kompetencije roditelja, pa je ustanovljeno da su nasilno konfliktan odnos
supruznika i neadekvatan roditeljski stil uticali na razvoj problema u ponasa-
nju maloljetnika. Dodaje se da porodica nema srodnicku podrsku niti dobru
komunikaciju sa srodnicima sa kojima nije uspostavljan kontakt. Analizom psi-
holoske dokumentacije vidi se da je psiholog vrsio dijagnosticko ispitivanje
i procjenu licnosti djeteta i ¢lanova porodice/roditelja usmjereno ka utvrdi-
vanju emocionalne vezanosti, kapaciteta roditelja za prepoznavanje potreba
djeteta i sposobnost njihovog zadovoljenja, te je utvrdeno da postoji naru-
$ena emocionalna veza, popustljiv i zanemarujudi roditeljski odnos.

Nakon izvrSenih opservacija i timskog sastanka sacinjen je Individualni
plan rada za provodenje tretmana u radu sa maloljetnikom u pogledu manife-
stovanog poremecaja ponasanja, obuhvatajudi i ¢injenicu prisutnog porodic-
nog nasilja. U skladu sa objektivnim mogucnostima centra (ogranicen broj
zaposlenih stru¢njaka, obim posla), plan je obuhvatio individualni porodi¢ni
pristup, odluku o obavljanju stalnog nadzora nad vrsenjem roditeljskog pra-
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va® jednokratnu novcanu intervenciju i plan savjetodavno-korektivnih inter-
vencija u odnosu na maloljetnika i supruznicke odnose. Zbog propustanja
roditeljskog nadzora i potrebne brige o djeci, centar za socijalni rad je odre-
dio stalni nadzor kroz Rjesenje o nadzoru nad vrsenjem roditeljskih prava, prili-
kom kojeg su psiholog i socijalni radnik posjecivali i pratili dijete i porodicu,
relacije, funkcionalnost porodice, a sa roditeljima je obavljan i informativni
i savjetodavni rad. Psiholog, referent u predmetima nadzora nad vrienjem
roditeljskog prava, obilazio je porodicu na terenu i prije pojave prestupnickog
ponasanja maloljetnika zbog prijavljivanog nasilja u porodici. U dokumentu
Revizija individualnog plana rada sa maloljetnikom, nakon 3est mjeseci, kao i
Listi pracenja koju je vodio socijalni radnik, a koji je ovdje takode analiziran,
uoceno je da je maloljetnik u pocetku tretmana odbijao saradnju, ponasao se
nezainteresovano, te da je doslo i do momenta stagniranja otpora, odnosno
da je poceo redovno da pohada nastavu, sto je protumaceno kao napredak u
tretmanu. Psiholog je ostvario bolju saradnju sa majkom, dok je otac verbalno
nesaradljiv i konfliktan u odnosu prema stru¢nim radnicima iako je nakon
mjesec dana dosao kod psihologa sa pitanjem ,Kako ubijediti sina da ide u
Skolu?”. Sa jednom nevladinom organizacijom centar za socijalni rad je pre-
govarao kako bi porodici pomogli oko rjeSavanja stambenog statusa, o ¢emu
je porodica bila upoznata. Fizicko partnersko nasilje se u tih Sest mjeseci rada
sa porodicom nije ponovilo tako da nije bilo novih prijava. Ove informacije
nisu garancija korigovanog poremecaja ponasanja kod djeteta, niti eliminacije
nasilja u porodici, ali se posmatraju kao osnov za pozitivhu prognozu i ostva-
renje osnovnog cilja, a to je da djeca rastu u porodici, odnosno da se izbjegne
izuzimanje djece iz porodice i alternativno zbrinjavanje kao posljednji mogudi
nacin zastite i brige o interesima djece. Shodno tome, centar je nastavio pra-
¢enje i nadzor porodice i maloljetnika.

5 U skladu sa ¢lanom 96, Porodic¢ni zakon Republike Srpske, Sluzbeni glasnik Republike Srpske,
br. 54/02, 41/08, 63/14, 56/19.

6 U skladu sa ¢lanom 97, tacka 2, Porodi¢ni zakon Republike Srpske, Sluzbeni glasnik Republike
Srpske, br. 54/02, 41/08, 63/14, 56/19: ,Za vrijeme stalnog nadzora nad vrSenjem roditeljskog
prava organ starateljstva ¢e savjetima i drugim odgovaraju¢im metodama socijalnog rada
pomagati roditelje radi dogovora o vrsenju roditejskog prava, obilaziti roditelje i djecu, pozi-
vati roditelje i djecu na redovne periodi¢ne sastanke u prostorijama organa starateljstva i
sli¢no.”

209



Ljubinka Lazi¢ Nasilje u porodici kao faktor rizika za pojavu i razvoj poremecaja
ponasanja djece

Diskusija

Uzimajudi u obzir prikazane fenomenoloske karakteristike slu¢aja predsta-
vljenog u ovom radu, moze se vidjeti vise nepovoljnih kontekstualnih faktora
koji su obiljezja mikroporodi¢nog sistema posmatranog maloljetnika. Na nepo-
voljan socio-ekonomski status ukazuju nerijeSeno stambeno pitanje i neza-
poslenost roditelja. Pored toga, prisutni su bracni konflikti, ukljucujudi i fizicko
nasilje. Kod maloljetnika se manifestuju poremecaji na socijalnom planu u vidu
poremecaja ponasanja, poput problema u $kolskom uspjehu, neredovnog
pohadanja nastave, poremecaja u interpersonalnim relacijama sa vrdnjacima
do izliva agresija i prestupni¢kog ponasanja (krada). Kumulativno djelovanje
roditeljskih bra¢nih konflikata i narusenog porodi¢nog sistema, nedostatak
roditeljske paZnje i siromastvo porodice mogli su uticati na pojavu problema
u ponasanju kod maloljetnika. Isto se moze tvrditi iz razloga $to se manifesto-
vanje problema u ponasanju deSava nakon visegodisnjeg visoko konfliktnog
i agresivnog odnosa izmedu roditelja i porodi¢nog nasilja kojem su djeca pri-
sustvovala, tako da djecak pocinje da iskazuje probleme u $kolskom funkcio-
nisanju. To privlaci paznju Skole mada se roditelji nisu ukljucivali, a kod malo-
lietnika dolazi do tezeg manifestovanja poremecaja ponasanja u vidu vrse-
nja krade. Bra¢ni odnosi i porodi¢ne relacije su posebno nepovoljne, sto se
moze objasniti razvojnim socijalno-interaktivnim modelom (Patterson, Reid,
Dishion, prema Radojevi¢, 2016), prema kojem se devijantno i prestupnicko
ponasanje kod mladih razvija pod uticajem porodi¢nih faktora i vaspitnog stila
odgajatelja. IstraZivanje povezanosti problema u ponasanju i nesigurnih obra-
zaca afektivne vezanosti, sprovedeno u Republici Srbiji 2016. godine, ukazalo
je na toksi¢no dejstvo zlostavljanja i zanemarivanja na sveukupan razvoj, uz
objasnjenje da djeca odrasla u nepovoljnim kontekstima imaju znacajno vise
teskoca u aktivitetu i paznji, ponasanju (autoagresivne radnje), kontroli afe-
kta u pubertetu i adolescenciji, odnosima sa okruzenjem i navikama, a da je
zdruzeno prisustvo navedenih simptoma karakteristi¢cno za zlostavljanu djecu
(Radojevi¢, 2016). Rezultati empirijskog istrazivanja maloljetnicke delinkvencije
u Srbiji, koje je realizovano tokom 2013. i 2014. godine u okviru tre¢e Medu-
narodne ankete samoprijavljivanjem delinkvencije (ISRD3) je ukazalo na kom-
pleksnu vezu viktimizacije i delinkvencije pri ¢emu je, po intenzitetu i znacaj-
nosti, izdvojena viktimizacija roditeljskim (neposrednim i posrednim) nasiljem
sa ispoljenim delinkventnim ponasanjem maloljetnika (Stevkovi¢, Nikoli¢-Rista-
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novi¢, 2016). Rezultati longitudinalne studije Widom-a i saradnika (2001) prove-
denim u Americi na uzorku od 900 djece zrtava nasilne viktimizacije i 650 dje-
ce koja nisu imala iskustva nasilja u porodici, pokazali su da svjedocenje nasilju
u porodici ili zanemarivanju djece se ocituje kroz povecavanje vjerovatnoce
vrienja krivi¢nih djela i privodenja u periodu maloljetstva za 59%, a u odra-
slom dobu za 28% (Stevkovi¢, 2014: 116). Svjedocenje djece nasilju ima Sirok
dijapazon posljedica i rizik je za razvoj emocionalnih, kognitivnih, socijalnih
teSkoca, te poremecaja u ponasanju u ranom razvojnom periodu, ali i kasnije.
Autonomni zenski centar iz Beograda je, u saradnji sa 12 Zenskih organizacija,
tokom 2012. godine sproveo istrazivanje Posledice koje ima nasilje prema Zena-
ma u partnerskom odnosu na decu i odgovor javnih sluzbi na ovaj problem, koje
je pokazalo da majke Zrtve nasilja izvjeStavaju o postojanju fizickih povreda
djece i razli¢itim vrstama ugroZenosti djece situacijom nasilja, poput odlaska
iz kuce majke i djece nakon situacije nasilja (u svakom drugom slucaju), ostaja-
nje dece u kudi bez majke (skoro u svakom cetvrtom slucaju), prisustvo djece
prilikom dolaska policije u kuc¢u (u svakom tre¢em slucaju), svjedocenje djece
u institucijama (policija, sud) o povredama majke (u svakom petom slucaju).
Istrazivanje je ukazalo i na postojanje promjena u ponasanju djece tako sto
su se djeca povlacila (u svakom drugom slucaju). U trecini sluajeva djeca su
iskazivala neposlusnost, razdraZljivost, sklonost vikanju, a svako Cetvrto dijete
je ispoljilo verbalnu i fizicku agresiju. U odnosu na Skolski uspjeh i ponasanje
registrovan je slabiji Skolski uspjeh, slabija koncentracija, izostajanje iz skole,
bjezanje sa nastave, a tek u svakom desetom sluc¢aju porodi¢no nasilje nije uti-
calo na ponasanje i uspjeh djece u skoli. Identifikovane su i promjene u odno-
sima sa vrsnjacima u vidu redukovanja socijalnih relacija, pojave nasilja prema
vrdnjacima (u svakom sedmom slucaju), a u svakom desetom slucaju evidenti-
rano je nasilje u partnerskom odnosu na uzrastu od 15 do 18 godina. Mijenjao
se i odnos djeteta sa ocem, a deSavale su se i promjene u zdravstvenom stanju
u smislu smanjenog apetita, no¢énog mokrenja ili poremecaja spavanja (Ignja-
tovi¢, 2015: 12-15).

