read TICeoe
RLico-r:

ST. MARY’S UNIVERSITY
SCHOOL OF GRADUATE STUDIES

Assessment on the Provision of Quality Shelter Services for the Survivors of
Gender-Based Violence in Addis Ababa: The Case of Association for

Women’s Sanctuary and Development and The Salesians of Don Bosco

By: Ketsela Asalfew Mulugeta
ID No: MSW/0670/2011A

August /2020
Addis Ababa, Ethiopia.



ST. MARY’S UNIVERSITY
SCHOOL OF GRADUATE STUDIES

Assessment on the Provision of Quality Shelter Services for the Survivors of
Gender-Based Violence in Addis Ababa: The Case of Association for

Women’s Sanctuary and Development and The Salesians of Don Bosco

By: Ketsela Asalfew Mulugeta
Advisor: Tilahun Tefera (PhD)

A thesis submitted to St. Mary’s University, School of graduates’ studies in

partial fulfillment of the requirements for the degree of Masters of Social work

August/ 2020
Addis Ababa, Ethiopia.



ST.MARY’S UNIVERSITY

SCHOOL OF GRADUATE STUDIES

Assessment on the Provision of Quality Shelter Services for the Survivors of
Gender-Based Violence in Addis Ababa: The Case of Association for

Women’s Sanctuary and Development and The Salesians of Don Bosco

By: Ketsela Asalfew Mulugeta
ID NO. MSW/0670/2011A

APPROVED BY BOARD OF EXAMINERS

Department Head Signature and Date

Advisor Signature and Date

Internal Examiner Signature and Date

External Examiner Signature and Date



ENDORSEMENT

This thesis has been submitted to St. Mary's University, School of Graduate

Studies for examination with my approval as a university advisor.

Tilahun Tefera (PhD.) Signature & Date
St Mary's University, Addis Ababa.



DECLARATION

I, the undersigned, declare that this thesis is my original work, prepared under the
guidance of Tilahun Tefera (Ph.D.) my thesis advisor. All sources of materials used
for the thesis have been properly acknowledged, | further confirm that the thesis has
not been submitted either in part or in full to any other higher learning institution for

the purpose of earning any degree.

Ketsela Asalfew Mulugeta Signature & Date
St Mary's University, Addis Ababa



Table of Contents

ACKNOWIBAGMENT ...ttt et e e e e snbe e e anteee e \Y;
LIS OF TADIE ... oeeeeeeeee ettt ettt st ettt ettt ebas e s et sa et ebs e tes et e bas et stsae et ens st ten s ene v
TS 0 o 0 USROS Vi
AACTONYIMS .ttt ettt e e Rt ekt e st e e st e e ea et e ekt e e bt e e s e e e e e vii
N oS - Vo PSRRI IX
(O gF:To 1 (=] S ] 1= TP PP PURTOPRPP 1
L1 (o ot AT o SRS SSURSURISTR 1
1.1, Background Of the STUAY .........coouiiiiiie s 1
1.2.  Statement Of the ProbIEM ........oooiii e 3
1.3, ReSEarch QUESTIONS ......ccuiiiiiiieiiiie ettt e e e et e et e e snea e e snaaeesnteeeanseaeanes 5
1.4, ODJectiVes OF the STUAY .......coviiiiiiiie i 5
1.4.1.  General ODJECLIVE .....ooieiie et e e e e saee e 5
1.4.2.  SPECITIC ODJECLIVES ....eeievieeiie ettt et e et e e e e snaeeens 5

1.5, Significance Of the STUAY ........oooiiiiiiie e 5
1.6, SCOPE OF the STUY ...oveeiiiie et e e e e nreeeenes 6
1.7.  Limitation 0f the STUAY .......ccoiiiiiii e 6
1.8.  ReSearch Site SEIECTION .......ooviiiiieiie s 6
1.9.  Operational Definitions OF TEIMS ........cciiiiieiie e 7
110, THRESIS SEFUCLUIE.....eeiiiiiie ittt ettt nr et e nees 7
(014 =T o) =1 g VLY TSP 9
REVIEW OF LITEIATUIE ....eeieieiie ettt ettt ettt e e be e snbeennee s 9
2.1 HIStOry OF SNERET ... 9
2.2 GBV and Shelter CONLEN.......coiiiiiieiie ettt nree s 10
2.3 Multi-Sectoral Response in Shelter for GBV SUIVIVOIS..........ccocveiviveeiiiie e, 11
2.3.1  Health/ Medical Care SEIVICES .......c.cevuerriierieeniiesiee e esieeeiee e siee e e sereeseaeeaees 12
2.3.2  Psychosocial SUPPOIt SEIVICES .......cccveieeiieeeieeeeiie e et et e e e e e eree s 12
2.3.3  Safety and SECUIILY .....ccocuiieiiie et e e eree s 12
2.3.4  Justice and Legal Aid SEIVICES.......cccceiieiieieiee ettt 12
2.3.5  Socio-Economic EMPOWErment SErVICE........ccovcuveeeeeriuiiieeiiiiieeeeereeeeesiveee e e 13



2.3.6  LONG-TEIM ASSISTANCE ....ueeitiiiiieriiteiie ettt ettt ettt ettt e sbe et sare e e eanees 13

2.4 Policies and Law in Response to GBV in Globally............c.ccccoiiiiiiiis 13
2.4.1  Polices in Response to GBV in Ethiopia.........ccccevveeriiinieniieiieeieeeeeeeeen 14
2.4.2  Laws and Codes in Response to GBV in Ethiopia .........ccccoeveevieinieniieeniecieeen, 14

2.5 TheoretiCal LITEIatUre........ccoiiiiiiieiii ittt 15
2.5.1  Intimate Partner Violence TheOIY. ... 15
2.5.2  Theories to Response the RiSKS 0Ff GBV ........cccoeciiivciiie i 16

2.6 EMPIrICal LIEEIaTUIE ....oueiiiie ettt 16

2.7 Conceptual FrameWOIK ........cccuiiiiiiiiiiie e 18

CRAPLET THIEE ...ttt ettt ettt et e beesnbeentee s 20
RESEArch MethOdOIOgY .......couviiiie et 20

3.1, DesCription OF STUAY ATBA .......ueiiiieiieiiie ittt 20

3.2, RESBAICN DBSIGN ...ttt ettt 21

3.3 SAMPIING DESIGN ...ttt ettt 22

34 SAMPIE SIZE .. e ren 22
3.4.1  Sampling Techniques for Qualitative Data Collection ............ccccoecvveevvieervieennnenn. 23
3.4.2  Sampling Technique for Quantitative Data Collection............c.cccccveevvieeriveennnenn. 24

3.5 Research Data Collection Methods. ..........cccoiieiiiiiiicic e 24
3.5.1  Qualitative Data Collection MethOds............eeeeeiureeeeeiiiiee e 24
3.5.2  Quantitative Data Collection Methods............ccccvvevieeiiiiieiecieeeeeceee e, 25
TG T B - L - W AN 0T 1YL £ R 26

3.6 Ethical CONSIHEIALION ........oiuiiitieiieic e 26
3.6.1  INAIVIAUAI CONSENL......eiiiiiiiiiieii ettt 27
3.6.2  Right to Confidentiality...........ccoouiiiiiiiiiiiie e e 27
3.6.3  REIMDUISEMENT ...t 27

(@8 T o) =T gl o1 | PSSRSO 28
Data Presentation, Analysis and Interpretation ReSUlt..............cccoooiiiiiii i 28

4.1. Socio-Demographic Characteristics of GBV SUIVIVOr ...........cccooveiiiii i, 28

4.2.  Types of Gender-Based Violence (GBV) .......coovveiiiieiiiie e 31
4.2.1. PRYSICAIINJUIY coeieeiiiee et e e et e e e s sataeeeeeeaes 33



4.2.2.  Child Denial by the Father ..o 33

B.2.3. RAPE ettt et et 34
4.2.4.  DOMESHC VIOIBNCE ..ottt 35
4.2.5.  Labor exploitation, Child Trafficking, and Child Prostitution............cccccccceevneenee. 35

4.3, PlaCe OF REPOIT ..ttt et 36
4.4,  ConsequenCes OF GBV ... 37
4.5.  Comprehensive Quality Shelter SEIVICES .........ccuoiiiiiiiiiiei e 38
4.5 1. MEUICAI SEIVICES......ecitiiiiiiirieeieeeieett ettt 38
4.5.2.  COUNSEIING SEIVICES.....eiiiirieeiiieeieieeeiieeesteeesteeesteeesereesteeesnsaeeensseeensseeensneeennnes 40
453,  EMPOWErmMeNt TraiNiNGS ......ccccueeeiiieeiiieeiieeesieeeesieeeseeeeseneessaeesnsseeessneeensneeessnes 44
454, Legal Al SEIVICES.......oieeiiieeiiieeciee et eeee e tte et et e e s ae e e st e e essreeessseeennneeennnes 47
4.5.5.  Additional Services in SNERErS.........cccooiiiiiiiienee e 48
4.5.6. Food and AcCOmMMOAtioN SEIVICES ........cccuereerireniieniieieeie ettt 49
4.5.7.  Survivor-Centered APPrOACH........cueeiiieeiiiieeetee et 50
4.5.8.  Staff and Management .........cccvieeiiieeiiie e eeeeeeee e e s e e tre e e seae e e ssaeeeseneeesnnes 52

4.6. Reintegration and LONg-Term ASSISLANCE .........ccuveeiuieeiiieeiiiresieeessie e see e seeeesaee e 54
(@8 =T o) T gl = PSSRSO 56
Conclusion and RECOMMENAALION ......cvveviiiiiieiieeiiet e 56
5.1 CONCIUSION ...ttt ettt nne s 56
5.2, RECOMMENUALION ...ttt 58
Y 0] 1= 0 | PSSR SPSR TP 63



Acknowledgment

I would like to give my gratitude for the following people who have assisted me while undertaking
this research:

Primarily my advisor Dr. Tilahun Tefera; for providing me with the support, encouragement,
patience, and enthusiasm | needed to complete my thesis. Also, for his provision on modifying the
title of the thesis and in the development of questionnaires, research questions, and sampling
techniques selections.

And for their contributions of data collection: Ms.Laura; executive director in SDB shelter, Mrs.
Simret; Safehouse coordinator of AWSAD, Mr. Abebe; Kirkos sub-city women and child affair
team leader. In addition, the decent people of SDB and AWSAD survivors and staffs who were so
generous with their time and taking risks of the current situation in completing the questionnaire
surveys and IDIs.

Yedidiya Abel Mussie, | solely couldn’t have done this without you, special thanks.
Nevertheless, | would like to thank my family: my parents Ayelech Amberbir, Helen Birhanu,
Mihret Getaneh, and Mikias Kassahun for unreserved guidance and support every step of the way
throughout my work. I’m also very grateful for my classmates and friends especially Befikir
Bizuayehu, for her constructive feedback and support every time I needed it. And finally, I would
like to thank GOD for making all this possible. Because God is the only grounds, I made it this

far.



List of Tables

Table 3. 1: Sample size based on the desired accuracy with confidence level of 95% ................ 26
Table 4. 1: Duration of stay in the SNERErs..........cooiiii i 28
Table 4. 2: GBV survivors’ age and level of education ............cccceovveiiieniiiiie i 29
Table 4. 3: Livelihood strategy of the survivors before entered into shelters ............ccccceevveeenne. 31
Tabled. 4: Types of GBV and relation of survivors with perpetuators...........cccocvevveiiieiieennn, 31
Tabled. 5: FrequenCy OF VIOIBNCE.......cocuiiiiieiieiie e 35
Table 4. 6: Reported place after VIOIENCE ..........ccvve i 36
Table 4. 7: Medical Services in SNEREIS ...........cooiii i 39
Table 4. 8: Individual and group counseling services in Shelters ...........cccccvvvve e, 41
Table 4. 9: Soft skill trainings iN SNERETS.........cooiiiii 42
Table 4. 10: Effect Of COUNSEIING SEIVICES........ciiiiiiiieiii ettt 43
Table 4. 11: Basic Literacy Education (BLE) in Shelters..........cccoiiiiiiiiiecc 45
Table 4. 12: Types and frequency of vocational trainings in the shelters.............cccccocoeevnnn 46
Table 4. 13: Effects of vocational trainingsS..........cooviiiiiiiieiiieiie e 46
Table 4. 14: Legal aid SErvices in SNEIErS........ccuiiiiiii e 47
Table 4. 15: Additional SErvices iN SNEIEIS........c.uveiiiii i 48
Table 4. 16: Food and accommodation in ShEITers ...........ccoiiiiiiiiii e 50
Table 4. 17: Survivor- center approach in SNEIErs ..........ocoviiiiiiiie e 51
Table 4. 18: Staffs and management in SNERErS ..o 53



List of Figures

Figure 2. 1: Causes lead to shelter and chain of shelter services indicate equality....................... 20
Figure4. 1: Marital status of GBV survivors in two Shelters. ...........cccovvereniiiiiiinicneee 30
Figure 4. 2: PIace OF OFIGIN ....coiuviiiiieiie ettt sttt s 30
Figured. 3: Risk factors after GBV .......coueo i 37
Figure4. 4: Rate of counseling Services in SNERErS...........c.oovuiiiiiiiiiiiei e 44

Vi



Acronyms
AWSAD
BLE
DEVAW
FDRE
FGDs
FGM/C
GBV
HTPs
IDIs
IGAS
IPV

Kg

Klls
MoWCYA
SDB
SPSS
STDs
SOPs

UN
UNFPA

VAWG

Association for Women’s Sanctuary and Development

Basic Literacy Education

United Nations Declaration on the Elimination of Violence against Women

Federal Democratic Republic of Ethiopia
Focused Group Discussions

Female Genital Mutilation/Cutting
Gender-Based Violence

Harmful Traditional Practices

In-depth Interview

Income Generating Activities

Intimate partner violence

Kilogram

Key Informant Interviews

Ministry of Women, Youth, and Children Affair
Silesians of Don Bosco

Statistical Package for the Social Sciences
Sexually Transmitted Diseases

Standard Operating Procedures

United Nation

United Nation Population Fund

Violence against Women and Girl

vii



WCA Women and Child Affair
WHO World Health Organization

COVID-19 Coronavirus Disease 2019

viii



Abstract

Quality shelters provision for Gender-Based Violence (GBV) victims can promote the range of
protection from future abuse and can contribute to awareness-raising and social change as part
of broader efforts to prevent violence against women and girls. This thesis explored the provision
of quality shelter services in ‘Association for Women's Sanctuary and Development’ (AWSAD)
and ’ Salesians of Don Bosco’ (SDB) survivors' perception towards the medical, counseling, legal
aid, childcare, food, accommodation, and reintegration services. In addition, the study explores
the type of GBV and its consequences. To address the issues, primary data was collected via
questioner from sixty shelters resident, a key informant from eleven shelters staff, two from
government sectors, and one from health official. As well as, collect an In-depth interview from
seven shelter residents, observation, and secondary documents. Descriptive and thematic methods
were employed to analyze qualitative and quantitative data respectively. The results from the study
illustrate most of the violence was committed by intimate partners. Frequent types of violence
were physical injuries, child denial by the father, and rape. The majority of the victims didn’t
report to the concerned institutions, which specifically work on GBV. Moreover, the violence led
to physical injuries and adverse pregnancy. Regards on the services, both shelters have provided
medical care, counseling therapy, various technical and soft skill trainings. These empower the
survivors physically, psychologically, and economically. Besides, AWSAD has given legal aid and
library service, which is not available in SDB. However, both shelters have insufficient shelter
space and poor compliant response mechanisms that make it difficult for the survivors. The
majority of the survivors have agreed on the overall quality of services given by the shelter
providers. Itis learned that shelter services are most crucial to minimize the consequences of GBV.
From the result of this study, the researcher implicates that the shelter needs to work in
collaboration with community-based organizations and government sectors. This helps to give
awareness of the availability of shelter services so that GBV victims could not to be afraid to report
the violence. Besides, designing the national minimum standard for the shelter providers will
support to boost the quality services and make a uniform evaluation of the quality of shelters.

Keywords: Gender-based violence, survivors, victims, Standard Operating Procedures, intimate

partner and shelter-service



Chapter One

Introduction

1.1.Background of the Study

Gender-Based Violence (GBV) as one of the most systematic and prevalent human rights abuse in
the world. It is a human right, global health, and developmental issue that transcends geography,
class, culture, age, race, and religion that touch every community in every corner of the globe
(Ellsberg & Heise, 1999). GBV takes many forms including rape, domestic violence, forced
marriage, exploitation, harassment, sexual violence, and female genital mutilation. It influences

the physical, emotional, psychological, and social well-being of women and girls (Tessema, 2008).

The prevalence of violence against women is very severe in Africa where around one-third of
African women report experiencing domestic violence both physical and sexual (Christiaensen &
Luc, 2016). Violence within the family, especially experienced by women, was an attribution to
socioeconomic conditions that shape social norms about marriage patterns, living arrangements,
and the productive role of women (Alesina et al., 2016). In fact, in several African countries, more
than 50% of women aged 15 to 24 believe that domestic violence can be justified under certain

circumstances.

