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ANALYSIS OF THE LEVEL OF AWARENESS AND PROFESSIONAL READINESS
OF PHARMACY PROFESSIONALS IN UKRAINE TO IDENTIFY AND RESPOND
TO CASES OF DOMESTIC VIOLENCE

Actuality. Domestic and gender-based violence remains a latent socio-medical issue, exacerbated by the armed conflict in Ukraine.
The role of pharmacy professionals is evolving toward a strengthening of social functions, specifically the early identification of victims
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and their referral to specialized services. Despite successful global experience in involving pharmacies in combating violence, the
readiness of Ukrainian pharmacists to fulfill this role remains insufficiently explored.

The aim of the study is to conduct a comprehensive analysis of the awareness and professional readiness of pharmacy professionals
in Ukraine to identify and respond to cases of domestic violence, as well as to determine the impact of specialized training on the
development of their competencies in preventing this phenomenon.

Material and methods. A set of general scientific and specialized methods was applied in the study, including analysis of literature
sources, content analysis, systemic-analytical, structural-functional, and logical methods. Primary data were collected using a
sociological method (questionnaire survey).

The study material consisted of the results of a questionnaire survey of 396 pharmacy professionals conducted in 2025. The
questionnaire was designed to assess respondents’ awareness, experience, and professional readiness to identify and respond to cases
of domestic violence.

Participation in the survey was entirely voluntary and conducted in accordance with ethical principles. Prior to completing the
questionnaire, all respondents were thoroughly informed in the introductory section of the form about the purpose and objectives of
the study, as well as the specific nature of the questions. The act of completing and submitting the questionnaire served as a form
of electronic informed consent to participate. The research protocol strictly ensured anonymity and confidentiality: no personally
identifiable information (such as full names, contact details, or names of specific pharmacies) was collected. All obtained data were
processed and analyzed exclusively in an aggregated format.

Data processing was performed using grouping, classification, and descriptive statistical methods, as well as Pearson’s y? test,
the Z-test for proportions, and correlation analysis based on Kendall's t coefficient at a 95% confidence level. Statistical analysis was
performed using STATISTICA 12 software (TIBCO Software Inc., USA) and Epitools (AUSVET, Australia).

Research results. The analysis of the study results made it possible to comprehensively assess the level of awareness and practical
readiness of pharmacy staff to participate in measures aimed at combating domestic violence. The study examined the experience of
pharmacy professionals in interacting with victims and determined the correlation between their level of training and readiness for
practical response. It was found that half of the surveyed pharmacy professionals (50.0%) had never encountered signs of domestic
violence in their professional practice, while 31.3% reported that such cases occur extremely rarely, which collectively indicates a high
level of latency of the problem and a low level of its practical identification. The majority of professionals (74.8%) assessed their own
level of competence in the field of domestic violence prevention as average, while respondents with high (12.1%) and low (13.1%) self-
assessed competence constituted significantly smaller proportions. A significant gap was identified between confidence in the ability
to initiate a conversation about possible violence (59.3% of respondents) and the presence of established crisis communication skills
(36.4% of respondents), indicating insufficient practical readiness to work with victims. Correlation analysis confirmed a statistically
significant positive relationship between participation in specialized training and the level of awareness, self-assessed professional
competence, and readiness to respond, however, the impact of training on behavioral and practical aspects (crisis communication,
referral pathways, readiness to act) was moderate.

Conclusion. The presented results reveal a complex relationship between pharmacists’ self-assessed competence and their actual
ability to identify cases of violence in professional practice. Summarizing the findings, it can be stated that despite relatively high self-
assessment of their competence, most pharmacy professionals demonstrate a deficit of practical crisis communication skills and tend to
underestimate the scale of the problem due to its high latency. The moderate impact of existing training programs on the actual readiness to
act highlights the need for the implementation of specialized practice-oriented training that focuses not only on theoretical awareness but
also on developing practical algorithms for identifying victims and referral pathways to appropriate support services. The obtained results
substantiate the need to transform educational programs and CPD activities toward practice-oriented training in crisis communication
and intersectoral interaction, which will allow the potential of pharmacies as safe spaces for victims to be more fully realized.

Key words: pharmacies, continuous professional development (CPD), gender-based violence, domestic violence, CPD activities,
intersectoral interaction, referral of victims, social responsibility, response system entities, pharmaceutical care, pharmacists,
pharmacy professionals.
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AHAJII3 PIBHSI OBI3BHAHOCTI TA HPOQE?IﬁHOi TOTOBHOCTI ®AXIBIIB ®APMAIIIT
B YKPAIHI 1O IJEHTU®IKALII TA PEAT'YBAHHS HA BUIIAJIKA
JOMAIIIHBOI'O HACHJIBCTBA

Axmyansnicms. [Jomawne ma 2enoepHo 3yMmosiene HACUIbCMEO € AAMeHMHOI0 COYiaNbHO-MeOUUHOI0 NPOONIeMOlo, KA 3a20CMPIO-
€mbCsl 8 yMosax 30potino2o kKongnikmy 6 Yxpaini. Ponv gpaxieyie papmayii mpancghopmyemscs y 6ix nocuneHHs coyianvHux Qyuryitl,
30Kpema panHboi i0enmuixayii nocmpaxcoanux, ma ix nepenanpasientsa 00 npoginvuux caysxco. llonpu ycniwmnuil cimoguii 00cgio
3anyueHHs anmek 00 nPomudii HACUTLCMBY, pi6elb 20MOBHOCHI YKPATHCLKUX (apmayesmie 00 GUKOHAHHA YIECT POl 3anUacmvcs
HeooCmammubo 6UGYEHUM.

