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Introduction
The guidelines for available and accessible service were developed
within the project “Accessible Services for Women with Disabilities
Survivors of Custodial Violence” implemented by the Mental Disability Rights Initiative MDRI-S and the Women’s Rights Organisation
FemPlatz.
We want to create services to support and empower women and girls
with disabilities to live without residential violence. In the context of
this project, we view institutional (residential) violence as violence
that occurs in residential and psychiatric institutions and supported living services, and includes various forms and types of violence
against women committed by other users, employees in these institutions or persons outside them. Partner organizations focus on banning
and preventing the provision of contraception without informed consent, banning forced abortions, protection from all forms of violence,
as well as protecting the sexual and reproductive rights of women with
mental disabilities. The primary beneficiaries are women with mental
disabilities who are placed in residential institutions or with experiences of institutionalisation, with whom we are working on empowerment and information on prevention and protection from violence,
self-advocacy and the creation of informal forms of self-help. The
strategic result is to increase women’s self-confidence and knowledge
so that they can speak for themselves. In addition, partner organizations are working to build the capacity of service providers in Serbia,
through training, developing models and standards of general and
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specialized services for women with disabilities who have survived
institutional violence, piloting new services and organizing mentoring
support. At the same time, we are working on improving public policies so that institutional violence is recognized, and its prevention and
eradication is harmonized with international standards.

We have been implementing the project in the period from September
2018 to November 2021, with the support of the United Nations Trust
Fund to End Violence against Women (UN Trust Fund).
The Mental Disability Rights Initiative MDRI-S is an organization
that has been working for more than 10 years to protect and promote
the human rights of persons with intellectual and mental disabilities
and to achieve their full inclusion in society. In our work we pay special attention to children and women who are at risk of institutionalisation or already are residing in social protection institutions.
The Women’s Rights Organisation FemPlatz is engaged in research
and advocacy for gender equality and women’s/girls’ rights, promoting women’s security and their social and political participation, with
a special focus on women and girls facing multiple discrimination.
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What you need to
know before using
these guidelines
In the last few years, we have worked intensively on the problems
faced by women with mental disabilities who are in residential institutions or have a history of institutionalisation, especially in relation
to the violence they are exposed to in everyday life in the institutions.
The results of this work have been published in several publications
and policy briefs. In addition, we have held numerous trainings for
service providers, with a special focus on women’s organizations that
provide services to women in situations of violence, as well as trainings for women with mental disabilities who are placed in residential
institutions.
The guidelines are the latest in a series of materials we have developed to present to the professional and general public the challenges
and problems faced by women with mental disabilities in residential
institutions and offer certain proposals for solving these problems,
along with recommendations for further action.

These guidelines are part of a “package” of materials, which is why it
is important to read them together with other available materials, in
which these topics are covered from different angles. Below is a brief
overview of the contents of publications with links from where they
can be downloaded for free.
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Publications

HERE THE WALLS HAVE EARS TOO:
Testimonies of women with mental disabilities
about gender-based violence in residential
institutions1

This is the first publication in Serbia about women with mental disabilities in residential institutions and gender-based violence to which
they are exposed. In our society, women with mental disabilities are
discriminated for many reasons and are at higher risk of violence, and
this risk increases significantly if they are in closed institutions. However, their statements about experiences of violence are being questioned and women with mental disabilities are not trusted. It is often
assumed that they are not aware of the violence they are suffering,
that is, that they cannot recognize it. Persons employed in residential
institutions also hold this view. That is why we have published personal stories/testimonies of women with mental disabilities about
their experiences of surviving violence, who used to live in residential institutions. The publication was created based on interviews with
over 30 women with mental disabilities from residential institutions.
In addition, interviews were conducted with employees in the institutions, and the publication also includes impressions about the treatment of users obtained while making visits to residential institutions.
The publication does not contain the data on individual institutions,
since it is not a monitoring report, but a presentation of experiences
of women with mental disabilities on gender-based violence to which
they are exposed in residential institutions.
1 Biljana Janjić and Dragana Ćirić Milovanović, HERE THE WALLS HAVE EARS TOO:
Testimonies of women with mental disabilities about gender-based violence in residential
institutions, MDRI-S, Belgrade, 2017, available at: https://www.mdri-s.org/wpcontent/uploads/2018/02/Publikacija-engleski.pdf
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Violence against women with disabilities
in residential institutions:
A baseline study2

At the time when we started dealing with this topic, there was no research in Serbia on the position of women with disabilities in residential institutions, and there are very few such researches in the world.
Both men and women with disabilities in residential institutions face
major obstacles, challenges and problems, but our focus has been on
women and the violence they are exposed to in the institutions. We
started from the fact that women from all social groups are exposed to
gender-based violence, and that the position of women with disabilities in residential institutions, especially women with mental disabilities, can only be worse than the position of other groups of women.
The aim of this research was to examine whether and to what extent
women with disabilities in residential institutions were protected from
violence, through a review and analysis of the international and national legal framework and public policies. In addition to reviewing legal
regulations, this research includes an analysis of available research, reports and studies in this area, in order to better understand the position
of women and girls with disabilities in residential institutions, and/or
the difficulties they face during their life in the institution, including
their exposure to violence. With the aim of ensuring a comprehensive
overview of the problem of violence against women with disabilities in
residential institutions, the research has been divided into four major
parts: violence against women; the position of women with disabilities;
violence in residential institutions and the gender aspect of violence in
residential institutions. In this way, through a comprehensive review
and analysis, their position can be seen and found to be subject to multiple discrimination – because they are women, because they have a
disability and because they are placed in an institution.
2 Kosana Beker and Tijana Milošević, Nasilje nad ženama sa invaliditetom: Polazna
studija (Violence against women with disabilities in residential institutions: A baseline
study), MDRI-S, Belgrade, 2017, available at: https://www.mdri-s.org/wp-content/
uploads/2018/01/Istrazivanje-knjizni-blok.pdf
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Guidelines for the prevention of violence
against women with disabilities in
services/support services3

Practice shows that there is an extremely low number of reported and
prosecuted cases of violence against women with disabilities in residential institutions. The discriminatory institutional environment contributes to this, as well as discriminatory social patterns and norms based
on gender and other stereotypes about women with disabilities, which
make it difficult to recognize and report violence and negatively affect
the provision of effective and efficient protection. The analysis of available general acts regulating institutional mechanisms for protection of
women with disabilities from violence in residential institutions shows
that these mechanisms are not quite accessible and available, that they
are insufficiently efficient and effective and that they do not include a
gender dimension, which is one of the preconditions for effective prevention and protection of women with disabilities from violence in
residential institutions. The Committee on the Rights of Persons with
Disabilities also highlighted the problems regarding the accessibility
and availability of effective legal remedies in cases of violence against
persons with disabilities in residential institutions, especially violence
against women with disabilities.
Recognizing the need to establish effective and efficient mechanisms for
the prevention and protection of women with disabilities using various
services and support services against violence, Guidelines for the Prevention of Violence against Women with Disabilities have been developed.
The first part provides explanations of the phenomenology and symptomatology of certain forms of violence against women with disabilities
and its manifestation, while the second part provides recommendations
for improving internal mechanisms for prevention and protection of
women with disabilities from violence within various service providers.
3 Nevena Petrušić, Smernice za sprečavanje nasilja prema ženama sa invaliditetom u
uslugama/službama podrške (Guidelines for the prevention of violence against women
with disabilities in services/support services), MDRI-S, Belgrade, 2017, available at:
https://www.mdri-s.org/wp-content/uploads/2018/02/Smernice-knjizni-blok.pdf
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The guidelines relate to the prevention and protection from violence of
women and girls with disabilities in all services and support services
for persons with disabilities (e.g., housing services, day care services in
the community), shelters and institutions, and are intended for management and employees in various services, support services for persons
with disabilities, and/or to all those who directly provide services to
women with disabilities or perform other tasks.
SAFE HOUSES.
Capacities to provide accessible and available
services to women with disabilities. The situation
in Serbia – baseline analysis4

