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Estonia

• 1 323 824 people living in Estonia (2019)

• 278 650 children living in Estonia 

• About 598 059 people live in  northern part of Estonia

Ethnic groups (2019)

• 68.5% Estonians

• 24.8% Russians

• 1.8% Ukrainians
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BARNAHUS

Estonian child protection system



Barnahus Estonia is a service for sexually abused children,

which puts the rights of the child first

and bring together professionals,

whose common goal is to restore the well-being and safety of the child.



Convention on the rights of the child (30y)

Article 3.1

• “In all actions concerning children, whether undertaken by public or 
private social welfare institutions, courts of law, administrative
authorities or legislative bodies, the best interest of the child shall be a 
primary consideration”

• The goal is to identify child-friendly strategies and practices to ensure:
The „best interests of the child“ without compromising the human right 
principle: to have fair trial.

https://www.ohchr.org/en/professionalinterest/pages/crc.aspx


Child Protection Act (Estonia, new 2016) 

§ 5. Principles of ensuring rights and well-being of children

Upon ensuring the rights and well-being of children, the following principles 
provided for in the convention shall be based on:

(3) in all action concerning children, the best interests of the child shall be a 
primary consideration.

§ 8. Cooperation

(1) In order to ensure the child’s rights and well-being, state and local government 
agencies and the officials thereof, legal persons in public and private law shall 
cooperate with each other upon the planning, financing and application of all 
measures targeted to children by involving the children, parents, persons raising 
children, interest groups and the public therein.

§ 21. Setting best interests of child as primary consideration

(1) .... choosing between different options upon planning a decision (hereinafter 
deciding together), the best interests of the child shall be ascertained and they 
shall be based on as the primary consideration upon the making of decisions.

https://www.riigiteataja.ee/en/eli/520122017002/consolide


Welfare Education JusticeHealth

Child welfare, Child protector

9



• Change of perspective from «my or even our goal» to what is in the child’s 
best interest.

• How do you define «your job, not my job»?
• Need for clear legislation, but legislation is not enough

• Values of people
• Varying practices between offices
• The rules are interpreted differently at the different offices
• Bad experiences also influence willingness to adhere to the rules
• How do we talk about our cooperating partners?
• Us and them - we are good, they are not

A change of perspective



Multidisciplinary work

• Can we ensure the child’s best interest without multidisciplinary work?

• Bring perspectives together, discussing

• When so much information is gathered in one place we owe it to the child, to 
society, to ourselves to put this information to good use. It is in everyone’s best 
interest.

• How we treat our children will determine our future

• In the multi- and interdisciplinary work the connection between adverse 
childhood experience and childhood trauma can be discussed, to find the right 
help for children and families. 

• «Society failed me, why should I care about society»...?

• Children need adults to cooperate!



Wich diciplines?

• Barnahus stuff – coordinator of cace

• Police

• Childrens welfare/ social services (municipality, state level)

• Prosecutor

• Health – doctor/forensic doctor

• Education

• Family

• Other specialist if needed



Barnahus proffessionals
• Give guidance and advice to the police in advance, during and after the  

forensic interview

• Meet with children (and their guardians) and ensure they feel safe when they 
come to the Children’s House

• Participate in the meeting and discussion before and in breaks, as well as be 
present during forensic interviews

• Assess treatment requirements, either short term at the Children’s House or 
long term in Child Guidance Clinics 

• Takes care of the children and adolescents in breaks during the interview

• Provides guidance and advice to the child’s caretakers

• The staff is recruited from both child welfare, health and police and they are 
well educated and experienced  
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Multidisciplinary work

The process starts before the interview
Background information from the police report and/or from
CPS.

Consultating meeting – participants:
Police, children's welfare, forensic interviewer, lawyers 
and counselor/psychologist from the Barnahus

Cooperation/planning with the child’s trusted person (care giver)

The forensic interview – day; Observation and information.

Follow-up and consultating meeting 2, 3, 4…



Work-flow of Barnahus Service



What are the goals with the follow-up?

• Mitigate negative consequences of forensic interview

• Help the child/ family answer any unanswered questions

• Assess the current level of symptoms and functioning

• Give the child a voice

• Assess need for care and level of care

• Prevent future negative effects of adverse experiences

• Prevent future negative experiences



Medical examination



By Standard

• The medical examinations are mostly done on the same day of the 
forensic interview, taking into account the best interests of the child and 
ensuring that there is proper input to child protection and risk 
assessment. 

• In urgent cases, the medical examination is carried out on the same day 
when Barnahus receives the report about the case. 



Standard 7: Medical examination

• Medical examinations and treatment are routinely carried out 
on the premises of the medical and/or forensic doctor (unless 
urgent or complicated cases require special interventions or 
equipment at a hospital setting).

• Medical assessments are, as far as possible, carried out at the 
same day as the forensic interview.

• The medical examination is carried out by specialized staff 
who are trained on recognizing indicators of physical, sexual, 
and emotional abuse as well as child neglect (teeth).



Standard 7: Medical examination

• Case review and planning: Medical staff is present in case 
review and planning meetings as appropriate.

• Information and child participation: Children and 
family/caregivers receive adequate information regarding 
available and necessary treatments and can influence the 
timing, location and set up of interventions



Medical examinations

• Before or after interview?

• Room is made with the specialists who use it

• A child friendly examination room, people!

• Done by Forensic doctor + doctor (experienced gynecologists)

• At the request of the Police, the CPS, the Child or the Parents

• The use of “video-colposcope” 

• Taking examples (who analyzes? – forensic or medical?)