Mema 0ocnidxcenHa — nposecmu KOMNIEKCHUL aHANI3 pieHa 00I3Hanocmi ma npogeciinoi eomosHocmi ¢axisyie gapmayii
6 Yxpaini 0o ioenmuixayii ma peazysanisi Ha 6UNAOKU OOMAUHBO20 HACUTLCINEA, d MAKOIC GUSHAUUMU HeOOXIOHICMb Cneyianizoea-
HOI ni020MOGKU 0151 PO38UMKY KOMNemeHyii 3 Numans 3anobieanHts YooMmy AGUUY.

Mamepian i memoou. Y pobomi 3acmocosano KOMNIEKC 3a2albHOHAYKOGUX Md CHeYianbHUX Memooig: auaniz nimepamypHux
oorcepen, KOHMEeHM-aHAi3, CUCTNEMHO-AHATTMUYHUL, CMPYKIMYPHO-QYHKYIOHATbHUY ma no2iunui. [nsa 360py nepsunuoi ingpopmayii
BUKOPUCMAHO COYIONO2IUHULL MEMOO (AHKEeMYBAHHSL).

Mamepianom docnioacenns cmanu pesyriomamu ankemnozo onumysants 396 gaxisyie papmayii, nposeoenozo y 2025 p. Ankema
Oyna CNpsAMOBAHA HA OYIHIOBAHHS PIBHA 00I3HAHOCMI, 00C8i0y ma npoghecitinoi 20mosHoCmi pecnoHOeHmig 0o ioenmugixayii ma pea-
2YBANHS HA BUNAOKU OOMAUHBLO2O HACUTLCTNEA.

Yuacmo 6 onumysanni 6yna nosnicmio 0obpoginbHo ma 3 OOMpUMAHHAM emuynux npunyunis. Ileped novamrkom aHkemyeaHHs
6CI pecnoHOenmu y GimanbHitl wacmuti ¢opmu 6yIu 0emanbHo O3HAUOMIEHI 3 MemOoK, 3a60AHHAMU 0OCTIONCEHHS A CReYupiKoo
numans. Cama npoyedypa 3an06HeHHs Ma HAOCUIAHHA AHKEMU GUCHIYNANA POPMOIO eeKMPOHHOT IHGOPMOBAHOT 3200U HA yyacmb.
ITIpomoxon docnidscenus 3a6e3neywyeas Cy8opy aHOHIMHICMb Ma KOHIOeHyiliHicmb: nepconanvhi dani (1115, konmakmu, HaA36u KOH-
Kpemuux anmeyHux 3axkiaois) He 30upanucs, a Ompumani pe3ynomamu 00poONANUCS BUHAMKOBO 6 Y3a2aNlbHEHOMY GUNAOI.

Obpobnenns pe3yrbmamie 30ilicHeHO 3 GUKOPUCTNAHHAM MemoO0i6 2pynye8anis, Kiacugikayii ma onucogoi cmamucmuku, kpume-
piro y? Iipcona, Z-kpumepiio 015 nponopyiil ma Kopersyitno2o ananizy 3a koegiyienmom t Kenoanna 3a piens 006ipuoi iimosipnocmi
95%. Cmamucmuynutl ananiz 6UKOHAHO 3a 00nomozoio npozpamnozo sadesnevenns STATISTICA 12 (TIBCO Software Inc., USA) ma
Epitools (AUSVET, Australia).

Pezynomamu 0ocnioxcenna. Ananis pesynomamis npo8edeH02o 00CII0HCeHHs 0a8 3MO2Y KOMNIEKCHO OYIHUMU piseHb 00I3HaHOCMi
ma npakmuyHoi 20MmoeHOCMi NPAYi6HUKIE anmex 00 y4acmi @ 3axo0ax i3 npomuodii AOMaAWHLOMY HACUTLCMBY. V X00i 00CTIONCeH S