Safe houses are a service intended for women in situations of violence,
but very little is known about the capacities of safe houses for providing services to women with disabilities because this issue has not been
the focus of previous research. Therefore, the aim of the initial analysis
we did was to review the capacities of safe houses through a review
of the international and domestic legal framework, available research
and reports, as well as research on the availability and accessibility of
safe houses for women with disabilities in Serbia, whether safe houses
in Serbia provide accessible and available service to women with disabilities. In order to see the difficulties faced by women with disabilities
who need the services of safe houses, the position of women with disabilities in society was first presented, especially their exposure to multiple discrimination and gender-based violence. After that, the concept
of safe house service, standards and criteria for providing safe house
services were presented and the obstacles and challenges in providing this service to women with disabilities were analysed. Taking this
into account, the analysis has been divided into four parts: discrimination against women with disabilities; violence against women with
4 Kosana Beker, Tijana Milošević and Andrijana Čović, SIGURNE KUĆE. Kapaciteti za
pružanje pristupačne i dostupne usluge ženama sa invaliditetom. Stanje u Srbiji –
polazna analiza (Capacities to provide accessible and available services to women
with disabilities. The situation in Serbia – baseline analysis), MDRI-S, Belgrade, 2020,
available at: https://www.mdri-s.org/wp-content/uploads/2021/01/Sigurne-kuce.pdf
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disabilities; safe houses as a support service for women in situations of
violence and accessibility and availability of the safe house service to
women with disabilities.
ISOLATED IN ISOLATION.
Communication with women with mental
disabilities from residential institutions
in Serbia during the Covid-19 pandemic5

After trainings attended by women with mental disabilities placed in
residential institutions or with the experiences of institutionalisation, it
was agreed to form a closed Facebook group “Women Self-Advocates”,
in which women would feel safe and secure and in which they would
communicate and exchange experiences, including the experiences of
gender-based violence. This publication resulted from intensive work
with a group of women with mental disabilities during the period February 2020 – March 2021. The group initially had five members, but in
the meantime that number has increased to 15 self-advocates, aged 24
to 55, who have spent most of their lives in institutions. They live in six
different residential institutions, except for one that lives in a community but has experience of institutionalisation.
Women with mental disabilities in residential institutions find it difficult
to communicate with the outside world in regular circumstances, and
with the outbreak of the covid-19 epidemic, the communication with
the outside world is practically impossible for them. In this publication
you can read what the communication and support of the MDRI-S team
with a group of self-advocates during the epidemic of covid-19 looked
like, first through WhatsApp and Messenger, and then through a closed
Viber group, through which group communication took place, while individual support was provided through various platforms, telephone
calls and live, when there were conditions for such communication. This
publication provides an overview of working in covid-19 conditions and
5 Maja Popović, Marijana Jović and Maša Pavlović, ISOLATED IN ISOLATION. Communication
with women with mental disabilities from residential institutions in Serbia during the
Covid-19 pandemic, MDRI-S, Belgrade, 2021, available at MDRI-S website.
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can serve as an example of support and communication with women
with mental disabilities from residential institutions in crisis situations.

Policy briefs
As the name suggests, we have developed several short policy briefs
as part of the project. The topics selected are the problems and challenges most often faced by women with mental disabilities in residential institutions, namely: sexual and reproductive rights, gender-based
violence, deinstitutionalization and legal capacity issues, and/or, comprehensive reforms of the adult guardianship system.
Protection of sexual and reproductive
rights of women with mental disabilities
and protection from violence6

Deinstitutionalization.
Women with mental disabilities7

6 Kosana Beker, Biljana Janjić and Valentina Lepojević, Protection of sexual and
reproductive rights of women with mental disabilities and protection from violence,
MDRI-S, Belgrade, 2021, available at MDRI-S website.

7 Kosana Beker and Valentina Lepojević, Deinstitutionalization. Women with mental
disabilities, MDRI-S, Belgrade, 2021, available at MDRI-S website.
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Reform of the adult guardianship system
(legal capacity)8

Our goal is to create
conditions for women and
girls who have survived or
are surviving violence in
residential institutions to
have a higher level of support
in exercising the right to life
without violence and to have
access to community services.

8 Valentina Lepojević, Reform of the adult guardianship system (legal capacity), MDRI-S,
Belgrade, 2021, available at MDRI-S website.
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Challenges and
problems faced by
women with disabilities
Women with disabilities are often exposed to multiple discrimination,
face numerous obstacles in exercising their rights, as well as various
forms of gender-based violence. In Serbia, there is still a large number
of people placed in specialized institutions,9 and the most common
reasons for their institutionalisation are lack of adequate community
services and difficult access to rights.
Type of facility (2020)10

Total number

F

M

Social protection institutions for adults
and the elderly with disabilities

3892

1859

2033

Institutions for children and youth with
disabilities

1339

546

793

Institutions for children and youth

544

241

303

IN TOTAL

5775

2646

3129

9 There are two basic types of specialized institutions that accommodate people with
disabilities in Serbia, and they are: psychiatric institutions and social care institutions.
Psychiatric institutions are financed from the budget for healthcare, and the basis for
admission is a medical diagnosis, while the purpose of the stay is therapeutic. The number of persons accommodated in psychiatric institutions is not publicly available. Social
care institutions are non-medical institutions, designed to meet the needs of individuals
for social care, financed from the social care budget.
10 Based on the data submitted by the Republic Institute for Social Protection to MDRI-S,
in August 2021.
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Women and girls with disabilities, especially if they
live in residential institutions, are at particular risk of
gender-based violence. Their reproductive and sexual
rights are violated, they are denied the right to informed
consent to certain medical measures, and in many cases they suffer from partner and other forms of genderbased violence (from other users and employees in the
institutions), while at the same time lacking adequate
protection and prevention.

Most women in social care institutions in Serbia are deprived of legal
capacity, so decisions concerning their lives and health are made by
guardians, without prior information and consultation with women
on birth control treatments, such as giving birth control pills as part of
regular therapies, IUD’s, forced abortions and sterilization,11 which is
a serious violation of their basic human rights.
Further, there is no understanding in these institutions for the needs
of women to enter into partnerships and sexual relations, many stereotypes and prejudices about their sexuality and ability to make independent decisions are widespread.

