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Abstract: Within intimate partner violence (IPV) prevention programmes that raise awareness
of women’s rights and the forms and consequences of IPV, there is a need to ensure response
mechanisms for IPV survivors. Indashyikirwa is a Rwandan IPV prevention programme, which
established 14 women’s safe spaces, whereby men and women could access support for IPV, be
referred or accompanied to other services. This paper draws on qualitative interviews with safe space
facilitators, attendees, staff and observations of activities at various points across the programme.
Thematic analysis was conducted to assess the process and impact of the spaces. Attendees generally
preferred the women’s safe spaces over formal services for IPV disclosure and support, and the spaces
also enhanced the quality of and linkage to formal IPV response services. The safe spaces further
supported well-being and economic empowerment of attendees. Lessons learned from implementing
this model are offered, including how to ensure safe, inclusive and integrated sources of support
within broader IPV prevention efforts.
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1. Background

With the encouraging growth of global programming to prevent intimate partner violence (IPV),
it is imperative to understand effective integration of response mechanisms for survivors of IPV. This
is especially important among programmes that raise awareness of women’s rights and the forms
and consequences of IPV, as this can create a greater demand on available IPV response services,
including social, health and criminal justice services. It is also critical to understand the context of
IPV prevention programme implementation, as it is often more difficult to ensure the safety of IPV
survivors, or can generate a burden in areas with limited available response services. There have
also been recent programmatic efforts to support informal responses to IPV survivors, given that
these sources are more commonly used. For instance, globally, across 24 nationally representative
Demographic and Health Surveys (DHS), 40% percent of women experiencing gender based violence
(GBV) previously disclosed to someone, yet only 7% reported to a formal source or person in authority
(Palermo et al. 2014). Women’s safe spaces or support groups can be important and effective sources of
informal support (Rodriguez 1999; Sullivan 2012). Yet there is limited understanding of best practices
for incorporating IPV prevention programmes with informal and formal response components.

This paper will contribute to this gap by reviewing qualitative process and evaluation data
of dedicated IPV response services implemented as a critical component of Indashyikirwa, an IPV
prevention programme in Rwanda. In particular, we assess the successes and challenges of piloting
and implementing the women’s safe spaces model, which aimed to be gender transformative and
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prioritize safety of attendees. In doing so, this paper documents lessons learned from offering and
navigating formal and informal sources of support for survivors of IPV as part of a comprehensive
prevention programme. Indashyikirwa (meaning ‘agents for change’ in Kinyarwanda) is a programme
funded by DFID Rwanda and implemented by CARE International in Rwanda, Rwanda Women’s
Network (RWN) and Rwanda Men’s Resource Centre (RWAMREC) from August 2014 to August 2018.
The programme ran across seven districts, fourteen sectors in Eastern, Northern and Western provinces
of Rwanda, in predominantly rural, widely spread communities. There are four main components
to the programme: (1) Intensive participatory curriculum with couples to prevent IPV and build
skills for healthy, equitable relationships; (2) Community-based activism with a sub-set of trained
couples for wider diffusion (3) Direct support to survivors of IPV through the women’s safe spaces;
and (4) Training and engagement of opinion leaders (Stern et al. 2018). As an integrated combination,
the programme sought to reduce experiences and perpetration of IPV, shift social norms and attitudes
condoning IPV, and provide more supportive and empowering responses to survivors of IPV. This
paper focuses on aspect (3) of the programme, which was coordinated by the grassroots, feminist
organization RWN. We first turn to the context in which this programme was implemented.

1.1. Rwandan Context

The Rwandan government has made significant strides to improve gender equality over the last
few decades through the implementation of policies, laws and programmes promoting women’s rights.
In 1999, the Law on Matrimonial Regimes, Liberalities, and Successions established women’s right to
inherit land for the first time in Rwanda, including divorced women, to ensure they do not become
landless (Debusscher and Ansoms 2013). In 2008, the Rwandan government adopted the Prevention
and Punishment of GBVLaw, which includes all forms of violence with the minimum penalty being
6 months in prison, while sexual abuse or rape leading to terminal illness or death can generate a
life imprisonment sentence (Umubyeyi et al. 2014). The Rwandan government has supported the
development of improved responses to GBV, through initiatives such as the establishment of GBV
desks at the Ministry of Defense and National Police, and GBV prevention committees at the village
level (Slegh and Augustin 2010). The committees consist of stakeholders from various institutions
dealing with GBV (i.e., justice officials, national women’s council, civil society actors, religious leaders),
are responsible for advocating for services, referring and assisting GBV survivors, and offer valuable
social support (Mannell et al. 2018). In 2009, the Rwanda National Police and Ministry of Health
launched the Isange One Stop Centers, which provide free medical care, psychosocial support, and
legal services to victims of IPV and child abuse, as well as emergency accommodation for a few days
(Umubyeyi et al. 2016).

Despite these efforts, there continues to be a lack of access to comprehensive medical and
psychological care for Rwandan survivors of GBV including IPV (Russell et al. 2016; Zraly et al. 2011).
According to the WHO (2005), Rwanda only spends 1% of its health budget on mental health services
(Zraly et al. 2011). Although mental health has been highlighted as a national priority for the Rwandan
government, it has been significantly underfunded by international donors (Mannell et al. 2018).
Mannell et al. (2018) found that common responses of the Rwandan GBV committees include
encouraging women to marry or remain with abusive partners, and prioritizing physical over
emotional forms of violence, indicating limited understanding of the mental health consequences
of IPV. Access to psychological care is critical for GBV survivors, as those who receive positive
and supportive responses are less likely to experience post-traumatic stress (Edwards et al. 2015;
Mannell et al. 2018), or remain at heightened risk for ongoing emotional, physical and economic
suffering (Mahr and Campbell 2015). There is a particular gap in understanding Rwandan men’s
access to mental health support and trauma care, which has implications for both GBV prevention and
response. For instance, Verduin et al. (2013) study found that common mental health disorders and
post-traumatic stress disorder (PTSD) among Rwandan men could lead to an increase in perpetration
of IPV.
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Moreover, IPV in Rwanda is a persistent phenomenon. According to the 2014–2015 Rwandan
DHS (NISR 2016), an estimated 20.7% of women aged 15 to 49 reported experiencing physical or sexual
violence by their spouse in the past 12 months, and 7% of men reported experiencing physical or
sexual violence by their spouse in the past 12 months. There is also very high acceptability of IPV,
and the recent DHS found that 41% of women aged 15–49 believe a husband is justified in hitting or
beating his wife for at least one of six reasons common within Rwandan culture, including burning the
food, refusing to have sex, or arguing with him (NISR 2016).