Ne 2, 2026
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6Y10 NPOAHANI308aH0 00CBI0 63aeMO0iT haxieyie hapmayii 3 noOCMpaNXCOATUMU 0COOAMU, A MAKONIC BUSHAYEHO KOPETAYII0 MIJIC pig-
Hem IXHbOI ni020MOGKU Ma 20MOBHICMIO 00 NPAKMUYHO20 peazy8ants. Yemanoeieno, wo nonoguna onumanux gaxieyie gapmayii
(50,0%) nixonu ne cmuxaiucs 3 O3HaAKAMU OOMAUHLOLO HACUTLCMEA Y c80ill npogheciiiniti npakmuyi, a 31,3% 3aznavunu, wo maxi
BUNAOKU MPANTAIOMBCS BKPALl PIOKO, WO 8 CYKYNHOCMI C8IOUUNb NPO BUCOKY AAMEHMHICMb NPOdLeMU MA HU3LKUL PigeHb i1 npak-
muunoi ioenmugixayii. Ilepesasicna binvwicme axisyie (74,8%) oyinuna enacnuil pigenv komnemenmuocmi y cghepi 3anobicanus
0OMAUIHbOMY HACUTLCMBY SIK CepeOHill, mooi sik pecnonOenmu i3 gucoxoro (12,1%) ma nusekoro (13,1%) camooyinkoro komnemeHmuo-
cmi 6y 3HAUHO MeHwuMU. Buseneno snayywuil pospue misc ynegueHicmio y 30amuocmi iniyito8amu po3mo8y npo MONCIUGE HACUTb-
cmeo (59,3% pecnondenmis) ma naasuicmio cpopmosanux Haguyok Kkpu3zoseoi komynixayii (36,4% pecnondenmis), wo cgiouumes npo
HeO0Cmamuio RPAKMU4Hy 20MosHicmb 00 pobomu 3 nocmpadcoanumu. Kopensyiinuii ananiz niomeepous HasgHicms cmamucmuiHo
SHAUYUI020 NOSUMUBHO20 38 A3KY MINHC NPOXOONCEHHAM CNeyianizo8an020 HAGUAHHA ma pieHeM 00I3HAHOCMI, CAMOOYIHKOW npoghe-
CIUHOI KOMNEMEeHMHOCMI Ul 20MOGHICMIO 00 Peazy8aHHsl, 60OHOYAC GNIIUE HAGYAHHS HA NOGEOIHKOBL Ma NPAKMUYHI acnekmu (Kpu3oey
KOMYHIKayito, Mapupymu nepeHanpasieHHs, 20MmoeHicms Oiimu) Mas NOMIpHULL Xapaxkmep.

Bucnosok. [Ipeocmasneni pezynvmamu 00CAIONHCEHHST POSKPUBAIOMb CKIAOHY OUHAMIKY MIJNC CAMOOYIHKOIO KOMNEMEHMHOCmI
Gapmayesmis ma ixnvoro peanrvHo 30amuicmio i0eHmu@iKyeamu 6UNAOKU HACUILCMEA Y Npogecitiniil disnbHocmi. Y3acanivnionoyu
OMPUMAHT OAHI, MOJICHA KOHCIAMY8AMU, WO 3d 8UCOKOI CAMOOYIHKY 8NACHOI KoMnemeHmHocmi 6invuicms gaxieyie papmayii demon-
cmpye oepiyum NPpaKmuyHux HAGUYOK KPU3080i KOMYHIKAYIl ma cXuibHicms 00 HEOOOYIHKU MaAcuimabie npobremu uepes il UCOKY
namenmuicmy. Busenenuti nomipnuii 6n1ue iCHyI0YUx npocpam HA84UAHHA HA PeanbHy 20MOGHICIb Oiamu akmyanizye nompeby 8 ynpo-
BAOIICEHHI CNeYiani308aHUX NPAKMUKO-OPIEHMOBAHUX MPEHIN2i6, AKI 6 POoKYCysanucs He auule Ha MeopemuyHill 00i3HaHOCMI, a U Ha
8IONPAYIOBANHI ANCOPUMMIE i0enmupirayii nocmpaxcoanux ma Mapupymie ix nepeHanpagieHHs 00 8i0N0GIOHUX CIYHCO OONOMO2U.
Ompumani pesyiomamu 06IPYHMOGYOMb HeobXiOHicmy mpancghopmayii oceimuix npoepam ma 3axo0ie BIIP y nanpsami npakmuxoo-
PIEHMOBAHUX MPEHIH2I8 i3 KPU3080T KOMYHIKAYIT Ma MidcCeKmMopanbHoi 63aEMo0ii, wjo 0acms 3M02y NOGHIULe peanizyeamu nomeHyian
anmeyHux 3aK1aoié AK Oe3neuHux npoCcmopie O NOCMPANCOATUX.

Knwouosi crosa: anmeuni saknaou, besnepepenuil npogeciinuii pozeumox (bIIP), cendepno 3ymoeieHe HACUIbCME0, OOMAUHE
Hacurbemeo, 3axoou BIIP, midiccekmopanvha 63aemMo0is, nepeHanpasieHts NOCMpax3coalux, coyianbHa 8ionogioanrvHicme, cyo ekmu

cucmemu peazyeants, papmayesmuyna onika, papmayeemu, gaxisyi papmayii.

Introduction. Actuality. Domestic violence is one
of the most widespread and latent problems of modern
society, posing a threat not only to physical health but
also to fundamental human rights (Bell, 2025: 1-4).
Gender-based violence affects more than 700 million
women and girls worldwide, manifesting both at the
systemic level (e.g., human trafficking) and at the inter-
personal level (e.g., intimate partner violence) (Keyser
et al., 2022: 809-821). Global crises in recent years
have clearly demonstrated the vulnerability of social
systems to this phenomenon. In particular, according to
the World Health Organization (WHO) and the United
Nations Entity for Gender Equality and the Empower-
ment of Women (UN Women), the COVID-19 pandemic
triggered a sharp increase in cases of gender-based vio-
lence, which has been termed the «Shadow Pandemic»
(UN Women, 2020; Khurana et al., 2020: 241-244;
Emandi et al., 2021).