11 Biljana Janjić and Dragana Ćirić Milovanović, op. cit.
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What women with disabilities placed in residential institutions
told us12

– As soon as you are placed in an institution, you have an IUD inserted. And that is that. Those who get pregnant must abort a baby.
– I was 16 when I got pregnant, I didn’t know what it was. For a
while, I didn’t have my period, and they noticed that. The employee beat me well, pulled me by the hair and I did not even
know why she was beating me. I went to the hospital and I had
an IUD inserted.
– If a girl gets pregnant, they immediately call her “mommy”, stories about her spread around, they treat her badly and then she
has an abortion.
– You have secret sex!
– They don't let us have sex and they don't even let us talk about it.
– Outside, and they watch you through the window. They didn’t allow us to see each other indoors, so we wouldn’t do some things
we shouldn’t be doing. To have sex.13
– Employees did not allow that so that we should not do stupid
things, like make love.14
Women with disabilities in social care institutions are exposed to all
forms of violence, including gender-based violence. They are exposed
to horizontal (from other users) and vertical (from employees in the institutions) violence. In addition, in these institutions, women and men
often sleep together in rooms, which puts women at risk of violence,
abuse and maltreatment. It should be taken into account that mechanisms for reporting violence and protection from violence are not adequate and/or functional, as well as the fact that many women are afraid
to report violence because of possible consequences they may suffer. In
addition, information on ways and mechanisms of reporting violence
12 Marijana Jović and Maja Popović, Report from meetings with self-advocates from residential institutions (April – September 2020), Belgrade, 23 October 2020
13 Biljana Janjić and Dragana Ćirić Milovanović, op. cit.
14 Ibid.
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is not available to all women with disabilities, or even information on
mechanisms within the institution (e.g. information on the internal
team for protection against violence).
What women with disabilities in residential institutions told us

– There was a guy who used to harass me greatly and none of the
staff members did anything. Then I realized one thing, if you are
an individual in the home, then you must not raise your voice.
You have no one behind you. I can freely say, today you are here,
tomorrow you are gone. They notice that you are nervous, that
you are going through something, they immediately switch you
to medication. And that’s it...15
– I was very afraid of one employee. He’s gone now, he doesn’t work
here anymore. He kept yelling at me. He came into my room once
and tried to force me to show him my genitals. I somehow managed to escape him. The next time he tried to do that again, but
a guy I was close with came by and told him to leave me alone.
That’s how he saved me.16
– In the home stronger, bigger men are those who beat others and
speak filthy language.17
– If someone speaks badly to me, I turn my head and keep quiet.18
Although residential institutions for children and adults with disabilities are obliged to form internal teams for dealing with cases of
violence,19 practice shows that these teams are not formed in every
15 Marijana Jović and Maja Popović, op. cit.

16 Maja Popović, Marijana Jović and Maša Pavlović, op. cit.
17 Biljana Janjić and Dragana Ćirić Milovanović, op. cit.
18 Ibid.

19 Posebni protokol za zaštitu dece u ustanovama socijalne zaštite od zlostavljanja
i zanemarivanja, Ministarstvo rada, zapošljavanja i socijalne politike Republike
Srbije (2006) i Pravilnik o zabranjenim postupanjima zaposlenih u socijalnoj zaštiti,
„Službeni glasnik Republike Srbije“, br. 8/12 od 3.2.2012. godine. (Special Protocol for
the Protection of Children in Social Care Institutions from Abuse and Neglect, Ministry
of Labour, Employment and Social Policy of the Republic of Serbia (2006) and Rulebook
on Prohibited Actions of Employees in Social care, “Official Gazette of the Republic of
Serbia”, no. 8/12 dated 3 February 2012).
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institution, as well as that they are not functional. All the women with
mental disabilities from the residential institutions we spoke to in the
last four years had been exposed to violence or knew someone who
had been exposed to violence in the institution. However, the institutions report a very small number of cases of violence, as indicated by
the data for 2020 published by the Republic Institute for Social Protection: “In 11 residential institutions (68.7%) there are internal teams for
dealing with violence against users. In 2020, 10 complaints of violence
against users were reported to internal teams and seven complaints
were forwarded to guardianship authorities. These are complaints of
emotional violence (five), three for physical violence and two for economic violence (exploitation). One criminal complaint was filed against
the perpetrator of violence – another user of the institution.20
As summarized, violence is very prevalent in residential institutions,
and women with mental disabilities are at high risk of violence, including gender-based violence. Regarding the provision of prevention
and protection against violence, many factors should be taken into account, which are presented in the table below.
Distance of
the institution,
control of exits,
lack of contact
with the outside
world, limited
use of telephone/
computer

LACK
of trainings,
communication,
written material
in a easy to read
format, intensive
support

Isolation, not being informed

Unclear and
non-transparent
internal procedures
Fear of
consequences
Taking violence as
something normal

Non-reporting of violence

Higher risk of continuous violence
Impossibility of protection
20 Izveštaj o radu ustanova socijalne zaštite za odrasle i starije sa mentalnim, intelektualnim, telesnim ili senzornim teškoćama za 2020. godinu, Republički zavod za socijalnu
zaštitu (Report on the work of social care facilities for adults and the elderly with mental, intellectual, physical or sensory difficulties for 2020, Republic Institute for Social
Protection), Belgrade, 2021, p. 19.
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Accessibility and
availability of services
The most important document at the universal level guaranteeing the
rights of persons with disabilities is the United Nations’ Convention
on the Rights of Persons with Disabilities, which was ratified by the
Republic of Serbia in 2009.21 The Convention on the Rights of Persons
with Disabilities is based on the following general principles:22 (a) Respect for inherent dignity, individual autonomy including the freedom
to make one's own choices, and independence of persons; (b) Non-discrimination; (c) Full and effective participation and inclusion in society;
(d) Respect for difference and acceptance of persons with disabilities
as part of human diversity and humanity; (e) Equality of opportunity;
(f) Accessibility; (g) Equality between men and women; (h) Respect
for the evolving capacities of children with disabilities and respect for
the right of children with disabilities to preserve their identities.
In order to enable independent living and full participation of persons with disabilities in all spheres of life, the Republic of Serbia has
committed itself to take appropriate measures to provide persons
with disabilities with equal access to the physical environment,
transport, information and communications, including information and communication technologies and systems, as well
as other benefits and services that are open, and/or available
to the public, in both urban and rural areas. These measures also
21 „Službeni glasnik RS – Međunarodni ugovori“, br. 42/2009 (“Official Gazette of the
Republic of Serbia” – International Agreements“, no. 42/200)
22 Article 3 of the Convention on the Rights of Persons with Disabilities
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apply to: a) buildings, roads, means of transport and other indoor and
outdoor facilities, including schools, housing, healthcare facilities and
workplaces and b) information, communications and other services,
including electronic services; and emergency services.23
In addition, the states-parties to the Convention shall also take appropriate measures:

a) To develop, promulgate and monitor the implementation of minimum standards and guidelines for the accessibility of facilities and
services open or provided to the public;

b) To ensure that private entities that offer facilities and services
which are open or provided to the public take into account all aspects
of accessibility for persons with disabilities;
c) To provide training for stakeholders on accessibility issues facing
persons with disabilities;
d) To provide in buildings and other facilities open to the public signage in Braille and in easy to read and understand forms;
e) To provide forms of live assistance and intermediaries, including
guides, readers and professional sign language interpreters, to facilitate accessibility to buildings and other facilities open to the public;

f) To promote other appropriate forms of assistance and support to
persons with disabilities to ensure their access to information;

g) To promote access for persons with disabilities to new information
and communications technologies and systems, including the Internet;
h) To promote the design, development, production and distribution
of accessible information and communications technologies and systems at an early stage, so that these technologies and systems become
accessible at minimum cost.

Taking into account the importance of accessibility for all aspects of the
life of persons with disabilities, the Committee on the Rights of Persons
with Disabilities adopted in 2014 General Comment No. 2 on Article
9 of the Convention on the Rights of Persons with Disabilities,24
which clarifies the provisions of the Convention. The Committee notes,
inter alia, that the provisions of the Convention cover all complex aspects and elements of accessibility, including the physical environment,
23 Član 9. Konvencije o pravima osoba sa invaliditetom
24 CRPD/C/GC/2, 2014
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transport, information and communication, services and amenities,
and that it is irrelevant whether it is the private or public sector, and/
or that the goods, products or services that are intended or available to
the public should be accessible to all, as well as that an age and gender
perspective must be taken into account.