Women’s tolerance of IPV can be a significant barrier to women disclosing IPV (Mannell et al. 2016).
Indeed, the Rwanda 2014–2015 DHS (NISR 2016) found that 23% of women and 20% of men aged
15–49 who had experienced physical or sexual violence by anyone never sought help or told anyone.
Other identified barriers for Rwandan women to report IPV include fear of retaliation from their partner,
humiliation, shame, financial dependency on their partner, and fear of worsening their overall life situation
(Kubai and Ahlberg 2013; Mannell et al. 2016; Umubyeyi et al. 2016). A recent study conducted by the
University of Rwanda with Oxfam (2017) found that 78.8% of women reported “fear of stigma” as the
primary barrier to reporting violence, followed by because an “arrangement between families was made
instead” (73.5%), or “feeling that it will change nothing” (65.2%). Given that Rwandan women’s poverty
and financial dependence on their spouses have been identified as significant barriers to women seeking
care, the need to provide integrated health and psychosocial services that support women economically
has been strongly emphasized (Russell et al. 2016; Umubyeyi et al. 2016; Mannell and Dadswell 2017).
Supportive community responses to GBV survivors are especially important in Rwanda, given the
evidence that men and women are overwhelmingly more likely to ask for help from their neighbors or
family members when experiencing physical or sexual violence (NISR 2016).

1.2. Indashyikirwa Women’s Safe Spaces

The Rwandan context of limited availability of formal (medical, legal, social, etc.) services for IPV
survivors, especially psychological support, and the significant barriers for survivors to disclose IPV
to formal services, informed the design of the Indashyikirwa women’s safe spaces. Fourteen women’s
safe spaces (one per intervention sector) were established to ensure dedicated support for IPV survivors
as part of the programme model (Stern et al. 2018). These draw on RWN’s experience implementing
the Polyclinic of Hope spaces since 1997, which were designed to address the health, psychosocial,
shelter and socio-economic needs of GBV survivors. The spaces were identified as ‘women’s safe
spaces’ given the lack of women-led spaces in the context, and since Rwandan women are more likely
to experience IPV than men. The programme conceptualized ‘safety’ of the spaces in terms of striving
to be confidential, inclusive, and promoting a participatory approach where attendees should never
be judged for their views or held accountable for their experiences of violence. Safety also entailed
supporting attendees to feel comfortable sharing personal and/or difficult experiences. The spaces
thus tried to carefully balance women’s active engagement, while being inclusive of and catered to men,
as both potential perpetrators and survivors of IPV. At each women’s safe space, 22 female facilitators
were recruited from the intervention communities based on their community leadership and/or related
experience, and through a community election process. The women’s safe space facilitators (WSFs)
completed a training over two weeks at the beginning of the programme, facilitated by RWN staff, to
offer dedicated support to women and men that report IPV, educate women about their rights, and
refer or accompany individuals who wish to report IPV to local authorities or criminal justice services,
and/or seek health or social services. Drawing on the SASA! programme established by Raising Voices
in Uganda, the curriculum with WSFs emphasized positive types and uses of power (‘power within’,
‘power to’, ‘power with’) alongside negative types and uses of power (‘power over’). The curriculum
moved from knowledge, attitudes, and skills to actions to prevent and more appropriately respond to
IPV. There were also dedicated modules on the roles of WSFs, participatory facilitation, communication
skills for providing support, and the foundations of advocacy and reporting skills. The WSFs received
ongoing support and refresher trainings from RWN staff throughout the programme, including to



Soc. Sci. 2019, 8, 76 4 of 15

facilitate participatory dialogues with the support of SASA! adapted communication materials. Before
implementation, the curriculum was pre-tested in one location from August–September 2015. One to
two external researchers, including the first author, observed several sessions. After each session, focus
groups were conducted with participants, and interviews were conducted with each RWN facilitator,
to assess their impressions and understanding of the sessions. Daily notes were compiled documenting
insights around participant engagement, comprehension and quality of activities, which informed key
recommendations for refining the approach and content of the WSFs training.

Each safe space has a sector level referral list of healthcare, justice or social services and support
mechanisms for survivors of violence, which are regularly updated. Three mornings per week, the
women’s safe spaces are open to provide dedicated, private spaces for men or women to disclose IPV,
whereby WSFs can offer support, referral and/or accompaniment to other needed services. In the
afternoons, WSFs conduct activism dialogues primarily around uses of power, gender equality, IPV,
women’s rights, and healthy relationship skills. SASA! communication materials including power
posters and community conversations were adapted for use by WSFs. Income generating activities
(IGAs), most commonly handicraft skill development and production, also take place in the afternoons.
The WSFs also undertake advocacy to improve formal services for survivors of IPV. To inform this
advocacy, attendees of the safe spaces were encouraged to provide feedback to the WSFs on the quality
of services they were referred or accompanied to. The programme ensured linkages between the
various components of Indashyikirwa, including through hosting quarterly meetings among WSFs,
community activists and opinion leaders to facilitate joint planning and learning. The safe spaces were
intended to be a critical referral point for the engaged community activists and opinion leaders.

2. Method

Qualitative research with the women’s safe spaces was conducted as part of the external evaluation
of Indashyikirwa, embedded within the DFID-UK funded What Works to Prevent Violence against
Women and Girls Programme. The broader evaluation also includes longitudinal qualitative research
with all of the Indashyikirwa stakeholders (couples, community activists, opinion leaders, staff), as
well as a randomized control trial with couples and communities exposed and not exposed to the
programme. The qualitative research was conducted in three Indashyikirwa intervention sectors
(Rurembo Sector, Western Province; Gishari Sector, Eastern Province; and Gacaca Sector, Northern
Province), which were purposefully selected to represent a diversity of environments including
rural, urban and peri-urban locations. For the recruitment process, the first author informed RWN
staff members of recruitment criteria, aims, benefits, and risks of the study, so that these could be
disseminated to potential participants. Attendees were purposefully selected for having attended the
safe spaces at least a few times, and for attending both the morning disclosures and afternoon group
discussions, to assess their experiences with different aspects of the safe spaces. After obtaining the
WSFs and attendees consent to do so, RWN provided the qualitative researchers with their contact
details. The qualitative researchers than contacted the WSFs and attendees, and set up a time and
location for conducting these interviews.

Data was collected at various times throughout the programme to unpack the implementation
evolution of the women’s safe spaces. In May 2016 (Round One), three WSFs (one per sector) were
interviewed to assess their motivations as facilitators and their impressions of the training they received.
They were also asked about typical motivations for safe space attendees, attendees’ awareness of rights
including the GBV law, and their perceived impact of the spaces. In September 2016, six safe space
attendees (two per sector) were interviewed to assess their reasons for visiting the safe spaces, and the
difference the spaces make in their lives (if any). In June 2017 (Round Two), a different subset of three
WSFs (one per sector) were interviewed to assess their perceived impact of the safe spaces and the
ongoing support they receive as facilitators. Six female attendees (two per sector), one male attendee in
the Northern Province and one male attendee in the Western Province were also interviewed to assess
their impressions of and experiences with the women’s safe spaces. The RWN programmatic team
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wanted to better understand men’s impressions of and engagement with the women’s safe spaces,
which is why men were included in the sample. In May 2018 (Round Three), three WSFs (one per
sector) were interviewed to assess their perceived impact of the safe spaces, and what they had been
doing at the safe spaces recently. Four female attendees (two in Ruhimbi sector, one in Rurembo sector
and one in Gacaca sector) were also interviewed to assess their impressions of and perceived impact of
the safe spaces.