U prikazanom slucaju maloljetnika sa poremecajem ponasanja, zakljucuje
se da su socijalno-zastitne intervencije obradene sa pravnog aspekta i psihoso-
cijalnog rada sa djetetom i roditeljima/supruznicima, obuhvatajuci relevantne
¢injenice porodi¢nog neadekvatnog funkcionisanja (porodi¢nog nasilja) i
zanemarivanja brige o Skolovanju djeteta. Prepoznaje se da je, uz nalaze stru¢-
nih radnika i izvjeStaje koje su oni prikupili od drugih relevantnih ustanova iz
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lokalne zajednice i timsko odlucivanje, centar za socijalni rad procjenio speci-
ficne okolnosti u kojima dijete Zivi kao nepovoljne za njegov razvoj, sazreva-
nje, zadovoljavanje osnovnih zivotnih potreba. Utvrden je visok stepen rizika
od prisustva zanemarivanja djeteta u smislu neredovnog pohadanja nastave,
pa su predlozene i preduzete mjere kako bi se porodici i roditeljima pomo-
glo da obavljaju svoje vaspitne i zastitne funkcije. Centar, naime, nadomjesta
ranije neprepoznavanje propusta u vaspitanju i Skolovanju djece time $to ne
odreduje mjeru pojacanog nadzora roditelja vec¢ se prelazi na pojacan nadzor
organa starateljstva kao efektivnu i stru¢niju mjeru. Uklju¢ivanjem koordinisa-
nog rada voditelja slu¢aja zaduzenog za slu¢aj poremecaja ponasanja djeteta
i voditelja slu¢aja zaduzenog za slucaj nasilja u porodici, organ starateljstva
nadomjesta i nadograduje postupanje u odnosu na Cinjenicu prisutnog nasi-
lja u porodici i Cinjenicu neprepoznavanja prisustvovanja deteta nasilju kao
oblika zlostavljanja. Rad na konkretnom slucaju je i trenutno aktuelan i prema
rijeCima voditelja slucaja, sa maloljetnikom i roditeljima je uspostavljena dobra
saradnja i prisutne su pozitivne, obecavajuce prognoze u pogledu korekcije
ponasanja maloljetnika. Porodica Ce se i dalje pratiti radi preventivnog djelova-
nja na razvoj devijacija, te ¢e se istoj pomagati u smislu razvoja socijalnih vje-
Stina i sposobnosti na polju pronalaska posla, rjeSavanja stambenog statusa i
sli¢no. Dalje pracenje i rad zahtjevaju psihosocijalni rad sa maloljetnikom, kao i
sa cjelokupnom porodicom (bra¢nim supruznicima i ostalom djecom), ukljucu-
juci i dalje akcije u zajednici (saradnja sa nevladinim sektorom, skolom i polici-
jom), te preventivne aktivnosti uopste vezano za prepoznavanje razli¢itih obli-
ka poremecaja ponasanja djece, pojave nasilja i postupanje. Od toga ce zavisiti
ishodi, odnosno kratkoro¢ne i dugorocne posljedice kod djece u konkretno
posmatranom slucaju. Prikazana studija slucaja, u tom smislu, podrzava teorije
predstavljene u ovom radu, kao i istrazivanja. Neposredan kontakt sa vodite-
ljem slucaja, kao i sa klijentom i njegovom porodicom su omogucili da se izvrsi
neposredan i otvoren uvid u stanje i detektuju problemske situacije. Sa druge
strane, studija slucaja je ograni¢ena na istrazivanje konkretnog slucaja i uskog
klijentovog okruzenja.

Provedena analiza nije obuhvatila porodi¢no porijeklo i uslove odrasta-
nja i zivota roditelja maloljetnika jer je fokus bio na poremecaju ponasanja
maloljetnika. Pri tome su identifikovani i nedostaci i slabosti sistema socijalne
i krivicno-pravne zastite, a to je, na prvom mjestu, neprepoznavanje posred-
nog nasilja nad djecom tako da se to naziva bas tim imenom. Naime, centar za
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socijalni rad prilikom prijave zrtve o porodi¢cnom nasilju nije prepoznao svje-
docenje deteta partnerskom nasilju kao posredno nasilje, vec je posmatrao
porodi¢no nasilje kao osnov za periodi¢no psiholosko pracenje stanja poro-
dice, priznavanje prava na socijalnu zasititu zbog nepovoljnog materijalnog
stanja. Takode, u policiji je zavedena informacija samo o nasilju nad Zenom,
iako su istom prisustvovala i djeca i time dovedena u opasnost. Zadnja izmje-
na zakona o zastiti od nasilja u porodici,” koja je stupila na snagu 1. maja 2020.
godine, izvriena je s ciliem povecanja nivoa zastite, pomoci i podrske Zrtva-
ma, te je predvideno da nasilje u porodici postoji ukoliko postoji osnov sum-
nje da je ¢lan porodice ili porodi¢ne zajednice izvrsio radnje nasilja, kao i pri-
jetnje koje izazivaju strah kod drugog ¢lana porodice ili porodi¢ne zajednice,
te da je nasilje krivicno djelo u smislu zakonskih propisa koji ureduju krivi¢nu
odgovornost. Clanom 21 propisano je da centar za socijalni rad obrazuje stru-
¢ni tim od predstavnika te ustanove, organa i sluzbi jedinice lokalne samo-
uprave, policije, nevladinih organizacija i stru¢njaka koji se bave pitanjima
porodice i nasilja u porodici radi utvrdivanja plana pomoci zrtvi i koordinacije
aktivnosti u procesu pomoci zrtvi, u skladu sa njenim potrebama i izborom.
U konkretnom prikazanom slucaju, centar za socijalni rad nije imao takav tim,
vec¢ svoj unutrasnji multidisciplinarni tim, a obrazlozenje koje je dato istrazi-
vacici je da se ¢eka da opstina, kao ustanova koja je osnivac centra, formira
strucni tim. Problemi koje su naveli stru¢ni radnici, poput velikog obima posla
i nedostatka stru¢nih radnika, mogu dovesti do selektivnog ili eklekti¢nog pri-
stupa u radu i povrinosti. Kao nedostatak u postupanju uoceno je i to da su
radnje procjene koje je organ starateljstva vrsio uradene u odnosu na jedno
djete i roditelja, a ne i u odnosu na drugu djecu, iako je isto kompenzirano
time 3to je tretmanski rad sa roditeljima obuhvatio savjetodavni rad u pogle-
du unaprijedivanja roditeljskih vjeStina vaspitanja i brige o djeci uopste. Ovi
nedostaci iniciraju potrebu reorganizacije sluzbi socijalne zastite i edukacije
stru¢nih radnika, kako bi se obezbjedio sveobuhvatniji pristup sluzbi koje se
trebaju organizovati bolje i uskladiti postupanje sa zakonskim, unutradnjim i
medunarodnim okvirima.