During lockdowns, when access to official support
services was significantly limited, the international
community reconsidered the role of pharmacies as enti-
ties responding to manifestations of domestic violence
(Mikhael et al., 2023: 63-70). Pharmacies effectively
transformed into critically important «safe spaces», as
they remained the most accessible healthcare facilities
that victims could visit without the accompaniment of
the perpetrator (CPKH, 2026). The most successful
example was the experience of Spain and France, where
the «Mask-19» protocol was implemented (La Voz de
Lanzarote, 2020). The code phrase allowed victims of
violence to discreetly ask a pharmacy professional for
help, which triggered an immediate algorithm of inter-
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action with law enforcement agencies (Ruiz-Pérez &
Pastor-Moreno, 2021: 389-394). The International
Pharmaceutical Federation (FIP) also emphasizes that
pharmacy professional, due to their high level of trust
from the public and their professional competence, are
an important link in the initial detection of signs of vio-
lence (FIP, 2020; Bin Sawad & Turkistani, 2021: 1-6).
This necessitates the constant review of pharmacy pro-
fessional functional responsibilities and their acquisition
of skills adapted to today’s conditions (Zarichkova &
Mishyna, 2023: 39-54).

In Ukraine, the ratification of the Council of Europe
Convention on preventing and combating violence
against women and domestic violence was a fundamental
step in harmonizing national legislation with European
human rights standards (Istanbul Convention, 2011). Its
provisions define a modern model of state policy in the
field of violence prevention, focused on adhering to the
principles of human rights, gender equality, and inter-
sectoral interaction (Chornomaz, 2025: 505-512).

In order to fulfill international obligations and imple-
ment the provisions of the Istanbul Convention, a com-
prehensive national regulatory framework has been
formed in Ukraine in the field of preventing and com-
bating domestic violence. The key regulatory legal act
in this area is the Law of Ukraine «On Prevention and
Counteraction to Domestic Violence» No. 2229-VIII of
December 7, 2017, which defines the legal and organi-
zational principles of state policy, the system of response
entities, and mechanisms for protecting victims (Law of
Ukraine, 2017). Its provisions are aligned with the Law
of Ukraine «On Ensuring Equal Rights and Opportuni-
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ties for Women and Men» No. 2866-1V of September 8§,
2005, which enshrines the principles of gender equality
(Law of Ukraine, 2005). At the same time, subordinate
legislation, in particular the Order of the Ministry of
Health of Ukraine No. 278 of February 1, 2019 (Order
of MOH, 2019), regulates the procedures for healthcare
personnel when identifying cases of violence, while
the Resolution of the Cabinet of Ministers of Ukraine
No. 658 of August 22, 2018, establishes the framework
for interagency cooperation among entities involved
in implementing measures in this area (Resolution of
CMU, 2018), ensuring a comprehensive and intersec-
toral approach to combating domestic violence.

According to the press service of the National Police
of Ukraine, the number of reports of domestic violence
in 2023 amounted to 291,000 complaints from victims,
which is almost twice as many as in 2022 (Markova et al.,
2025: S1067—S1067). Such dynamics confirm the urgent
need to improve the model of comprehensive assistance
for victims. For Ukraine, the involvement of pharmacy
professionals in the domestic violence prevention system
has become particularly acute amid the full-scale armed
aggression of the Russian Federation. Martial law in the
country leads to increased levels of stress, social tension,
and psychological destabilization, which correlates with
increased risks of domestic violence (Haltsova et al.,
2024: 677). At the same time, pharmacy profession-
als, being among the most accessible healthcare pro-
viders, often remain outside the scope of intersectoral
interaction due to a lack of clear action protocols and
systematic training. This underscores the need for a
comprehensive study of the professional competencies
of pharmacy professionals and the search for effective
ways to develop them within the system of postgradu-
ate education through the implementation of appropriate
Continuous Professional Development (CPD) activities
(Zarichkova & Mishyna, 2024: 154-164).

Thus, despite the existence of a legislative frame-
work, the actual level of readiness of pharmacy profes-
sionals to identify victims and subsequently refer them
to specialized services remains insufficiently studied.
There is an objective need to study the awareness of
pharmacy professionals regarding the signs of violence,
their legal literacy, and their psychological readiness to
intervene in such crisis situations.

The aim of the study is to conduct a comprehen-
sive analysis of the awareness and professional readi-
ness of pharmacy professionals in Ukraine to identify
and respond to cases of domestic violence, as well as
to determine the impact of specialized training on the
development of their competencies in preventing this
phenomenon.
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Materials and methods. The work uses a complex
of general scientific and special methods: analysis of lit-
erary sources, content analysis, system-analytical, struc-
tural-functional and logical. The sociological method
(questionnaire) was used to collect primary information.
The results were processed using grouping, classifica-
tion, and descriptive statistics methods.

The research material was the results of a survey of
respondents conducted in 2025, aimed at studying the
experience and awareness of pharmacy professionals on
issues of preventing domestic violence. The study sam-
ple consisted of 396 pharmacy professionals. The sur-
vey was conducted in the form of a questionnaire, which
included closed-ended questions with single or multi-
ple-choice options. Primary data were collected via an
online survey using the Google Forms service (Google
LLC, USA). Participants in an e-learning course within
the framework of CPD at the Institute for Advanced
Training of Pharmacy Specialists of the National Uni-
versity of Pharmacy were involved in the survey.