In May 2016, six in-depth interviews were conducted with RWN field officers and supervisors
across all intervention sectors, which assessed their perspectives of successes and lessons learned from
facilitating the WSFs training. Seven RWN staff were also interviewed in May 2017, and asked to
describe key successes and challenges of the women’s safe spaces, assess motivations and abilities of the
WSFs, and their general perceived impact of the women’s safe spaces. Interviews with WSFs, attendees,
and RWN staff lasted approximately one hour. All interviews were conducted at preferred locations
deemed appropriate and private for participants. Two female Rwandan qualitative researchers external
to the programme conducted the interviews with WSFs and attendees. All these interviews were
conducted in Kinyarwanda and audio recorded. The first author conducted the interviews with RWN
staff in English, and took detailed notes of these interviews.

Self-reports of programming may be biased, due to social desirability (James Bell Associates 2009).
Observations can often provide a more objective assessment of programme implementation,
including whether facilitators use appropriate delivery methods, or actively engage participants
(James Bell Associates 2009). There are further benefits of observations, drawing on anthropological
and ethnographic perspectives, whereby observations alongside interviews equips researchers to better
understand the depth of participants’ experiences (Najafi et al. 2016). The Rwandan female qualitative
researchers observed two women’s safe space activities per research sector (six in total) in September
2016, two women’s safe space activities per sector (six in total) in June 2017, and one women’s safe
space activity per sector (three in total) in May 2018. For the observations, the researchers took notes
on participation engagement, comprehension, and facilitator skills, using a guidance document.

2.1. Ethics

Ethical approval to undertake the study was obtained from the Rwandan National Ethics
Committee (RNEC) (REF: 340/RNEC/2015) and the National Institute of Statistics Rwanda
(REF:0738/2015/10/NISR). Secondary approval was also obtained from the South Africa Medical
Research Council (REF: EC033-10/2015) and from the London School of Hygiene and Tropical Medicine,
and ethical procedures were followed in accordance with the review board guidelines. All identifying
information of participants have been removed for the presentation of the findings.

2.2. Analysis

The first author debriefed with the qualitative researchers after data collection to capture their
initial impressions, non-verbal and contextual insights. These research summaries were used to
inform the analysis. Using the audio files, the data from WSFs and attendees were transcribed and
translated verbatim into English by a language specialist and professional translator. After carefully
reading the transcripts from WSFs, attendees, staff interview and observation notes, the first author
established a preliminary coding structure to analyse the data. Thematic analysis was conducted
to uncover predominant themes in order to provide a rich, detailed and holistic account of the data
(Braun and Clarke 2006). All of the transcripts were then analysed by the first author using this
thematic coding framework with the assistance of NVIVO 11 software. An additional transcriber
coded a small subset of the baseline transcripts using NVIVO 10 and inter-coder agreement was found
to be 95%. The first author regularly presented the emerging findings to the Indashyikirwa senior
programme staff at participatory workshops. Staff members offered their insights of the data at these
workshops, including around social norms and cultural values, to validate programmatic insights and
consider lessons learned.



Soc. Sci. 2019, 8, 76 6 of 15

3. Findings

3.1. Training and Motivations of WSFs

There was general consensus from RWN staff and WSFs that the participatory curriculum was
both informative and engaging. A few staff members noted how pre-testing the WSF curriculum aided
participants’ comprehension of the training:

“After the pre-test, we revised the module and we put in some content that was missing.
Their participation was active in the pre-test and it helped us revise the module to use more
relevant examples. Like the session of what is GBV, where there are stories that helped them
to understand what is happening in their communities.” (Field Officer Western Province
Round 1)

WSFs generally reported having benefited from the training, including to be better equipped to
combat GBV, and thus demonstrated high levels of dedication as volunteers. As one WSF said:

‘It made me happy to be able to be useful and help women in my neighborhood, to help
reduce conflicts in families. It helped me to contribute so that a Rwandan woman can have
peace.” (WSF Northern Province Round 2)

Both the status of the role and the monthly allowance they received to cover transportation costs
sustained their motivation as facilitators. Observations of safe space activities found that WSFs had
good facilitation skills, but ongoing support and training were essential. Regular monitoring by RWN
staff and refresher trainings were critical for strengthening the participatory facilitation, listening
skills, reporting mechanisms, and confidence of the WSFs. The extent to which WSFs support each
other, after having developed close relationships through the initial training, was also given as an
achievement by some of the staff and WSFs.

3.2. Motivations to Attend the Women’s Safe Spaces

WSFs, attendees, and staff concurred that the majority of women attended the safe spaces due to
their own experiences of regular conflict or IPV. For instance, one attendee expressed the appeal of the
safe spaces, as she had no one else to talk to about her experiences of IPV. A few attendees shared their
initial reluctance to attend the safe spaces, due to concerns of being stigmatized as GBV survivors. They
overcame this through witnessing the benefits the safe spaces had for fellow community members, and
since the spaces were framed to develop healthy relationships, families, support solidarity and skills
development, rather than only providing GBV response and prevention. Another common motivation
to attend the safe spaces was to connect with and speak openly with other women, including about
the taboo issue of IPV, to the extent that the safe spaces were commonly identified as ‘tuganire’,
meaning ‘let us have discussions.’ Although not a formal programme component, across all safe
spaces, women initiated income-generating activities (IGAs) through encouraging savings and teaching
each other skills such as basket weaving. In a context with high poverty levels, this was an additional
incentive for many women to attend the safe spaces. The fact that the safe spaces promoted women’s
empowerment, and raised awareness of their national rights (i.e., to own property, to live free of GBV)
was another crucial motivating factor for women to attend the safe spaces: “We give them information
through sensitizing them about their rights and most especially that is what draws them to the Space.”
(WSF Eastern Province Round 2)

Many attendees reported their desires to regularly attend the spaces, and the majority of RWN
staff and WSFs noted women are repeatedly using the safe spaces. Some women shared that they
would prefer to attend the safe spaces more regularly, but were prevented due to transport costs,
long distances they had to travel, and/or domestic and agricultural duties. One RWN staff member
reported how limited resources could constrain women’s ability to attend the safe spaces and/or join
the IGAs:
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Sometimes they are looking for other support, because most of the cases, women are
depending on men. They may want more income. Even if we encourage them to come to
do solidarity groups, sometimes they don’t have money or capacity to contribute to those
income-generating activities, or even money for transport. (RWN Field Officer Eastern
Province Round 2)