7 Zakon o izmjenama i dopunama Zakona o zastiti od nasilja u porodici, Sluzbeni glasnik Repu-
blike Srpske, br. 84/19.
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Zakljucak

Nasilje u porodici djeluje negativno na djecu stvarajuci pogodno tlo za
razvoj poremecaja ponasanja. Centar za socijalni rad glavna je instanca za
adekvatnu reakciju na pojavu nasilja u porodici. Tako su izvedeni zakljucci i
preporuke.

Zakljucuje se da je izvrsenom preliminarnom eksplorativnom analizom
identifikovan niz nepovoljnih okolnosti u porodi¢nom okruzenju djeteta, uz
izdvajanje nasilja kao drustveno prepoznatog i kaznjivog fenomena, a $to
mogu biti prediktori viktimizacije djece nasiljem u porodici. Ovi nalazi bi
mogli da doprinesu proaktivnosti sistema rane detekcije i adekvatnog reago-
vanja na pojave poremecaja ponasanja djece i porodi¢nog nasilja i to u pra-
vcu jacanja zastitnih Cinilaca za razvoj svakog djeteta, a to su na prvom mjestu
porodica i roditelji. Rad na promovisanju prava na zivot u zdravom porodi¢-
nom okruzenju i suzbijanju pojave nasilja u porodici mogu dati djeci sretno
djetinjstvo i kvalitetan, individualno i drustveno pozeljan razvoj.

Na osnovu provedene analize izvedene su sljedece preporuke:

e potrebno je povecati senzibilitet stru¢njaka u centrima za socijalni rad u
smislu razumjevanja nasilja i ranog prepoznavanja posredne viktimizacije
djece;

e neophodan je razvoj preventivnih aktivnosti za predupredenje devijant-
nih pojava i to kako nasilja u porodici tako i poremecaja ponasanja kod
djece;

e potrebno je rano identifikovanje poremecaja ponasanja djece radi pruza-
nja odgovarajuce zastite i pomodi djetetu i porodici.
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Domestic violence as a Risk Factor for the Occurrence
and Development of Behavioural Disorders in Children

Exposure to a traumatic event such as domestic violence has many negative
consequences. The subject of this paper is the behaviour disorder of children as a
consequence of domestic violence as a risk factor. The paper is based on a case study
of the centre for social work. The case of domestic violence, identified consequences
and actions undertaken by the center has been analysed. Along with a brief over-
view of the etiological explanation, the paper gives an overview of the connection
between victimization of a child by domestic violence and the manifested behavi-
oural disorder of a chuld. This is done on a concrete example of a family in which
violence is present, which is witnessed by the child who shows behavioural disor-
der. The nalysis indicates violence as a risk factor for juvenile behaviour disorder and
delinquency. Therefore, importance of a comprehensive approach within social pro-
tection and education systems to children with behavioural disorders is pointed out.

Keywords: domestic violence, family, child behaviour disorder, social protec-
tion.
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In India, the brick kiln industry is a huge industry employing millions of workers
belonging to both rural and urban areas. Most workers in the brick kiln industry reside
near the worksites in unhygienic and shabby homes, mainly made up of raw bricks. The
present research was carried out on migrant workers who work in the brick kiln industry
in District Budgam of Kashmir valley. It is a qualitative study carried out with the help of
a focused group discussion with the workers. The study has revealed that all the workers
are from Bihar and work in the brick kiln industry for six to seven months per year. All the
respondents of the study with whom group discussion was done were illiterate. There are
various problems associated with workers like health problems, lack of proper living space,
the problem of child labour and lack of any social security support from the government.
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Workers in the brick kiln industry work under a very high-pressure workload especially
during the peak season of construction. There is an urgent need on part of the government
to frame some policies for the welfare and protection of migrant brick kiln workers. Further,
employers should also provide safe living space and social security to workers.

Keywords: brick kiln workers, living conditions, working conditions, wages, health
problems, India.

Introduction

The brick kiln industry is one of the most un-motorized enterprises
in India; thus, workers accomplish difficult work. The working cycles in this
industry turn around cutting mud, planning and trim of bricks and stacking
and emptying of prepared and unbaked bricks. Workers do not get formal or
casual preparing, neither do they have necessary protective equipment, for
example, a cover when they convey heated bricks from the fireplace, and thus
they are exposed to the flying cinders of bricks. Furthermore, the fire-fighters
lit the fire in the stack for the heating bricks and constantly monitor the pro-
cess without a boot and other protective equipment. A large portion of the
brick kiln use wood and coal for preparing the bricks that make the brick kiln
workers defenceless from the high air contamination, which has a negative
impact on their health (Kumari, 2018). Despite the inclusion of a huge popu-
lation in brick kiln enterprises, information on many utilized specialists, mis-
haps, wellbeing and security issues are lacking.

Brick making is a meticulous work frequently performed by families joi-
ned by youngsters living in temporary settlements. The brick making hap-
pens in dry conditions with exposure to dirt residue, sand and exhaust from
machines and smoke from the heater. The exposure to dust occurs during
removal of soil, trim of earth and transportation of heated bricks. Fine carbon
particulate issue is additionally delivered during the coal smashing cycle uti-
lized for fuelling heater. The smoke scatters at ground level, while fine sedi-
ment and other particulate issue get scattered in the region. The breeze occa-
sionally conveys smoke from neighbouring ovens exposing workers to smoke
and residue particles (Das, 2015).

Nevertheless, this chaotic area has been constantly developing because
of permanent expand of requests for bricks for proceeding with urbanization.
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India’s brick industry adds around 3 bn Pounds (i.e. 4.116 million US dollars)
to the nation’s economy consistently with an expected interest for 120 billion
bricks every year. There are more than 1.50.000 (i.e. one lakh and fifty thou-
sand) brick kiln units in India, which encompasses around 10 million workers
(Kazi, Bote, 2019). Brick production takes place in little units generally confined
to rural and sub-urban areas, and are primarily dependent on the work of peo-
ple from rural areas who migrate during the year to the areas with brick kiln
industry (the so called rural migrant workers). However, this is one of the most
ignored segments of public life, which is overburden with numerous wellbe-
ing, social and financial problems (Kazi, Bote, 2019). The workers are enrolled
in this segment of industry through ‘jamadars’, i.e. employment agents/con-
tractors of the kiln owners. Workers are provided with instalment of advances
for a predetermined time of work. The whole family (excluding old and inca-
pacitated individuals), including husband, wife and their children move to the
brick kilns and work as one unit for the full period of the working process. Just
the males or rather just the young men are enlisted as workers in the summon
moves of the businesses, while the other remain invisible to the social system.
The women going with the men could be the spouses, sisters or bereft moms.
The children in the family could likewise incorporate more youthful siblings of
the workers, as well as the workers’ offspring (Gupta, 2003).

In order to better understand the position of brick kiln workers it is rele-
vant to mention here the distribution of employment in India. The data in
Table 1 suggests that the majority of the employment in India is informal. A
major share of the workforce in India is working in the informal sector, inc-
luding both men and women. There are various types of informal workers in
India: home-based workers, domestic workers, seasonal migrant workers, rag
pickers, auto-rickshaw drivers, etc., including brick kiln workers as well.