The Committee points out that all new facilities, infrastructure, benefits, goods, products and services must be designed to be fully accessible to persons with disabilities, in accordance with the principles of
universal design. States have a duty to provide access to the existing
physical environment, transportation, information, communications
and services open to the public. It is also explained that accessibility
applies to groups while reasonable accommodation applies to individuals. This means that the duty to ensure the accessibility is an ex ante
obligations, while reasonable accommodation is intended for individuals and is an ex nunc obligation, and/or at the request of the individual.
When it comes to the services that are accessible to women with disabilities in situations of violence, especially women with experience of
institutionalisation, we need to consider availability, affordability and
accessibility.
The service exists and is client-oriented, implies a comprehensive needs assessment,
is planned and implemented in accordance
with the individual needs of users.

Availability

The service provider keeps records of the
number and type of general/specialized
support services for women in situations of
violence, including women from multiplydiscriminated groups: annually, classified by
user group, type of service.
There are service standards that are harmonized with international standards (Convention on the Rights of Persons with Disabilities, Istanbul Convention, The Convention
on the Elimination of all Forms of Discrimination Against Women, Convention on the
Rights of the Child).
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Conditions and criteria for using the service
are not discriminatory and do not exclude
women from multiply-discriminated groups.

Affordability

Administrative conditions and procedures for
using the service have been simplified so that
every woman in a situation of violence can
use it. If this is not the case, there is staff to
support victims of violence to understand the
procedures and provide documentation.
The service is free, or if it requires participation, the price is reasonable so that every
woman in a situation of violence can use it.

Physical/architectural accessibility of rooms,
buildings, environments.

Accessibility

Information accessibility: information is
provided in a timely manner and in various
formats (oral, written format, easy to understand format, in Braille, audio, etc.)

Legislative: there are laws and public policies
in the field of protection of women from gender-based violence; there are mechanisms
for the enforcement of laws and public policies, responsible institutions and establishments; monitoring and response system.
Financial: regular monitoring and mapping
of needs, making a clear budget plan, financing needs within the service.
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Minimum standards
for support services
for women in situations
of violence
Over the past two decades, minimum standards have been defined for
support services, unified in the Council of Europe Convention on Preventing and Combating Violence against Women and Domestic Violence (the so-called Istanbul Convention).25 For the purposes of these
guidelines, we will briefly present the minimum standards for support
services, developed by Liz Kelly and Lorna Dubois for the Council of
Europe.26
Comprehensive principles on which support services should be based:
– Work by respecting the gender dimension of violence against women. The support service should be relevant for service users, to recognize the gender dynamics, impact and consequences of violence
against women within the framework of human rights and equality.
Work that shows the understanding that violence against women is
25 „Službeni glasnik Republike Srbije – Međunarodni ugovori“, br. 12/2013

26 Liz Kelly and Lorna Dubois, Combating violence against women: minimum standards
for support services, Council of Europe, Strasbourg, 2008, dostupno na:
https://www.coe.int/t/dg2/equality/domesticviolencecampaign/Source/
EG-VAW-CONF(2007)Study%20rev.en.pdf, str. 27-28
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both a cause and a consequence of inequality between women and
men, as well as the need for support services that women provide to
women (women-only services);

– Safety, security and human dignity are the priorities of all interventions (for service users and employees);
– Knowledge and skills of employees, as well as ways of providing services are specialized. This means that they are appropriate and developed in relation to the specific needs of service users, which can
be very complex;

– Support services respect the diversity of service users and are based
on anti-discrimination practices. Services should be available to users free of charge, geographically evenly distributed throughout the
country, and crisis interventions available 24/7;
– Services provide individual and systemic advocacy to support and
promote rights and respond to the needs of service users;

– The principle of empowerment ensures that service users can name
their experiences, get to know the rights they have, as well as be able
to make decisions in a supportive environment, where they are treated with respect, sensitivity and respect for dignity;
– The principle of participation and consultation means that services
promote the involvement of service users in the development and
evaluation of services;
– The principle of confidentiality means that the right of service users
to confidentiality is respected, as well as that all service users are
informed about situations in which confidentiality may be limited;

– Coordinated response to the needs of users means that inter-sectoral cooperation, exchange and coordinated provision of services is
established;
– The principle of responsibility of the perpetrator for violence implies a double basis for the work of the service – the victim is trusted
and respected, and the perpetrator is responsible for his actions;

– The principle of management and accountability means that services are managed efficiently, while ensuring that service users receive
quality services from appropriately supported and trained staff;
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– Encouraging tolerance means that services both internally and externally promote non-violence and use gender analysis to raise public awareness, education and preventive action, both in the community and individually.

All these principles of support should be complied with in relation to
multiple marginalized groups of women, including women with disabilities, as well as be designed to meet their needs, which may differ
from the needs of women in the general population.
Regarding the minimum standards for the provision of certain support services, the publication provides minimum standards for:27

SOS helplines: One national line for all cases of violence against women or one line for domestic violence and the other for sexual violence.
The number of telephone lines should correspond to the size of the
population, and/or in smaller countries one line is enough, while in
densely populated countries there should be at least one line per region.

Shelters/safe houses: One family place per 10,000 inhabitants (mother’s bed and average number of children in the country). It is essential
that there be at least one specialized shelter/safe house in each region.
In addition, they should be accessible, and/or respond to the needs of
women who may have additional needs, such as women with disabilities, migrant women and women from minority communities, etc.
Crisis centres for rape victims: One in 200,000 women, at least one
in the region.

Centres for Victims of Sexual Violence: One in 400,000 women, to
ensure easier reporting and ensure high quality forensic and medical
services.

On the example of support provided by MDRI-S to a group of self-advocates (women with mental disabilities who live in residential institutions or had experiences of institutionalisation), we will show how
feminist principles of providing services to women in situations of
violence are applied, on which all work with this group of women is
based.
27 Ibid, p. 28
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Support MDRI-S group of self-advocates
Feminist principles of work on which work with women with
mental disabilities living in residential institutions is based:28
– We believe in the impression and experience of women.

– We are equal in the group. We do not give each other advice,
but we encourage women to recognize the strength they carry
and have in themselves, by the fact that they manage to survive
and empower themselves in isolated living conditions in the
institution.
– We support small steps in the empowerment of women and
encourage behaviours that invoke a sense of empowerment,
which they can provide and make for themselves in the specific environment in which women live.
– We are responsible to the woman we are in contact with and to
the information we receive from her.

– The principle of confidentiality is a key principle due to the additional exposure to violence by the system and employees in
the system who have control over women’s lives.

– We support women to name and understand the situations
they find themselves in as a consequence of life in a residential
institution.
– We present a clear position on violence and discrimination
that women experience, in addition, violence as a consequence
of living in an institution.
– Women with mental disabilities who currently live in residential institutions have the right to live without violence and discrimination as well as the right to live in the community.
– We all have the right to make mistakes.

– We advocate a feminist ethic of care that implies care for oneself and care for others.

28 Maja Popović, Marijana Jović and Maša Pavlović, op.cit, p. 21.
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Specifics of services for women
with mental disabilities – how
to make services for women in
situations of violence accessible
to women with disabilities
All principles of providing support to women in situations of violence
should be complied with in relation to women with disabilities. Support should be designed and established to meet the needs of women
with disabilities, whose needs may differ from those of women in the
general population.