• Forensic/Medical examinations are kept to a minimum

• Acute forensic/medical examinations performed at hospital













Barnahus Estonia video

• https://www.youtube.com/watch?v=e9brW_aoZeE&t=46s

https://www.youtube.com/watch?v=e9brW_aoZeE&t=46s


Rehabilitation / After-care / Therapy



In Barnahus

• The child and the non-offending parent(s) receive counselling 
immediately after the investigative interview

• Victim therapy can start soon after

• The videotaped child’s disclosure or report is used for initial 
assessment and treatment plan

• The therapists are required to submit reports and sometimes
testify in court proceedings



Where therapy is delivered

• The majority of therapy is done outside of Barnahus, but it is 
also offered at the Barnahus

• School psyhcologist, child- and family centres, children's social 
services, counselors, specialized health care, primary physician 
and more

• Exchange of information: Important to gather the helpers but 
maintain patient rights (crypted)

• The child/ parent consent to exchange of information, 
dilemmas…



Assessment and evaluating child’s situation and 
well-being

• The Barnahus can be in a good position to assess the child's need 
for help!

• The child's own descriptions of his or her situation in the 
listening/forensic interview can be an important start for further 
assessment

• The Barnahus can contribute to referring, for example, by assisting 
parents or child welfare with survey and referral to other services

• The child's and families involvement and motivation are important in 
order to initiate therapy, and where this should happen



Assessment framework for children and families in need

• BBIC (Children’s needs in focus, Barns behov i centrum) is a 
comprehensive development work based on an English system that has 
been run as a project by the National Board of Health and Welfare.

• The BBIC is a framework for assessment, planning and reviewing in 
child welfare. It provides a structure for systematically collecting 
information and documenting children’s and young people’s need of 
services.

• Child Protection Department adjusted BBIC framework to the needs of 
Estonias’ child protection officials. Available in Estonian since 
December 2017







Child’s develpopmental needs



Parenting capasity



Family and environmental factors



THE CHOICE OF PSYCHOTHERAPEUT

The minimum level of basic education shall be a Master's degree in:

• Psychology (in Estonia 5 years of Europsy is required

academic psychology study according to an accredited curriculum for which

plus 1 year of supervised practice);

• Medicine (6 years academic medical education accredited curriculum

followed by residency, preferably in psychiatry);

• (Clinical) Social Work (5 years academic social work study

accredited curriculum);

• Mental Health Nursing (3.5 + 1.5 years professional higher education in 
mental health) accredited in Health Nursing).



Quality of psychological help
• Psychotherapist uses a clinical interview to assess problems besides customized and 

standardized thematic measuring instruments and other suitable assessment 
instruments, whereby: shares the results with the client in a developmentally 
appropriate way.

• Therapy is active, that is to say, change-oriented - it includes both purposefully 
changing thoughts as behaviors (it’s not just problems talking and therapist giving
advice).

• The therapist will work with you and other professionals and help you have to support 
your child.

• Therapy is as planned, ie setting a goal for each session, for which they are working.
• During the therapy session, new ones are learned and practiced with the therapist and 

the therapist encourages them to practice as well between sessions.
• The therapist encourages the child to talk about what has happened to him or her.
• The therapist is trained in trauma work (you can ask for documents to see) and 

participates in regular supervision.



Featured psychotherapy schools and methods for
trauma work
• Cognitive - behavioral
• EMDR (Eye Movement Desensitization and Reprocessing) (certificates issued by

EMDR Europe ; in Estonia, contact: Trauma Therapy and Training Center OÜ)
• Psychodynamic therapy (and its further developments); Phase-based intervention in 

the treatment of complex PTSH (mentioned above within schools; in addition, 
integrated therapies such as Schema Therapy;

• Family therapy when applied trauma - centered (Estonian Family Therapy Association)
• Affection-based interventions and parenting skills programs
• Play and creative therapies when applied trauma-centered or in parallel with trauma-

centered psychotherapy
• Other psychological support methods such as psychological counseling, existential

therapy, gestalt therapy , psychodrama as a method to support trauma-
centered psychotherapy ; or if first-line interventions are unsuitable for the client.



Prevention

10.03.2020 http://www.kriminaalpoliitika.ee/sites/krimipoliitika/files/elfinder/dokumendid/murebaromeeter_probleemse_ja_normaalse_seksuaalkaitumise_tunnused.pdf





Casework1.

5y
Girl

Teacher called
Girl is touching boys penis 

in toiletroom

4.

12y
Boy

Mother called
Sexvideo making with 8y brother

2.

16
Girl

She called
Was raped 2h ago by

stepfather

5.

13y
Boy

Mother called
Boy is using Tinder and had sex
with srtange man at his home

3.

14y
Girl

Friend called
She was raped 2y ago by

grandfather who is dead now



Child friendly environment



Child friendly environment

BH Q-Standard 4: Child friendly environment
• The location is set up in a safe, child-friendly and age-appropriate way, 

considering: 
• furnishing of the waiting- and interview room
• materials (for example age-appropriate toys, reading and activities
• private and soundproof rooms

• Contact between victim and alleged offender is avoided at all times.

• The services are (physically) accessible to all children regardless of place of 
residence, (this includes children with disabilities and/or special needs).



Child friendly environment

• „Clients“ are Children but „users“ are partners

• Involving partners and Children, families

• Values in Barnahus what we all carry – soft talk, slippers ect.

• Childfriendly people in Barnahus! (police, doctors ect)

• Homely but not like home

• Cultural context







TEST PERIOD with children, parents and partners





Welcome room and therapy



Thank you!

Questions, please!