Participation in the survey was entirely voluntary
and conducted in accordance with ethical principles.
Prior to completing the questionnaire, all respondents
were thoroughly informed in the introductory section of
the form about the purpose and objectives of the study,
as well as the specific nature of the questions. The act of
completing and submitting the questionnaire served as a
form of electronic informed consent to participate. The
research protocol strictly ensured anonymity and confi-
dentiality: no personally identifiable information (such
as full names, contact details, or names of specific phar-
macies) was collected. All obtained data were processed
and analyzed exclusively in an aggregated format.

This paper presents the results of an analysis of
selected questionnaire items regarding the frequency
of pharmacy professionals interaction with victims
of domestic violence, their awareness and practical
response skills, and their participation in CPD activities
on domestic violence prevention.

Descriptive statistics of the study results are pre-
sented as absolute (n) and relative (%) frequencies with
95% confidence intervals (95% CI) calculated. The
homogeneity of the distribution of absolute frequencies
across categories (including when assessing differences
based on respondents’ positions: pharmacist/pharmacy
assistant) was determined using Pearson’s y? test (Yates’
correction was applied when necessary). The Z-test
for two proportions was used to compare relative fre-
quencies. When comparing more than two relative fre-
quencies, the Bonferroni correction for multiplicity was
applied. A correlation analysis was conducted to assess
the relationship between participation in CPD activities
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and the level of pharmacy professionals competencies
in preventing domestic violence. In this analysis, the
variables were treated as ordinal (3- or 4-point Likert
scale), and Kendall’s t correlation coefficient was used
to examine relationships, as it is most appropriate for
ordinal scales with a large number of tied ranks (Allen,
2017). All statistical conclusions were drawn at a 95%
confidence level. Statistical analyses were primarily per-
formed using STATISTICA 12 (TIBCO Software Inc.,
USA) and Epitools (AUSVET, Australia), while prelim-
inary data processing, auxiliary calculations, and graph
construction were carried out using the spreadsheet tools
of MS Office Excel 2021 (Microsoft Corp., USA).
Results and discussion. The study sample consisted
of 396 pharmacy professionals, the majority of whom
(81.0%) held the position of pharmacist, while phar-
macy assistants accounted for 19.0% of respondents.
The distribution of employees in these two positions
was homogeneous by type of settlement (y* = 1.538,
p = 0.463), with a predominance of professionals work-
ing in urban pharmacies. The work experience profile of
the participants was characterized by a predominance of
experienced pharmacy professionals (with over 10 years
of experience). A small proportion had been in their
positions for less than a year, while individuals with one
to five years and six to ten years of experience were rep-
resented in equal proportions in the study sample (fig. 1).
It was found that 50.0% of the study participants had
never encountered signs of domestic violence among
pharmacy visitors; this proportion was statistically
significantly higher compared to the other categories.
Approximately one-third of the respondents indicated
that such cases were extremely rare, while the propor-
tion of pharmacy professionals who periodically observe
symptoms and markers of domestic violence among
customers ranged from 14.76% to 21.10%. Only 0.76%
of those surveyed regularly detect such manifestations
(table 1). No statistically significant differences were

found between pharmacists and pharmacy assistants
regarding the frequency of detecting signs of domestic

violence (¥*> = 1.321; p=0.72426 > 0.05).

Table 1

Frequency of detecting signs of domestic violence
in the practice of pharmacy professionals in Ukraine

Results of relative

Category n % (95%-CD) compt:rei(sl(l)lsli)cg;ween
categories®

1] Never | 198 (45.8570;0?4. 13) z . 5 b 1]32;)%%%%11

2 | Very rarely | 124 @7. 4:332; 5.15) Z}gz)%gé({,l;om

) 17.93 2y 44 Py <0.

3 | Sometimes | 71 (14.76—21.10) Zzi (7(1)%)076 Fz4
4| Regularly | 3 (0.04(1)161.47) “ ooo0r”

Workplace / type of settlement

Note: *Z — Z-test statistic for comparing the proportions of
categories i and j; P;— statistical significance level of the differ-
ences (Type I error probability)

The obtained statistical data confirm a critical issue:
81.31% of pharmacy professionals in Ukraine are effec-
tively not involved in the processes of actively identi-
fying cases of domestic violence. Such a low level of
engagement correlates with the results of international
studies, which also point to a significant gap between
the potential capabilities of pharmacies and their actual
involvement in addressing this issue. Indeed, pharmacy
professionals in developed countries (e.g., the UK,
USA) possess significant potential for providing pri-
mary support to victims; however, the realization of this
role is hindered by inadequate professional training, a
lack of clear action algorithms, and a deficit of practi-
cal skills (Lewis et al., 2023: e104—e113). At the same
time, the experience of countries that have implemented
specialized training and intersectoral interaction proto-

Work experience:

Distribution of respondents by E Under 1 year B 1-5 years
professional position
Pharma EuCity ®=Settlement = Village 6-10 years Over 10 years
100% 100% 100%
o, 0,
80% o, Rl obT L s o, 0% G086
60% 90% 3. ogsy,  eov OB8I% -k
(]
¢ 85% 40% 18,67% |
40% ) 17,45% 2 17,68%
80% 8! (3 8 0 8 o 20% (1 1 .
20% 75% 00/01 5 0]-/0 aasel ; 78%
(U
0% Pharmacist Pharmacy Total study ’ gﬁrmacist Pharmacy Total study
¢ assistants  sample assistants  sample
Fig. 1. Profile of the study sample
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cols demonstrates an increased effectiveness of involv-
ing pharmacy professionals in the system for combating
domestic violence (Khera et al., 2025: 8). Overall, the
obtained data align with global trends and underscore
the need for a systemic enhancement of professional
training for pharmacy professionals and the develop-
ment of intersectoral interaction.