Table 1. Distribution of total employment in India

2011-2012 2017-2018
Worker Unorganized | Organized Total Unorganized Organized Total
Informal 82.6 9.8 924 85.5 5.2 90.7
Formal 0.4 7.2 76 13 79 9.3
Total 83.0 17.0 100.0 86.8 13.2 100.0

Source: Murthy, 2019.
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Taking that as a starting point, this paper aims at presenting findings of
the qualitative research on the position of migrant workers who work in the
brick kiln industry in the District Budgam of Kashmir valley in India. The paper
starts with a brief overview of crucial standards set forth by the International
Labour Organisation related to the protection of informal workers. It proceeds
with the literature review, and follows with presenting the methodology of
the present study and discussion of the main findings. In the concluding part
some recommendations for improvement of the position of brick kiln workers
in India are presented.

International Labour Organization and the protection
of informal workers: Setting the framework

The International Labour Organization (ILO) is dedicated to work on enco-
uragement of social justice and globally documented human and labour
rights. Amongst other issues, the ILO formulates global policies and program-
mes to advocate for and assist in implementation of better working and living
conditions at the labour market. It also creates global labour principles to
serve as guiding principles for national authorities to accept and put them
into action. The ILO has been working very hard for the welfare of informal
workers since its establishment in 1919. For the protection of informal wor-
kers and in order to transform the informal sector into the formal sector, the
ILO has given member states numerous recommendations, collected in the
document Transition from the Informal to the Formal Economy Recommenda-
tion (No. 204). Recommendations relate to four main fields: legal and policy
framework, employment policies, rights and social protection, and the role
of labour inspection (ILO, 2015). Some of these recommendations relevant for
our analysis are emphasized in the text that follows.

When it comes to legal and policy framework, ILO members should,
firstly, undertake a suitable evaluation and diagnostics of factors, distincti-
veness, causes and circumstances of informality in the national perspective
to inform the design and implementation of laws and regulations, policies
and other procedures with the aim to make the shift to the formal economy
easier. Additionally, it is relevant for the member states to undertake, review
and enforce national laws and regulations or other procedures to ensure
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suitable coverage and safeguard of all categories of workers and economic
units. Finally, member states should secure that an integrated policy structure
to make the shift to the formal economy easier is included in countrywide
development strategies or policies as well as in poverty lessening strategies
and budgets, taking into account, where proper, the role of different levels of
government (ILO, 2015).

On the level of employment policies, in pursuing the aim of worth job crea-
tion in the formal economy, member states should devise and put into practice
a national employment policy in line with the Employment Policy Convention,
1964 (No. 122), and make full, upright, fruitful and liberally selected emplo-
yment an innermost objective in their national development and expansion
strategy or plan. It is also worth mentioning here that labour market policies
and institutions should assist low-income households to run away from poverty
and to have free access to preferred employment, which can be done thro-
ugh properly planned wage policies including minimum wages, social protec-
tion schemes including cash transfers, public employment programmes and
guarantees, and better outreach and delivery of employment services to those
in the informal economy. In addition, it is recommended to formulate labour
migration policies that take into account labour market requirements and
encourage respectable work and the rights of migrant workers (ILO, 2015).

In the field of rights and social protection, it is recommended that member
states should undertake procedures to attain respectable work and to respect,
encourage and understand the basic principles and rights at work for those
in the informal economy: 1) freedom of association and the valuable recogni-
tion of the right to combined bargaining; 2) removal of all forms of enforced
or required labour; 3) efficient elimination of child labour, and 4) the abolition
of favouritism in respect of employment and occupation. The member states
should also put in place instant procedures to address the insecure and harmful
working conditions that often characterize work in the informal economy. It is
important to encourage and expand work-related safety and health protection
to employers and workers in the informal economy (ILO, 2015).

The ILO also set forth recommendations concerning incentives, compli-
ance and enforcement, freedom of association, social dialogue and role of
employers and workers organizations, data collecting and monitoring and las-
tly the implementation. The main aim of all these recommendations is to gra-
dually transform the informal sector into the formal one.
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The ILO has also emphasized the role of labour inspection for the protec-
tion of informal workers. The ILO Labour Administration Convention No. 150
of 1978 provides for a method of labour administration which is defined as all
public administration actions in the field of national labour policy (Malema,
2013). The national labour policy consists of four major fields: employment
promotion, labour protection, industrial relations and labour policy research.
It is important to mention here that labour inspection services are within the
fields of labour protection and industrial relations. In addition, in the Labour
Inspection Convention No. 81 of 1947 and Labour Administration Recom-
mendation No. 158 of 1978, members are urged to set up a system of labour
inspection integrated into the national labour administration structures
(Malema, 2013).

Literature review

Singh (2005) in his paper has mentioned that brick making in India is a
huge industry in the chaotic area, restricted basically to rural and semi-me-
tropolitan regions. Almost a large portion of the workers in this industry are
women. While the Indian brick industry is the second biggest on the planet,
just next to China, and has more than 100.000 working units creating aro-
und 100 billion bricks every year, working conditions are hard and explo-
itative. The lives of women working in brick furnaces are debilitating and
intense due to the twofold weight of working at home and at the worksite.
They (i.e. women) scarcely get an ideal opportunity for diversion or relaxa-
tion exercises. This part of migrant female labour is no better off than other
poor women in the unorganized/informal sectors, with obliviousness and
ignorance exacerbating their social and financial affliction. Although every
woman adds to family endurance, unfortunately they do not receive any inde-
pendent income and need to rely on men completely.

Mittal (2018) has mentioned that India produces 200 to 250 billion earth
bricks every year, the second-biggest maker of mud terminated bricks, repre-
senting over 10 percent of worldwide creation, in 1.50.000 to 2. 00.000 (i.e. 0.15
million to 0.2 million) brick kilns. Every brick kiln utilizes between 250 to 300
workers, carrying the absolute number of workers to around 20 million, which
is approximately 4 percent of a sum of 459 million workers in India, of which
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practically 40 percent are women. The brick industry in India is characterised
by traditional methods of production technology and seasonal work. Work in
dusty occupations, for example, brick making and living and working in a brick
kiln climate are common to children. The danger of silicosis increments with
expanded power or potentially span of exposure and constant silicosis may
create or advance even after an exposure to silica has finished. Therefore, it is
imperative to comprehend the effects of both childhood and combined life-
time exposure. Brick kiln workers are experiencing high bleakness in Northeast
India because of their work. This calls for quick attention for wellbeing and
secure programs and should include regular in-service training emphasising
health risks of brick kiln work, secure steps, technological intervention etc.

In their paper, Vikrant et al. (2016) have depicted that brick making is one
of the oldest enterprises. They discuss the wellbeing status of brick kiln workers
and review working conditions and security measures at the brick kilns. The
workers in the brick business are exposed to outrageous working conditions
and helpless compensation. Presently in India, brick manufacturing is a labour
intensive sector work, with crude procedures that require a lot of hard work of
the workers. The study revealed that 70 percent of workers were receiving less
than 150 rupees per day (i.e. 2.02 US dollars), which is lower than the minimum
wages foreseen in the 1948 Minimum wages act. Some 11 percent of workers
were under 14 years of age, which is not in line with the Child labour act (1986),
which foresees that children below 14 should not be employed. Majority of
workers (83 percent) worked over 8-9 hours, which is against limits of 48 hours
per week (Factory act 1948). Musculoskeletal issues, such as joint agony, body
ache, backache were the most common morbidity (58.7 percent).

The study carried out in Poonamallee Taluk, Tiruvallur District (Sudharsan,
2019) revealed that the kiln workers are set in different sorts of work - around
96 per cent of them are associated with brick making, while 40% of them are
involved in carrying water for brick preparation, while 24 percent are furnace
administrators. The dominant parts, 84 percent of the respondents, were ear-
ning less than 3500 rupees (i.e. 47.20 US dollars) per month. The research sug-
gested that 84 percent of the respondents live in hovel houses with mud wall
provided by the kiln industry. It is significant that the majority of the respon-
dents do not have a legitimate lodging office. It additionally suggested that
a larger part - 80 percent of the respondents, are not happy with their admit-
tance to the food, safe house and administration. No admittance to latrine
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offices of any sort was accounted for through the non-participatory method.
The fundamental wellspring of cooking fuel was wood crop build-up and fer-
tilizer cakes.