It is not necessary that special services be established
for women with disabilities in situations of violence, but
it is necessary that the existing services be adapted to
women with disabilities, including women with mental
disabilities from residential institutions or with experiences of institutionalisation.

When adapting services for persons from multiply-discriminated
groups, including women with mental disabilities with experiences
of institutionalisation, it is very important to consider the extent to
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which the principles of social inclusion and respect for diversity and
participation within the organization or service provider are complied
with. There are several levels of compliance with these principles:
1. Implementation of internal procedures for complying with the principles of social inclusion and participation

2. Planning to accommodate/modify the services provided by the organization

3. Planning the accommodation/modification of events implemented
by the organization (seminars, conferences, trainings, workshops,
public events, etc.).

Below we present the internal procedure of the Women’s Rights Organisation FemPlatz, which ensures compliance with the principles of
social inclusion and participation, and which can be used as a guideline for developing similar tools in other organizations and service
providers to implement these principles in practice and daily work.29

Objectives of the procedure:

1. Introduce the concept of respect for social inclusion and participation, as the basic values of the organization;
2. Provide a comprehensive tool for better management of the organization and introduction of the principles of social inclusion and participation in the program cycle;

3. Consider the long-term institutional requirements of the organization to include the principles of social inclusion and participation,
by using self-assessment tools.

Social inclusion and participation are practiced to ensure access to
rights and ensure the dignity of persons at risk of discrimination or
violation of rights based on their identity. Promoting social inclusion
also implies understanding and joint efforts to amend laws, policies, to
change institutions, attitudes that are discriminatory, and to provide
29 The procedure was developed in relation to the principles of operation of the FemPlatz
organization, and Holding the Mirror up to Ourselves: Diversity and Inclusion practices
and trends in civil society organizations, CIVICUS, was used as a tool 2019
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support for the isolated or segregated groups. Participation refers to
active, independent and adapted participation in the economic, social,
political and cultural life of society.

Participation is both a goal and a process, and/or participation and
influence on decisions concerning the life of a certain group of people,
but also a process of empowerment that contributes to self-confidence
and strengthening of representation and voice of persons who are
multiply discriminated. At the same time, the participation of women
from multiply-discriminated groups actively contributes to changes in
attitudes, norms, institutions and policies, leading to long-term structural changes.
The introduction of a procedure for respecting social inclusion and diversity implies:
1. Organization culture: how we behave, what language we use, what
kind of relationship we have with colleagues, partner organizations,
end users;

2. Institutional development: introduction of the principles of social
inclusion and respect for diversity in the documents of the organization (Statute, procedures, program management);

3. Change of practice: way of managing projects, activities and processes;
These aspects relate to management structures (Assembly of the association, representatives, committees), employees, engaged associates,
volunteers, subcontractors.
Organization/service culture

Respect for social inclusion and diversity implies a number of strategies and priorities in organizational culture. It is a long-term endeavour that requires leadership, human and financial resources, as well as
long-term commitment. Adopting a strategic approach means moving
from an ad hoc approach to a transformative one, with the potential
to change structures. The following criteria are assessed on an annual
basis (on a scale of 1 to 5: 1 – I do not agree at all; 2 – I do not agree,
3 – I do not know, 4 I agree, 5 – I completely agree).

30

Team members:
§
§
§

§

r
espect the values and principles of work of the organization, in
accordance with the Statute, procedures

use language and terminology that are not offensive, discrimina
tory or exclusive to others

have the opportunity to attend trainings and information sessions

on the rights and position of different social groups: understanding
the position of persons from multiply discriminated groups does
not necessarily mean that the organization will address the topic,
but there must be a basic understanding to create a culture of human rights, diversity and social inclusion;
respect the confidentiality of information, data and knowledge

about team members, beneficiaries, participants in activities, partner organizations;

Institutional development

The following criteria are assessed on an annual basis (on a scale of 1
to 5: 1 – I do not agree at all; 2 – I do not agree, 3 – I do not know, 4 I
agree, 5 – I completely agree).
In the organization:
§
§
§
§

§
§

the principles of social inclusion, respect for human rights and di
versity are part of the Statute;

the principles of social inclusion, respect for human rights and

diversity are part of the internal procedures of the organization;

there is a special procedure for respecting social inclusion, respect

for diversity and human rights;
there is a mechanism in the organization to address situations that

are discriminatory and/or jeopardize social inclusion and respect
for diversity;

there is a person (or team) who cares about the implementation of

the principles of social inclusion and respect for diversity;
there is a budget for the implementation of the procedure;
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§

§

I
ndicators have been determined for monitoring the principles of
social inclusion and respect for diversity on an annual basis (as a
regular part of monitoring and evaluation). Progress is regularly
reported to members, partners of the organization, end users.

omen whose interests and rights the organization represents in
W
leadership and operational teams are included.

Change of practice

The following criteria are assessed on an annual basis (on a scale of 1
to 5: 1 – I do not agree at all; 2 – I do not agree, 3 – I do not know, 4 I
agree, 5 – I completely agree).
In the organization:
§

accessibility is provided:

1. physical/architectural accessibility of the office and all premises in which the organization implements the events;
2. provision of personal assistance, if necessary;

3. information accessibility: information provided in various formats using a adjusted language;
4. financial accessibility: provided coverage of accessibility costs
(assistance, transportation, accommodation);
5. field work, leaving the office, organizing events at the place
where the end users are, in order to ensure accessibility;

ensuring compliance with the principles of social inclusion and
§ 
participation in the employment or engagement of associates and
volunteers and providing adapted working conditions, if necessary;

§

§
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planned use of open data sources in the community to understand

the position of a certain group of persons and create techniques to
improve the position (women’s safety maps, for example);
provided participatory approach to project proposal creation, plan
ning of organization activities, data analysis – involvement of partner organizations and end users in all phases of the project cycle
(planning, implementation, evaluation);

Attachment 1: Team self-assessment tool
The self-assessment of members of the team for work, communication
and inclusion of women from multiply-discriminated groups starts
from self-awareness of one’s own personality, how experiences of
privilege, power, but also discriminatory behaviour intersect for each
person in the organization’s team. These experiences shape our values,
ability to understand problems and potential biases. Self-assessment
must not make someone feel guilty or ashamed of their privileges or
lack of privileges, but emphasize the fact that everyone can be in a situation of privilege and disadvantage. Once we understand this, we can
identify ways to overcome these challenges. The survey is anonymous
and is conducted in private:
§

§
§
§
§
§

What do different identities mean to me – in which situations do I

feel I have privileges due to my identity, and in which situations do
I feel I am at a disadvantage?
Are these privileges and disadvantaged situations obvious to my

colleagues?
Are there certain privileges that most of us in the team share?


hat does collective privilege mean for our work in this organizaW
tion?

What techniques can we use to ensure equality for all team mem
bers?

How can we use this knowledge to improve our work with women

from multiply-discriminated groups?

You can implement the self-assessment tool of the organization/service team once a year or as needed. The purpose of this tool is to jointly
interpret the results to strengthen the team’s capacity to understand
the support needed by women from multiply-discriminated groups,
to provide an understanding of how the team works and where more
resources need to be invested in training or a different organizational
structure.
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Tool 2: Organization/service accessibility test
You can use this tool to assess the fulfilment of various accessibility
criteria in your organization/institution. It is best to work on it as a
team, and based on the results, determine priorities and goals on an
annual level, which should be realistic and achievable. Once prioritized, plan a budget to ensure accessibility.
Physical (architectural) accessibility
Standard
There is a physical/architecturally accessible
public transport to the organization’s office/
premises.
There is a parking space for vehicles for
the persons with disabilities.