The next stage of our study involved assessing the
respondents’ self-perceived competence in domestic
violence prevention, which the vast majority rated as
medium (74.75%). The proportions of those who consid-
ered their competence to be high or low did not differ sta-
tistically significantly (fig. 2). The results were consistent
between pharmacists and pharmacy assistants (y*=2.391,
p = 0.495274 > 0.05).

1,26
26% 11,87%
12,12%
74,75%
EVery low ®mLow = Medium =~ High

Fig. 2. Self-assessment of competence levels
in domestic violence prevention among pharmacy
professionals in Ukraine

We examined pharmacy professionals knowledge of
Ukrainian legislation in the field of domestic violence
prevention and found that the proportion of profession-
als well acquainted with the regulatory framework ranged
from 45.87% to 54.13%. A comparable proportion of
respondents (39.34% to 47.53%) consists of pharmacy

professionals who possess partial knowledge and only
generally understand the main provisions (table 2). Thus,
the majority of respondents possess some level of legal
literacy in this area. At the same time, the proportion of
individuals who are completely unfamiliar with the rele-
vant legislation is relatively small, ranging from 1.52% to
5.05%. No statistically significant differences were found
based on position (pharmacist/pharmacy assistant) for
this question (x> =3.993, p =0.26218 > 0.05).

The results obtained demonstrate a fairly high base-
line level of preparation among pharmacy professionals;
however, the substantial proportion of partially knowl-
edgeable staff confirms the need for the systematic
implementation of educational initiatives. It is consid-
ered relevant to conduct CPD activities aimed at deep-
ening knowledge regarding pharmacy professionals
response algorithms in cases of detected domestic vio-
lence.

Nearly identical results were obtained regarding the
distribution of responses to the questions on awareness
of the entities involved in domestic violence prevention
and control (fig. 3), as well as knowledge regarding the
referral of victims (fig. 4). Nearly three-quarters of the
respondents, representing the vast majority, answered
these questions in the affirmative, while the proportion
of those entirely unaware of these aspects was minimal
and did not exceed 3.0%. Compared to the assessment of
legislative knowledge, these questions showed a higher
percentage of confident ‘yes’ responses. At the same
time, a significant proportion of pharmacy professionals
identify their awareness as only partial. This indicates
a certain gap between a general understanding of the
support system and the readiness for specific actions. In
particular, partial awareness of referral procedures can
become a critical barrier in a real-life situation, where
a pharmacy professional might hesitate when choos-
ing a specific agency or service for the victim. Thus, a
high level of declarative readiness requires reinforce-
ment through practical algorithms and clear instructions

Table 2
Awareness of Ukrainian legislation on domestic violence prevention among pharmacy professionals
Category n % (95%-CI) Results of relative frequenc.y iomparlson
between categories
. 50.00
1 Well-informed 198
(45.87—54.13) z,=1.9;p,=0.032
o 43.43 Z..=14.2;p,,<0.000001
2 Somewhat familiar 172 (39.34—47.53) Z::15.6; p1143 <0.000001
. 5.05 Z,, =12.6; p,, <0.000001
3 Aware, but uninformed 20 (3.24—6.86) Zii ~14.1: p:; <0.000001
. 1.52 234 :2.8; p34 =0.0027
4 Completely unfamiliar 6 (0.51—2.52)

Note: *Z, — Z-test statistic for comparing the proportions of categories i and j; p,, — statistical significance level of the differences

(Type I error "i:)robability)
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(‘patient pathways’), which would enable pharmacy
professionals to act confidently and professionally.

1,00%

ENo ®Partially = Yes

Fig. 3. Study results of pharmacy professionals
awareness of entities responsible for domestic
violence prevention and control in Ukraine

1,52%

® Unaware ™ Vaguely familiar = Yes

Fig. 4. Study results of pharmacy professionals
awareness regarding the referral of domestic
violence victims in Ukraine

Analysis of the responses to two semantically
related questions—regarding the ability to correctly ask
about potential violence (fig. 5) and proficiency in cri-
sis communication with victims (fig. 6) — continued to
demonstrate a substantial gap between theoretical read-
iness and the practical ability to assist consumers suf-
fering from domestic violence. Specifically, our study
data show that 59.34% of pharmacy professionals are
confident they know how to correctly ask a patient about
potential violence; however, the proportion of those who
state the same level of confidence regarding their pro-
ficiency in crisis communication skills is significantly
lower (59.34% vs 36.36%: Z = 6.5, p < 0.0001). Fur-
thermore, a statistically significantly higher percent-
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age of individuals lacking crisis communication skills
was identified compared to those who do not know
how to initiate a conversation with a consumer about
violence (10.35% vs 3.03%: Z = 4.1, p < 0.0001). The
results obtained indicate that pharmacy professionals in
Ukraine feel more confident in conducting initial screen-
ing (asking questions) than in direct psychological inter-
action with the victim at the moment of violence disclo-
sure. This confirms the hypothesis that a communication
deficit is one of the primary factors deterring pharmacy
professionals from actively identifying cases of abuse.
Even with knowledge of the legal framework, pharmacy
professionals fear the emotional instability of pharmacy
patrons and their own perceived incompetence in crisis
counseling.