The research methodology
Objectives

1. To study the socio-economic conditions of the brick kiln workers in district
Budgam.

2. To study the brick kiln workers health conditions.

3. To provide recommendations for the improvement of the position and the
welfare of the brick kiln workers.

Research questions

1. What are the socio-economic conditions of the brick kiln workers in dis-
trict Budgam?
2. What are the health problems faced by the brick kiln workers?

Method

The study was carried out during 2018-2019. It is based on three focus
group discussions (with different time series basis, i.e. on different days) (FGD)
with the brick kiln workers in district Budgam of Jammu and Kashmir. All the
respondents were seasonal migrant workers from Bihar, including both men
and women. There were five settlements and FGD was carried out in each set-
tlement. The total number of family members in five settlements were 23 and
from every settlement two members (two from each settlement, i.e. one male
head and one female head from each settlement) were involved in FGD. To
gather authentic information from the respondents, all the respondents were
informed about the purpose of the study. They were informed that this activity
is purely an academic exercise and has nothing to do with the government,
and were included in the study based on their consent. With such an appro-
ach, the researchers gained trust among the respondents and were in a prime

224



Temida, 2021, vol. 24, br. 2, str. 217-237

position to gather more empirical information from the respondents. For the
purpose of the research, a proper procedure was followed for collecting infor-
mation from the respondents. A proper interview guide was framed for col-
lecting data. It consisted of a series of questions related to income, duration
of stay in Budgam, health problems, family expenditure, children education
and shelter. As all the respondents of the study were migrant workers (in India
migrant workers are defined as those who migrate from one state to another
state in search of work) and all of them were from Bihar, the researchers tried
to speak in Urdu language with the respondents. The language used for the
interaction was kept as simple as possible. Urdu language was found suitable
for the respondents and also the best medium of interaction.

Relevance of the study

The research is relevant as it reveals various aspects of life related to
migrant brick kiln workers, which needs to be put forth before the society
and the government, and enables analysis of various issues related to brick
kiln industry and the position of migrant workers in this sector in India. This
study acts as a baseline for framing interventions and also helps in under-
standing the steps taken by the government to eliminate the problems of
brick kiln workers in District Budgam. The research is also relevant because
the level of satisfaction with the work and perceptions of workers about their
employers can be analysed on the basis of the research findings, which can
help in undertaking further research but also to advocate for improving their
working conditions. Finally, the present research can be a basis to all those
researchers who are interested to pursue their research on migrant brick kiln
workers in the Kashmir valley.

Results
Migration from Bihar to Budgam Kashmir
The research findings suggest that all the respondents are migrant wor-

kers, coming from Bihar to the district of Budgam, where they stay for six to
seven months and then go back to their native place, i.e. Bihar. All the respon-
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dents mentioned that they migrate from Bihar to Kashmir in search for a job
and to earn money for their families. Namely, in their native place they face a
lack of work, and even if working, the wages are very low. Therefore, in order
to survive they migrate to Kashmir. Migrant workers work in Budgam together
with other family members (their spouses and children). This is illustrated with
the words of one of the FGD participants:

“We work for six to seven months here and then we return to our native

place i.e. Bihar and there we do agricultural work and on the onset of

summer we start migrating towards Kashmir.”

It can be concluded that economic reasons are crucial for temporal
moving to another state/region, i.e. due to poverty and lack of work in Bihar
workers migrate towards Kashmir in search for a work. Indirectly, this data
suggests that in comparison to Bihar, migrant workers earn better in Kashmir.

In connection to previous findings it is also relevant to discuss the family
structure of migrant workers. As the data in Table 2 highlight the average
family size is four members per family, so it can be concluded that the respon-
dents give preference to small families, so that they can take proper care of
their families, which is tightly linked to previously discussed poor economic
status of these workers.

Table 2. Family structure

Family structure of the respondents

Number of family members

Number of family members

Number of family members

Vs lw i =

4
6
Number of family members 5
3
5

Number of family members
Total 23

Source: Focused group discussion with the respondents, 2018-2019

Monthly Earnings
During the group discussion, the researchers asked the FGD participants

about their monthly earnings. The data suggests that migrant workers work
in Budgam Kashmir for six to seven months and earn 8000 to 9000 rupees per
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month (10.79 US dollars to 12.14 US dollars), which is far more than income of
other informal workers in India who earn between 30 and 50 rupees per day.
At the FGD participants were also asked to share their experiences of invol-
vement of other family members in the brick kiln work. The data obtained
suggests that all family members, including minor children, help in the pro-
cess of work. Family members make bricks that are wet and after that they
are sundried. Children make bricks out of mud and female members of the
family help in putting the raw bricks on the ground so that bricks can become
harder due to the Sun’s heat. Male members put the raw bricks in a brick oven
for giving them the concrete shape and wait for in front of the oven for long
hours until the bricks become ready. Sitting in front of the kiln is not an easy
task to do without any protective equipment. Following quote illustrates this:
“All members of the family work together and also our children help in
work and smoke coming out of the kiln affects the chest of our children
and this seriously affects the health of our children. We are bound to
deploy our children in work, this way we earn more and this help us to
save some amount of money which we utilize for various purposes like
the marriage of children, health problems, renovation of homes at native
place and also for agricultural purpose.”

Based on the research findings, it can be assumed that brick kiln workers
are not in a position to provide education to their children and that is why
they deploy their children to work too. Involving children in the working pro-
cess means putting their future at risk. Remaining illiterate, children of brick
kiln workers have no other option in the future but rather to continue the
occupation of their parents, i.e. brick kiln work.

Educational qualification of the respondents

From the group discussion, it can be concluded that almost all the male
workers involved in the research are illiterate; only two FGD participants had
studied up to the primary level. All the female workers involved in the group
discussion are illiterate. Additionally, it is very difficult for the brick kiln wor-
kers to send their children to schools in Budgam due to fewer savings and
also because of not being permanent residents of the district Budgam. On
the other hand, since FGD participants work in the brick kiln industry for six
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to seven month, they send their children to school in their native place, but
this is only for three to four months when they live there. FGD participants
also revealed that the standard of education is not good in Bihar, particularly
in the government schools, but children of brick kiln workers attend govern-
ment schools because they cannot afford the private school due to the eco-
nomic reasons, but also due to the migratory nature of the brick kiln work.
The respondents also mentioned that:
“In search of work we migrate from Bihar to Kashmir and due to this rea-
son, it becomes very difficult for our children to receive education. What
can we do, for survival purposes we migrate to Kashmir and here our chil-
dren also start working with us, which negatively affects their education.”

Housing conditions

The houses brick kiln workers and their families live in are near the place
of work. All FGD participants live in Kacha type of houses made up of raw
bricks, with roofs made of tin sheet. Each house has only one living room,
which is also used for cooking. During the rainy season it becomes very diffi-
cult to live in these houses as the water enters into the rooms, which negati-
vely impacts workers” and their family members’ health. This is illustrated by
the words of one FGD participants:

“The size of the room is very small and all family members are living

together, we do not have any other option except living together. If we

would like to take another room then we would have to pay rent for that
too, that will directly impact our earnings. To live in one room and to eat in
the same room is very difficult, but we are helpless in front of the situation
and in order to save money we live this way. Furthermore, we do not have
a proper rest room here.”

Keeping this in mind, it can be concluded that workers face a shortage of
proper living space. On the other hand, it can be observed that even emplo-
yers take advantage of the workers’ helplessness and indirectly force them to
live in a single room, regardless of the number of family members.
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Occupation

All the workers with whom group discussion was done mentioned that
they work on per day wages, which means that workers are paid wages only
for the day they work. Employers do not provide for a week holiday, altho-
ugh workers in any sector in India have the right to at least one free day per
a week. Unfortunately, this is not provided to brick kiln workers in district
Budgam, so workers can take a day off only on their own and without any
remuneration. Additionally, employers do not provide for the health insu-
rance, thus, if workers face heath problem, they have to bear the expenses
on their own. The employer is concerned with work only and not about wor-
kers’ health problems. There is no free medical facility available to workers
from the government side and it becomes very difficult for them to bear the
expenses of the hospital during any critical health condition. One FGD partici-
pant stated the following:

“The concern of the employer is only with work and every time the
employer tells us to complete the work. If somebody falls ill and cannot go
for work, for that day the employer does not pay wages and also do not
pay anything for medical treatment. On the one hand, the worker does
not work the day he falls ills and on the other hand, the employer does not
pay either for hospital and neither for purchasing medicines. This situation
impacts us both ways.”