This indicates the challenge of only having one WS per sector, which was regularly identified
by staff, attendees and WSFs. One staff member (RWN Field Supervisor Eastern Province Round 2)
emphasized that this challenge is being mitigated through the WSFs conducting outreach activities.
While the majority of safe space attendees were women, men also attended the safe spaces. Indicative
of the value of a benefits-based approach, one male attendee noted he was motivated to attend the
safe spaces for promoting the development of healthy families. Another male attendee noted his
motivation to attend to support survivors of GBV in his community:

I could see some of my neighbours being the victims of violence against women and children.
I decided to study those lessons so that one day I could be any help because sometimes
the victims prefer to keep silent, because they don’t care about it or simply because they
don’t have enough knowledge about it. I felt like I should not fall into that trap of ignorance.
(Attendee Northern Province Male Round 2)

3.3. Reporting and Disclosure of IPV at the Safe Spaces

There was strong consensus on behalf of staff, attendees and WSFs of attendees’ preferences to
report experiences of IPV to the women’s safe spaces, over other available options. Reasons given
for this were having time, confidential and non-judgmental spaces, being offered solutions, and not
fearing consequences of reporting IPV, such as victim blaming, their experience being shared publicly,
having to pay a fine, or their partner being arrested. As one attendee emphasized:

The facilitators keep a secret, and they interact softly with people in a way that you cannot
hide anything from them because of the way they are. They are calm and they don’t even
tell you things such as: ‘but I have heard that you get drunk!’ so you tell something to a
facilitator and she listens to you then you tell her: ‘please don’t tell this to anyone’ then
she tells you: ‘among things which we have studied, we have also studied to keep the
information confidential. You can tell us if you would like that we visit you at home with
your husband being present.’ (Attendee 2 Northern Province Round 3)

One male safe space attendee (Round 2) emphasized the unique contribution of such
dedicated support:

Another woman will never stop and listen to that problem, in some case she might even
laugh at those having problems. On contrary, the WSFs will stop, listen, understand and
provide solutions.

One attendee noted the preference for herself and husband to seek help for IPV from the safe
spaces, as the WSFs were not from their same close-knit neighborhood:

The reason he has even accepted to come to see the WSFs is because they are not from our
close neighborhood. He is afraid of the local authorities and he can’t accept to go to the
local authorities! (Attendee 2 Eastern Province Round 3)

One attendee (Attendee 1 Western Province Round 1) shared her appreciation that the WSFs
do not ask for money when reporting, and noted how this contrasted to having once been asked
for money by community elders upon reporting IPV. She expressed her appreciation that WSFs will
accompany women to local authorities, which she felt would reduce the likelihood of being asked for
money. Another attendee (WSA02 Western Province Round 1) previously asked local authorities for
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help with IPV, but they were unavailable after several attempts. This contrasted with the dedicated
support attendees were said to receive at the safe spaces: “Women like to come here; there are some
who can talk from morning to evening, and they come the next day and ask more questions. They feel
that you have time to talk to them.” (RWN Field Officer 1 Round 2). One male safe space attendee
noted how women prefer reporting to the safe spaces given their general trust of the WSFs:

When a given wife has family disputes, she seeks support from one of those facilitators
instead of deciding to go back to her parents’ place or neighbours to seek support. I have
noticed that WSFs play an important role in mediating families that have problems. They
trust facilitators. (Attendee 1 Northern Province Male Round 2)

The majority of attendees expressed appreciation that WSFs are from their communities, which
was said to be critical for establishing such trust and rapport. Several staff and WSFs emphasized
how many cases of IPV are resolved through the women’s safe spaces, which highlights the value of
informal responses:

Most of the cases have been addressed at the women’s space. I see a small number of cases
referred to other institutions for support. This is a big achievement; seeing a person come
when their home is almost broken, and their home starts afresh, it’s a great achievement.
(RWN Field Supervisor Eastern Province Round 2)

Yet, the spaces critically supported attendees’ access to formal responses where needed, including
health, justice and social services, through raising awareness of these services, as well as inviting
service providers to the safe spaces. RWN staff and WSFs reported that many cases were resolved
at the women’s spaces, which commonly included supporting conflict resolution among spouses,
providing encouragement, advice or relevant information to attendees. For cases not resolved at
the safe spaces, common referrals offered and accessed were to medical services, police and local
authorities. Several WSFs and attendees asserted the value of accompaniment to access services. As one
WSF said: “when they see that we are sending them there and that we are with them accompanying
them, it shows them that it is serious and they immediately receive them, but when they go alone it is
hard.” (WSF Northern Province Round 3) Several staff members and WSFs described the importance of
the safe space referral forms, and the linkages between safe spaces and engaged opinion leaders, which
supported programme advocacy for improved GBV services. For instance, a key advocacy success
highlighted by RWN staff was to ensure health care providers provide services to GBV survivors
free of charge, as part of national health insurance rather than fining them for physical violence, due
to an application of a policy to fine individuals who report physical violence, intended as a way
to discourage such violence. The linkages fostered between WSFs and opinion leaders supported
their information being relayed around improving formal services for IPV services. One of the most
significant impacts of the spaces given was that IPV survivors know where to seek support from, and
receive better care when doing so:

Before one had experienced violence and she reported it to the village level—one would
be confused about where to report her case. But now that there are WSFs, when one has a
problem she goes to see them and even if it is necessary to seek help from the local leadership,
it passes through the WSFs. Before, no one could report her problem to the village level
leadership twice. On contrary, thanks to the WSFs, when women have been victims of
violence and they seek help from the WSFs, they do advocacy for them. The village leaders
didn’t used to pay attention to those problems. (WSF Eastern Province Round 3)

3.4. Inclusivity at the Women’s Safe Spaces

While the safe spaces target women, they are also open to and engage men. This was said to be
important for transparency, to avoid backlash from men and support women’s access to the spaces. For
instance, several participants noted how men could prevent their wives from accessing the safe spaces:
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“Her husband said ‘you are a crazy woman! What are you going to say about us?’ He was worried
that she would tell everything related to the relationship and family.” (WSA01 Northern Province) A
few WSFs and attendees discussed the value of home visits that WSFs regularly conducted to engage
men and obtain their support. Some attendees and WSFs reported changes from their male partners
through their own involvement at the safe spaces:

They told me to tell my husband: ‘nowadays, everyone has the right to property. You should
rather share ideas when you want to sell something.’ I told it to my husband and he accepted
it. Now there is no problem and when he wants to sell something he first asks me: ‘I would
like to sell this thing. Do you agree?’ then I also agree. (Attendee 1 Western Province Round 3)

Yet, many attendees and WSFs shared the difficulties they experienced with engaging their male
partners, and requested that men be more actively engaged at the safe spaces:

They [the WSFs] said, if I understand that I have power within but my husband can’t allow
me to do everything I want, he is still controlling me. They were saying it is better if you
could be with our partners here so they can have the same understanding. With my partner,
it is not easy to tell him I have power! They have insisted please invite our partners. Even to
one or two sessions. (Field Officer Eastern Province Round 2)