A multi-country study conducted by World Health Organization (WHO) estimated that the lifetime
prevalence of Intimate Partner Violence (IPV) among female youths (15-19 years old) was 29.4%
and for 20-24 years old was 31.6%. The highest prevalence of IPV was reported in Africa,
particularly in Sub-Saharan Africa (WHO, 2013). The latest WHO report shows that 30% of
women in the world faced GBV and that perpetrated by their partner. IPV includes physical,
sexual, and emotional abuse, and these abuses predominantly reported in low and middle-income

countries (Turner et al., 2020).

The Large majority of Ethiopians practice age-old cultures and beliefs that lend themselves to
conservative social norms that perpetuate deep power imbalances between men and women.
Traditionally, men are the power holders and decision-makers in Ethiopian households and
communities. Research studies suggest this power imbalance often escalates to the abuse of power
and that the resulting violence against women and girls has been common (Central Statistics

Agency Ethiopia Demographic and Health Survey, 2011).


https://en.wikipedia.org/wiki/Africa

The evaluation report of UNFPA shows that Ethiopia has one of the highest prevalence rates of
both sexual and physical violence by an intimate partner. Societal abuse of young girls continued
to be a serious problem. Besides rape and battery, the most widespread manifestations of violence
against women in Ethiopia are Harmful Traditional Practices (HTPs) include Female Genital
Mutilation/Cutting (FGM/C), child marriage, abduction, and wife inheritance (Oliver, 2019).

Due to the rising number of Gender-Based Violence (GBV): many countries have started to
acknowledge the necessity of safe shelters and accommodation services for survivors (Gierman et
al., 2013). In addition, to help the GBV survivors shelters must be comfortable, and provide
physical safety, suitable space, and protection from risks of violence (Piccioli, 2017). Furthermore,
shelter is an essential aspect that enables women who have experienced abuse and their children
to recover from the violence, build self-respect, and take steps to regain a self-determined and
independent life (Gierman, Lisak, & Reimer, 2013).

Based on the UN Women assessment report (2016) around 12 shelters are found in Ethiopia, which
provides rehabilitation and reintegration services for women and girl victims of violence. Of which
five of them are found in Addis Ababa and the remaining are located across the regional states.
Regions that witnessed the establishment of shelters include: Benishangul Gumuz (two), Amhara
(one), Oromia (two), Dire Dawa (one) and Southern Nations, Nationalities and Peoples Region
(SNNPR) (one).

Quality shelters provision promotes women’s equality and can provide the range of protection
from future abuse and also can contribute to awareness-raising and social change as part of broader
efforts to prevent violence against women and girls. If a shelter or social welfare support system
is not provided for survivors of violence, victims will find it difficult to escape from abuse, to
report the violence, and to seek justice against their perpetrators. It is through shelter services that
survivors can actively be assisted and empowered to move on from violence and live an

independent life (Gierman et al., 2013).

To support GBV survivors, there is a need for comprehensive and quality services. The quality
service includes shelter, accommodation, counseling, legal aid, health care, and vocational
trainings. Those services help the survivors to recover from their situation and empower them
socially, psychologically, and economically. Therefore, this study assesses the comprehensive
quality shelter service in AWSAD and SDB shelter centers in Addis Ababa.



1.2.Statement of the Problem

Studies indicate that; GBV victims face multiple barriers to establish a self- reliant pleasant way
of life. Some of the common challenges of the victims are related to shelters services, legal issues,
lack of financial resource, emotional, mental, and physical health problems (Tolman & Raphel,
2000). Inresponse to the risks of GBV, shelters are designed to help women/girls and their children
to overcome a wide range of challenges they may face when escaping abuse. This support involves
a combination of direct service provision, individual advocacy, and participation in coordinated

community responses to facilitate survivor’s access to services (Gierman et al., 2013).

To guide the comprehensive quality of shelter services, Standard Operating Procedures (SOPs)
have been established for GBV prevention and response. The SOPs are minimum actions to fulfill
international standards, boost coordination and quality in shelter centers (GBV Sub-cluster, 2018).
It also supports the referral pathway in to other institutions to respond to GBV cases by using a

survivor-centered approach (UNFPA, 2015).

Quality shelter centers should sustain human supply, organizational resources, and technical
support. Women’s access to the full range of health, legal, security, psycho-social, and community
supports are necessary to reduce their risk of future abuse (Gender-based & Action, 2013). In
addition, the shelter staff should be competent, to reduce the risk of future gender-based abuse
(Gierman et al., 2013).

Nevertheless, the study conducted at the global level shows that a shortage of resources is the main
problem to meet the needs of the survivors. The result shows, 77% of shelters did not receive
sufficient funding from the government. As a result of insufficient funds, annually 81,418 women
are turned away from shelters and 4,358 children could not be accommodated in the shelters
(Global data, 2012). In the same manner, most shelters that existed in Ethiopia are paid rent to
accommodate survivors, which makes the operation cost high. The limited funding creates the
difficulty of their costly operation except for the Dire Dawa shelter which was managed and fully
funded by the government (UN Women, 2016).

On the other hand multi-country study conducted by the 3™ global shelter data count in 2011
shows, demand for shelter services often exceeds its availability and in some countries, shelter

facilities may remain few (often limited to the capital city or urban areas) to none. For example,



the study found that during a single day, 56,308 women and 39,130 children sought shelter from
domestic violence in 36 countries across the world, while 12,342 women and children were turned

away from services due to limited space and resources (Gierman et al., 2013).

If shelters are poorly designed (e.g. with insufficient doors and partitions in sleeping rooms,
inadequate locks, lack of privacy for dressing and bathing; etc.), it increases the risk of sexual
harassment and assault for inhabitants. Lack of security guards and other protection systems in and
around shelter sites can create an environment of impunity for potential perpetrators (Gierman et
al., 2013). In the same manner, shelter service gaps in Ethiopia include lack of shelter space,
retreat, and storage of rooms resulting from lack of proper budgeting for shelter activities (UN
Women, 2016).

Despite the existence of shelter services in different regions of Ethiopia, they are not up to the
standard and thus, is a gap in comprehensive quality shelter services especially in rehabilitation
and reintegration services. On top of that, the absence of a national policy and quality/standard
measurement challenge to monitor the quality of services given at the shelter. This is attributed to
the lack of SOPs in the shelters (UN Women, 2016).

These days, the need for shelter services to accommodate GBV survivors at both national and
international levels is given greater attention. National assessments were conducted by the
Ministry of Women, Child and Youth Affairs (MoWCYA) (2013), and UN Women (2016), the
assessments focus on the shelter availability, accessibility, and quality services. It also investigates
the problems interrelated to Violence against women (VAW). Moreover, a thesis conducted by
Enkubirhan (2018) university of Addis Ababa, and Lemma (2017) in the University of Nairobi on
the reintegration shelter services and the experiences of women survivors of GBV in AWSAD.
The studies of MOWCY A and UN Women assess the comprehensive quality shelter services at the
national level. The studies of Enkubirhan and Lemma also assess the reintegration and knowledge
of the GBV survivors at AWSAD shelter.

However, there is also a need for concrete evidence that links the assessment of quality shelter
services with minimum shelter standards for prevention, mitigation, and response to the risks of
GBV. It is also necessary to understand the shelter survivors need during their shelter stay.

Therefore, this research helps to fill the knowledge gap by critically evaluating the quality service



provisions in the case of Association for Women’s Sanctuary and Development (AWSAD) and

The Salesians of Don Bosco (SDB) shelter centers.

1.3.Research Questions

This study is aimed at the answer:-

1.

To what extent the shelters use standard operating procedures to provide quality services
for GBV survivors?

How do the GBYV survivors view on the provisions of shelter services at SDB and AWSAD
What are the challenges of the two shelters that hinders from providing quality service for

their GBV survivors?

1.4.0bjectives of the Study

14.1.

General Objective

This study aims to assess the provision of quality shelter services for GBV victims in Women’s
Sanctuary and Development (AWSAD) and The Salesians of Don Bosco (SDB) shelters.

1.4.2.

Specific Objectives

To assess the extent of the standard operating procedures to provide quality shelter services
for GBV survivors in SDB and AWSAD.

To explore the GBV survivors views about quality services in two shelters.

To identify the challenges of the two shelters in providing quality services for the GBV

victims.

1.5.Significance of the Study

The research has a significant contribution to the government institutions such as; the ministry of

health, ministry of women, and children's affairs to give information on the negative impact of

GBYV in human, social, and economic development. In addition, helps to understand shelter service

is an essential aspect that allows victim women to recover from their situations. Furthermore, this

research has an important role when designing the national standard of the quality shelter service

for the country.



On the other hand, it is helpful for different community-based organizations who participated in
the shelter program to use as a guideline in providing and delivering quality service for GBV

survivors. Moreover, this research also helps other researchers to use it as a stepping stone.
1.6.Scope of the Study

In line with the above objectives, the assessment was conducted in AWSAD and SDB shelter
centers located in Yeka and kirkos sub-cities of Addis Ababa. The assessment explores the shelters
standard of quality services provisions in delivering process and challenges. The findings are based
on data collected from quantitative survey questionnaires and qualitative interviews from the

shelters resident, staff, and government and health officials related to shelter services.
1.7.Limitation of the Study

In addressing this study, we have the following limitations. Although the study lacks legal/written
standards on the quality of shelter service at a national level; it was difficult to assess the shelter
quality service based on the Ethiopian standard. The other limitation of this research is due to the
current COVID-19 pandemic this study is limited to use in-depth interviews in AWSAD and SDB
because the shelters were in lockdown. Due to that, the researcher is limited to get adequate data
from shelters for the research findings. As well as, the available resources of written documents
on quality shelter services are limited, so it was difficult to get sufficient data for the literature

review.
1.8.Research Site Selection

The study focuses on an assessment of the provision of quality shelter services for GBV survivors
on the subjects of the study. The study area is conducted in two shelter centers of AWSAD located
in Addis Ababa Yeka sub-city woreda 24 in front of Lem hotel and SDB addressed at Kirkos,
Woreda 04, near Lancia train station. On the other hand, the site selection of two shelters has been
done again by using purposive sampling in-terms of geographic location which was suitable for
the researcher and establishment years/years of shelter experiences; AWSAD has 18 years and

SBD 45 years of experiences in their service provision to the GBV survivors.



1.9.0perational Definitions of Terms

Comprehensive quality services: Services such as medical, counseling, legal, and empowerment

trainings that enable survivors to be fully rehabilitated and reintegrated back into society.

Domestic violence: a gender-based violence committed by family or intimate partner (spouse or

boyfriend) and mostly takes place at home.

Gender-based violence (GBV) - is an umbrella term for any harmful act that is perpetrated against
a person’s will and that is based on socially ascribed (i.e. gender) differences between males and
females. It includes acts that inflict physical, sexual or mental harm or suffering, threats of such
acts, coercion, and other deprivations of liberty. These acts can occur in public or in private (1ASC,
2015).

Perpetrator: a person/man that commits gender-based violence by taking advantage or without

the will of a victim.

Referral Pathway: a linkage between the shelters and other institutions for further support such

as medical, and legal supports.

Shelter: it is a safe place/house for GBV survivors for long-term assistance along with access to
accommodation and other services to rehabilitate and recover from their situation and reintegrate

into the community.

Survivor/Victim: A person who has experienced gender-based violence. The terms “victim” and
“survivor” can be used interchangeably. “Victim” is a term often used in the legal and medical
sectors. “Survivor” is the term generally preferred in the psychological and social support sectors

because it implies resilience (UN Women, 2016).

Rehabilitation: it’s a service of medical, counseling support, and empowerment trainings that
provided at the shelter to help the survivors heal from their situation, develop confidence and

technical skills.
1.10. Thesis Structure

This thesis is structured as follows. Chapter one focused on the background, problem statement,

objectives, scope, and significance of the study, limitation, and research site selection and



operational definitions of basic concepts and terminologies. Chapter two reviews the theoretical
literature, empirical literature, and related studies. Chapter three discusses the methodological
issues including the study area description, data collection instrument and sampling techniques,
interpretation, and analysis of the study. The fourth chapter reviews the findings of the study. And
the final chapter deal with a conclusion and recommendations.



Chapter Two
Review of Literature

This chapter is organized according to the following sections: the first section briefly discusses the
history of shelter; the second section reviews the relationship between GBV and shelter; the third
section consists of multi-sectoral response in Shelter for GBV survivors; the fourth section
discusses policies and law in response to GBV in globally. The fifth section puts some theoretical
insights, and the sixth-section discusses some empirical literature and the last section focuses on

the conceptual framework.
2.1 History of Shelter

The history of women’s sheltering around the world has supported efforts to provide safety to
women and girls at risk of violence. Particularly in the past five decades, the women’s movement
has had an enormous impact on the expansion of shelters and related services. In 1960 the women's
movement emerged in Great Britain and the United States, which engaged a growing demand of

women in addressing violence and other issues related to gender inequality (Gierman et al., 2013).

Significant progress was also made from 1970 to 1980, the organization and expansion of services
across Western Europe, North America and Australia, mainly in the United Kingdom and the
United States. Due to that, in 1974 the National Women's Aid Federation was founded, linking
groups from England, Scotland, and Wales to clarify the goals for increasing shelter and services

for women escaping violence (Laing, 2000).

From 1980 to 2000 the growing number of shelter service facilities for women victims with their
children was established across regions. In addition to these establishments, there was a need for
strengthening gender equality within political and social mobilization agendas globally. By the
turn of the century, there was growing acceptance that violence against women is a violation of

human rights and an impediment to gender equality (United Nations Secretary-General, 2006).

Despite growing attention and commitment to supporting women and girls to escape abuse, several
countries do not have adequate coverage of shelters or safe accommodation spaces. Advocacy for
shelter services continues, alongside the emergence of new partnerships and networks, at national,

regional, and global levels. The first World Conference on Women’s Shelters organized in Alberta,



Canada in 2008 and the subsequent establishment of a Global Network of Women’s Shelters,
involving representatives across regions, has strengthened communication and knowledge
exchange among practitioners. The Second World Conference of Women’s Shelters, organized in
February 2012, highlighted the breadth of women’s shelters and organizations facilitating
alternative accommodation. Despite the absence of a global scan on such services, a variety of

states have conducted national mappings of shelters and related services (Gierman et al., 2013).

2.2 GBV and Shelter Center

The United Nations Declaration on the Elimination of Violence against Women (DEVAW, 1993)
describes, violence as a manifestation of historically unequal power relations between men and
women, which have led to the domination over and discrimination against women by men and to
the prevention of the full advancement of women. Gender discrimination is not only a cause of
many forms of violence against women and girls but also contributes to the widespread acceptance
and invisibility of such violence so that perpetrators are not held accountable and survivors are
discouraged from speaking out and accessing support (Global Shelter Cluster Working Group,
2016).

Gender-based violence occurs at home but also schools, workplaces, parks, and other public
places. GBV is sometimes random but often, particularly when the perpetrator knows the victim,
repeated and systematic. While GBV cuts across economic wealth, culture, religion, and age, some
groups are particularly vulnerable. They include for example women in war and conflict, refugee
and migrant women, women prostitution, women belonging to minority and indigenous groups,
women with disabilities, and elderly women. The violence committed by an intimate partner, non-

partner, family and relatives, and strangers (Sida, 2015).

Survivors of GBV may suffer further because of the stigma associated with GBV. Community and
family exclusion may place them at greater social and economic disadvantage. The physical and
psychological consequences of GBV can inhibit a survivor’s functioning and well-being—not only
personally but in relationships with family members. The impact of GBV can further extend to
relationships in the community, such as the relationship between the survivor’s family and the
community, or the community’s attitudes towards children born as a result of rape (Chioma, O.,
Joyce, I., Anuli, N. and Emenike, 2017)
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Through this women are vulnerable to violence and exploitation due to pre-existing inequalities,
often find themselves more vulnerable. As a result, shelter interventions can contribute positively
to reducing GBYV risks for affected survivors and it's ensuring to secure their health, security,

privacy, and dignity (Global Shelter Cluster Working Group, 2016).

Access to high quality, confidential, integrated shelter services is a critical to multi-sector response
for GBV victims. Shelter providers are at the front line of response to GBV in emergencies and
can play a central role in identifying protection concerns, developing prevention strategies, and

providing referrals to other services (UNFPA, 2015).

Developing SOPs in an emergency setting has proven to be essential to promote coordination in
service delivery and to boost coordination and enhance the quality of GBV programming for both
response and prevention. Minimum actions to be taken to respect international standards and a
survivor-centered approach in caring for GBV survivors. It outlines the guiding principles,
procedures, and roles and responsibilities of all actors for the response to and prevention of GBV
in this context. By setting out minimum standards to ensure quality, coordination and coherence
among organizations and actors, these SOPs aim to facilitate joint action by all actors to respond
to, prevent and mitigate GBV and to improve services offered to GBV survivors and all individuals
exposed to GBV (GBV Sub-cluster, 2018).