Wages

When asked about getting wages on time, FGD participants pointed out
that they receive wages on time and that they receive the same amount as
decided at the beginning of work enrolment. The data suggests that they
earn well in Kashmir comparing to their native place Bihar, where wages are
far less and it is hard to survive with them. In addition, the researchers asked
the respondents about getting financial assistance from the employer during
any emergency situation, and the data suggests that the employer helps wor-
kers when they face any financial emergency problems (but not every time),
but workers have to pay back, although they are not supposed to pay interest
and they always try to pay back the employer as soon as possible. It is intere-
sting that in this regard FGD participants are of the opinion that it is not good
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to cheat the person who helps you during an emergency. When asked about

the wages paid to children, the participants mentioned the following:
“Children are also paid for the service they render but comparatively low
than us because children are mostly involved with drying of bricks under
sunshine and sometimes they also work near kiln although we try to keep
them away from kiln because from kiln lot of smoke and heat comes out
which affects the health of our children.”

It can be concluded that child labour is also prevalent in the brick kiln
industry of district Budgam, which is prohibited by the law, which also sug-
gests that labour laws are not fully functional on the ground.

Health problems due to working in the brick kiln

Brick kiln workers face a lot of health problems due to the nature of work.
Working in the brick kiln is dangerous job; it demands standing in front of
the intense hot kiln for long hours and a worker is supposed to work under
dense dark smoke coming out of the kiln. Most of the health problems brick
kiln workers face include pain in joints, chest infection, back pain, neck pain,
headache, tiredness, stomach infection and suffocation. The dust, smoke and
heat coming out of the kiln badly affect health, especially lungs and chest. It is
illustrated by the following words of one of the FGD participants:

“The work is difficult; due to this we feel pain in our body. We work from

don to dust, because of that whole body feels soreness. Most of the pain

takes place in knees and back.”

Particular issue raised during FGD relates to the treatment of pregnant
women. During pregnancy, women face a lot of problems since they do not
get any assistance from anganwadi centres,' because of not being the resi-
dents of Kashmir, while once a woman gives birth to a child, she does not
get any lactation support from anganwadi. Therefore, pregnant women are
taken on their own to a nearby sub-district government hospital, where doc-
tors examine their health conditions and prescribe medicine. Some medicines
that are available in the hospital are provided free of charge, but most of the

! Anganwadi is a type of rural child care centre in India and was started by the government of
India in 1975.
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medicines women have to purchase on their own from the market. Keeping
in mind above mentioned housing problems and impossibility to rent a well-
-equipped room, it is obvious that pregnant women mainly face the problem
of unhygienic rooms and bad nutrition. Unhygienic living space and lack of
nutritious food affect the health of pregnant women and the health of a child.
Lack of health care facilities quite often results in the death of an incoming
baby within the womb of the mother.

Proposals for the improvement of the position of the brick kiln workers

Participants of the FGD were also asked to provide suggestions and pro-
posals for their overall development and improvement of their position, par-
ticularly with keeping in mind living condition and the hardships associated
with the nature of their job. Based on participants’ answers, some of the pro-
posals include the following: the government should develop proper welfare
policy for brick kiln workers, so that during the old age they do not face finan-
cial problem; migrant workers should also be provided with shelter facilities
and government should enable them basic facilities in order to respect basic
human rights; at least once per month the government should organize a
medical camp for the workers and provide free medicines; finally, since brick
kiln workers are migrant workers, the government should provide them spe-
cial travel cards so that workers could be charged less when travelling to and
from their native place to Kashmir.

Informal sector and policy initiatives in India

India is a member of the International Labour Organization, but despite
that, more than 90 percent of the workforce is working in the informal sector
(defined as those without any social security/insurance). The informal or unor-
ganized economy, which accounts for a vast part of the poor and susceptible
population, is suffering from a lot of problems in India, which claims to be a
fast-developing economy of the world. Comprehensive growth of India cannot
be achieved unless the share of informal employment in total employment
does not fall. Though India is one of the fastest-growing huge economies
in the world, the informality occurrence has remained jammed at this level
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for decades. India is still suffering from the harmful effects of policy-induced
informality in the workforce from the first four decades after independence.
The slow pace of growth over 1950 to 1980, combined with a model of growth
that was greatly dependent upon a heavy-industry first strategy plus reserva-
tion of products for little firms, led to huge undergrowth of millions of unre-
gistered firms, employing workers in conditions of work and wages characte-
ristic of informal firms. As for the labour laws, a lot of them only related to the
organized, registered firms and were not of help for the informal sector. These
factors weaken the demand for workers in the formal or organized sector. The
supply-side factor that most reinforced these conditions was the low invest-
ment in schooling by the state, resulting in the unfortunate educational level
of the workforce, who were only employable in the informal economy (Mehro-
tra, 2019). In order to overcome the problem of informality, the government of
India has taken steps for the welfare of poor and vulnerable informal workers
which includes brick kiln workers as well. Some of the major steps taken by the
government of India are mentioned in the text that follows.

As per the government of India, active labour market policies are docu-
mented as a vital strategy for providing instant access to employment for less
privileged groups in the labour market. It is important to mention here that
in India, ALMPs are pursued to produce both wages as well as self-emplo-
yment. The main employment generation programmes which are currently in
operation in India include Mahatma Gandhi National Rural Employment Gua-
rantee Act (MGNREGA), Prime Minister's Employment Generation Programme
(PMEGP), Swarnajayanti Gram Swarozgar Yojana (SGSY) and Swarna Jayanti
Shahari Rozgar Yojana (SJSRY). These programmes have reflected the enor-
mous potential for generating short term rural wage employment as well as
sustainable self-employment (Kalyani, 2015).

When it comes to the welfare of informal workers, the government of
India has permitted a plan for convergence and three major social security
schemes for unorganized workers on a single smart card platform based on
a single unified database. The schemes are Rashtriya Swasthya Bima Yojana
(RSBY) of Ministry of Labour and Employment providing health and maternity
cover, Aam Aadmi Bima Yojana (AABY) of Department of Financial Services,
Ministry of Finance providing life and disability cover and Indira Gandhi Old
Age Pension Scheme (IGNOPAS) of Ministry of Rural Development for old age
protection through a common database and single Smart Card valid across
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India (Kalyani, 2015). In addition, the government of India has passed various
labour laws relevant for the welfare of informal workers, which includes the
Factories act 1948, Industrial dispute act 1947, Street vendor’s act 2016, Unor-
ganized social security act 2008 and so on (Kalyani, 2015).

All these helpful factors do tend to temper or alleviate the disadvantages
of informality in India’s growing workforce. It is worth mentioning here that if
the state initiates efforts as early as possible to provide social insurance cove-
rage to the poor among the unorganized segment, informal workers, this pro-
cess will comprise a huge gain for the understanding of the rights of workers
(Kalyani, 2015).

In addition to this, some of the suggestions for improvement of the posi-
tion of brick kiln workers in particular are mentioned below in the form of the
flow chart, which are based on the field observation and conducted FGD with
brick kiln workers in the district Budgam. If these suggestions are practically
implemented on the ground, the problems of brick kiln workers will come to
an end to a large extend.

Figure 1. A developmental model for brick kiln workers

\

(Regular Labour Inspections to worksites

« Proper settlment for living purpose with all basic facilities like water,
electricity and space for proper ventilation

-\Holiday provision for workers, with no deduction in salary by the employer

J
(Medical assistance from government \
« Maintaining records of all migrant workers by the government
» Wages should be paid as per labour laws
- Government should frame welfare board for migrant workers

- Awareness camps regarding various schemes launched by the government
\ for informal workers

(“Protective gears to all workers by the employers )
« Government provision of old age pension

« Strict ban on child labour and punishment to all those employers who
deploy children in any type of work

« Provision of schools for children of migrant brick kiln workers

\by the government Y,

¢ EL

Source: Framed by the researchers on the basis of the research

The steps proposed in Figure 1 are very important to be taken by the
government for the protection of migrant brick kiln workers in the district
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Budgam. Not only are these steps essential for brick kiln workers but also for
other types of informal workers across the country.