There are flat areas from the parking space to
the organization’s offices.
There is a ramp/platform at the entrance to
the organization’s premises.
There are handrails at the entrance and in
the rooms.
The building has an elevator that is wide
enough for wheelchairs to pass (doors,
interior).

There are tactile floor signs in the elevator.

The door of the building/house is wide enough
for a wheelchair to pass (at least 65 cm).
The door of the building/house opens easily.
There are ramps inside the organization’s
office/premises (if there are steps).

The toilet is accessible: wide enough doors,
enough space around the toilet.

Someone from the organization can always
assist a woman with a disability who comes
to the premises.
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Yes

No

Description
/ note

Information accessibility
Standard

Yes

No

Description
/ note

Yes

No

Description
/ note

The organization produces information
materials in Braille.

The organization produces information
materials in an easy-to-understand format.

The organization forwards written electronic
materials as a .doc or .docx file.
The organization has a website accessible for
persons with different types of disabilities.30

The organization provides descriptions of
photos on posts on social networks and
websites.

Flexibility in work
Standard
It is possible to provide the service outside
the premises of the organization.
Employees can decide where to provide
the service.

All communication channels are open – phone,
visit, communication applications, audio
recordings.
Services are free of charge.

In addition to constantly checking the fulfilment of availability and
accessibility criteria, we need to think about the accessibility of our
activities, such as conferences, seminars, workshops, public events,
which are often organized in places or formats that are not accessible
30 There are many sources and guidelines for providing accessible Internet presentations. For a start, you can review at the proposals and guidelines of the Accessibility
Alliance of Serbia – Važni propisi pristupačnosti (saps.rs)
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to women with disabilities, especially women with mental disabilities
from residential institutions. In the context of accessibility, it is important to take care of several aspects: the place where we organize the
event should be accessible to women with disabilities, the language
and materials we use are in accessible formats, accessibility costs are
provided for, there are enough associates to provide support to women with disabilities, if necessary.
Ensure that each event is accessible in advance and provide information about it in the invitation letter (for example, accessible rooms and
sign language interpretation are provided for the conference). Don’t
wait to have registered participants with disabilities and think about
accessibility – sometimes people with disabilities don’t even register
to participate in events unless it is stated that the event is accessible.
Provide a Serbian sign language interpreter for the events and state
this in the invitation letter.
In addition to providing general accessibility features for events, when
you have applications from specific women with disabilities, you can
use this event planning matrix:
By what means of
transport does a woman
with a disability come
to the event?

Does the woman with a
disability / participant
in the event have a
personal assistant?
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re-scheduled public transport
§ P
adapted for people with disabilities
(only at certain times)
§ Public/city transport
§ Private car
§ Taxi
§ N
o transportation: it is necessary
to organize transportation for
the participants

Provide registration, transportation,
accommodation, refreshments for
the personal assistant in agreement with
the woman

What kind of
accommodation
is needed?

§ W
idth of the door in the room/
bathroom
§ H
andrails in the bathroom, bath
height, etc.
§ Elevator/ramps/ platforms
§ A
ccommodation for personal
assistant: in the same/separate room
Have a woman with a disability describe
what she needs – you can do it in writing
(sending a questionnaire), telephone
conversation, correspondence.

What should be paid
attention during work?

§
§

Arrangement of tables/chairs
Duration of sessions/ breaks

Most events are organized in sessions
of 1.5 hours each with breaks of 20 to
30 minutes. Please note that events in
which women with mental disabilities
participate have shorter sessions and
more frequent breaks.
Accessibility of working
material

§
§
§
§

Nutrition

S
ending materials in electronic
format
L
arger font on written material;
contrast between background
and font colour;
Description of photos
Audio recording

Includes meat
Vegetarian
Vegan
Allergies

Pay attention to how the service is
organized. In the case of self-service, at
what level it is set (i.e. height of the table)
and whether there is enough staff to
provide service and support.
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The practice of FemPlatz has shown that, depending on the number
of participants with disabilities, it is necessary to plan and provide accessibility costs in the amount of 5% to 9% of the price of the event we
organize. It is recommended that this amount be shown separately in
the budget and thus ensure continuity in the financing of accessibility costs, but also sensitize donors to introduce a mandatory item for
financing accessibility.

The costs of information accessibility may be higher, especially in
the beginning or if you have to hire persons to adapt the text in an
easy-to-understand format, but in the long run this practice leads to
strengthening the knowledge and capacity of the organization/institution team and compliance with the principles of social inclusion and
participation.

Please note that among women with
mental disabilities from residential institutions or with experiences of institutionalisation, there are women who cannot
read and write. Also, many of them need
to adapt information and materials in formats that are easy to understand (easyto-read and easy-to-understand).
It is necessary that women with mental
disabilities be included in the production
of these materials.
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Below are examples of materials developed by MDRI-S in collaboration with women with mental disabilities on violence,31 using widget
symbols.32

Violence is...

Violence is when someone hits you, shouts at you.

Uses force to make you do some things

you don't want to do. When someone uses ﬁlthy language

in communication with you.

Any form of violence is unacceptable and forbidden.

You have the right to be informed of your rights.

That information must be understandable and clear to you.

31 Nasilje je…(Violence is ...), MDRI-S, Belgrade, 2017, available at:
https://www.mdri-s.org/wp-content/uploads/2018/04/Easy-to-Read.pdf

32 More details available at: https://www.widgit.com/
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Recently, in addition to widget symbols, photographs have been used
very often to adapt materials to easily understandable formats. Below
is an example of such an adjustment made by MDRI-S with the participation of women with mental disabilities.33

ECONOMIC VIOLENCE

It prevents women from deciding how to
spend their money

Забрана зарађивања, Envato elements

Or
Prohibition to work and earn. It is often suffered
by women who do not have their own money.
For example: a woman is forced to steal and
beg because she doesn’t have her own money.
A woman is forced to prostitute herself and
make money for other persons.
Violence against women
also includes:

Use of children, Unsplash

Isolation, Unsplash

• Isolation
• Use of children
• Accusations
• Threats and coercion
Other forms of violence against women encountered by women with
disabilities in institutions/homes:
• Forced abortion and forced sterilization
For example: If you stay pregnant, they take you to the doctor to terminate
the pregnancy and the decision was made by someone else.
• Contraception without consen – pills and IUDs that you must use even if you
do not want to.
Pills, Pexels

33 What you need to know about violence against women, MDRI-S, Belgrade, 2020,
available at MDRI-S website
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Principles of good
support and adjustment
of services
A group of self-advocates, supported by MDRI-S consultants, in a adapted/modified format due to the epidemics from the beginning of 2020,
indicate that this type of support was very important and useful to them.
In this way, they were informed about many issues that were important
to them, they improved their knowledge on many topics and improved
their communication skills via the Internet and social networks. However, regular and continuous communication was of particular importance to them and provided emotional support, through which women
were empowered and gained a sense of security from the communication with someone outside the facility, during a long period of time in
which they could not leave the facility, which provided them with the
opportunity to hear their voice, if necessary, outside the isolated conditions of institutional life. Therefore, women state that the support they
received through the Women Self-Advocates group is extremely important to them, both the support they receive from the consultants and
their mutual support, which is developing more and more.34
What self-advocates say35

– The support should be huge, and then it should be reduced if that
person learns something to do on her own. If something can’t be learned never mind, but if it can be learned, then the support must be
reduced. You don’t have to work for that person.
– It means a lot to me that I can talk to you, because even if I happen to
leave the institution and sometimes I can’t cope with some things, I
can turn to you for help, to advise and help me.
34 Ibid.