2.3 Multi-Sectoral Response in Shelter for GBV Survivors

All humanitarian organizations have the responsibility to identify ways to deliver services and aid
safely. On top of that, the organizations have a great role in minimizing the risks of GBV and its
consequences (GBV Sub-cluster, 2018)

The Multi-Sectoral Response helps to prevent, respond, and mitigate to gender-based violence in
emergencies. Mandates to ensure access to reproductive health services for GBV survivors,
including clinical management of rape, as well as the distribution of dignity kits. Besides, UNFPA
works with different emergency shelters to ensure that referral systems are in place to facilitate
GBYV survivors’ access to quality shelter services including; psychosocial support, safety and

security, justice and legal aid, and socio-economic supports (UNFPA, 2015).
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2.3.1 Health/ Medical Care Services

Health care providers have played a key role in providing immediate and long-lasting care for
GBV survivors. They give a treatment related to rape, sexual assault, and other types of GBV to
prevent and minimize further harm and health results of the GBV(GBV Sub-cluster, 2018).

Follows survivor-centered approach is at the core of all health assistance to protect GBV survivors.
It includes the principles of safety, confidentiality, respect, and non-discrimination. (UNFPA,
2015).

2.3.2 Psychosocial Support Services

Many survivors experience life-saving psychological and social effects, nevertheless the impact of
GBYV can differ from person to person. Quality psychosocial services are a survivor-centered, build
individual and community resilience, and maintain positive coping mechanisms, drawing on
family, friends, and community members. The services have to be age-appropriate, and that

specialized support is available for child survivors (UNFPA, 2015).
2.3.3 Safety and Security

Security and safety are the responsibility of all shelter centers. The service providers should
prioritize the safety and security of survivors, their families, and workers providing care (GBV
Sub-cluster, 2018).

Access to safe spaces for women and girls is vital and enables them to access information, support,
Compliant Response Mechanisms (CRM) and while creating women-friendly safe spaces should

be part of comprehensive GBV programming (UNFPA, 2015).

Shelter has a responsibility to regularly monitor and strong security systems to the potential GBV-
related risks and vulnerabilities of women and girls. Safety assessments or examinations can be

used to identify risks, respond, and mitigate those risks in the shelter centers (UNFPA, 2015).

2.3.4 Justice and Legal Aid Services

Justice and legal aid services can include providing legal counseling, assistance, and representation
for a GBV survivor who wishes to press charges against the perpetrator or in cases related to

personal status (e.g., custody law issues, divorce, property (GBV Sub-cluster, 2018).
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Access to justice and legal aid services can be an empowering and essential part of a survivor’s
recovery process. In addition, to legitimizing their suffering and enabling them to exercise their
rights, quality legal aid services for GBV survivors may contribute to ending impunity and
fostering a culture of accountability (UNFPA, 2015).

2.3.5 Socio-Economic Empowerment Service

Livelihood programs are important in providing shelter services to improve and empower
livelihood opportunities for women and girls by supporting programs such as Income-Generating
Activities (IGA), Basic Literacy Education (BLE), and vocational training. Participation in well-
planned and targeted livelihood interventions can lead to an increase in women and girls’ access
to resources, decision-making power, and economic empowerment (UNFPA, 2015). Besides, it
contributes to changing social, cultural, and gender norms. Moreover, helping to meet immediate
basic needs. Livelihoods interventions can also have a positive impact on improving women's and
adolescent girls’ prospects for the future and can change the way the community treats women and
adolescent girls as they recognize their added value as contributors to the community’s economic
security (UNFPA, 2015).

2.3.6 Long-Term Assistance

The resilience of a GBV survivor, including their coping mechanisms, varies from one person to
another. The medical and psychosocial consequences of having experienced a GBV incident might
affect the survivor throughout their life. It might affect the survivor’s wellbeing, community
relations, and societal participation for many years. Besides, Helping the survivor link with
organizations providing long-term activities and opportunities to help them fully reintegrate into
their communities, empower them, and give them tools to protect themselves in the future(GBV
Sub-cluster, 2018).

2.4 Policies and Law in Response to GBV in Globally

The international community has acknowledged the importance of addressing violence against
women and girls through several conventions, policies, and frameworks, including the Convention
on the Elimination of All Forms of Discrimination against Women (CEDAW), the Beijing
Platform for Action, and the 2030 Agenda for Sustainable Development. The UN Convention on
the Rights of Persons with Disabilities (CRPD) and its Optional Protocol, which was adopted in
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2006, take into account the greater risk of violence and discrimination that women with disabilities
face (Fulu, 2018).

2.4.1 Polices in Response to GBV in Ethiopia

In order to promote the rights of women and girls, the Federal Democratic Republic of Ethiopia
(FDRE) has put in place appropriate and effective legal and policy provisions and these are
enshrined in the Constitution (1995) (UN Women, 2016). In addition, the country has also ratified
many of the international and continental instruments that promote and protect women’s rights,
including among others, the Convention on the Elimination of Discrimination against Women
(CEDAW) and the Protocol to the African Charter on the Rights of Women in Africa.

Nationally, the Constitution of the Federal Democratic Republic of Ethiopia (1995) includes
articles on rights including rights to life, security, and liberty (Article 14, 16, 17); rights to equality
(25) and marital, personal, and family rights (34). Article 35 on Rights of Women supports
affirmative measures to enable women “to compete and participate based on equality with men in

political, social and economic life as well as in public and private institutions”(Parkes et al., 2017).
2.4.2 Laws and Codes in Response to GBV in Ethiopia

FDRE has established specific legal measures and actions to address VAWG, including, inter alia,
the Revised Family Law (2000), and Revised Criminal Code (2005) (UN Womem, 2016). The
Revised Family Code (2000) has provisions and protections to protect the rights and dignity of
women, boys, and girls at the household level. It sets the legal age of marriage at 18 years, with

the full and free consent of both partners (Parkes et al., 2017).

Besides, the Criminal Code (2005) specifies crimes and penalties prescribed by law, including
early marriage, abduction, female genital mutilation/cutting (FGM/C) (3 months
imprisonment/500 birr fine), and child trafficking. It criminalizes various forms of violence against
children, including ill-treatment, neglect, or beating children by those responsible for them (up to
3 months imprisonment — Article 576.1) or if resulting in grave injury to health or well-being of a
child (minimum one-year imprisonment- Article 576.2). Sexual intercourse with minors aged 13-
18 sustains a penalty of 3-15 years imprisonment (13- 25 years if the victim is under 13 years), or
if the victim of sexual acts is their pupil the penalty is 5-20 years imprisonment (Article 626)
(Parkes et al., 2017).
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2.5 Theoretical Literature

2.5.1 Intimate Partner Violence Theory

Feminist Theory: The theory understands gender as the main instance of partner violence. This
can be seen by gender-specific expression of patriarchal domination of men over women is held
over from the long cultural history of legally sanctioned male subordination, abuse, and outright
ownership of women. They state that despite the fact that it is no longer legal for men to physically
beat their wives, this history of inequality is still at work in the fundamental fabric of the marriage
relationship in terms of gender roles and norms and social sanctioning of male domination. The
feminist theorists believe the understanding of intimate partner violence cannot be adequate
without understanding the basic cultural differences among gender as the primary lens of analysis
(Lawson, 2012).

Conflict Theory: Conflict theory focuses on economic resource inequalities and differential
distributions of power in the family and society as a cause of violence against women and the
weak. This theory, firstly emphasizes the men’s and women's basic relationship which reflects
inequality that is men dominate women, men exploit women, and men control women. These
inequalities are manifested in gender, age, and family position differences. Conflict may arise
when economic and technological changes force a realignment of traditional family structure e.g.
more women entering the labor force. The subordination of women to men is unacceptable in the
modem age, and yet the continuing dominance of the husband over the wife can be a source of
conflict and violence (R.P, 1979).

Change Theory: The theory assumes that while unequal gender power relations and related social
norms are a root cause of violence against women and girls these manifest differently in different
socio-cultural and political contexts. The theory states, men and boys, where dominant social
constructions (i.e. beliefs relating to and interpretations) of male sexual entitlement and
masculinity which perpetuate violence against women and girls may not be identical, or
universally shared, within communities let alone across whole societies or beyond (Derbyshire et
al., 2012).
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2.5.2 Theories to Response the Risks of GBV

Change theory: The theory explained, Inresponse to this violence the state has primary responsibility
for action on violence against women and girls: national governments are legally bound to, and hold
the ultimate responsibility for, the implementation of laws, policies, and services related to violence
against women and girls and can, and should be, held accountable for doing so. However, the legal
sanction also is not enough to reduce violence against women and girls. The theory assumes that a
holistic approach is more likely to have a greater impact because single-sector responses can similarly
achieve only limited results. However coordinated interventions operating at multiple levels, across
sectors, and over multiple time-frames are more likely to address the various aspects of, and therefore
have a greater impact on, tackling violence against women and girls. Besides theory believes that social
change is a necessary enabler: sustained reduction in violence against women and girls will only occur
through processes of significant social change, including in power relations between women and men,
and in the values, beliefs, attitudes, behaviors, and practices (social norms) related to violence against
women and girls, at all levels — from individuals to communities to institutions (Derbyshire et al.,
2012).

Most theoretical approaches, the cause GBV can be justified in the Ethiopian context. In Ethiopia due
to the social norms and culture, men are dominant over women. As well as men are economic resource
and distribution of power holders, that created deep power imbalances between men and women. As
a result, intimate partner violence has one of the most commonly practiced in different parts of
Ethiopian regions. In addition, the theory which explains the response of GBV, in Ethiopia the
coordination and collaboration of the government, civil based organization, and the community have

a great impact to reduce the risk of GBV at the grass-root level.

2.6 Empirical Literature

2.6.1 Empirical Evidence on Shelter Services

The UN Women's (2016) assessment entitled “Shelter for Women and Girls” examined the
demand of women and girl survivors of violence and identified areas with greater demand. To
assess the effectiveness and efficiency of existing centers, gaps and capacity needs are identified;
to assess the availability and accessibility of services to survivors of violence arrangements
between the safe houses and other stakeholders are examined. This assessment found the

remarkable contribution of the existing shelters that provided lifesaving services to thousands of
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survivors of violence in the country. Besides, gaps were observed in terms of access to
comprehensive services for women and girl survivors of violence, along with the absence of
national standards in Ethiopia for establishing shelters with the provision of comprehensive
services. The assessment also found that there is a high unmet need for comprehensive services,
especially in regions such as Gambella, Harari, Afar, Tigray, and Somali. It further outlines

recommendations for a good model of comprehensive service (UN Women, 2016).

The other empirical literature entitled “an assessment of integrated services from the Present and
Past Shelter Users’ Perspectives: the case of (AWSAD). The study has objectives to assess shelter
users’ perceptions towards the medical, psychosocial, living arrangements, legal, and child facility.
Also, examine the perception of shelter users’ regarding reintegration service. The assessment
revealed that shelter services have been essential for the residents’ rehabilitation as it enabled them
to regain a self-determined and independent life. To improve the quality of shelter service for the
betterment of survivor’s lives, it was recommended that enhancing reintegration services through
providing income-generating opportunities and social welfare assistance are needed (Enkuberhan,
2018).

2.6.2 Empirical Evidence on the Link between GBV and Shelter Services

A study conducted by Tessema (2008) entitled ‘The Status of Gender-Based Violence and Related
Services in Four Woredas surrounding Bahir Dar town and Addis Ababa (Burayu woreda, Bako
woreda and Gulele Sub-city of Addis Ababa’. The objectives of the study are to provide baseline
information on the level of the magnitude of gender-based violence in the target areas. In addition,
the study aimed at assessing the knowledge, attitude, and behavioral practices of the target
community. The study found that significant levels of Gender-Based Violence (GBV) are
prevalent in all areas surveyed, with the lowest prevalence found in Addis Ababa and the maximum
found in Bako woreda of Bahir Dar town. The study noted that the most common form of gender-
based violence is domestic, often characterized by long-term patterns of abusive and controlling

behavior.

The other study conducted by Muche et al., (2017), “Gender-based violence among married
women in Debre Tabor town, northwest Ethiopia”. This study aimed to assess the perception and
attitude of the community towards gender-based violence among married women in Northwest

Ethiopia. Finding shows, most of the participants perceived that gender-based violence was
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acceptable in the community, violent acts needed to be considerably tolerated rather than
condemned. Additionally, participants perceived that the consequences of gender-based violence
were mild, and its elimination was difficult. Domestic violence was found to be common, marital
rape was not clearly understood, and there was no tendency to disapprove it. This study revealed
that the attitude of people and traditional norms played a major role in determining the
acceptability of gender-based violence on married women. Increasing awareness on the
consequences of gender-based violence, strengthening of women empowerment, involving
different stakeholders on the provision of education, amending and enforcing the existing laws,
and providing professional help to stop or reduce violence against women are recommended
(Muche et al., 2017).

A study conducted by UN Women examines the quality shelter services in terms of accessibility,
availability, and quality at a national level. As well as, Enkubirhan examines the reintegration
services in AWSAD. The first one lacks inference at a specific level (at each shelter service
provision). Though the second one assesses the quality shelter services it’s limited to the

reintegration services and lacks alignment with standard operating procedures.

2.7 Conceptual Framework

Based on the literature review in the above, the conceptual framework for this study is shown in
figure 2.1 below. The figure contains two parts: the course of action GBV victims to get shelter

services and contain quality shelter services.

The first diagram part shows, the process of the GBV victims to get shelter services. GBV victims
are abused physically, sexually, and/ or psychological (UN Women, 2016). After the violence is
committed the victims can report to police, health sector &Women and Child Affair (WCA)
seeking services and responses for the abuse of their rights. At these levels, various interventions
including investigation, prosecution, community policing, advocacy, awareness creation, the
establishment of specialized units, and courts to handle cases and other legal interventions could
be employed. Besides, reducing GBV risks from vulnerable situations to secure their health and
economic condition of the survivors. This assures them with a temporary safe space/ shelter for
residence until reunify/reintegrate into the society, the family, or even into the community they

came from.
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The second part of the diagram comprises quality shelter services. Providing effective shelter
services for GBV survivors requires a team of staff with a variety of roles and responsibilities
including the shelter coordinator, health care worker, counselor, legal aid officer, reintegration
officer, and safe house mother. The management and staffing practices are needed to ensure the

quality and sustainability of services provided by shelters.

The other important way to provide quality shelter services is survivor center-approach which
creates a supportive environment in which a GBV survivor’s rights are respected, safety is ensured,
and the survivor is treated with dignity and respect. (IASC GBV Guidelines, 2015). There is also
a need for comprehensive quality service of psychological support, shelter, meal, medication
counseling, trainings and basic literacy education to survivors of violence because GBV survivors’
have the right access to quality shelter services including; psychosocial support, safety and
security, justice and legal aid, and socio-economic supports (UNFPA, 2017).
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Figure 2. 2: Causes lead to shelter and chain of shelter services indicate equality
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Chapter Three

Research Methodology

This chapter organized according to the following sections, the first section discusses the
description of the study area. The second section, explains the research design. The third section
describes the data collection methods. The fourth section presents the analysis of data to construct

the findings of the research. The last section presents the ethical considerations.
3.1.Description of Study Area

The study was conducted in two shelter centers, which is called ‘The Association for Women’s
Sanctuary and Development (AWSAD)’found in Addis Ababa Yeka sub-city woreda 24 in front
of Lem hotel and ‘The Salesians of Don Bosco Rehabilitation and Reintegration of Women and
Street Children Center’ (SDB) Address: Kirkos, Woreda 04, near Lancia train station.

The Salesians of Don Bosco usually known as SDB s a religious society of the Catholic Church
dedicated to the education and evangelization of youth. Its founder St. John Bosco left them a
legacy of love and dedication for the poor and the working class. Salesian of Don Bosco is a
congregation operating under the umbrella of the Ethiopian Catholic Church. It’s a non-profit
religious organization operating in Ethiopia since 1975 in 4 regions and Addis Ababa city
administration. Its main concern is improving the living conditions of highly vulnerable children

and youngsters through schools (elementary, secondary, and technical) as well as centers.

The SDB shelter provides services for youth beneficiaries or young mothers under 25 years of age
who live on the streets of Addis Abeba or are at high risk to end on the streets, and their children.
Most of them worked either as house servants or waitresses or have been prostitutes. After
delivering their babies SDB provides a safe house for the survivors (Salesians of Don Bosco,
2019).

The Association for Women’s Sanctuary and Development (AWSAD) is a non-profit
organization established to advance women’s social and economic development. It provides
holistic rehabilitation and reintegration services for women and girl survivors of violence
providing them with a transitional, women’s only shelter, psychological counseling, legal aid, and

other services to help clients recuperate from their trauma and be reintegrated into society.
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AWSAD offers various skills training to its residents and supports their initiatives to be

economically self-reliant (AWSAD organizational profile, 2020).

Since its establishment in 2003 under its former name Tsotawi Tikat Tekelakay Mahiber (TTTM),
AWSAD has supported over 5000 victims women and girls (Simret, 2020; Personal
Communication). AWSAD also runs capacity-building programs for stakeholders including
police, prosecutors, community members, media professionals, and school children toward the
prevention of violence against women and girls. As a pioneer organization with a wealth of
experience in addressing and responding to violence against women and girls, AWSAD possesses
expert knowledge on the topic and makes inputs to government, women’s organizations, and others

in key processes in the sector (AWSAD organizational profile, 2020).
3.2.Research Design

According to Creswell, there are three types of research design these are qualitative, quantitative,
and mixed methods. The researcher employed mixed methods in this study as that combines or
associates both qualitative and quantitative forms (Creswell, 2007). It also involves the use of both
design in tandem so that the overall strength of a study is greater than either qualitative or
quantitative research (Creswell & Plano, 2007). This study is to describe the quality of shelter
services for GBV victims in AWSAD and SDB. The researcher used purposive sampling to select
the two shelters out of five shelters of Addis Ababa in terms of their geographical locations, years

of establishment, and there quality services provision.