One attendee suggested that only targeting women might suggest women are responsible for
IPV: ‘I see that women are the ones who attend the discussions more. So it would be better if men
could also attend the discussions because violence is not done by only one person: it is committed
by both a man and a woman.’ (Attendee 2 Eastern Province Round 3) RWN staff responded to this
request by inviting WSFs’ spouses (if married) to one of the ongoing refresher trainings with WSFs.
The safe spaces also invited men (including attendees’ spouses) to attend the safe spaces on specific
days, which appeared to have a positive impact as anticipated. For instance, a male safe space attendee
discussed learning the value of sharing household roles:

I learnt an inspiring lesson thanks to an image showing a man and his wife - on that picture
the wife was carrying many things while her husband was walking empty handed. The
lesson, I learnt from it was that the man was misusing his power. Ever since I decided that I
will not do that again because from that image I thought it was describing what I used to do
and I decided to change. (Attendee Western Province Male Round 2)

Yet, in some observed safe space activity sessions, men appeared to dominate the discussions.
One attendee shared her experience of men victim blaming women for IPV at the safe spaces, although
she also noted that the safe spaces support men’s understanding of IPV:

When men are here, they respond and they really show that they do understand, they also
admit that the violence is really done. But when they are here, they sometimes blame women
to be responsible for what happens. (Attendee 2 Eastern Province Round 3)

One staff member (RWN Field Officer Eastern Province, Round 2) indicated the importance of
continuing to have dedicated days for women only, to ensure their safety and active involvement.
A male attendee suggested reframing the name of the spaces and having male facilitators to make the
spaces more inclusive for men, and since men are more likely to listen to other men:

Because it is called women’s space, they may think it is only reserved for women, but,
because the topics covered here are designed for both men and women, I would suggest
having male facilitators, because there are some men who would not accept having female
facilitators leading them—you would hear them saying, ‘what would she tell me?’ But if
it was a man teaching, he would definitely understand more. (Attendee Western Province
Male Round 2)
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Overall, it was a difficult balance for the programme team to strike between having safe, dedicated
spaces for women and promoting men’s engagement, which required ongoing critical reflection and
adaptive programming.

A few RWN staff members lamented that few adolescent girls attended the spaces, and
emphasized the need for more targeted engagement of adolescence. In response to this identified
gap, during the last year of the programme, 20 girl champions at each space received training around
power and GBV, with the support of the National Youth Council. Girl champions were connected to
WSFs for continuous mentorship, and supported to conduct community discussions and encourage
female youth to attend the safe spaces. One WSF reflected on the heightened barriers for women with
disabilities to attend or regularly attend the safe spaces, and noted the value of WSFs conducting home
visits to engage people with disabilities, and offer dedicated support:

We visit people with disabilities and discuss power and GBV, because people with disabilities
don’t attend the discussions we conduct. There is one person I visited and she was like: ‘I
also have power just like someone who doesn’t have any physical disability? I use to feel so
small given the way I walk! I didn’t even wish to go where others are gathering. I won’t feel
shy anymore to go where others are. It is so good to know that there are people who think
about us. (Women’s Safe Space Facilitator, Eastern Province, Round 3)

In collaboration with the National Council of Persons with Disabilities, all programme staff and
WSFs were trained on disability inclusion and mainstreaming during the last year of the programme.
RWN staff then delivered a version of this training to all Indashyikirwa community activists, WSFs and
280 community members living with disabilities. Such efforts were in response to encouragement from
the donor, DFID Rwanda, to ensure more inclusive programming for people living with disabilities.

3.5. Impact of the Women’s Safe Spaces

Staff, WSFs and attendees shared numerous positive impacts of the women’s safe spaces. A few
staff members related the success of the solidarity groups and IGAs initiated by the spaces, whereby
women contribute some money each month and use the cumulative amount to meet each other’s
needs, such as purchasing materials or food products. In doing so, a critical impact of the safe spaces
given was to reduce immediate household poverty, related family conflict and stress. The majority of
WSFs and attendees related how their self-confidence improved after having reflected on their ‘power
within’. This helped challenge inequitable gender norms, such as feeling unable to achieve economic
growth or speak in public, with many women feeling better equipped to take on these roles: ‘Now I
openly speak out and I use the power that I have in me and I feel there is something that I can do to
make my family developed. That is a very big thing.” (Female Attendee Western Province Round 2)
For many attendees, this translated into a commitment to ensure their sons and daughters received
equal opportunities, including prioritizing education for both, related to greater recognition that boys
and girls should have equal power:

We had lessons about treating our children the same way, training them to do the same type
of work and to teach them that they both have the same power. This will help our children in
the future. I used to think that my daughter should not do the same work as my son. I used
to think that a girl should not continue her studies because I was wondering, what will she
do with her studies? But now I have come to understand that a girl has the same right as her
brother and that she also has the right to go to school and she has the power to do something.
(Attendee 1 Eastern Province Round 3)

Many women noted that the solidarity at the safe spaces helped reduce their sense of loneliness
and anxiety, and meant they could draw on others for emotional and sometimes financial support.
Several attendees noted that the quality of the support and care received at the spaces developed their
sense of self-worth and strength, which helps to counter the emotional legacy of IPV:
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In fact, when one has been victim of violence, he/she feels useless. When you have been a
victim of violence you even lose hope. So that is exactly the way I was feeling when I came
here, I had lost hope and I was feeling that I was unable to do anything but they have helped
me out. I have regained more strength gradually. (Attendee 1 Eastern Province Round 3)

Several staff members, attendees and WSFs emphasized the value of the safe spaces for raising
awareness of women’s rights according to Rwandan laws and policies:

People know there is a place they can ask for information and advice, which is different from
the community. I think it is important to have a physical place where people can discuss,
have knowledge of laws. We had a community debate on the family law recently, and some
were not aware of that law. (RWN Field Officer 1, Eastern Province Round 2)

In addition, several attendees and WSFs reported greater awareness of different types of IPV
(emotional, economic, physical and sexual), and openness to discuss and take action against IPV:
“Before, conflict between men and women was treated normally in the community but now they
know the consequences, they know that GBV can affect the entire family, they want to respond to and
prevent it.” (RWN Field Officer Eastern Province Round 2) The majority of WSFs and attendees also
appreciated the skills-building focus of the safe spaces, which included an emphasis on improving
relationship skills through constructive communication and non-violent conflict resolution, as well as
access to income-generating skills. Sessions that focused on how to identify and manage triggers of
IPV (i.e., alcohol abuse, economic stress/disagreements) were also highly valued:

I have learnt how one should behave towards her husband, even when he is drunk, and they
have taught us how we should behave when there is someone who is committing violence
against us and how we should avoid arguing with such a person. Briefly, the women’s safe
spaces have given me inner peace. Thanks to them I came to know how to have a good
relationship and I learnt about having common agreement with my husband before we take
any action regarding the household property. (Attendee 2 Eastern Province Round 3)

Many of the WSFs and attendees interviewed reported improved family relationships and reduced
personal experiences of IPV, indicative of how the safe spaces can play a role in both response AND
prevention of IPV:

WSFs keep telling us the importance of the programme in their own lives. They are women
who live in the communities. They were also victims of GBV. Their success is not just helping
other women but also helping their relationships with their husbands, their children, other
colleagues in the community. (RWN Field Supervisor Western Province Round 2)

4. Discussion

The findings emphasize the value of the women’s safe spaces for navigating complex social
dynamics to provide inclusive and safe support for survivors of IPV, which were key components
of the Indashyikirwa model. The safe spaces offered dedicated and unique informal GBV response,
which also enhanced the quality of and linkage to formal GBV response services. Attendees generally
preferred the women’s safe spaces over formal services for IPV disclosure and support, which
emphasizes the importance of programmes providing informal sources of support, and questions
the current emphasis in the field on primarily strengthening formal/institutional responses to GBV.
The fact that WSFs were elected by community members and resided in intervention communities
supported attendees’ rapport with and trust of WSFs. WSFs received intensive, strategically-designed
training and ongoing support from RWN, which also equipped their quality of care. According to staff
and WSFs, regular monitoring, constructive feedback, support by RWN staff and the refresher trainings
were critical for strengthening participatory facilitation, listening skills, reporting mechanisms, and
the confidence of the WSFs. Although access was limited due to having only one women’s safe space
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per sector, the fact that WSFs were not from the same village as attendees helped to support a sense
of confidentiality. As Mannell et al. (2018) note, closely integrated communities can deter women
from disclosing violence for fear this will increase the severity of the violence from their partners. The
safe spaces allowed women to publicly discuss experiences of IPV, which challenges the salient social
norm in Rwanda that IPV should be kept hidden in the private domain (Uwineza and Pearson 2009).
Individual support and home visits were also important for those who faced barriers to attend
the safe spaces or publicly share their experiences. This openness supported attendees’ well-being,
which confirms other research in Rwanda indicating that GBV survivors wished to openly discuss
their experiences to move forward with their lives (Russell et al. 2016). The solidarity developed
at the safe spaces and the concept of ‘power within’ also supported attendees’ confidence and
well-being, and was said to reduce anxiety and loneliness. Extensive research conducted on the
impact of women’s safe spaces or solidarity groups reveals similar benefits through being with
others who are facing similar issues including improvements in psychological well-being, self-esteem
and self-efficacy, reductions in depression, self-blame and isolation (Sullivan 2012; Santos et al. 2017;
Koegler et al. 2018). Furthermore, the positive impact of this type of support for IPV survivors has
been shown to be sustainable over longer periods of time (Santos et al. 2017). Another major strength
of the women’s safe spaces was the opportunity for livelihoods skills training and income generation,
which is consistent with other research in Rwanda emphasizing the value of safe spaces combined with
income generation activities (Mahr and Campbell 2015). Focus groups with Rwandan GBV survivors
that were members of a support group found that these groups strengthened safety, stability, trust and
interpersonal connections. Yet members struggled with poverty, hunger and an inability to support
their families and requested the groups to begin IGAs (Walstrom et al. 2013).

The safe spaces also supported prevention of GBV through informing attendees about different
forms, triggers and consequences of IPV, rights to live free from violence, and supporting healthy
relationship skills. Through critically reflecting on gender norms and inequalities underlying IPV, the
spaces encouraged healthier and more equitable gender norms, including among boys and girls. This
is similar to other studies, which found that women’s safe spaces can help challenge the norms that
encourage and justify IPV against women (Rodriguez 1999). Yet, a key challenge of comprehensive
IPV prevention was the limited engagement of men. Many attendees desired more active male
engagement at the spaces, although there were concerns about, and experiences of, women’s less active
engagement with men present. This is not unusual in the Rwandan context, where cultural norms
dictate that men should speak first when present with women, and in many cases women do not speak
at all with men present, as men are considered to be more adept leaders (Carlson and Randell 2013).
This challenge reflects one of the primary critiques of safe spaces as being exclusionary (i.e., women
only) for the sake of unity, empowerment or safety, rather than being inclusive in order to challenge
oppression and gender binary categories (Noterman and Rosenfeld 2014). In order to cultivate spaces
that do not replicate the inequalities they are meant to dismantle, they should be critically reflexive
of what they are promoting safety from and for, and regularly evaluate inclusions and exclusions
(Noterman and Rosenfeld 2014). The programme team importantly adjusted their programming in
response to identified needs, and tried to manage these dynamics by having some days for women
only, and established days inviting men and women together. It is also important to recognize that a
physical space can be considered safe for some people, but unsafe for others of a different gender, race,
class, age or other identity (Koskela and Pain 2000). Indeed, the programme team reflected on the need
for targeted recruitment to ensure safety and engagement of women living with disabilities and youth.

This study is not without limitations. There is a risk of social desirability bias whereby programme
participants report overly favourable impacts. This risk was mitigated through staff external to the
programme conducting the research, and emphasizing respondents’ confidentiality. One of the framed
research objectives of the interviews was to learn how to improve the safe spaces, and to emphasize
the value of openness including limitations or challenges of the safe spaces. Generally, RWN staff
were more open about implementation challenges than beneficiaries, which may be related to such
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biases. This also speaks to the value of including staff perspectives as part of a comprehensive
process evaluation. The authors aimed to be critically reflexive of their identities as Canadian, white,
middle-class women. Both authors have lived and worked in Rwanda in the area of GBV prevention
and gender equality for a number of years, and the analysis was enriched through the input from
Rwandan Indashyikirwa programme partners.

5. Lessons Learned

Several implementation lessons around dedicated response mechanisms within IPV prevention
programmes have been identified from this research, which we offer for practitioners and/or
researchers applying or evaluating a safe space model. These include the importance to frame safe
spaces as benefits and skills-based (i.e., to develop healthy families), which helped counter the stigma
for GBV survivors to initially attend the safe spaces, and encouraged motivation on behalf of men
and women. The data indicate how producing safe spaces entails critical reflection on inclusivity; the
programme had to carefully consider how to engage men in a gender transformative way but also
ensure safe and dedicated spaces for women, while additionally acknowledging that women cannot be
treated as one homogenous unit. In future, the safe spaces should consider more strategies for inclusion
such as to ensure selection and training of male facilitators and facilitators living with disabilities, and
organize clubs to draw young people in. Safe space programming should consider how to use spaces
for different activities, given the value of both receiving individual cases, and offering group activities.
The data further indicates the critical importance of integrating economic empowerment activities
in settings where GBV survivors require economic support. The IGA component of the safe spaces
supported attendees’ regular engagement with the safe spaces, and could in turn further challenge
harmful gender norms and relieve economic stress. This economic component may be critical for
sustainability of the spaces, especially to maintain the unique physical safe spaces. The dedication
of the WSFs and their quality of care indicates the strength of the WSFs recruitment process and
initial training, which was critically pre-tested and drew on evidence-based programming including
SASA! It also speaks to the value of the ongoing support provided to WSFs through mentoring and
ongoing trainings by RWN staff. With such programmatic support, community members (WSFs)
can provide valuable informal GBV response and prevention, and act as a key liaison to formalized
responses. Finally, the ongoing evaluation findings were workshopped with RWN senior staff to
strategize solutions for improving the spaces. This included establishing dedicated days where men as
individuals or couples are invited to the spaces, and identifying capacity needs of WSFs. This speaks
to the importance of research informing programming on an ongoing basis, with an emphasis on
adaptive programming.