ENo ®Partially =Yes

Fig. 5. Study results of pharmacy professionals
communicative readiness to initiate conversation
with pharmacy patrons regarding potential violence

ENo ®=Partially = Yes

Fig. 6. Study results of pharmacy professionals
proficiency in crisis communication skills
with domestic violence victims

Despite the identified communication barriers, the
vast majority of pharmacy professionals (89.9%) con-
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firmed their readiness to act in cases of detected violence;
however, the proportion of respondents feeling confident
in their own abilities is significantly lower (38.89%)
than those who feel anxious (51.01%). At the same time,
the proportion of respondents who are not ready or not
entirely ready to intervene is minimal, totaling 10.1%
(1.26% and 8.84%, respectively) (Fig. 7). Such a ratio of
indicators testifies to a high level of professional ethics
and empathy among Ukrainian pharmacy professionals;
they are aware of their social responsibility and are ready
to assist victims despite their internal discomfort. Such
a state of ‘anxious readiness’ is typical for pharmacy
professionals in countries where the support system for
domestic violence victims is only in the stage of active
formation. However, a lack of confidence against the
background of a high willingness to act creates a risk of
secondary traumatization of the pharmacy professional
themselves (the so-called «compassion fatigue») or may
lead to hesitation at a critical moment.

Thus, the main vector of further training for pharmacy
professionals should focus not so much on strengthen-
ing motivation (which is already extremely high), but
rather on practicing psychotechnics for stabilizing their
own psychological state and mastering clear safety pro-
tocols. This will make it possible to convert the declar-
ative «willingness to help» into confident professional
action, while minimizing psychological pressure on the
pharmacy employee.

38,89%

Yes, but worried 51,01%

Not quite 8,84%

No 1,26%

0,00% 10,00% 20,00% 30,00% 40,00% 50,00% 60,00%

Fig. 7. Study results of pharmacy professionals
readiness to act upon identifying violence

As evidenced by our study data, approximately two-
thirds of Ukrainian pharmacy professionals have already
received training on domestic violence prevention;
however, the vast majority of them have participated in
such training only once. Particular attention is drawn to
the group of pharmacy professionals who have not yet
undergone training, among whom the proportion of indi-
viduals motivated to learn significantly outweighs those
who show no such desire (fig. 8).
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Fig. 8. Experience in domestic violence prevention
training among Ukrainian pharmacy professionals

To assess the impact of training (trainings, courses,
CPD activities) for pharmacy professionals on domestic
violence prevention on their level of awareness and con-
fidence, a correlation analysis was conducted (table 3).
The results confirmed the presence of statistically sig-
nificant direct associations (p < 0.0001) between train-
ing and all the competencies studied. Interestingly, the
most pronounced correlation is observed between hav-
ing undergone training and the self-assessment of com-
petence levels (t = 0.362, p = 4.76 x 107?7), as well as
awareness of the legal framework (t = 0.364, p = 2.97
x 107%7). This indicates that the existing training meas-
ures effectively establish a theoretical basis and provide
pharmacy professionals with a general understanding of
the problem. While the remaining correlations are statis-
tically significant, they indicate a rather moderate asso-
ciation; notably, training has the weakest impact on the
readiness to act in specific situations (t = 0.204, p=1.29
x 107°) and knowledge of specific referral pathways for
victims (1 =0.236, p=2.18 x 107'?).

The identified specificity of the correlations suggests
several important assumptions, the first of which con-
cerns the predominantly informational nature of train-
ing. Contemporary training programs and courses to
be largely lecture-based, effectively increasing knowl-
edge of legislation but failing to sufficiently develop
practical skills. Secondly, the relatively low correlation
with «readiness to act» indicates that even after train-
ing, pharmacy professionals experience internal resist-
ance or fear regarding actual intervention. This implies
that the methodology of CPD activities must be shifted
from a theoretical to a training-based approach, with an
emphasis on practicing practical skills and psychologi-
cal preparation.