Conclusion

It is a fact that the majority of the workers in India are working in the
informal sector, including both men and women. However, not only men
and women work in the informal sector, but also their children, which means
that child labour is prevalent in the Indian informal sector, too. Workers in
the informal sector are mostly illiterate and are least protected by the legal
provisions. There are various issues associated with workers in the informal
sector, which also applies to brick kiln workers. These workers work on a con-
tractual basis and work under hazardous health conditions for long hours.
Informal sector in India is increasing with each passing day, due to the failure
of government to provide employment to all, and under such circumstances
working in informal sector is the only option available to unemployed youth.
Furthermore, for poor and illiterate, working in informal sector is mainly the
only possible option for earning their livelihood. Additionally, mismatch
between the skills and the demand in the market is another reason for incre-
asing informal workforce in India. Liberalization policy opened the doors for
the open market economy, due to which the capitalists start hiring core wor-
kers on contractual basis and this process also alleviated the percentage of
informal workforce in India.

From the research, it can be concluded that the living condition of
migrant brick kiln workers in district Budgam are not good and there are vari-
ous problems associated with workers in the brick kiln industry. Along with
male and female members of the families, children are also working in the
brick kiln, which is of great concern. The research has revealed that all the
workers are almost illiterate and due to this reason they are not aware of their
labour rights, which they could demand from the employer and the govern-
ment. When it comes to females, it is obvious from the data collected that
women work in the brick kiln, but they also perform domestic work; nevert-
heless, their earning roles and contribution is often overlooked. All the wor-
kers are migrant workers and have been working in district Budgam for the
last eight years. Migrant workers work in tremendously dangerous and harsh
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conditions. Kiln also generates extremely pollutant emissions which directly
affects the health of the workers. This sector is either not roofed by labour
legislations at all or the establishments are so sprinkled that execution of exi-
sting legislation is insufficient and unproductive. There are barely any uni-
ons in this sector to act as watchdogs. Keeping in view the conditions of wor-
kers in the brick kiln industry of the district Budgam, there is an urgent need
for the government to take some concrete steps for the welfare of workers.
Steps like provision of social security, facilities for the education of children,
free medical facilities and regular checks by government in a brick kiln for the
protection of children are essential. In order to bring down the percentage
of informal workforce, the government should focus on skill development,
because it is only skill training which will enable a worker to get a suitable job
and also this will widen the social-economic space of all workers with in the
society. In brief, an integrated and practical approach is needed to bring the
overall change in the working conditions of the informal workers.
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Uslovi za zivot neformalnih radnika: Socioloska studija radnika
u ciglanama u okrugu Budgam u dolini Kasmir

Industrija cigli predstavlja veliku granu industrije u Indiji, koja zaposljava mili-
one radnika iz ruralnih i urbanih podru¢ja. Vec¢ina radnika zaposlenih u proizvodniji
cigle Zivi u blizini radnih mesta, u nehigijenskim i neuglednim domovima, uglav-
nom napravljenim od sirove cigle. U radu su predstavljeni rezultati kvalitativhog
istrazivanja realizovanog primenom fokus grupne diskusije na uzorku migrantskih
radnika koji rade u ciglanama u okrugu Budgam u dolini Kasmir. Rezultati istraZiva-
nja su pokazali da su svi radnici iz uzorka iz drzave Bihar na severu Indije i da rade u
ciglanama Sest do sedam meseci godisnje. Svi ispitanici koji su ucestvovali u fokus
grupama su bili nepismeni. Kod radnika iz uzorka je identifikovano vise problema,
poput zdravstvenih tegoba, neadekvatnih uslova za Zivot, problema decjeg rada
u ciglanama i odsustva bilo kakve podrske vlade u vidu socijalne zastite. Radnici u
industriji cigle rade pod velikim pritiskom, narocito u vreme sezone gradevinskih
radova. Rezultati istraZivanja pokazuju da je neophodna hitna reakcija vlade u vidu
implementacije politike zastite radnika koji rade u ciglanama. Pored toga, poslodavci
bi trebalo radnicima da obezbede bezbedne uslove za Zivot i socijalnu zastitu.

Kljucne reci: radnici u ciglanama, uslovi za zZivot, uslovi rada, plate, zdravstveni
problem, Indija.
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Marc Schuilenburg, Ronald van Steden, Brenda Oude Breuil (ur.)
Positive Criminology: Reflections on Care,
Belonging and Security

(Pozitivna kriminologija: Razmisljanja o zastiti, pripadanju i bezbednosti)
Den Haag, Eleven International Publishing, 2014, str. 156

Knjiga Pozitivna kriminologija: Razmisljanja o
zastiti, pripadanju i bezbednosti okupila je grupu
uticajnih autorki i autora koji preispituju tradici-
onalna shvatanja o kriminalitetu i bezbednosti u
savremenim drustvima. Ova znacajna knjiga se
bavi pitanjima izgradnje bezbednih zajednica
koje su zasnovane na principima uzajamne zavi-
snosti, povezanosti i saradnje njenih ¢lanova. -
Kritika negativnpg pristupa u vkrim_inolc?giji | (PJ(r)isr’r;tilr:lglogy
javne retorike kojom se prenaglasavaju pojmovi !
kaznjavanja, kontrole i izolovanja opasnih poje-
dinaca, dosledno se provlaci kroz stranice knjige
u duhu principa pozitivnog pokreta u drustve-
nim naukama.

Osnovni biografski podaci o urednicima knjige, uglednoj holandskoj
autorki i njenim kolegama, ukazuju na njihovu zainteresovanost za aktuelne
teme u kriminologiji. Brenda Oude Breuil je profesorka na Odeljenju za krimi-
nologiju na Willem Pompe Institutu za krivi¢no pravo i kriminologiju Univerzi-
teta u Utrehtu, sa istrazivackom ekspertizom u oblasti kriminologije i kulturne
antropologije. Njena interesovanja obuhvataju trgovinu ljudima, migraciju
prostitucije, eksploataciju migranata i kriminogene aspekte procesa globali-
zacije. Marc Schuilenburg, profesor na Odeljenju za krivi¢no pravo i krimino-
logiju Univerziteta u Amsterdamu, bavi se istraZivanjima u oblasti kriminalne
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politike, upravljanja bezbednosnim rizicima, teorijske kriminologije, popu-
larne kulture i francuske filozofije. Profesor Ronald van Steden, sa Odeljenja za
politicke nauke i javnu administraciju Univerziteta u Amsterdamu, usmerava
svoja naucna interesovanja ka lokalnim bezbednosnim mrezama, ulozi vlasti u
upravljanju tim mrezama, uce$¢u gradana u urbanim programima bezbedno-
sti i policijskom radu koji je usmeren ka zajednici.

Izlaganja su organizovana u deset poglavlja u kojima je data teorijska i
empirijska analiza pojmova koje promovise pozitivha kriminologija. U uvod-
nom poglavlju pod nazivom Kritika bezbednosti: Ka pozitivnom zaokretu
u kriminologiji, koautori Marc Schuilenburg, Ronald van Steden i Brenda
Oude Breuil postavljaju okvir problema kojim se knjiga bavi, ukazujudi da je
savremena kriminologija postala talac onih koji traze o3tro reagovanje na kri-
minalitet uz retoriku prepunu negativnih izraza poput ,borba”, ,suzbijanje”,
skontrolisanje”, ,kaznjavanje” i ,spreavanje”. Savremena kriminologija je
podlegla ,Cinima negativhog nacina razmisljanja o sigurnosti i bezbednosti.
Ona je ocarana politikom koja se suprotstavlja kriminalu samo preventivnim
i represivnim akcijama” (str. 10). Kriminologija mora da posmatra, promislja,
trazi reSenja i usmerava, a ne da sluzi interesima kriminalne politike. Autori
pozivaju na spasavanje kriminologije, koja ne sme da postane nauka u sluzbi
,neosporivog, tehni¢kog, administrativnog narativa koji sveprisutnost rizika,
opasnosti i nesigurnosti uzima zdravo za gotovo” (str. 10).