A critical lesson learned related to the difficult balance of offering safe spaces for women while
actively engaging men, is to have more comprehensively worked with couples. The safe spaces could
have offered the Indashyikirwa couples curriculum; a 21-session training to support couples to identify
and manage triggers of IPV, and foster equitable, healthy relationships (Stern and Nyiratunga 2017).
The pathways to reduced IPV among safe space attendees interviewed suggests that women learned
to more effectively mitigate the risks of violence, such as avoiding husbands when drunk, more
effectively resolving conflict, or raising awareness of their rights. However, they requested more active
engagement of their spouses, to facilitate more transformative and comprehensive relationship level
changes. Safe space facilitators and attendees would have been aware of the Indashyikirwa couples
curriculum, which may explain why they requested similar programmatic emphasis on working with
couples. Working with couples more explicitly may have equipped the safe spaces to be more gender
transformative, for more adequately shifting inequitable power relations, and ensuring the onus of
violence mitigation and prevention is not placed solely on women.
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6. Conclusions

This study uniquely explored the implementation process and assessment of women’s safe spaces
as part of a comprehensive IPV prevention programme. The findings indicate the preference for
women to disclose IPV and seek support from the safe spaces over formalized services, and how
the safe spaces could importantly bridge access to formalized services. The findings also suggest
that the safe spaces supported attendees’ economic empowerment, well-being, and development of
skills. Although safe spaces are limited and have challenges as documented, they can be a critical
component of GBV prevention programming. Indeed, the local government and community members
have recognized the value of the safe spaces, and the majority have continued to be sustained,
even after the formal programme and associated funding came to a close. The findings indicate
the importance of programmatic conceptualization of safety to entail dedicated, confidential, and
empowering mechanisms of support, while critically reflecting on and adapting to ensure inclusivity.
We recommend that prevention programming considers such dedicated integration of response
mechanisms, and gives more attention to informal sources of GBV response.

Author Contributions: E.S. co-designed the study with other investigators of the Indashyikirwa trial, conducted
the interviews with staff, thematically analyzed the data, validated the data with programme staff, and wrote the
paper. K.C. reviewed and edited the paper, and provided insights on contextual information, including literature
on safe spaces and IPV in Rwanda.

Funding: This research was funded by DFID-UK as part of the What Works to Prevent Violence against Women
and Girls Programme.

Acknowledgments: The trial is being conducted as part of the portfolio of research of the What Works to Prevent
Violence? A Global Programme on Violence against Women and Girls (VAWG) funded by the UK Government’s
Department for International Development (DFID). We would like to acknowledge the co-investigators of
the impact evaluation of Indashyikirwa; Kristin Dunkle, Lori Heise, and Lyndsay McLean. We also wish to
acknowledge the input and support from the implementing partners: CARE International Rwanda, RWARMEC,
and RWN, as well as the participants who were willing to share their experiences.

Conflicts of Interest: The authors declare no conflict of interest. The funders had no role in the design of the
study; in the collection, analyses, or interpretation of data; in the writing of the manuscript, or in the decision to
publish the results.

References

Braun, Virginia, and Victoria Clarke. 2006. Using thematic analysis in psychology. Qualitative Research in Psychology
3: 77–101. [CrossRef]

Carlson, Katie, and Shirley Randell. 2013. Gender and development: Working with men for gender equality in
Rwanda. Agenda 27: 114–25. [CrossRef]

Debusscher, Petra, and An Ansoms. 2013. Gender Equality Policies in Rwanda: Public Relations or Real
Transformations? Development and Change 44: 1111–34. [CrossRef]

Edwards, Katie M., Christina M. Dardis, Kateryna M. Sylaska, and Christine A. Gidycz. 2015. Informal Social
Reactions to College Women’s Disclosure of Intimate Partner Violence: Associations with Psychological and
Relational Variables. Journal of Interpersonal Violence 30: 25–44. [CrossRef] [PubMed]

James Bell Associates. 2009. Evaluation Brief Measuring Implementation Fidelity. Arlington: Children’s Bureau.
Koegler, Erica, Caitlin Kennedy, Janvier Mrindi, Richard Bachunguye, Peter Winch, Paul Ramazani, Maphie

Tosha Makambo, and Nancy Glass. 2018. Understanding How Solidarity Groups—A Community-Based
Economic and Psychosocial Support Intervention—Can Affect Mental Health for Survivors of Conflict-Related
Sexual Violence in Democratic Republic of the Congo. Violence Against Women. [CrossRef]

Koskela, Hille, and Rachel Pain. 2000. Revisiting fear and place: Women’s fear of attack and the built environment.
Geoforum 31: 269–80. [CrossRef]

Kubai, Anne, and Beth Maina Ahlberg. 2013. Making and unmaking ethnicities in the Rwandan context: Implication
for gender-based violence, health, and wellbeing of women. Ethnicity Health 18: 469–82. [CrossRef] [PubMed]

Mahr, Ines-Lena, and Catherine Campbell. 2015. Twenty Years Post-genocide: The Creation of Mental Health
Competence among Rwandan Survivors Through Community-based Healing Workshops. Journal of
Community & Applied Social Psychology 26: 291–306. [CrossRef]

http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.1080/10130950.2013.796075
http://dx.doi.org/10.1111/dech.12052
http://dx.doi.org/10.1177/0886260514532524
http://www.ncbi.nlm.nih.gov/pubmed/24811285
http://dx.doi.org/10.1177/1077801218778378
http://dx.doi.org/10.1016/S0016-7185(99)00033-0
http://dx.doi.org/10.1080/13557858.2013.832012
http://www.ncbi.nlm.nih.gov/pubmed/23998330
http://dx.doi.org/10.1002/casp.2263


Soc. Sci. 2019, 8, 76 15 of 15

Mannell, Jenevieve, and Anna Dadswell. 2017. Preventing Intimate Partner Violence: Towards a Framework for
Supporting Effective Community Mobilisation. Journal of Community & Applied Social Psychology 27: 196–211.
[CrossRef]

Mannell, Jenevieve, Sharon Jackson, and Aline Umutoni. 2016. Women’s responses to intimate partner violence in
Rwanda: Rethinking agency in constrained social contexts. Global Public Health 11: 65–81. [CrossRef] [PubMed]

Mannell, Jenevieve, Iran Seyed-Raeisy, Rochelle Burgess, and Catherine Campbell. 2018. The implications of
community responses to intimate partner violence in Rwanda. PLoS ONE 13: e0196584. [CrossRef] [PubMed]

Najafi, Tahereh Fathi, Robab Latifnejad Roudsari, Hossein Ebrahimipour, and Narjes Bahri. 2016. Observation
in Grounded Theory and Ethnography: What are the Differences? Iranian Red Crescent Medical Journal 18:
e40786. [CrossRef]

National Institute of Statistics Rwanda (NISR). 2016. Demographic and Health Survey 2014/2015. Kigali: Ministry of
Finance and Economic Planning.