The study also employed a descriptive design for quantitative data and a thematic for qualitative
data. Descriptive research design aims to accurately and systematically describe a population,
situation or phenomenon. It can answer what, when, where, and how questions. On top of that, a
descriptive research design can use a wide variety of quantitative methods to investigate one or
more variables (Fox & Bayat2007). The other design is thematic; it’s one of the most common
forms of analysis within qualitative research. It emphasizes identifying, analyzing, and
interpreting patterns of meaning (or "themes") within qualitative data (Clarke, 2006). Therefore,

this research follows a descriptive and thematic design.

The research methods of qualitative data included opinions, suggestions, and perceptions of GBV

survivors related to the research title. Provides, a quantitative included attitudes, or opinions and
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satisfaction of GBV survivors by taking a sample of that population. Primary data collected from
women GBV survivors who live at the shelters. Moreover, the data collected from concerned
officials Kirkos sub-city and woreda 11in Kirkos sub-city women and child affairs officers, Mother
Teresa hospital, and collected from AWSAD and SDB concerned shelter staff. Besides, relevant
secondary data gathered from published and unpublished documents, and reports from the shelter

centers.
3.3 Sampling Design

Five shelters provide access to basic services for GBV survivors in Addis Ababa. Among these
shelters, two shelters are selected by using purposive sampling in-terms of geographical location
which was suitable for data collection, quality service provision, and establishment years. Also
government sectors representative and hospital selected on the bases of the geographical location
of the AWSAD and SDB shelters.

3.4 Sample Size

Determining sample size helps us to know what proportion of the population to take and to make
an inference to the total population. In doing this no sample is a perfect representative of the total
population, so we expect to have some error of margin. This shows how inaccurate the sample is
to represent the entire population. The more the sample number is near to the population number
the less the error and the more confident to represent (Farr, 2008). In this study taking an

appropriate sample size would help to make a true inference to the population.
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Table 3. 2: Sample size based on the desired accuracy with Confidence Level of 95%

Variance of the population P=50% Confidential level=95%
Margin of Error

Population size Sample size, Error =5% | Sample size, Error =1%

50 44 50

70 60 69

100 79 99

150 108 148

200 132 196

300 168 291

400 196 384

500 217 475

600 234 565

800 260 738

1000 278 906

2000 322 1655

5000 357 3288

10000 370 4899

Source: (Gill et al., 2010)

Table 3.2 presents the statistical inference; the researcher can approximate the sample size from
the population. 60 out of 70 people used for the analysis with 95% confidence interval and 5% of
error margin. Therefore, the researcher had taken 60 survivors (20 residents from SDB and 40
residents from AWSAD) as the sample size of the 70 total population of the two shelters for the
study. Concerning the sampling technique the researcher used as follows to collect the qualitative

and quantitative data collection;
3.4.1 Sampling Techniques for Qualitative Data Collection

The type of sampling technique used for qualitative data collection is non- probability sampling
(purposive sampling techniques) for SDB shelter. The recruitment of the GBV participants in the
SDB selected after observed the shelter center and also by requested assistance from the shelter
staff to help identify respondents with a similar background. Again, the research used purposive
sampling techniques for key-informant interview shelters staff in the two shelters as well as for

government and health officials.
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3.4.2 Sampling Technique for Quantitative Data Collection

The sampling techniques to collect quantitative data for both shelters the researcher was used
purposive sampling techniques to select the survivors at the shelter. The researcher was taken 60
female GBV survivor respondents (20 residents from SDB and 40 residents from AWSAD) out of

70 of the total GBV survivors as representatives of the population in two selected shelters.
3.5 Research Data Collection Methods

This research employed predominantly of qualitative methods which in turn demonstrated with
quantitative data. The method helps the researcher to collect the data from large participants and
get sufficient data for the research study.

3.5.1 Qualitative Data Collection Methods

Qualitative research methods provide information about contradictory behaviors, experiences,
beliefs, opinions, emotions, and relationships of individuals. Qualitative methods are also effective
in identifying intangible factors, such as social norms, socioeconomic status, gender roles,
ethnicity, and religion, whose role in the research issue may not be readily apparent (Farr, 2008).
It’s also method gather information that is presented primarily in text form through narratives,
verbatim quotes, descriptions, lists, and case studies (Ellsberg & Heise, 2005). Qualitative data

captured by using the followings;

3.5.1.1 Observation

Observations allow gathering data on behaviors and phenomena without having to rely on the
honesty and accuracy of respondents (Clarke, 2006). It gives insight to the researcher to look into
the existing reality. Accordingly, observation has done by a prepared checklist to help the
researcher to understand women survivors' situations, daily activities, and the overall services
delivery at the SDB and to some extent in AWSAD shelters.

3.5.1.2 Key Informant Interviews (KIIs)

Key informant interviews helps the researcher to communicate without restrictions with research
participants (Bernard, 2006). Key informant interview was conducted with eleven concerned staffs
of the two shelters; shelter coordinator, medical care, legal aid officer, counselor, and safe house

mother participated in AWSAD shelter. Similarly, from SDB shelter; the executive director,
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coordinator, counselor, medical care, caregiver and monitoring, evaluation, and learning (MEAL)

officer and safe house mother have participated.

Besides, the key informant interview conducted with the two government officials and one health
care center. Women and children affairs at kirkos sub-city and kirkos sub-city woreda 11 WCA
departments and Mother Teresa hospital. The key informant discussion helped to examine and

assess the extent of quality services in the two shelters.
3.5.1.3 In-Depth Interviews (IDIs)

In-depth interviews are useful when you want to explore that cannot be explained statistically.
These include; the range of opinions/views about a person’s thoughts and behaviors or want to
explore new issues in depth (Carolyn & Palena, 2008). As well as, it’s optimal for collecting data
on individuals ‘personal histories, perspectives, and experiences, particularly when sensitive topics
are being explored (Farr, 2008). The researcher employed in-depth interviews with seven shelter
residents at SDB shelter center to find out the history, thoughts, situation, and satisfaction of GBV

survivors at the SDB shelter center.

3.5.1.4 Document Analysis

The researcher used both published and unpublished documents such as; available references,
articles, reports, and thesis related to the shelter. The documents help the researcher to make
primary data collection more specific with the help of secondary data. Besides, the researcher able
to make out what are the gaps and shortages in two shelters, and what are the additional information
needs to be collected. Document analysis such as reports and databases related to the subjects of

the study were collected from SDB and AWSAD shelters and analyzed to substantiate the study.
3.5.2 Quantitative Data Collection Methods

The researcher also supported by a quantitative method to measure data. The method is a suitable
instrument to collect data from a large sample size. An open-ended and close-ended questionnaire

was developed on the purpose of the study.

3.5.2.1 Questionnaire

Survey research allows us to gather large volumes of data that can be analyzed for frequencies

averages and patterns (Fox, & Bayat, 2007). Questioner survey-based data collection implemented
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for sixty shelter residents (GBV survivors) at SDB and AWSAD. The survey helped to explore the
views of shelter residents towards the physical, social, medical, legal, and child facility shelter
services. In addition, assess the type of GBV and survivor perpetrator and its consequence. As well

as, assess the satisfaction and dissatisfaction level by service delivery.

Questionnaire data collection has done through Kobo Toolbox, it is a free open-source tool for
mobile data collection, available to all. Therefore the researcher collected data in the field using
mobile devices and paper. Most of the questions were closed-ended to make the coding process
easier and also contain a few open-ended questions to help respondents can freely give their

opinion regards on shelter services.
3.5.3 Data Analysis

To achieve the objectives of the research, the quantitative collected data processed through SPSS
(Statistical Package for Social Science) version 26.0. Analyzed with descriptive statistics
tabulations and figures and thematic using subjective texts describing case analysis. On the other
hand, the qualitative collected data are processed by narration to describe literal quotes and case
studies. This method involves restructuring of stories presented by respondents taking into account
the context of each case and the different experiences of each respondent. In other words, narrative
analysis is the review of primary qualitative data by researchers (John, 2018). As a result, the

research used descriptive and thematic analysis to present the findings of the study.
3.6 Ethical Consideration

Research ethics deals primarily with the interaction between researchers and the research
participants. Professional ethics deals with additional issues such as collaborative relationships
among researchers, mentoring relationships, intellectual property, fabrication of data, and

plagiarism, among others (Farr, 2008).

As per World Health Organization's (WHO), ethical recommendations regarding research on
violence against women, strict confidentiality and privacy were observed, to ensure the physical
safety of respondents and interviewers from potential retaliatory violence by the perpetrators. The
assessment was also designed in a manner so as not to increase distress on participants (UN
Women, 2016).
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Therefore, the research used ethical principles by preparing individual consent and keeps the right

of confidentiality of GBV survivors as follows;

3.6.1 Individual Consent

Before each in-depth interview and questionnaire conducted research participants were informed
orally and written documents about the purpose of the research, their ethical rights and protections
including their right to omit questions, stop the interview, and the voluntary nature of their

participation (Frontes, 2004).
3.6.2 Right to Confidentiality

The researcher should describe to the participants that the information given by informants and
their identities would be kept confidential (Frontes, 2004). It was explained all information that
will be kept strictly confidential and it will not be shared with or given to anyone except name who

will have access to the information.
3.6.3 Reimbursement

The researcher explained in detail about there is no direct benefit or reimbursement to the
respondents in participating in the research study. Besides, describes their participation is likely
to help the study to find out more about how to prevent and treat GBV and to improve shelter

services.

Finally, based on the above statements, the research used ethical principles such as individual

consent, the right to confidentiality, Reimbursement.
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Chapter Four

Data Presentation, Analysis and Interpretation

This chapter is organized according to the following six sections: The first section discusses the
socio-demographic characteristics of the GBV survivors from AWSAD and SDB shelters. The
second section presents the types of GBV and perpetrators of the GBV victims. The third section
describes the GBV survivor’s place of reported institutions. The fourth section assesses the
consequence of GBV. The fifth section presents the response of survivors and staff on
comprehensive shelter service. In the last section: we assess the reintegration and long term

assistance from the shelters for the survivors.

4.1.Socio-Demographic Characteristics of GBV Survivors

Table 4. 1: Duration of stay in the shelters

Shelters Frequency Percent
Duration of survivors stay in the <3months 3 5.0
shelter 3-6month 20 33.3
7-12 month 16 26.7
>1year 21 35.0
Total 60 100.0

Source: field survey, 2020

As indicated in Table 4.1; we present the duration of survivor’s stay in the shelters: the majority
of the respondents have fallen into greater than 1 year (35%) and followed by 3-6 months (33.3%).
The rest 26.7% of respondents stayed 7-12 months, and 5% stayed less than 3 months.

Based on the key informant interview with the AWSAD shelter coordinator and SDB executive
director, the shelters have their criteria in receiving survivors. The first step is: the survivors should
be female GBV victims, below 25 years old, and those who have infants in SDB. In contrast,
AWSAD has received GBV female victims with no age and child restriction. The next step is the
victim must have referred from the police, WCA, or hospital. Then the victim screened and
assessed by the shelter counselor. On the other hand, the duration of the shelter stay directly

depends on the physical and psychological readiness of the survivors.
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Table 4. 2: GBV survivors’ age and level of education

Respondent background | Age group Frequency Percent
Age <15 9 15.0
15-24 45 75.0
25-34 6 10.0
Illiterate 1 2.5
Level of Education Read and Write 1 2.5
Primary(1-6) 16 40.0
Junior(7-8) 5 12.5
Secondary (9-12) 12 30.0
Post-secondary (technical) 2 5.0
College/ University 3 7.5
Total 60 100

Source: field survey, 2020

As shown in table 4.2, among the survivors of GBV, 15% of them were under the age of 15 years,

which shows the proportion of child survivors as per the ILO child age range definition (Policy,

2018). Most of the survivors fallen in the range between 15-24 years (75%) and the rest 10% of

them were 25-34 years old.

Regarding education level of the survivors, 40% of them were with primary education (grade 1-
6), 30% secondary (grade 9-12), 2.5% illiterate, 2.5% read and write, 12.5% junior (grade 7-8),

5% post-secondary (technical), and finally 7.5 % were in college/University. From the above table

4.2 result, 15-24 years of age groups and education level of primary are more vulnerable to

violence and need for shelter services than the other members of the age and educational

backgrounds.
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Marital status

[ single

M Married
M Divorced
[ separated

Divarced: legal ending of a marriage (Oxford dictionary deﬁnitiorg.
Separated: the act or condition of married or unmarried couples living in separate homes after the incidence while they aren't legally separated
(Oxford dictionary definition).

Source: Field survey, 2020
Figure4. 1: Marital status of GBV survivors in two shelters.

As indicated in figure 4.1, 80 % of the survivors are single, which shows the highest number of

violence occurred out of marriage. The rest of the survivors are married, divorced, and separated
taking a proportion of 10%, 6.67%, and 3.33% respectively.

Place of Origion
30

Percent

Addis Ababa Amhara Cromia

Somalia SHMNPR
Place of Origion

Source: Field survey, 2020
Figure 4. 2: Place of origin
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Figure 4.2 presents, GBV survivors’ place of origin which accounts for 28.3%, 26.7%, and 23.3%
were respectively from Oromia, Addis Ababa, and Amhara, and the rest 18.3% and 3.3% were
SNNPR and Somalia. Figure 4.2 shows that on average gender-based violence is highly prevalent

in Oromia and Addis Ababa regions.

Table 4. 3: Livelihood strategy of the survivors before entered into shelters

Types of Livelihood Frequency Percent
Small scale business 7 11.7
Formal employment 9 15.0
Dependent on partner 6 10.0
Dependent on family/relative job 30 50.0
Other 8 13.3
Total 60 100.0

Source: Field survey, 2020

Table 4.3 shows that the majority of the respondents (50%) were dependent on family/ relative
jobs. 15% of them were engaged in formal employment, 11.7% of the respondents were engaged
in small scale businesses, and 10% of them were dependent on their partners. The remaining 13.3%
were engaged in other different jobs such as housemaid, waitress, student, and prostitutes.

From the key informant's interview with Kirkos sub-city Women and Child Affair (WCA), the
team leader explained that the majority of the GBV survivors come from different parts of
Ethiopian regions. Most of the survivors were primarily dependent on their families and relatives
jobs. Therefore, the result from table 4.3 indicates most of the survivors live in the shelters who

have less power and were more dependent on their families/relatives' jobs for survival.

4.2. Types of Gender-Based Violence (GBV)

The form of GBV has six major types which include; Rape, sexual violence, physical violence,
early marriage, psychological/Emotional Abuse, and the GBV mostly perpetrated by intimate

partners of the women/girls (GBV Sub-cluster, 2018).

Table4. 4: Types of GBV and relation of survivors with perpetuators

Types of GBV Frequency | Percent Perpetuator

Early marriage 3 5.0 2 married couple
1 Irregular union

Rape 20 33.3 1 married couple
2 irregular union
10 stranger
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2 employee employer relation

5 family/extended family

Domestic violence 14 23.3 3married couple

1 Irregular Union

2 Divorce couple

1Emplyee employer relation

7 Family/extended family

Child Prostitution 3 5.0 1 lrregular union

1 stranger

1 boy friend
Child trafficking 5 8.3 2 Irregular Union

1 Stanger

2 Employee employer relation
Abandonment 1 1.7 1 family/ extended family
Attempted rape 1 1.7 1 married couple
Battery 3 5.0 1 married couple

1 irregular union

1 employee employer relation

Labor exploitation 8 13.3 2 irregular union

1 stranger

3employee employer relation

2family/extended family

Abduction 2 3.3 1 married couple
1 family/extended family
Attempted murder 3 5.0 3 stranger
Child denial by the 21 35.0 1 married couple
father 11 irregular union
1 stranger

2 divorce couple

1 family/extended family

5 boyfriend relation

Vulnerable to violence |1 1.7 1 stranger
Physical injury 23 38.3 2 married couple
3 irregular union
7 stranger
1 Divorce

2 Employee employer relation
8 Family/extended family

Total 108

Source: Field survey, 2020

GBV survivors has a victim of several forms of violence from different relationship including from
partners, strangers, families/relatives and employers. The major percentage of the incidents

includes physical injury, child denial by the father, and rape.
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4.2.1. Physical injury

As shown in table 4.4, 38.3% experienced physical injuries. When we look at the perpetrators of
victims: 7 of them were committed by strangers, 8 by family or extended family which takes the
highest account, 2 by a marital partner, 1 by ex-husband, and the last 3 were by irregular partner

and 2 by employee-employer relations.
4.2.2. Child Denial by the Father

As indicated in table 4.4, 35% account for child denial by the father which is the 2" highest GBV
experienced. Regarding the perpetrators of child denial by the father, except three respondents the
other violence was committed by their intimate partner (11 respondents by an irregular union, 5
by boyfriend, 1 by a married couple, 2 by divorce couple). Concerning this violence one participant

narrated her experience as follows:

My name is Bontu (not her real name); I'm 20 years old. I was born and raised
in Fichie-Selale. I grew up as a normal girl in town. When | was in high school,
| started a relationship with one of the guys in town. He was unemployed and
most of the time he sticks around our school. After some time, we started having
normal conversations and one thing leading to another our relation become
pleasant. And after a while he gave me a fake promise that he won'’t leave me
and he is planning to marry me, so | started to fall in love more and started sex.
However, after a few months, | found myself pregnant. I told him about the
pregnancy, then he betrayed me and said ‘I don’t know you anymore’. He denied
my pregnancy and advised me to abort but | was scared to go to the hospital.
When the pregnancy started to be visible for others, I left my home town because
of the tradition and social norms and came to Addis Ababa. | start working as a
maid until I delivered my baby. And now I'm staying in SDB with my newborn
baby (Survivors in SDB, 20 year-old).