Bezbednost predstavlja jednu od osnovnih ljudskih potreba i, u vezi
sa tim, autori su saglasni da gradani moraju biti zasti¢eni od kriminaliteta i
nereda. Medutim, oni kritikuju pristup koji karakterise prenaglasavanje kon-
trole i orijentisanost ka rizicima. Ljudska bi¢a imaju sposobnost da pomazu
jedni drugima i to je resurs koji se mora iskoristiti. Stoga, kada je re¢ o bezbed-
nosti zajednice, ne treba se ograniciti samo na kriminalitet, kaZznjavanje i kon-
trolu, vec istovremeno sagledati pojmove kao $to su poverenje, briga i pri-
padnost. Ovim pojmovima se naglasava potreba za kolektivnim osecanjem
solidarnosti i aktivnim delovanjem gradana u zajednici.

U teorijskom delu ove knjige poziva se na drugacije razmisljanje, poziti-
van zaokret u kriminologiji i istrazivanje pozitivnih pojmova o bezbednosti. U
poglavlju pod nazivom Pozitivna bezbednost: Teorijski okvir, Marc Schuilenburg
i Ronald van Steden govore o tri diskursa koji mogu doprineti ostvarivanju
pozitivnog koncepta bezbednosti: socijalno-bioloski, anarhisticki i religiozni
diskurs. Prema socijalno-bioloskom diskursu, ¢ovek ne moze da bude bezbe-
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dan ukoliko je sam - potrebna mu je zastita od strane drugih. Bezbednost je,
stoga, ,prvi i najvazniji razlog za socijalni Zivot” (str. 20). Altruizam i empatija
su duboko usadeni u evolucione procese, jer je potreba za zastitom drugih
od pretnji i opasnosti ujedno i mehanizam opstanka samog pojedinca. Autori
naglasavaju da se bezbednost ne odnosi samo na regulisanje ponasanja indi-
vidue, vec i na socijalne odnose u drustvu. Anarhisticki pristup pojmu bezbed-
nosti oslanja se na ideje Bakunin-a i Kropotkin-a, kao i savremenih teoreticara
poput Mark-a Neocleous-a. Osnovna ideja je da pitanja bezbednosti ne bi
trebalo da budu isklju¢ivo pravo drzave, ve¢ odgovornost lokalne zajednice
uz aktivno ucesce ljudi koji u njoj zive. Religiozni diskurs pokazuje da religija i
verovanje imaju konstruktivan znacaj za izgradnju poverenja i sigurnosti medu
ljudima. Iz navedenih diskursa proizlazi pozitivan koncept bezbednosti koji nije
fokusiran na borbu protiv kriminala i preduzimanje preventivnih mera. Prema
misljenju autora, povezanost ljudi, izgradnja lokalnih kapaciteta i duhovni
poredak Cine tri vazna elementa uspostavljanja pozitivhe bezbednosti.
Govoredi o odrzivoj bezbednosti, Adam Crawford ukazuje na tri vazna
aspekta ovog koncepta: ,1) vremenske i distributivne dimenzije bezbedno-
sti; 2) nesrazmeran uticaj mera bezbednosti na odredene manjinske grupe,
uklju¢ujudi i njihovu diskriminaciju, i 3) nacin na koji se glasovi manjina i rodne
dimenzije precutkuju u debatama o bezbednosti” (str. 52). Vazno je razumeti
interakciju izmedu bezbednosti i slobode jer je sloboda preduslov bilo kog
odrzivog koncepta bezbednosti. Simon Hallsworth i David James u svom
poglavlju istraZzuju koncept pozitivne bezbednosti kroz metaforu o basto-
vanstvu i vrtu. Postmoderna drustva sve vise streme idealu uredenog vrta u
kome nema mesta za korov, insekte i druge ,Stetocine”. Bastovan u takvom
vrtu ima zadatak da neguje odabrane biljke i odstrani korov. Autori kritikuju
ovu opsednutost negativnom bezbednos¢u i umesto toga predlazu drustva
izgradena po uzoru na integrativne principe bastovanstva, ,svet u kome je
dozvoljen odredeni stepen nereda, haosa i anarhije, i u kome se vrednuju
razlike” (str. 68-69). U divljem vrtu i u liku umerenog bastovana autori vide
koncept bezbednosti u kojem ozivljava etika brige za sve ¢lanove drustva.
Karen Franck sa zabrinuto$¢u konstatuje da su poimanje bezbednosti i
prateca praksa u Sjedinjenim Ameri¢kim Drzavama, posebno nakon 11. sep-
tembra 2001. godine, u velikoj meri ,potkopali zajednicu i demokratiju”, $to
otezava ,sagledavanje bezbednosti u bilo kakvom pozitivnom svetlu” (str.
85). Primarna briga saveznih i lokalnih vlasti je postala zastita nacije od pretnji
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terorizma, a ne sigurnost ljudi. Glavna strategija se svodi na iskljucivanje ili
minimiziranje opasnosti sa prostora, umesto da se poboljsa i ojaca ono 35to je
vec prisutno na tom prostoru i pruzi sigurnost onome 35to se tu nalazi. Takav
nacin razmisljanja i delovanja se ogledaju nakon katastrofalnih dogadaja kada
se zastiti imovine posvecuje vise paznje nego spasavanju Zivota. Zastita od
(pretnje) se oslanja na metode iskljucivanja, dok je bezbednost za (ljude) bazi-
rana na ukljucivanju. Pozitivan pristup podrazumeva pruzanje sigurnosti lju-
dima, jednako kao i zastite prostora. Autorka ukazuje da paznju treba posve-
titi bezbednosti na lokalnom nivou i jacati resurse lokalnih zajednica tako da
stanovnici mogu da pruze pomo¢ jedni drugima.

Empirijski deo knjige obuhvata prikaz studija zasnovanih na etnograf-
skim istrazivanjima sa ciljem da se konkretizuje ideja o pozitivnoj kriminolo-
giji i pozitivnoj bezbednosti. Oskar Verkaaik smatra da su navike glavni izvor
bezbednosti ljudi jer nam one omogucavaju da se prilagodimo okruzenju.
Autor govori i 0 znacaju razvoja zivotnog prostora koji doprinosi pozitivnom
osecanju sigurnosti. Ako pozitivhu bezbednost definiSemo kao ,sposobnost
da se Zivi s rizikom”, a ne ,ogradivanje od rizika”, onda je ,negovanje i razvi-
janje navika od klju¢nog znacaja za samouvereno osecanje sigurnosti” (str.
113-114), zaklju€uje autor. Te-Sheng Huang u svom poglavlju daje prikaz jedne
studije urbanog dizajna u New York-u, uz analizu bezbednosnih aspekata pri-
vatno kontrolisanog javnog prostora. Za razliku od sumornih slika ,Tvrdave Los
Andeles”, autor ocenjuje da uredenje i koris¢enje posmatranih prostora u New
York-u doprinosi pozitivnijem konceptu bezbednosti. Karakteristike dizajna
i praksa upravljanja prostorom, koji je u privathnom vlasnistvu, predstavljaju
dobar primer inkluzivnosti zivotnog okruZenja otvorenog za svakoga.

Analizom studija slu¢aja o prostituciji zena iz isto¢noevropskih zemalja
u Marseju, Brenda Oude Breuil ukazuje na problem migracije prostitucije i tro-
strukoj nesigurnosti ovih osoba — kao migrantkinja, kao Zena i kao prostitutki.
Autorka govori o ,fluidnoj sigurnosti”, sigurnosti ,u prolazu” koja se sastoji u
brizi, izgradniji ili obnovi domova i ponovnom uspostavljanju socijalnih veza. U
zaklju¢nom poglavlju, lan Loader zaokruzuje izlaganja svojih prethodnika o pozi-
tivnoj bezbednosti kao projektu koji treba dalje razvijati. Ideja bezbednosti koja
,obecava jednaku zastitu” bi trebalo da izazove interesovanje i pokrene promene
u drustvima koja su ,obelezena dubokim ekonomskim i socijalnim nejednako-
stima” (str. 151), $to bi mogla biti i glavna preporuka za ¢itanje ove knjige.

Pror. br DaNica VAsILIEVIC-PrRoDANOVIC
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