Noterman, Elsa, and Heather Rosenfeld. 2014. Safe Space: Towards a Reconceptualization. Antipode 46: 1346–65.
Oxfam. 2017. Sexual and Gender Based Violence in Gicumbi, Kirehe, and Nyamagabe. Available online: File:///C:

/Users/PHPUESTE/Downloads/1.%20OXFAM%20SGBV%20July,%202017b.pdf (accessed on 1 December 2018).
Palermo, Tia, Jennifer Bleck, and Amber Peterman. 2014. Tip of the iceberg: Reporting and gender-based violence

in developing countries. American Journal of Epidemiology 179: 602–12. [CrossRef] [PubMed]
Rodriguez, Rachel. 1999. The power of the collective: Battered migrant farmworker women creating safe spaces.

Health Care for Women International 20: 417–26. [CrossRef] [PubMed]
Russell, Susan Garnett, Sanaya Lim, Paul Kim, and Sophie Morse. 2016. The legacy of gender-based violence and

HIV/AIDS in the postgenocide era: Stories from women in Rwanda. Health Care for Women International 37:
721–43. [CrossRef] [PubMed]

Santos, Anita, Marlene Matos, and Andreia Machado. 2017. Effectiveness of a Group Intervention Program for
Female Victims of Intimate Partner Violence. Small Group Research 48: 34–61. [CrossRef]

Slegh, Henny, and Kimonyo Augustin. 2010. Masculinity and Gender Based Violence in Rwanda: Experiences and
Perceptions of Men and Women. Kigali: Rwanda Men’s Resource Center (RWAMREC).

Stern, Erin, and Ritha Nyiratunga. 2017. A Process Review of the Indashyikirwa Couples Curriculum to Prevent
Intimate Partner Violence and Support Healthy, Equitable Relationships in Rwanda. Social Science 6: 63. [CrossRef]

Stern, Erin, Sonia Martins, Leigh Stefanik, Sidonie Uwimpuhwe, and Robyn Yaker. 2018. Lessons learned from
implementing Indashyikirwa in Rwanda—An adaptation of the SASA! approach to prevent and respond to
intimate partner violence. Evaluation & Program Planning 71: 58–67. [CrossRef]

Sullivan, Chris. 2012. Domestic Violence Shelter Services: A Review of the Empirical Evidence. Harrisburg: National
Resource Center on Domestic Violence.

Umubyeyi, Aline, Ingrid Mogren, Joseph Ntaganira, and Gunilla Krantz. 2014. Women are considerably more
exposed to intimate partner violence than men in Rwanda: Results from a population-based, cross-sectional
study. BMC Women’s Health 14: 99. [CrossRef] [PubMed]

Umubyeyi, Aline, Margareta Persson, Ingrid Mogren, and Gunilla Krantz. 2016. Gender Inequality Prevents
Abused Women from Seeking Care Despite Protection Given in Gender-Based Violence Legislation: A
Qualitative Study from Rwanda. PLoS ONE 11: e0154540. [CrossRef] [PubMed]

Uwineza, Peace, and Elizabeth Pearson. 2009. Sustaining Women’s Gains in Rwanda: The Influence of Indigenous
Culture and Post-Genocide Politics. Washington, D.C.: Institute for Inclusive Security.

Verduin, Femke, Esther A. N. Engelhard, Theoneste Rutayisire, Karien Stronks, and Willem F. Scholte. 2013.
Intimate partner violence in Rwanda: The mental health of victims and perpetrators. Journal of Interpersonal
Violence 28: 1839–58. [CrossRef] [PubMed]

Walstrom, Paige, Don Operario, Caron Zlotnick, Eugene Mutimura, Chantal Benekigeri, and Mardge H. Cohen.
2013. ‘I think my future will be better than my past’: Examining support group influence on the mental
health of HIV-infected Rwandan women. Global Public Health 8: 90–105. [CrossRef] [PubMed]

Zraly, Maggie, Julia Rubin-Smith, and Theresa Betancourt. 2011. Primary mental health care for survivors of
collective sexual violence in Rwanda. Global Public Health 6: 257–70. [CrossRef] [PubMed]

© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1002/casp.2297
http://dx.doi.org/10.1080/17441692.2015.1013050
http://www.ncbi.nlm.nih.gov/pubmed/25734771
http://dx.doi.org/10.1371/journal.pone.0196584
http://www.ncbi.nlm.nih.gov/pubmed/29718961
http://dx.doi.org/10.5812/ircmj.40786
File:///C:/Users/PHPUESTE/Downloads/1.%20OXFAM%20SGBV%20July,%202017b.pdf
File:///C:/Users/PHPUESTE/Downloads/1.%20OXFAM%20SGBV%20July,%202017b.pdf
http://dx.doi.org/10.1093/aje/kwt295
http://www.ncbi.nlm.nih.gov/pubmed/24335278
http://dx.doi.org/10.1080/073993399245692
http://www.ncbi.nlm.nih.gov/pubmed/10745756
http://dx.doi.org/10.1080/07399332.2015.1083026
http://www.ncbi.nlm.nih.gov/pubmed/26291248
http://dx.doi.org/10.1177/1046496416675226
http://dx.doi.org/10.3390/socsci6020063
http://dx.doi.org/10.1016/j.evalprogplan.2018.08.005
http://dx.doi.org/10.1186/1472-6874-14-99
http://www.ncbi.nlm.nih.gov/pubmed/25155576
http://dx.doi.org/10.1371/journal.pone.0154540
http://www.ncbi.nlm.nih.gov/pubmed/27152680
http://dx.doi.org/10.1177/0886260512469106
http://www.ncbi.nlm.nih.gov/pubmed/23266996
http://dx.doi.org/10.1080/17441692.2012.699539
http://www.ncbi.nlm.nih.gov/pubmed/22812728
http://dx.doi.org/10.1080/17441692.2010.493165
http://www.ncbi.nlm.nih.gov/pubmed/20658404
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Background 
	Rwandan Context 
	Indashyikirwa Women’s Safe Spaces 

	Method 
	Ethics 
	Analysis 

	Findings 
	Training and Motivations of WSFs 
	Motivations to Attend the Women’s Safe Spaces 
	Reporting and Disclosure of IPV at the Safe Spaces 
	Inclusivity at the Women’s Safe Spaces 
	Impact of the Women’s Safe Spaces 

	Discussion 
	Lessons Learned 
	Conclusions 
	References