The above story confirms that the girls denied by their intimate partner. This shows that school-
related GBV makes an easy way for perpetrators to persuade the young girl students by making
fake promises of love. As we read the perpetuator is young and unemployed and his economic

capacity was significantly low and not ready for supporting both the mother and baby.
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4.2.3. Rape

As shown in the above table 4.4, rape is the 3" highest GBV that accounts for 33.3%. And mostly
committed by strangers, followed by family/extended family, irregular union, employee-employer
relation, and a married couple. An in-depth interview with the eighteen-year-old participant who

came from a rural area confirmed these points:

My name is Meselech Tesfaye (not her real name), I'm 18 years old; I was born
and raised in Gonder, Amba Giorgis. I lived with my family until I completed my
primary education. And for my high school education, I moved to a small town.
However, most men in the town approached me for a love relationship but I
refused. Hence, | was not interested in the idea of being in a relationship or
marriage, my dreams were to be an educated, strong, and independent woman.
Even though I disagreed, the men continued their harassment which made it very
hard for me to stay in the town. So, | decided to move back and live with my
family. | started walking for three hours with my father to get to school every
day. Several months later, my uncle passed away and my father went for the
funeral. So, | was supposed to go to school by myself. One day one of the guy
found me alone when I was coming back from school. I couldn’t recognize his
face or his body structure. What happened was very brutal; he wanted to do it
the hard way. That is, to rape me. After he raped me he left, and when I arrived
at home | was in pain and wounded. I told my mother about the assault but she
warned me not to tell anyone because if the neighbors heard about the accident
they might discriminate us. A few months later | became sick and went to the
health station for checkup and found out that | was pregnant. My whole family
discriminated me after they heard about the rape and they forced me to go far
from the place because they were scared of the neighborhood gossip. They gave
me 500 ETB for transportation by selling their sheep to send me to Addis Ababa.
At the time | was desperate, lonely, and didn’t know anyone. So, until I find a
place to stay, I contacted and stayed at a broker’s place. Then I started to work
as a housemaid by 1000 ETB/month, but the pregnancy pain continued and |
started trying to abort the baby by lifting heavyweights. As time went by the
employer found out about my pregnancy and she promised to help me. When the
pregnancy became visible the employer had taken me to mother Teresa hospital.
| stayed a month before I gave birth and stayed 3 months after delivery. The
mother Teresa hospital referred me to SDB (SDB resident, 18 years old).

From the above story the researcher understood, the perpetrator raped the victim by taking
advantage of the 3-hour walk alone from school to home and the remoteness of the area. Due to
the beliefs and social norms of her parents and community towards the child out of marriage

(bastard child), she was forced to leave home town and be high school dropout. The story supports
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our result that confirms most of the rape cases are committed by a stranger and it is difficult for
the women to go against the culture and raise their children (a child out of marriage is unacceptable
by the community). And the dreams they had are easily faded away and left for the life they have

never asked for.
4.2.4. Domestic Violence

Domestic violence is one of the physical violence that basis upon gender. However, when we
come to our country context it is considered as a simple husband’s beating of wife and children,
but not necessarily gender-based violence. It is thought of as a component of everyday
disagreements between married couples (Tessema, 2008). Our results are shown in Table 4.4,
23.3% of the respondents were a victim of domestic violence. The violence was frequently
committed by family/extended family followed by a married couple, divorced couple, and irregular

union.
4.2.5. Labor exploitation, Child Trafficking, and Child Prostitution

Children in our country engaged in the worst forms of child labor, including forced labor in
domestic work ( National Policy, 2018). The findings from this study shown in table 4.4, 13.3%
of respondents were victims of labor exploitation. Child trafficking and child prostitute accounts

for 8.3% and 5% respectively.

Table4. 5: Frequency of violence

Frequency of GBV Number of victims that experienced GBV | Percent
1 type of GBV 27 45
2type of GBV 24 40

3 types of GBV 3 5

4 types of GBV 6 10
Total 60 100

Source: Field survey, 2020

Table 4.5 indicates, out of the total respondents, 45% experienced 1 type of GBV, 40% of
survivors’ experienced 2 types of violence. The rest experienced 3 and 4 types of GBV which

accounts for 5 % and 10% respectively.
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4.3. Place of Report

Table 4. 6: Reported place after violence

Place of Report Frequency Percent

Police station 18 30.0
Hospital 36 60
Women and Child affair (WCA) 6 10.0
Total 60 100.0

Source: Field survey, 2020

As indicated in table 4.6, 60% of the respondents reported their cases to the hospital, 30% at the
police station, and 10% WCA.

The SDB shelter coordinator briefly explained, most of the women/girls have no awareness about
GBYV cases being reported in a police station or other GBV response institutions. They reported

after finding out their pregnancy.

The result showed at present, there are several institutions organized and established within the
different regional state of Ethiopia which deal specifically with GBV response, including
Women’s and child Affairs Offices (federal, regional, woreda and in some cases kebele level), the
judiciary system (police, prosecutors office and court), health institutions/hospitals, women’s
associations, and schools. However, the community especially the women/girls, lacks awareness
about GBV response institutions and their rights. In relation to this, the researcher narrated the

survivor experience as follows:

18 years old Chaltu was born in Wolliso-Gurage however after her mother
passed away, her father started constantly drinking and biting her. And time after
time her father's behavior became worse for her. So she decided to leave town
and came to Addis Ababa. In Addis, she started working as a maid. After a few
months, she was raped by a visitor (the perpetrator was relative of the employer).
The employer finds out about the incident and fires her. Chaltu had no idea about
the rights she had in reporting to the GBV response institutions. At that time, she
had planned to go back to Wolliso but the behavior of her father would have been
worse for her. Therefore, the only thing she could think of was to go to a broker
and find another employer. After she started to work in a new place, she finds
out that she has become pregnant. At that moment she simply gave up and wished
to die because she knew she could never go back to her family with a child
because of the community’s attitude and norms. But through the help of her
employer, she was able to deliver her child in Mother Teresa Hospitals and got
a shelter service Salesians of don Bosco safe house (SDB resident, 18 years old).
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The story confirms that the victim was far from the knowledge of GBV response institutions. The
loneliness of the girl in the house gave the perpetrator to commits this act. In addition the employer
fired her to cover up the violence of his/her relative instead of helping her to get access to GBV
response institutions. This also signifies that the people who have and doesn’t have a knowledge

of GBV institutions also keep quiet.

4.4.Consequences of GBV

In our country women and girls lack social and economic power. The low value of gender role put
women’s to reinforce their subordinate position. As a result, they are in a high risks to different

types of mental, psychological, and social disorders (Muche et al., 2017).

Risk factor after viclence

E Physical injuries
Sexual and reproductive health
issues

B Mental health disarder

m Sexual Transmitted Disease
(STD)

[ Gynecological disorder

[ Adverse pregnancy outcome

O Mon-communicable disease

Source: Field survey, 2020

Figured. 3: Risk factors after GBV

As shown in figure 4.3, 41.67% of the respondents resulted in adverse pregnancy/unwanted
pregnancy and 30% physical injuries. The rest risks for mental health problems, gynecological
disorder, sexual reproductive health problems, sexually transmitted diseases (STD), and non-

communicable diseases.

AWSAD and SDB coordinator explained in the key-informant interview, survivors enter into the
shelter with the cases of GBV. However, violence can cause mental health disordered. These cases

mostly bother the other survivor’s wellbeing and security in the shelter. Therefore, most cases are
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referred to mental health hospitals for further examination. Although, if they recovered early they
would be able to get shelter services, otherwise mental case survivors are forced to stay in mental
health hospitals until they get better. The above result clearly shows the consequences of the GBV
is highly related to adverse pregnancy and physical injuries. An in-depth interview with GBV

survivors who was a prostitute confirmed this point:

“When I was young, I used to work as a prostitute and I met my partner working
in a club. Suddenly we fell in love and decided to move in together, we were
happy for a while until I got pregnant. When | went to the clinic for my pregnancy
checkup, 1 found out that 1 was HIV/AIDS positive. It was shocking news but
fortunately, the health extension advised and told me that it was possible to leave
with the virus. And if I follow the doctor’s advice closely, my pregnancy won’t
be affected and my child will be delivered without the virus. But still, | was scared
to tell my partner that I was HIV positive. The nurse counseled me to bring my
partner to the health center to be tested for the virus. However, after telling him
about my case he left the house for good and never returned. | tried to contact
him but | never heard anything. | was sick and mentally abnormal until I entered
in the shelter and received counseling service. Because it was hard for me to lose
him and live with the disease. ” (SDB resident, 20 years old).

From the above story, the researcher understood that the consequence of GBV would be severe for
survivors. It affects the mental, psychological, and social wellbeing of the women/girls. So that,
access to shelter and counseling services for GBV victims are an undeniable fact to rehabilitate

from their situation and start a new life.
4.5.Comprehensive Quality Shelter Services

“Comprehensive quality services provide the core shelter services as well as additional
opportunities for survivors to heal and communities to prevent violence. The service expected to
address the physical, social, emotional, and spiritual needs of GBV survivors and their children.
Among the services that should be provided by a shelter are necessities such as food, clothing, and
sanitary items” UN Women (2016), p.19.

45.1. Medical Services

Providing medical care is a crucial role in response to immediate and positive impacts on GBV

victims’ health. Based on Standard Operating Procedures (SOPs), before undertaking any medical
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services there is a survivors’ request form to be filled with the survivors’ history, physical
examination, and prescribing treatment, follow up, and so on. Medical services and treatments
depend on the cases of rape, physical violence, and other types of GBV to prevent further harm
and health disorders (UNFPA, 2015).

Table 4. 7: Medical services in shelters

Number of Respondents who received/ not | Medical services Frequency | Percent
a Medical Services in shelters No 3 5
Yes 57 95.0
Types of Medical Services in shelters Child medical 2 3.3
Dental 1 1.7
General Medical 31 51.7
service
Gynecology 1 1.7
Health education 10 16.6
Psychosocial 12 20
Frequency of Medical Services in Shelters | Within week 27 45.0
Once in a week 12 20.0
Once in two weeks 8 13.3
Once in three weeks 4 6.7
Once in a month 6 10.0
Total 57 95.0

Source: Field survey, 2020

As shown in table 4.7, 95% of the respondents got medical services in the shelters, but 5% of them
did not get any kind of medical support. The types of medical services that are provided by the
shelters: 51.7% got general medical services, and psychological support is given to 20% of the
survivors. The other medical services like child medical, dental, gynecology, and health education
were also provided for the survivors. The second part of table 4.7 shows, majority of the survivor’s
got medical support within a week (45%), and others received medical supports once in a week

(20%), in two weeks (13.3%), once in three weeks (6.7%), and once in a month (10%).

From the key informant discussion, AWSAD medical expert stated that the shelter has followed
the Standard Operating Procedures (SOPs) before any medical examination. The survivors are
requested for their willingness of the services. After having their consent, they are provided with
different services such as; follow up of pre-natal and post-natal care, emergency child delivery
services, child nutrition and Kilogram (Kg) measurement, and referral services for further

examination to other institutions.
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Besides, the key informant interview with the SDB shelter medical expert, explaining that the
shelter has its guideline to request the survivors before undertaking any medical services. The
shelter collaborated with Hallelujah hospital to provide the general medical services for the
survivors. So that, every survivor takes a general medical service before entering into the shelter
to know the medical story of the survivor. After the entry, the survivors get health education
services every Wednesday, the education includes child, maternal health, and other important
health issues. During my observation, | have seen the general checkup result of the GBV survivors

in SDB shelter from Hallelujah hospital.

Also, medical care experts explained, once in 15 days visited by a pediatrician from Mother Teresa
hospital to checkup the children's health. Besides, the shelter has given first aid, Kg measurement,
and referral services for further investigation. The key informant's interview also conducted to
know the referral linkage of Mother Teresa hospital with SDB shelter. The nurse from the hospital
explained, the hospital providing a child delivering and safe house services for GBV victims and
facilitate shelter services. The hospital collaborates with SDB shelter to facilitate shelter services
of GBV survivors and their children. In addition, after the survivors moved to SDB the hospital
pediatrician went to shelter for checking maternal and their child health status.

The result from the medical care service section shows that the two shelters are providing different
types of medical services for the GBV survivors and their children. AWSAD has been using SOPs
guidelines to give medical services. On the other hand, SDB is giving a medical service by shelter

guidelines.
4.5.2. Counseling Services

Counseling services are one of the significant services in the shelter to support GBV survivors. In
addition, it helps to promote psychosocial wellbeing to recover from their stress and depression. It
also helps to cope with future problems. The types of services are individual (one-to-one)

counseling and group counseling services (UNFPA, 2015).
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Individual and Group Counseling Services

Table 4. 8: Individual and group counseling services in shelters

Counseling Services Frequency | Percent
Individual Counseling Yes 59 98.3
No 1 1.7
Frequency of Individual Counseling | Once in a week 26 43.3
Once in two weeks 16 26.7
Once in three weeks 5 8.3
Once in fourth weeks 12 20.0
Group Counseling Yes 42 70
No 18 30
Frequency of Group Counseling Once in a week 22 36.7
Once in two weeks 8 13.3
Once in three weeks 7 11.7
Once in fourth week 2 3.3

Source: Field survey, 2020

As indicated in Table 4.8, 98.3% of the survivors received individual counseling and 70% of them
got group counseling. The frequency of individual counseling services, 43.3% got once in a week,
and 26.7% in two weeks. The remaining got in the fourth week, and in three weeks. On the other
hand, the group counseling services in shelters consists: 36.7 % of the respondents got once in a
week and 13.3% in two weeks. The rest got the group counseling in three weeks and once in four
weeks.

The key informant’s discussion was also conducted with the counselor and shelter coordinator at
SDB. The counselor stated, once in two weeks, every survivor has individual counseling with the
counselor. The discussion agenda depends on the survivor’s case. Besides, assist the survivors
during vocational training choices and help them to decide for reintegration/reunification. In
addition, once in a week, there is a group counseling day, the group counseling focuses on debates
between the survivors, these include: personal hygiene, rules and regulation, employment
opportunities, and the current cases of COVID-19 pandemic. Furthermore, the shelter coordinator
explained, during the group discussion there are documentaries and motivational speeches to
initiate and educate them.

On the other hand, the counselor of AWSAD explained in the key informant's interview, that there
are individual and group therapy sessions. In both counseling services, the survivors are expected

to participate in every session because it’s one of the important methods to know the progress of
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the survivors. In addition, the shelter has a referral linkage with those who provide mental care
services and other cases. For medication, they use general hospitals. The challenge of the shelter
in the process of counseling services is that some of the survivors could not write, read, and draw.
It’s difficult to apply that therapy for those who could not write and read.

Soft skill training: Soft skill training is usually personal skill trainings in order to help the
survivors to improve their interpersonal communication, problem-solving skills, decision-making
skills, and so on. The soft skill training mostly included in group counseling services.

Table 4. 9: Soft skill trainings in shelters

Soft Skill Trainings Frequency Percent
Soft skill training services in | No 18 30.0
shelters Yes 42 70.0
Types of soft skill training Life skill training 22 36.7
Communication skill training 8 13.3
Problem-solving skill training 8 13.3
Other 4 6.7
Total 42 70

Source: Field survey, 2020

As indicated in table 4.9, 70% of respondents got soft skill trainings and 30% didn’t, in the two
shelters. Besides when we look at the types of soft skill trainings that are given for the survivors
in the shelters: 36.7% got life skill trainings, 13.3% got communication skill trainings, and 13.3%

problem-solving. The others (6.7%) of the respondents got the decision making skill training.