In substantiating the content of the proposed prac-
tice-oriented training programs for practicing pharma-
cists, it is advisable to rely on successful international
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Table 3

Results of the correlation analysis between pharmacy professionals training experience in domestic violence
prevention and their responses regarding awareness and competence levels

Survey Questions Kendall t* p**
How do you rate your level of competence in the field of domestic violence prevention? 0.362 4.7596x10%
Are you familiar with the current Ukrainian legislation on domestic violence prevention? 0.364 2.9664x10%
Are you aware of the entities responsible for domestic violence prevention and response in Ukraine? 0.302 3.0909x10"
Do you know specifically where to refer a victim for assistance? 0.236 2.1793x1072
Do you know how to correctly question a patient regarding potential domestic violence? 0.250 1.1677x107"3
Do you possess crisis communication skills for interacting with victims? 0.320 1.7828%1072!
Are you prepared to take action upon identifying a case of domestic violence? 0.204 1.2902x10~°

Note: *Kendall’s 7 — value of Kendall’s rank correlation coefficient; **p — level of its statistical significance

protocols and codified programs aimed at engaging the
pharmacy sector in addressing domestic violence. The
training cases should be based on the algorithm of the
European program «Mascarilla 19» (Mask 19) (La Voz de
Lanzarote, 2020), launched in Spain, as well as the British
initiative «Ask for AND» (Action Needed Immediately)
(UK Home Office, 2021). These programs have demon-
strated the effectiveness of using pharmacies as «safe
spaces», where the use of a code word or phrase by a vic-
tim initiates a clear and confidential algorithm of actions
by the pharmacist (including escorting the individual to a
private area and urgently contacting specialized support
services without attracting the attention of others).

In addition to coding systems, training content should
integrate WHO clinical and communication guide-
lines, as well as principles of psychological first aid
(UN Women, 2020; Khurana et al., 2020: 241-244;
Emandi et al., 2021). The implementation of these inter-
national standards into domestic training programs will
make it possible to transform the theoretical knowledge
of Ukrainian pharmacists into clear practical skills,
ranging from the recognition of nonverbal indicators of
violence to proficiency in screening techniques, crisis
communication, and referral of victims to specialized
legal and medical-social institutions.

Conclusions

1. The study revealed a low level of active involve-
ment of pharmacy professionals in identifying cases
of domestic violence: 50.0% of respondents had
never encountered its signs in practice, while the pro-
portion who regularly detect such cases was minimal
(0.76%). This confirms a significant gap between
the potential of pharmacies as primary care institu-
tions and their actual participation in addressing this
social issue.

2. Self-assessment of professional competence
among pharmacy professionals indicates a predom-
inance of an average level of preparation (74.75%).
Despite a fairly high theoretical awareness of legisla-
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tion (50.0% — well acquainted) and support entities
(75.5%), a significant deficit in practical skills was
identified: only 36.36% of respondents felt confident
in their crisis communication skills, which is statisti-
cally significantly lower compared to their theoretical
knowledge of how to initiate a conversation.

3. A state of «anxious readiness» was identified
among pharmacy professionals in Ukraine: despite
an extremely high level of declarative readiness and
ethical motivation to help victims (89.9%), only
38.89% feel confident in their abilities, while the
majority (51.01%) experience anxiety and psycho-
logical discomfort. This may affect decision-making
in critical moments or lead to secondary traumati-
zation of the pharmacy professionals themselves
(«compassion fatigue»).

4. Based on the results of the correlation analy-
sis, a statistically significant direct impact of training
(workshops, courses, CPD activities) on the devel-
opment of all studied competencies has been estab-
lished. The most pronounced association is observed
with the theoretical component — awareness of leg-
islation — whereas the weakest link exists with the
readiness to act in specific situations and knowledge
of clear referral pathways for victims.

5. The results of the study justify the need to
revise the methodology of CPD activities: a transi-
tion from predominantly theoretical (lecture-based)
formats to practical (training-based) formats using
simulation exercises. The priority vector of training
should focus less on strengthening motivation, which
is already very high, and more on practicing practical
psychotechnics for stabilizing one’s own psychologi-
cal state and mastering clear operational algorithms
(«patient pathways»). This approach will allow the
conversion of ethical readiness into confident profes-
sional action.

6. A promising yet currently unimplemented
aspect of this work is the analysis of the impact of
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respondents’ proximity to combat zones on the fre- survey participants under martial law conditions.
quency of visits by victims of domestic violence to This factor requires further in-depth investigation in
pharmacies. This limitation was introduced for safety future studies and represents a promising direction
reasons and to ensure the maximum anonymity of for subsequent scientific research.
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nonomormy Bix 01.02.2019 Ne 278. https://zakon.rada.gov.ua/laws/show/z0262-19#Text (nara 3seprenns: 01.02.2026).
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INocranosa Kabinery MinictpiB Yipaian «IIpo 3arBepmxenHs Ilopsnky B3aemomil cy0’ekTiB, IO 3IiHCHIOIOTE 3aX0mu y cdepi
3amo0iraHHs Ta MPOTHIiT JOMAITHHOMY HACHIIBCTBY 1 HACHIIBCTBY 32 03HaKOI0 cTaTi» Big 22.08.2018 Ne 658. https://zakon.rada.gov.ua/
laws/show/658-2018-%D0%BF#Text (nara 3sepuenns: 01.02.2026).

Yopuomaz O.b. ®iznuHe Ta cekcyajbHE HAaCHIBCTBO SIK (JOPMH JOMALIHBOTO HACHWIBCTBA: aKTHBI3allisl MPAaBOBUX aCIEKTIB.
Ananimuuno-nopisnanvie npagosnascmeo. 2025. Ne 2. C. 505-512. https://doi.org/10.24144/2788-6018.2025.06.2.81
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