35 Maja Popović, Marijana Jović and Maša Pavlović, op. cit, p. 21 and 25
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In addition to the example of MDRI-S and the group Women Self-advocates, the organization ... Iz kruga Vojvodina is an organization that
provides support to women with disabilities in situations of violence.
Below are the data on the operation of their SOS helpline, from the
publication Violence is ... published by MDRI-S.

SOS phone for women with
disability exposed to
violence and discrimination
„Iz kruga Vojvodina“

SOS phone provides you support

if you experience violence.

SOS phone works every working day

From 9AM to 4 PM.
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Support and important information you can get by

Phone: 021/447 040
066/447 040
0800101010

Or via mail:
sostelefon@izkrugavojvodina.org

An address where you can write is:
Bulevar vojvode Mišića 67, 21000 Novi Sad

At the end of 2017, the organization ... Iz kruga Vojvodina, established
cooperation with a residential institution for persons with disabilities
in order to provide support to women with mental disabilities who
live in that institution. After the initial meeting with the management
and the expressed mutual interest, a training was held for the employees of the institution on violence against women with disabilities.
Also, through the organization ... Iz kruga Vojvodina, cooperation has
been established between this institution and the healthcare centre in
connection with the organization of regular preventive gynaecological
examinations for women with disabilities.
An individual and group psychological support service was provided,
which was organized every Monday at the organization’s premises.
Ten users of this institution attended self-confidence group workshops, while five users regularly came for individual interviews. Numerous challenges have arisen in this process, especially in relation to
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the provision of transportation for the arrival of women with disabilities in the premises of the organization, the provision of companions
and etc. Additional challenges arose with the change of management
and leaving of employees who were very cooperative and supportive.
In addition, funds for transportation costs have been reduced. That is
why the consultants ... Iz kruga Vojvodina, additionally adapted to the
new situation, so the work with the users of the institution continued
online (skype, messenger). This opened new problems and challenges, especially regarding the availability of the Internet in the institution, the availability of computers, the existence of a separate room in
which women would have privacy, etc.
Tatjana Stojšić Petković, a psychologist who provided this service for…
Iz kruga Vojvodina points out some specifics in working with women
with mental disabilities who are in residential institutions, with whom
she worked both live and online.

– It is important to have an open communication relationship in which
a woman can talk about what is happening to her. If you do not respond to that need, to talk about everyday issues, then the conversation is over at the very beginning.

– The person providing support must be adaptable, must change/
reformulate questions and be ready to ask many sub-questions. It
happens that one woman answers the question, and then the others
answer similarly.

– Conflicts on a daily basis are very present in the conditions of institutional life, which is reflected in group activities, so the person who
provides support must be ready and trained to resolve conflicts. After some time, conflicts in group workshops decrease or disappear
completely.
– The meetings were in the form of psychosocial support (talking,
breathing, affirmative messages, drawing or doing different things).

– It is counterproductive to give women advice to consult with someone because they do not have enough opportunities for consultations, that is, they often “encounter a wall” in those situations. Therefore, it is necessary to build a support network.
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– It is necessary to ensure the continuity of support. Support services
need to be provided over a long period of time, as they need intensive and continuous support, as well as they need a longer time to gain
trust. If the services are organized on a project basis, at the moment
when the project is completed, women experience it as if you left
them. If the service cannot be continued, you find a way, e.g. you say
you’ll find an occasion to see you again in a few months. Especially
because it takes time to gain trust, because they have a lot of fear and
rarely trust people outside the institution.
– It is necessary that services be provided outside the institution,
especially to ensure privacy and provide basic conditions for such
work.

– It is important to talk to women and be especially careful about the
topics that are covered. They are usually most interested in opportunities to improve their position in the institution.

– Violence was a present topic at all workshops. Women talk very
openly about the violence they suffered before they came to the institution, as well as about the violence in the institution. All workshop participants experienced some form of violence, most often
sexual violence. It should be taken into account that women fully
understand what violence is and know when they are exposed to
violence, although sometimes they may not name violence the way
we would call it. But, while talking you come to the essence (e.g. by
playing the game).
– Support services for women in situations of violence are not adapted
to women with mental disabilities, so this should be worked on in
the coming period.
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Assessment of users’
satisfaction
In addition to meeting the standards for providing certain services, as
well as ensuring the availability and accessibility of services to every
woman in a situation of violence, including women with mental disabilities who are in residential institutions or with experiences of institutionalisation, assessing the satisfaction of service users is very
important. In this sense, various instruments are used to assess the
satisfaction of service users, for example, questionnaires, interview
guides and etc.
Satisfaction assessment tools should be available in various formats
(e.g. large fonts, Braille, etc.) to be accessible to women with disabilities. Also, women with disabilities should be provided with support
for filling in, if they need it for any reason (e.g. they have difficulty
writing and etc.). Please note that the assessment of satisfaction with
the service for women with disabilities should also include issues related to the accessibility of the service, both in terms of physical accessibility and in terms of information accessibility.

However, although the satisfaction survey of service users is very important, it rarely happens that instruments (questionnaires, guides,
etc.) are publicly available, as well as analyses of the quality of services
provided, especially in the cases of state service providers. It remains
unclear whether service providers of women in situations of violence
examine their users’ satisfaction with the services provided or not,
as well as why analyses of service users’ satisfaction surveys are not
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publicly available, if they are examined. As an example of surveying
the satisfaction of women users with experience of gender-based violence in the services of social work centres and specialized NGOs, we
can cite the analysis conducted by the Centre for Women’s Rights from
Montenegro,36 although this analysis does not focus on women with
disabilities. Certainly this is an example of good practice, with the recommendation that the following user satisfaction surveys include additional questions for women with disabilities, as well as adjustments
for women with mental disabilities.

On the example taken from the master's thesis of Jelena Džunić,37 who examined the satisfaction of safe house users for the needs of her master’s
work, which we consider very important and something that should inevitably become a permanent practice in safe houses, we will show how
this questionnaire could be expanded to include some additional issues
that are relevant to women with disabilities using this service.
A guide for interviewing users of the safe house service,
after leaving the safe house
1. How would you describe the Safe House service?

2. When did you start using the Safe House service?

3. How did you find out about the Safe House service?
4. How did you feel when you were accommodated?
5. Were you accommodated with children?

6. How long did you use the Safe House service?

7. How did the service help you? How, in what way?

36 Zadovoljstvo žena sa iskustvom rodno zasnovanog nasilja uslugama centara za socijalni
rad i specijalizovanih nevladinih organizacija, Centar za ženska prava (Satisfaction
of women with experience of gender-based violence in the services of centres for
social work and specialized non-governmental organizations, Center for Women’s
Rights), Podgorica, 2021, available at: https://womensrightscenter.org/wp-content/
uploads/2021/02/Izvje%C5%A1taj-zadovoljstvo-%C5%BEena-sa-iskustvom-nasiljauslugama-CSR-i-NVO-2021.pdf
37 Jelena Džunić, Završni rad master akademskih studija: Zadovoljstvo korisnica uslugom
Sigurne kuće na teritoriji grada Pančeva, Univerzitet u Beogradu, Fakultet političkih
nauka, Beograd, 2021
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8. What was most important to you when using the Safe House?