In SDB during the key informant's interview the counselor explained, there is no formal soft skill
manuals however shelter has given group training informally includes communication, problem-
solving, and decision making skill training. In contrast, AWSAD counselor explained they have a
soft skill manuals to give a group trainings for the survivors at the shelter. Both shelters’ counselors
explained soft skill trainings have a great impact to improve the survivors’ behavior especially to

those who are shy and who have poor communication.
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Effects of Counseling Services
Table 4. 10: Effect of counseling services

Effect of counseling services Frequency Percent
It helped me to give value to myself 33 30

It helped me to develop self-esteem 14 23.3
It helped me to build my confidence 38 63.3
It improves my communication skill 26 43.3
It helped me to defend my case at court 12 20

It helped me to minimize fear and depression 14 23.3
It changed me to become more optimistic 13 21.1
It changed me to focused on my future 18 30
Total 168

Source: Field survey, 2020

As indicated in table 4.10, the effectiveness of the individual and group counseling services; 63.3%
of the respondents reported that it helped them to build their confidence, 43.3% of respondents
said, the counseling services helped them to improve their communication skills. 30% of them
reported that the counseling services helped to give value for themselves and 30% started to focus
on their future. The rest explained that they have become more optimistic, minimize fear and
depression, they can defend at court, and develop self-esteem. An In-depth-interview with GBV

survivor who lives at SDB shelter confirmed the effect of counseling services in her life;

Chaltu, I want to be a successful, educated, independent woman and proud by my son. |
also want to share my life experience with others so that they could get a lesson out of it
and help other victims, girls/women. Furthermore, |1 want to build a safe house to provide

a service for those people who are sexually assaulted. (SDB resident, 18 years old).
Besides, a survivor from SDB explain the effect of soft skill trainings as follows;

| want to change my-self from now on, | know life is not going to be easy on me and | will
have lots of obstacles in the future. But I know that | will get ahead of all those obstacles
by winning and succession. In addition, | want to be a hard worker and respected women
by others. And finally, the counseling service helped me to realize a lot of things. (SDB

resident, 19 years old).
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From the above stories, providing the individual and group counseling services in the shelter have
great impacts on GBV survivors’ lives. The service helps the shelter residents to recover from their
situation as well as helps them to think a bright future.

Rate of Counseling Services

Rate of counselling services

G0

Percent

ot satisfied MNeutral Satisfied “Weary satisfied

Rate of counselling services

Source: Field survey, 2020

Figured. 4: Rate of counseling services in shelters

As shown in figure 4.4, 55% of the respondents stated that they are satisfied with the counseling
services, and 15% of respondents are very satisfied, 10% of the respondents are dissatisfied with
the counseling and 20% of the respondents are neutral (neither satisfied nor dissatisfied). The
above result shows the majority of the GBV survivors are satisfied with counseling services at the

shelters.
4.5.3. Empowerment Trainings

Socio-economic support is a part of a multi-sector response in shelter centers. This helps the

women and adolescent girls access livelihood support to mitigate the risk of GBV (UNFPA, 2015).
Basic Literacy Education (BLE)

Literacy is critical to economic development as well as individual and community well-being.
Effectiveness to read and write or acquire the basic mathematics skills for GBV survivors take for
granted to improve their future and helps to engage in different Income Generating Activities
(IGA) (UNFPA, 2015).

44



Table 4. 11: Basic Literacy Education (BLE) in shelters

Basic Literacy Education Frequency Percent
BLE Yes 55 91.7
No 5 8.3
Within a week 40 66.7
Frequency of BLE Once in a week 12 20.0
Once in two weeks 3 5.0
Total 55 91.7

Source: Field Survey, 2020

As presented in table 4.11, 91.7% of respondents got a BLE and 8.3% did not get literacy
education. The frequency of the services, 66.7% responded within a week, 20% once in a week

and 5% once in two weeks.

From the key informant’s interview discussion with AWSAD coordinator and SDB Social worker,
currently due to COVID-19 pandemic the staff had stayed at the shelter and no one is allowed to
go out unless for annual leave and the purpose of work. In AWSAD currently, the Literacy
education program is given every day. In SDB literacy education is given five days a week. In
addition, the coordinator of SDB explained there are 3 literacy classes for beginner, middle, and
advanced students. The classification is based on the educational status of the survivors in the

shelter.

During my observation, | had a chance to see the beginners and advanced classes. The beginners
were reading the Amharic alphabet and advanced classes were taking English lessons. The above

result shows that the two shelters literacy educations services are strengthened due to COVID-109.

Vocational Trainings

Vocational trainings are one of the most important services provided in the shelter. It is significant
for promoting the economic development of GBV survivors and improving the quality of their
future life (GBV Sub-cluster, 2018).
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Table 4. 12: Types and frequency of vocational trainings in the shelters

Vocational Training Frequency Percent
Number of respondents who take Yes 50 83.3
Vocational training No 10 16.7
Types of vocational training Sewing 30 50
Hairdresser 23 38.3
Food Preparation 22 36.7
Other 11 18,3
Total 86

Source: Field survey, 2020

As we presented in table 4.12, 83.3% of the respondents got vocational trainings and 16.7% did
not get vocational trainings. From the survivors, 50% got sewing training, 38.3% hairdresser, and
36.7% food preparation trainings. The remaining others (18.3%): got a school scholarship,

kindergarten training and college scholarship, cleaning, and caregiver trainings.

Furthermore, during the key informant’s interview, the AWSAD coordinator explained that
sewing, leather, food preparation, handy craft — bamboo, and weaving vocational trainings have
been given. On top of that, the shelter has given school sponsorship for those survivors who want
to continue their education. Besides, she explained, that vocational training is given based on the
need of GBV survivors. On the other hand, the SDB shelter executive director stated that the
shelter has given three vocational trainings (sewing, hairdresser, and food preparation) for every
survivor as an introduction for a month. After the trainings with the support of the counselor, they
decide to stick with one of the three trainings. Currently in SDB, due to the COVID-19 pandemic,

all the trainings are paused because the trainer is not residents in the shelter. During my
observation, | had seen some of the survivors were doing handy craft activities (2NN MCP NéaT)

in SDB shelter compound.
Effects of Vocational Training

Table 4. 13: Effects of vocational trainings

Effects of Vocational trainings Frequency Percent

It helped me to develop my previous skills 10 16.7
It helped me to be an independent for the future 22 36.7
It helped me to develop new business skill 18 30.0
Total 50 83.3

Source: Field survey, 2020
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As indicated in table 4.13, the effect of the vocational trainings helped 36.7% respondents to be
independent for their future, 30% helped to develop new business skills, and 16.7% helped them
to develop their previous skills. The above result shows vocational trainings are helpful to
empower the survivors economically and to make them independent in their future. Survivor in

SDB who got vocational trainings and college scholarship confirmed the benefits as follows;

Meselech “After I entered in to the shelter, I had taken different vocational trainings and
got a college scholarship. I thought I would never have a chance to start school again but
with the help of the shelter’s staff, | received all my educational documents from my home
town. Now I’m a first-year accounting student. These help me to have a bright future and

I know I will be a successful woman (smile)” (SDB Survivor, 18-year-old,).

Meselech’s story signifies the empowerment trainings and school scholarship in the shelters helps

the survivors to regain their energy and improve the future livelihood strategy.
4.5.4. Legal Aid Services

Legal aid services in shelters are an essential part of the survivors and enabling them to access to

justice and exercise their women's legal rights (UNFPA, 2015).

Table 4. 14: Legal aid services in shelters

Types of legal aid service in shelter Frequency Percent
Divorce 3 7.5
Custody and child support 5 12.5
Property case 5 12.5
Criminal case 18 45.0
Total 31 77.5

Source: Field survey, 2020

As shown in Table 4.14, in AWSAD 77.5% received legal aid services, the legal aid services
included 45.0% criminal cases, 12.5% custody and child support, 12.5% received property case,

and 5% divorce cases.

From the key informant’s discussion with the AWSAD coordinator, the legal aid service includes
individual counseling services to help the survivors to defend themselves in court. In contrast, legal
aid services in SDB shelter is not given for the survivors. The coordinator and social worker
explained, there is no legal aid services and legal aid officer at the shelter. The executive director

stated that survivors came in the shelter after delivering their baby; meaning after 9 months of the

47



violence. This will be difficult for them to follow up on the legal cases of the survivors. Because
there is no evidence or witness report to the police or WCA.

However, if the survivors needed to follow their cases; the shelter gives referral services to other
departments such as WCA at the woreda level to reconnect with their village police department.
So that the cases could be handled well. Table 4.14 and the key informant’s result shows, the legal
aid service in AWSAD is given to help the survivors to defend themselves in court and police
station. However, SDB missed the legal aid services which are the most important ones in quality

shelter services.
4.5.5. Additional Services in Shelters

In AWSAD and SDB, additional shelter services include: daycare, library services, and Income
Generating Activity program (IGA). IGA program helps the survivors to become businesswomen
and work independently by choosing specific businesses. Also, AWSAD shelter has organized
stakeholder training (police, court, and school teacher) to empower the officials in response to
GBV.

Table 4. 15: Additional services in shelters

Additional Services in Shelters Frequency Percent

Library Services 36 60.0
Day Care services 34 56.7
Other 8 13.3
Total 78

Source: Field survey, 2020

As presented in table 4.15, the additional services in shelters, 60% of the respondents got library
service, and 56.7% daycare services. The remaining others (13.3%) survivors got school education

and handy craft services in the shelters.

The key informant’s interview also conducted with SDB and AWSAD caregivers. SDB caregiver

explained, the caregiver is responsible for child feeding, preparing supper (¢°hA) and supervise
the sanitation of the child. In addition, the caregivers teach survivors how to change diaper,
bathing, and recreating the kids with different toys. Besides, the caregivers closely work with
medical care experts to know and treat the children based on their health status. She also explained
the challenge: during the service provider they can’t provide all the things needed to the children.

The children are unstable and need a lot of help which is beyond the capacity of the caregivers.
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So, sometimes it is hard to manage children by 3 caregivers. Besides, the survivor confirmed the

importance of caregiver in shelter as follows;

The caregiver work coordinately with shelter residents and they taught me how to change
diaper, breastfeeding, and preparing food for the child and they give me advice to love my

child. They are very helpful and positive for shelter resident (SDB resident, 19 years old).

In addition, the other survivor in SDB shelter explained the importance of daycare

and caregiver in the shelter as follows;

During my shelter stay, I'm happy with the daycare services and the caregiver’s
supportiveness. They always advise us to take care of our babies, plus they take care of

our babies when we are engaged in other activities (SDB resident, 21 years old).

During the key informant's discussion with Kirkos sub-city WCA team leader and woreda 11 WCA
officer explained, the evaluation report by the sub-city in SDB shows, the space of the daycare

room is small so it is disorganized.

Through personal observation in SDB, | have seen that the survivors use basic literacy classrooms
as a replacement for the library. In addition, the playing room is next from the child nap room. So
when the sleeping child in the nap room is disturbed by the playing room children. Unlikely, in

AWSAD | have observed both the library and daycare rooms are well organized and comfortable.
4.5.6. Food and Accommodation Services

Among the services that should be provided by a shelter are basic necessities such as food,
clothing, and sanitary items (UN Women, 2016). Key informants discussion were also conducted
in both shelter’s safe house mothers. The SDB safe house mother explained that all the food
varieties and accommodation services are provided for survivors with their infants in the shelter.
The survivor's food and accommodation-related complaints have listened in-person. The safe
house mother also informs the complaints to the social workers. For the survivors, sanitary
materials and underwear are given every month also clothes and shoes given on holidays. For the
children every week there is exchanging of baby clothes (give a child t-shirt to get another large t-

shirt) and diaper.
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In addition, the safe house mother of AWSAD stated, the shelter has provided different varieties
of food and accommaodation services to the survivors. Any complaints are received in person and
the management tries to respond to their questions and improve the services. Both safe house
mothers explained the food is prepared by the survivors and each survivor are responsible to
support the shelter cook based on their schedules.

Table 4. 16: Food and accommodation in shelters

Food and Accommodation Rate of the services Frequency Percent
Food services Not satisfied 6 10.0
Neutral 14 23.3
Satisfied 31 51.7
Very satisfied 9 15.0
Accommodation services Not satisfied 7 11.7
Neutral 13 21.7
Satisfied 30 50.0
Very satisfied 10 16.7
Total 60 100.0

Source: Field survey, 2020

Table 4.16 presents, the satisfaction and dissatisfaction level of the survivors about the food and
accommodation services in AWSAD and SDB shelters: 51.7% of the respondents are satisfied
with the foodservice, 15% very satisfied with the foodservice, and 23.3% respond neutral (neither
satisfied nor dissatisfied with food) and 10% are not satisfied with the foodservice. On the other
hand, as shown in Table 4.16, the satisfaction and dissatisfaction level of the survivors about the
accommodation services in SDB and AWSAD shelters: 50% of the respondents are satisfied,
21.7% of the respondents neutral (neither satisfied nor dissatisfied with accommodation), 11.7%

are not satisfied and 16.7% very satisfied with the accommodation services.
4.5.7. Survivor-Centered Approach

A survivor-centered approach means that the survivor’s rights, needs and wishes are prioritized
when designing and developing GBV-related responses and programming (GBV Sub-cluster,
2018). GBV survivors are seeking to empower themselves socially, economically, and mentally
by prioritizing their rights, respect, and dignity. Therefore, the survivors need respect, appropriate
and quality services in the shelter this includes medical care, counseling service, safety and

security, legal aid service, and other additional services.
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Table 4. 17: Survivor- center approach in shelters

Survivor- Center Approach Rate Frequency Percent
Not agree 8 13.3
Neutral 14 23.3
Agree 23 38.3
Strongly agree 15 25.0
Safety and security in shelter Not very satisfied 1 1.7
Not satisfied 7 11.7
Neutral 11 18.3
Satisfied 24 40.0
Very satisfied 17 28.3
Shelter rule and regulation Not very satisfied 3 5.0
Not satisfied 7 11.7
Neutral 11 18.3
Satisfied 29 48.3
Very satisfied 10 16.7
Shelter room cleanness and Not very satisfied 1 1.7
safety services in the shelter Not satisfied 9 15.0
Neutral 14 23.3
Satisfied 25 41.7
Very satisfied 11 18.3
Total 60 100.0

Source: Field survey, 2020

As shown in Table 4.17, the survivor-center approach of the services in the two shelters is: 38.3%
of the respondents agree with the survivor-center-approach services, 25.0% strongly agree. The
rest neutral (23.3%), and not agree (13.3%) with the survivor- center approach services. On the
other hand, the satisfaction of safety and security in shelter: 40% are satisfied, 28.3% are very
satisfied. The rest respondents (18.3%) neutral, 11.7% not satisfied, and 1.7% not very satisfied

with the safety and security at the shelters.

The shelter coordinator and executive director of SDB explained in the key informant’s interview
that the shelter has always worked to improve the services. Especially the end line survey of the
project helps to improve the shelter’s services. For instance, last year the survivor’s number was a
lot in number with the inadequate space. So, it was hard to give quality shelter services for all the
survivors. As well as, the support and follow up were poor but now by reducing the number of

survivors the shelter was able to provide better shelter quality services.
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Furthermore, the AWSAD coordinator explained the shelter has always worked to improve the
shelter services and followed Standard Operating Procedures (SOPSs). The shelter has also created
a network with international shelter services organization to work and improve the quality shelter
services. On top of that, AWSAD is participating in different experience sharing programs at
national and international level. Those programs help to improve the quality of shelter services.
Furthermore, both shelter coordinators explained, the shelter uses the survivor-center approach to
maintain the respect, dignity, and safety of the survivors. Each complaint received from the
survivors are heard with respect and the shelter works on it so hard to improve and satisfy survivors

need.

On the other hand, as indicated in table 4.17, the shelter’s rule and regulation: 48.3% of the
respondents are satisfied, 16.7 % are very satisfied, 18.3% are neutral, 11.7 % are not satisfied and
5% not very satisfied with shelters rule and regulation. The last is shelter room cleanness and safety
services: 41.7% and 18.3% are satisfied and very satisfied with the services respectively and 23.3%

and 15% responded neutral and not satisfied response respectively.

During the key informant's interview, the shelter coordinators explained, there is shelter rule and
code of conduct for survivors. Disciplines and respecting each other is the basic rule. Next,
survivors are responsible to take skill trainings, medical, counseling, and other services provided
by the shelters. Besides, based on the schedule each survivor is responsible to take care of personal
hygiene and shelter room cleanness. Survivors are also prohibited to contact with their
perpetrators. If the survivors violate the rule and regulation the shelter will give the first warning.
If their behavior kept on, the shelters will be forced to dismiss them from the shelter for good

because it disturbs other survivor’s wellbeing.

4.5.8. Staff and Management

GBV survivors need support to recover from their situation. Therefore shelter is needed for
professional competency. The professional staff can provide quality shelter services such as social
supports, counseling, first aid, legal aid, and medical care. The professional staff can intervene and
helps the survivors to empower them socially and economically. On top of that during service

delivery, the staff respect the victim’s dignity and worth (UNFPA, 2015).
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Table 4. 18: Staffs and management in shelters

Staffs and Management Rate Frequency | Percent
Staffs treatment in shelters Not supportive 1 1.7
Only some are supportive 9 15.0
Supportive 26 43.3
Positive and committed 24 40
Total 60 100

Source: Field survey, 2020

As indicated in table 4.18, the staff’s treatment for the survivors is; 43.3% of the respondents
reported the staffs are supportive and 40% of them respond to the staff are positive and committed.

The rest 15% only some are supportive, and 1.7% are not supportive.

The AWSAD coordinator stated in the key informant's interview, the shelter has organized
capacity building trainings and sent staffs in different national and international conferences. For
instance, in the international shelter program conferences held in South Africa and Taiwan
AWSAD staff had participated. The conference helped the staff to build their capacity and
competency in order to treat the survivors professionally. In addition, the SDB shelter coordinator

explained, the organization is always trying its best to build and capacitate the staff performance.

Besides, the shelter coordinator and executive director at SDB stated, each staff has signed a code
of conduct. The code of conduct includes: to respect shelter rules, to deliver maximum support to
the survivors and their relationship with the survivors should be in a professional way. The survivor

in SDB witnessed the staff’s treatment as follows;

I’'m very satisfied with the staff treatment in SDB shelter and they are always there to
support us even if at this pandemic time they choose to stay with rather than to stay their
home. Also when 1 insist on something important they respond to me without any
hesitation. (SDB resident, 19 years old).

In addition, another survivor from SDB explained her dissatisfaction on the staffs as follows;

Some staff do not treat me well and not committed. When | ask for something important
things they respond to me after a while or they hesitate to respond quickly. Whereas for
the same demand for other residents they act quickly. That’s not fair to me. (SDB resident,
20-year-old).
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The above situations proved that staffs are very committed and supportive but also the shelters
need to consider the staff performance evaluation for those staff who perform less and not

supportive of the survivors.
4.6. Reintegration and Long-Term Assistance

In AWSAD and SDB, the criteria to reunify/reintegrate the survivors with their families and
community, is that the survivor needs to be ready psychologically, socially, and economically,
which must be approved by the professional staff.

In AWSAD shelter, when the survivors are ready to leave the shelter, they are referred to
government sectors (WCA or police) to reunify and reintegrate with their family and community
at large. The AWSAD shelter coordinator explained the shelter is not working on reunification and
reintegration process. Rather they work on long-term assistance by helping the survivors to start a
new life through facilitating a job matching. Also, the shelter helps them to join the AWSAD X-
resident association (X-residents are victims who were in the shelter being treated but now engaged
in different jobs and businesses after the reunification process). The association conducts a meeting
every month in AWSAD shelter to discuss different issues which include challenges,

measurements, and life experience.

Similarly, the SDB monitoring and evaluation officer explained in the key informant's interview,
the shelter works together with concerned institutions to reunify and reintegrate them with their
family and community. The reunification process is based on the survivor’s choice: staying in
Addis Ababa or going back to their place of origin. So, the shelter facilitates a job matching for
those survivors who chose to stay in Addis. And for those who prefer their place of origin, a social
worker goes to their place of origin to meet their families and assist in a job matching or help to

engage in new business.

In addition, SDB’s long-lasting assistance include: one-year financial sponsorship for house rent,
child care along with follow up by the social worker. After a year follow-up continues without
financial support. Besides, for survivors who live outside of Addis Ababa, the shelter collaborates

with the regional state at woreda, kebele/ ketena level for follow up and evaluation.

The SDB shelter officer explained, the challenges in the process of reunification and reintegration

processes is the poor coordination among government sectors. Due to this reason, the shelter is
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forced to reunify the shelter survivors without the government support. Also, the survivor’s
families are challenging, because of the social norms (child without marriage) mostly the survivors
rejected by their families but tried to mediate to solve the problems. On the other hand in AWSAD
the challenge is, the shelter space is insufficient due to that when the survivor’s number increased
more than the capacity of the shelter it is forced to reunify the previous survivors. From the above
qualitative result, the reintegration and long-lasting assistance process in both shelters are quite
different.

55



Chapter Five

Conclusion and Recommendation

5.1 Conclusion

Shelter service is an essential aspect that allows victims of women’s rehabilitate from their
situations. This study intends to assess the provision of quality shelter services for GBV victims
in AWSAD and SDB shelters. The research investigates the extent of quality shelter services
through capturing the perception of the survivors and the staffs, and the challenges of providing
quality shelter services. It also explores the types of GBV, the perpetrators, and the risk factors of

the violence.

The study employed, purposive sampling to select the two shelters out of five shelters in Addis
Ababa. Data was collected through qualitative and quantitative techniques. Accordingly, a
descriptive and thematic approach is used to analyze field data. The findings of the study
acknowledged that comprehensive shelter services were being provided by SDB and AWSAD had

made a significant impact on survivors to help recover and rehabilitate from their situation.

The change theory states that, due to the social norms and lack of attitudes towards women’s right
creates power imbalances between men and women, which turns in to violence. The findings show:
the major types of GBV experienced by the survivors are physical injuries, child denial by the
father, and rape. The majority of the violence was committed by their intimate partner. This result

is in line with feminist, and conflict theories which explained about the intimate partner violence.

Furthermore, the majority of the shelter survivors especially in SDB shelter did not report during
the incident; rather they reported after finding out their pregnancy. The rest reported to the police,
hospital, and WCA. Moreover, GBV has many health, psychological, and social consequences for
women. Due to the violence, most survivors are vulnerable to adverse pregnancy outcome and
physical injuries. In associated with this result, the change theory explained that the legal sanction
is not enough to reduce risks of GBV. Coordinated interventions operating at multiple levels and
across sectors, are more likely to address the various aspects. In addition, significant social change,
including in power relations between women and men, and in the values, beliefs, attitudes,

behaviors, and practices have a greater impact on, tackling violence against women and girls.
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Due to a lack of national standard in our country for quality shelter services, gaps were observed
in two shelters in terms of access quality shelter for GBV survivors. In addition, slight monitoring
and evaluation of the government sectors in the provision of comprehensive services. In providing
the shelter services, both AWSAD and SDB are providing comprehensive quality services to the
survivors. The medical services include: psychology, general check-up, child care, and health
educations are the major services. On the other hand, individual and group counseling services are
provided. Economic empowerment is another shelter service that includes Basic Literacy
Education (BLE) and vocational trainings, and the majority of the survivors got sewing,
hairdresser, and food preparation trainings. Furthermore, legal aid services are given in AWSAD

including criminal, divorce, child custody, and property cases but it missed in SDB shelter.

Among the services, basic necessities such as food, and accommodation services are provided.
The majority of survivors satisfied with food and accommodation along with rules and regulations
of, the shelters. Most survivors have agreed the services are survivor-center approaches and the

staff are supportive and committed for the survivors.

The process of reintegration and long-lasting assistance in the AWSAD shelter helped the
survivors to join the AWSAD X-resident association (X-residents are victims who were in the
shelter being treated but now engaged in different jobs and businesses after the reunification
process) and facilitate job matching. Reunification and reintegration of the survivors with the
community is done by the government sectors (police or WCA) rather than by AWSAD. Similarly,
SDB reintegrate survivors with their family and community in collaboration with government
sectors. By providing a one-year financial support for the x-resident and their child by frequently

following up by social worker.

The main challenges stated by the shelter staff include: in AWSAD absence of group counseling
guide for those who couldn’t write and read. It also lacks manual for soft skill training, shortage
of caregivers, and survivor’s rejection during the reunification process. Furthermore, some of the
survivors complain about staff support. Besides, the researcher also captured additional gaps in
providing library, daycare, and absence of SOPs guideline in SDB and poor CRM and insufficient

shelter space in both shelters.

From the findings result, we have learned that shelter intervention reduces the risk of GBVs

through empowering abused women physically, psychologically, and socially. Similarly,
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Designing SOPs for the shelter providers will support to enhance the quality services. In

conclusion, the study has implicated that collaborative effort from government, civil-based-

organization, community leaders, and policymakers intended to reduce the risk of GBV, and boost

quality shelter services.

5.2.Recommendation

The findings of the study indicated the important implications for the intervention of gender-based

violence. The recommendations are regarded to be necessary to improve the quality of shelter

service and the betterment of survivors. These include:

R/
A X4

The government is expected to draft the minimum standards of accommodation for shelter
services at the national level to evaluate shelter services based on the standard.

The social work policy should strengthen to response the GBV institutions and shelter
centers.

The social worker should be aware of the community at grass root level about the scope of

the GBV problem, impact, GBV response institutions, and shelter services.

The shelters should work with the community-based organization and government sectors
to give deep insight to the community about the availability of shelter services.

Shelters should improve the comprehensive quality services which include: CRM should
be more confidential, staff capacity evaluation to improve their competency, and support
the survivors.

AWSAD should prepare counseling guidelines for those who couldn’t read and write. As
recommended by the counselor and medical care, shelter should also apply music therapy
and facilitate access to HIV antiretroviral treatment (ART) and different vaccines for
infants.

SDB should follow SOPs guidelines for the shelter services and prepare a standard manual
for soft skill training. Besides, the shelter should increase the number of caregivers to
provide quality services. The availability of services should be inclusive for all age groups
of GBV victims,
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Appendix

Appendix A
Consent Form

Greetings,

I am Ketsela Asalfew, Studying Masters of Social work in St.mary’s University. | am researching

on entitle “Assessment on the Provision of Quality Shelter Services for the Survivors of Gender-

Based Violence in Addis Ababa: The Case of Association for Women’s Sanctuary and
Development (AWSAD) and The Salesians of Don Bosco (SDB)”. Gender-Based Violence (GBV)
is very common in our country and different regional states of Ethiopia. | am going to give you the

information and invite you to be part of this research. Before you decide, you can talk to anyone
you feel comfortable with about the research. Your participation in this research is entirely

voluntary. It is your choice whether to participate or not.

We believe that you can help us by telling us what you know both about your experience of GBV
effects of GBV and service provisions in the shelter. This will help to shelter providers to learn how

to give better/quality shelter services for GBV survivors.

This research will involve your participation in a questioner that will take about 40 minutes. There
will be no direct benefit to you, but your participation is likely to help us find out more about how

to prevent and treat GBV and to give better shelter services.

The information that we collect from this research project will be kept private. We assure you that
all information that you give will be kept strictly confidential. Any information about you will have
a number on it instead of your name. Only the researchers will know what your number is and we
will lock that information up with a lock and key. It will not be shared with or given to anyone
except name who will have access to the information, such as researcher, advisor, and examiner,

etc.

We are asking you to help us learn more about GBV and quality shelter for girls/women. We are

inviting you to take part in this research project. If you accept, you will be asked to.

I have read the foregoing information, or it has been read to me. | consent

voluntarily to be a participant in this study.
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Print Name of Participant

Signature of Participant

Date

Day/month/year
If illiterate

Print name of witness

Signature of witness
Date

Thumb print of participant

64



P4 oL aDAD-P AD) A6y,

ms 2NAMA%:-

AL POA AAALD- P $ LN+ TP PARA MCH UA+E 8914+ NPT NAUF NAT PaRan/4 P dU-&
APAGU 1@ PTEID CONT® "Bkt PMNP PAPMAL A1AVAT 22T ARZANTF® AFT I N

AFT MLLPL AT MUNC AT 2INAD" 1D BUTR PAFTF BT NY14FT NHALR hAdT P+ARR

ALT NAHU NHU BT3P 6U-& AL a8 NaPAMmT PHU D5+ Ahd AT8 U NARNCT +INHPA:

PHU mGTH AATY NAPMAP PATTY Mt PRLANTD: AFTF O0ZE ATIMP: PPt ANNLTFT ATRTITHA
A8 92 NAPMAL BN APHAM PATT ATATRRT ATRZET PIHY HYE PIMARHY A187%E +PPHYF
PAF@Y 11CTF PREAT HIE ATMLSFAT: PALAMT ABLE ABMAP AT AM: ATAIATF +29T APAM-
PATT PAPMAPL 1414 AT1R PARAST Mk MNP A8 PT RL8A:

U MTFP BU& NAPMES PN AT ARAAR PAYMALM- 40 Bb JM-:: AOMPET ACDATAT Aok
4PETTEY RPMPPT PATRA+EGD 0o AOANF P+MNP j@n:: NADAATP PAY LT JOYIR 4 L1F MPay
MBI RLRCIR YIC 1Y POLAMF dOZE PAFTT Mt ATPNANAT PAPMAP ATAtTT Mt
AGRZ8%G PADL Y YANTT AGINPIRR 2784

Pan/E AL@ P9y AOZE MG+ NAGLT ANd @b AAA FAAR AEAMID LUIE AGR N &ML
NAT$PC PARYI$ AYAML PHMNP Y-

NAHU NTUHT NHU PAPMEP Met +AFE A8 ATMESFAY::
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P+NAFL M LCT9:
¢ / /

MINNG L& PARLFA NPT

LINNAT ANA d>A AR P+HAFLM. PAE ARG 44T

LINNAT ANA &C0:

¢ / /
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Appendix B
Questionnaire

Questionnaire for Gender-Based Violence survivors at the shelter

Dear respondent,

This questionnaire is designed to gather information regarding ‘an Assessment on the Provision
of Quality Shelter Services for the Survivors of Gender-Based Violence in Addis Ababa: The
Case of Association for Women’s Sanctuary and Development (AWSAD) and The Salesians
of Don Bosco (SDB)’. The information you provide will only be used for research purposes.
Therefore, you are kindly requested to provide accurate information as much as possible. I confirm
you that all data will be treated confidentially and only aggregated and average information will
be published.

Do you want to participant in this survey? Yes [ | No [ ]

Shelter Name: Association for Women’s Sanctuary and Development (AWSAD) |:|
The Salesians of Don Bosco (SDB) [ |

I. Demographic Questions
Please indicate your response by circling the number corresponding to your choice or write the

answer briefly on the space provided.
1. Age: 1) Below 15years 2)15-24 3)25-34  4)35-44  5) Above 45

2. What is your Educational level:

1) Illiterate 5) Secondary (9-12)
2) Read and write 6) Post-secondary (technical school)
3) Primary (1-6) 7) College/University

4) Junior (7-8)
3. Marital Status: 1) Single 2) Married 3) Divorced 4) Widowed 5) Separation
4. Where is your place of origin?

1) Around Addis Ababa region 3) Oromia region

2) Amhara region 4) Somalia region
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5) Afar region
6) South nation regional state
7) Benshangul region

8) Tigray Region
5. For how long did you stay in the shelter?

1) Less than 3 month
2) 3 month -6months

6. What was your previous livelihood strategy?

1) Small-scale business
2) Formal employment
3) Dependent on partner

7. What was your relationship with the perpetrator?

1) Married
2) Separated
3) Irregular union

4) Stranger

9) Gambela region
10) Dire Dewa,
11) Harrari

3) 7 months —12 months

4) Greater than 1 year

4) Dependent by family or relative’s job
5) Otbher,

5) Divorced
6) Employee and Employer relation
7) Family and extended family relation

8) Otbher,

8. Do you have children born as a result of sexual violence?

1) Yes [] 2) No[_]

If “Yes to Q.8’, please circle the number of children you have within the shelter?

1) One child 2) Two children

3) More than 2 children

9. Which type of Gender-Based Violence did you experience?

1) Early Marriage

2) Rape

3) Domestic Violence
4) Child prostitution
5) Child Trafficking

6) Abandonment

7) Attempted Rape
8) Battery

9) Labor exploitation
10) Abduction
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11) Attempted Murder 14) Physical injury
12) Child denial by the father 15) Other,
13) Vulnerable to violence

10. Where did you report after the violence happened?
1) Police station 4) Community organization/NGOs
2) Hospital 5) other
3) Women and child affair

11. Where did you stay before entering the shelter?
1) Safe house 4) With friends
2) With families 5) other,
3) With Relatives

12. What are the risk factors after the violence?

1) Injuries 5) Gynecological disorders

2) Sexual and reproductive health 6) Adverse pregnancy outcome
issues 7) Non-communicable disease

3) Mental health disorders 8) Others, please specify _

4) Sexually transmitted Disease (STDs)
Il. Shelter Services

13. Did you get a medical service during your stay at the shelter?
1) No 2) yes

If your answer is yes for Q.13, what kind of medical services did you receive at the shelter?

14. If your answer is yes for Q.13, in what frequency?

1) Within week 2) Once in a week
3) Once in two weeks 5) Once in a month
4) Once in three weeks 6) Other,
15. Did you get a Counseling service during the stay at the shelter:
1) No 2) yes
16. If your answer is yes for Q.15, what kind of counseling services did you get at the shelter?
1) Individual 2) Group

17. Inwhat frequency individual counseling services have you given?
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18.

19.

20.

21.

22.

23.

24,

1) Once in a week 4) Once in the fourth week

2) Once in two weeks 5) Other,
3) Once in three weeks

In what frequency Group Counseling services has given?
1) Once in a week 4) Once in the fourth week
2) Once in two weeks 5) Other,

3) Once in three weeks

What positive changes bring in to your life after you get counseling services?
1) It helped me to give value to myself

2) It helped me to develop my confidence

3) It helped me to develop my self-esteem

4) It helped me to express myself with confidence

5) It helped me to communicate with other residents

6) It helped me to defend my case at court and police station

7) It helped me to minimize fear and depression

8) It helped me to become more optimistic

9) It helped me to manage my life

How do you rate the counseling services at the shelter?

1) Not very satisfied 2) Not satisfied 3) Neutral
4) Satisfied 5) Very satisfied

Did you get a Basic Literacy Education service during the stay at the shelter?

1) No 2) yes

If your answer is yes for Q.21, in what frequency?