9. Did you need any more help while using the Safe House service? And
now after you left it?
10. What has changed in your situation since you started using the
Safe House service? And with you personally?
11. What benefited you the most when using the Safe House service?

12. What was the least useful for you when using the Safe House service or was there something that did not suit you?
13. What did you miss during your stay in the Safe House?

14. What would you change in the organization of your stay and the
available help and support in the Safe House?
15. Would you recommend other women with a similar problem to
use the Safe House service?
16. To what extent are you satisfied with the complete service?
(Completely satisfied; I am satisfied; I am not satisfied; I am not
satisfied at all)
17. What would you recommend to improve the Safe House service?
Proposal of additional questions:

– Is the safe house service accessible?

– Did you have any difficulties regarding movement in the safe house
(entrance, common rooms, toilets, rooms)?
– Were you provided with support, if you needed it (personal assistance, sign interpretation, etc.)?
– Were all the necessary information related to the service itself understandable and given in a format that suited you?

– Were all the necessary information regarding your stay in the safe
house understandable and given in a format that suited you?
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It is very important for women with mental disabilities that the materials also exist in an easy-to-understand format. This certainly involves adjusting the tools for assessing the satisfaction of service users, which can be performed in different ways. In the previous example
of the interview guide for assessing the satisfaction of users with the
safe house service, most of the questions would have to be adjusted,
and/or further simplified so that the content of these questions would
be understandable to women with mental disabilities. In this case, too,
after adjusting the questionnaire, support should be provided to women with mental disabilities, if they need it. This may include support in
reading, writing, further clarification, etc.

It is important that women with mental disabilities
should be actively involved in adjusting the instruments
you use to assess the satisfaction of service users. This
is the only way to ensure that the material is really understandable and accessible and to get answers that will
be useful for further improving the services you provide.

At the seminar, which was attended by women with mental disabilities
from residential institutions, we did an evaluation after two days of
training. The evaluation questionnaire has been adapted to be clear
and understandable to women with mental disabilities. In addition,
the trainers were available for any clarifications when completing the
evaluation questionnaire.
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EVALUATION QUESTIONNAIRE
1. Does the information you received at the introductory
workshop on the first day mean anything to you?
YES

NO

I am not sure

2. Did you like the violence protection workshop?

J

K

L

3. Have you learned anything new?
YES

NO

I am not sure

4. Did the workshop last long enough?
YES

NO

I am not sure

5. Did you like working with another group?

J

K

L

6. What did you like most about working both days?
_______________________________________ (write if you want)
7. Did you enjoy the seminar?

J
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K

L

Principles of interviewing
or talking to a woman
with a mental disability
with experience of
institutional violence
Talking to a woman who has survived violence is a very sensitive process, which requires a lot of knowledge, preparation and communication and understanding skills, and can be further challenging when
talking to a woman with a mental disability who has survived violence
in a residential institution. In this section, we provide a brief overview
of the general principles and guidelines for conducting interviews.

The conversation should last no longer than an hour, and it is important
to consider the possibility of repeating the conversation with the user
with intellectual or psychosocial disabilities in order to enable in-depth
analysis, and not just simple yes/no answers. While this strategy may
take a little more time, it is a reasonable adjustment and a good way
to ensure better acquaintance, building trust, understanding the context, and respecting the experience of a woman with a mental disability.
Other persons, such as personal assistants, parents, family members,
representatives of service providers or employees of the residential institution are not allowed to attend the interview. Information, consent

51

forms and other documents in an easy-to-understand format should be
prepared, as well as visual aids (e.g. use different colours for yes/no answers, explanatory pictograms) to enable the participation of women
who do not speak or have multiple disabilities.
Safety: The safety of women with mental disabilities is a priority
when discussing situations of violence in residential institutions. This
is especially important for women with disabilities who are under
guardianship (deprived of legal capacity) and placed in residential and
psychiatric institutions because they are at higher risk of abuse and
neglect. If the conversation takes place in a residential institution, it
should not be presented exclusively as a conversation about violence
because it is very likely that the woman will not feel safe enough to
talk about it. A better approach is to state that the way of life in the
institution and the difficulties it faces are discussed, and thus the violence. It is very important that women with mental disabilities know
the people with whom they will talk about situations of violence, and it
is recommended to organize a short meeting to gain trust. Interviews
should be conducted in a private and safe place. If a woman does not
want to be left alone with an associate/expert, she should be able to
take another person (person of trust), who is very close to her. The
pace and dynamics of the conversation must be adjusted to the needs
of the woman and her way of life in the institution. If a woman becomes upset, frightened or aware of her position during the conversation, the conversation should be stopped and she should be supported.
Associates should be able to stop the conversation or change the topic
if someone interrupts the interview or enters the room, or to start a
conversation on a less sensitive topic, and this approach must be explained in advance to the woman with a mental disability being interviewed.

Respect: Treat a woman with a mental disability who has survived
violence with respect. The conversation must not further hurt her and
should reaffirm trust in support. Ask only relevant questions and do
not allow a woman to have to repeat the same thing or retell the same
experience over and over again. Never blame the victim and do not
ask suggestive or judgmental questions. Never use WHY when asking
questions, but HOW. Always respect the dignity, independence and
freedom of the victim to decide for herself what to talk about. It should
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be clear to her that she can refuse to answer certain questions or stop
the conversation at any time, and that there is no penalty for refusing.

Language and terminology: use simple and understandable terminology; the questions should be simple and short and there should be
a description or explanation of terms that the woman does not understand. The questions should be simple but not direct and should be
formulated so that they can be clarified differently. Women should be
told in advance that some issues can provoke emotions, that they will
be of personal nature and that it may be difficult to talk about them.

Understanding the context: the conversation should always be conducted by a person who understands well the context in which the
woman lives – to visit a residential institution, to understand what the
daily routine looks like in the institution, to understand all forms and
manifestations of violence that women experience, how to protect or
what negative consequences they may have after the conversation.
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For additional support
In May 2021, the Platform – Equal in the Community was established, dedicated to exercising the rights and improving the position of
women with disabilities with experience of violence in residential institutions, contained in the UN Convention on the Rights of Persons
with Disabilities, Convention on the Elimination of Discrimination
against Women (CEDAW) and other relevant international and regional regulations and documents.
Objectives of organizing the Platform:

– Implementation of activities aimed at exercising the rights and improving the position of women with disabilities with experience of
violence in residential institutions, and/or prevention of violence
against women with disabilities in residential institutions, which
would include, inter alia, issues of forced intervention, deinstitutionalization and deprivation of legal capacity.
– Direct inclusion of women with disabilities with experience of violence in residential institutions on all issues concerning the quality
of their lives and health.

The following is a list of organizations and activists that make up the
Platform – Equal in the Community, which you can contact for support
or consultation regarding the exercise of the rights of women with
mental disabilities who have a history of institutionalisation:
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Mental Disability Rights Initiative MDRI-S
Women’s Rights Organization FemPlatz

YUCOM Lawyers’ Committee for Human Rights
IAN International Aid Network
Patrija Citizens’ Association

Ženska inicijativa Trstenik (Women’s Initiative Trstenik)
Imam pravo – Aleksinac,( I have a right, Aleksinac)

Olivera Ilkić, activist for the rights of women with disabilities
…IZ KRUGA – Vojvodina

Committee for Human Rights Nis

55

Widgit Symbols and Pictures copyright Widgit Software 2004-2013
www.widgit.com