1) Once in a week 4) Once in the fourth week
2) Once in two weeks 5) Other

3) Once in three weeks

Did you get a Vocational training services during the stay at the shelter?
1) No 2) yes

If your answer is yes for Q 23, what kind of VVocational skill training services did you get at

the shelter?

1) Sewing 2) Hair dress



25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

3) Food preparation 4) Others,
What positive changes did you get in your life, after getting a vocational skill training?

1) It helped me to develop my previous skill

2) It helped me to be an independent for the future

3) It helped me to develop business skill

4) Otbher,

Did you get a soft skills training services during the stay at the shelter?
1) No 2) yes

If your answer is yes for Q.26, what types of skill training did you get during your stay at the
shelter?

1) Life skill training 3) Problem-solving skill training

2) Communication skill training 4) Other,

Did you get legal services during the stay at the shelter?

1) No 2) yes
If your answer is yes for Q 28, what type of legal aid services did you received?

1) Divorce 4) Criminal case
2) Custody and Child Support 5) Other
3) Property case

What additional services did you get from the shelter?

1) Daycare service 3) Other,

2) Library services

How satisfied or dissatisfied are you with the food services at the shelter?

1) Not very satisfied 2) Not satisfied 3) Neutral
4) Satisfied 5) Very satisfied

How do you rate the accommodation services at the shelter?

1) Not very satisfied 2) Not satisfied 3) Neutral
4) Satisfied 5) Very satisfied

How satisfied or dissatisfied are you with shelter room cleanness and safety?
1) Not very satisfied 2) Not satisfied 3) Neutral
4) Satisfied 5) Very satisfied

Do you think the shelter service providers follow the survivor-center approaches?
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35.

36.

37.

38.

39.
40.

1) Strongly disagree 3) Neutral 5) Strongly agree
2) Not agree 4) Agree

I11. Shelter Staff Management and Regulation

How do you explain the shelter-staff treatments for the GBV survivors?

1) Not supportive 3) Supportive

2) Only some of are supportive

4) Positive and committed

How do you rate shelter rules and regulations?

1) Not very satisfied 2) Not satisfied 3) Neutral
4) Satisfied 5) Very satisfied

How do you rate the safety and security services at the shelter?
1) Not very satisfied 2) Not satisfied 3) Neutral
4) Satisfied 5) Very satisfied

What additional services are missing from the shelter services?

Did you see any gap from the above overall shelter services? 1) yes 2) No

If your answer is yes for Q.39, what is your recommendation to improve the shelter services?

Thank you!
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Appendix C
Key Informant Interview Guides
Key-informant Interview Guide for Coordinator

Dear respondent,

This instrument is designed to gather information regarding the ‘Assessment on the Provision of
Quality Shelter Services for the Survivors of Gender-Based Violence in Addis Ababa: The
Case of Association for Women’s Sanctuary and Development (AWSAD) and The Salesians
of Don Bosco (SDB)’. The information you provide will only be used for research purposes.
Therefore, you are kindly requested to provide accurate information as much as possible. | confirm
you that all data will be treated confidentially and only aggregated and average information will
be published.

Are you willing for this interview Yes [ ] No [ ]

Sub-city:

Profession:

Gender:

Qualification:

Shelter Name:

A. Personal information

1. Position:

2. Educational level:
3. Year of service:
B. Questions

1) What kind of services are provided in the shelter?

2) What requirement needs to get services in the shelter?

3) How your shelter collaborate with other government and non-government offices in
providing the shelter service for the survivors?

4) Do you think the shelter provided a quality shelter services for the survivors compared to

shelter standard? If not, why? If yes, to what extent the quality services?
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5) What strategic method uses the shelter to improve the shelter services?

6) What kind of rule and regulation to control shelter safety and security?

7) Which types of counseling service has given for GBV survivors in the shelter? \

8) What are the follow-up and evaluation methods to know the shelter survivors got a
counseling service?

9) Which types of vocational training have given for GBV survivors in the shelter?

10) What are the follow-up and evaluation methods to know the shelter survivors got an
empowerment training service?

11) Which types of legal aid services have given for GBV survivors in the shelter?

12) What are the follow-up and evaluation methods to know the shelter survivors got a Legal
aid service?

13) Which types of medical services has given for GBV survivors in the shelter?

14) What are the follow-up and evaluation methods to know the shelter survivors got a medical
service?

15) What additional services have given for GBV survivors in the shelter?

16) What positive changes bring for the survivors after they got shelter services?

17)How is the process reunification/reintegration of the survivors with their families and
community?

18) What kind of follow up methods after the survivors reunify with their families/
communities?

19) Do you think there are challenges to provide quality shelter services?

20) What is your recommendation to improve the quality of shelter services?

Thank you!
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Key-informant Interview Guide for Counsellor

Dear respondent,

This instrument is designed to gather information regarding the ‘Assessment on the Provision of
Quality Shelter Services for the Survivors of Gender-Based Violence in Addis Ababa: The
Case of Association for Women’s Sanctuary and Development (AWSAD) and The Salesians
of Don Bosco (SDB)’. The information you provide will only be used for research purposes.
Therefore, you are kindly requested to provide accurate information as much as possible. I confirm
you that all data will be treated confidentially and only aggregated and average information will
be published

Are you willing for this interview Yes? [ ] No [ ]
Background information
Name of shelter:

Sex:

Work experience:

Qualification:
Position/Title:

1. What type of counseling services are provided in the shelter?

2. Do you request the patient/ survivors before undertaking any Counselling Services?

3. How do you refer for further examination into other departments in the shelter or outside
the shelter?

4. What are the follow-up and evaluation methods to know the shelter survivors have
recovered from their situation?

5. Are there any challenges that you face during the counseling service provision? How did

you address it?

6. Is there other counseling services, which you would like to recommend in addition to the

services that are currently provided?

Thank you!
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Key-informant Interview Guide for Medical Care

Dear respondent,

This instrument is designed to gather information regarding the ‘Assessment on the Provision of
Quality Shelter Services for the Survivors of Gender-Based Violence in Addis Ababa: The
Case of Association for Women’s Sanctuary and Development (AWSAD) and The Salesians
of Don Bosco (SDB.). The information you provide will only be used for research purposes.
Therefore, you are kindly requested to provide accurate information as much as possible. I confirm
you that all data will be treated confidentially and only aggregated and average information will
be published. Are you willing for this interview? Yes No ] [ ]

Background information

Name of shelter:

Sex:

Work experience:

Qualification:
Position/Title:

1) What type of medical services is provided in the shelter?

2) Do you have a request form for the survivors before undertaking any medical examination?

3) How do you refer for further examination into other departments in the shelter?

4) What are the follow-up and evaluation methods to know the shelter survivors have
recovered from their pain?

5) How it helps the survivor the services to cope with their situation?

6) Are there challenges that you face during the service provision? How did you address it?

7) Are there other medical services, which you would like to recommend in addition to the

services that are currently provided?

Thank Youl!
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Key-informant Interview Guide for Legal Aid

Dear respondent,

This instrument is designed to gather information regarding the ‘Assessment on the Provision of
Quality Shelter Services for the Survivors of Gender-Based Violence in Addis Ababa: The
Case of Association for Women’s Sanctuary and Development (AWSAD) and The Salesians
of Don Bosco (SDB)’. The information you provide will only be used for research purposes.
Therefore, you are kindly requested to provide accurate information as much as possible. I confirm
you that all data will be treated confidentially and only aggregated and average information will
be published

Are you willing for this interview Yes |:| No |:|

Background information

Name of shelter:

Sex:

Work experience:

Qualification:
Position/Title:

. What type of Legal aid services are provided in the shelter?

. Do you request the survivors before undertaking any legal aid Services?

. What types of legal cases mostly reported in your shelter?

. How is the legal aid services collaborate working with legal aid providers?
. How it helps the survivor the services to cope with their situation?

. Are there challenges that you face during the legal aid provision? How did you address it?

~N o o AW N B

. Are there other legal aid services which you would like to recommend in addition to the

services that are currently provided?

Thank you!

81



NMZLP A AXk PUI AMNZPT PHHIE PE

M, £ PG+ +N -

PY $MN®- NHU DTF NA+A+E AAPAITAL:: Y PMES PHHIEM NAOMALD MAMD Ak PUT
AMNZPT ALY DRI P P+HNID “mékT PMNP PAPMAPL A7AAIAT OANE BT
ALZOANTFE AFTFT PATT MLLPT ATIF MUNC AT 2INADY 102 PAAAMT dOLE AmG+
ANAT NF PMA UPRY AZJTMAU: NHaRTILT® PAAMT ABZE NAPMAP A4 Tt B-NM
PLAMT A1A%1AT ATIAAAT Mk PMNP PAPMAL A7AART DANE DPF ALLANTFE AT ATLAD
284 NAHYU 08 +AFL ANNPTT FAAT a8 AT8.AMF NFHUHT AMBPAL: NHU MTF ARA+E
LPEETH AP rddaae [ ] [ ]

$7%

PARAR: PAR MmNt HCHE OoLE
- PAOMAP &CET: AUA NAR 2INAN (7197%) [ ]
PART 2L PT ATHF TUNG [ ]

- ontr [ o [ ]

- Ph¢ Agre:
- PH/F BYE:
- Phe¢ ECA:

1/ NMAL @AM 97 ALYF PUS TMINC ALTFFT £EAMA?
2/ AT M9 PYe] MAYNC A1AATATF NAPAMTP N P+M P M APANIR L & ML PAT AL T?
3/ NMAP A4t @AM NHOTY 1H PFRADHING- Prhel 8 L/case PHa M- 1Ox?

4/ AT 1@ NAPMAL @AM PARLAMO* PAh ATA% T NOLEL, NAT ANAT IC NUNZT PIPHAST?
5/ Pho 8L A1AIE ATLT +MPTPET NANT Ud AT8.OM: PIAHTFPA?
6/NMAL hol F8L ATA%1T N AL PIMARPF FoC AA ATRT T947 AAGT?

7/ NMAL A7A%1%F @-NM Aol F8L AL MPAAA AANT PALAT YA NA?

AM™NITAU!

82



Key-informant Interview Guide for Safe House Mother

Dear respondent,

This instrument is designed to gather information regarding the ‘Assessment on the Provision of
Quality Shelter Services for the Survivors of Gender-Based Violence in Addis Ababa: The
Case of Association for Women’s Sanctuary and Development (AWSAD) and The Salesians
of Don Bosco (SDB)’. The information you provide will only be used for research purposes.
Therefore, you are kindly requested to provide accurate information as much as possible. I confirm
you that all data will be treated confidentially and only aggregated and average information will
be published.

Are you willing for this interview? Yes [ ] No [ ]

Background information

Name of shelter:

Sex:

Work experience:

Qualification:
Position/Title:

1) What type of food and accommodation services are provided in the shelter?

2) How many residents/survivors and their children are provided shelter services?

3) What kind of rule and regulation to control the shelter safety, security and cleanness?

4) How do you receive and handle compliant response mechanism?

5) Are there any challenges that you face during the service provision? How did you address
it?

6) Are there other food and accommodation services which you would like to recommend in

addition to the services that are currently provided?

Thank you!
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Key-informant Interview Guide for Monitoring and Evaluation Officer

Dear respondent,

This instrument is designed to gather information regarding the Assessment on the Provision of Quality
Shelter Services for the Survivors of Gender-Based Violence in Addis Ababa: The Case of Association for

Women’s Sanctuary and Development (AWSAD) and The Salesians of Don Bosco (SDB). The information

you provide will only be used for research purposes. Therefore, you are kindly requested to provide accurate
information as much as possible. 1 confirm you that all data will be treated confidentially and only

aggregated and average information will be published. [
Are you willing for this interview Yes [ | No [ ]
Background information

Name of shelter:

Sex:

Work experience:

Qualification:
Position/Title:

1) What requirements need to reunify or reintegrate the survivors with their family and community?

2) How is the process reunification/reintegration of the survivors with their families and community?

3) How is your shelter collaborate with other government and non-government offices in providing
reintegration/reunification service for the survivors?

4) What kind of follow up method after the survivors reunify with their families/ communities?

5) Do you think there are challenges in the process of reintegration/ reunification time?

6) What is your recommendation to improve the reintegration/reunification in addition to the services

that are currently provided?

Thank you!
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Key-informant Interview Guide for Sector Officials

Dear respondent,

This instrument is designed to gather information regarding the Assessment on the Provision of Quality

Shelter Services for the Survivors of Gender-Based Violence in Addis Ababa: The Case of Association for

Women’s Sanctuary and Development (AWSAD) and The Salesians of Don Bosco (SDB). The information

you provide will only be used for research purposes. Therefore, you are kindly requested to provide accurate
information as much as possible. 1 confirm you that all data will be treated confidentially and only

aggregated and average information will be published. [
Are you willing for this interview? Yes [ | No [ ]

Sub-city:

Sector:

Shelter Name:

A. Personal information

1. Position:

2. Educational level:

3. Year of service:

B. Questions
1. What type of Gender Based Violence (GBV) mostly reported in your office?
2. What are the consequences of the GBV for the survivors?
3. Do you think shelter services are important for GBV survivors?
4. How is your office collaborate with providing the shelter service for GBV survivors?
5. How do follow up or what method uses to follow up the GBV survivors at the shelter?
6. Do you think there are gaps/challenges in the process of providing quality shelter service for

GBV survivors?

7. What is your recommendation to improve the quality of shelter services for GBV survivors?

Thank You!
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Appendix D

In-depth Interviews (IDIs) for Gender-Based Violence Survivors at AWSAD and SDB

shelters

Dear respondent,

This interview is designed to gather information regarding an Assessment on the Provision of Quality

Shelter Services for the Survivors of Gender-Based Violence in Addis Ababa: The Case of Association for

Women’s Sanctuary and Development (AWSAD) and The Salesians of Don Bosco (SDB). The information

you provide will have a great role in this study and the information that you gave only be used for research

purposes. Therefore, you are kindly requested to provide accurate information as much as possible. |

confirm you that all data will be treated confidentially and only aggregated and average information will
be published.

Are you willing for the interview Yes [ ]

Shelter name:

Association for Women’s Sanctuary and Development (AWSAD)

The Salesians of Don Bosco (SDB)

A. Personal Information

1)
2)
3)
4)
5)
6)
7)

How old are you:

Educational level:

Previous Economic status:

Marital Status:

Do you have children:

Where do you come from:

Duration of stay at Shelter:

B. Reason of shelter entry

8) Which type of Gender Based Violence did you experience?

9) What was your relationship with the violence person?_

10) What are the effects of Gender Based Violence that you experienced?
11) Where did you go after the violence happen?

12) Where did you stay until you get a shelter services?
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13) Who gave you a referral service to the shelter?

C. Shelter Services

14) Do you get legal aid services at the shelter?

15) Did you see a positive change in yourself after you got legal aid services? If not seen any change
in your life what could be the reason?

16) Do you get a medical service during the stay at the shelter?

17) Did you see a positive change in yourself after you got counseling services?
If not seen any change in your life what could be the reason?

18) Do you get a counseling service during the stay at the shelter?

19) Did you see a positive change in yourself after you got counseling services?
If not seen any change in your life what could be the reason?

20) Do you get a vocational training service during the stay at the shelter?

21) What was the most interesting training from vocational training?

22) Did you see a positive change in yourself after you got vocational training services? If not seen
any change in your life what could be the reason?

23) Did you get a Basic Literacy Education service during the stay at the shelter?

24) Did you see a positive change in yourself after you got vocational training services? If not seen
any change in your life what could be the reason?

25) How do you express the shelter services concerning the need of the GBV survivor-center

approach?

E. Shelter Staff Management and Regulation

26) How do you explain the shelter staff treatments for the GBV survivors?

27) How do you explain the food and accommodation services at the shelter?

28) How do you explain shelter rules and regulations? Do you think that is helpful for the survivors?
29) How do you explain the safety and security of the shelter

30) Did you see any gap during the stay at the shelter?

31) What is your recommendation for future improvement at the shelter?

Thank you!
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Appendix E

List of Key-Informant participants

Name of Sex | Date of Educational Work Position/Title

Organization interview background experience

AWSAD F 28/5/2020 Nurse 5 years Medical care expert

AWSAD F 28/5/2020 - - Safe house mother

AWSAD F 28/5/2020 MSW 5 Years Counselor

AWSAD F 28/5/2020 MA law 5 years Legal aid expert

AWSAD F 28/5/2020 MSc Nurse 8 years Shelter coordinator

SDB M | 18/5/2020 MSW 9 years Project coordinator

SDB F 18/5/2020 BA- Social work | 2 years Counselor

SDB F 18/5/2020 BA- Social work | 3 years Monitoring and
evaluation officer

SDB F 18/5/2020 BA- Social work | 2 years Social worker and
safe house mother

SDB F 18/5/2020 MSW 10 Years | Executive director of
SDB/Nigat project

SDB F 18/5/2020 Clinical Nurse 1 year Nurse

Kirkos sub-city | M 20/05/2020 Management and | 4 years Team leader

WCY Public Health

Kirkos sub-city | M 20/05/2020 Sociology 5 years Officer

Woreda 11

Mother Teresa F 20/05/2020 Nurse 20 years Nurse

Hospital
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