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tions. The study also illustrates the ripple effects of 
sexualised violence on individuals, their immediate 
family and their social environments. Crucially, the 
data also explores coping mechanisms, agency and 
empowerment, assesses the significance of family, 
NGOs, the media and institutional support, including 
formal reparations. It provides recommendations based 
on survivors’ insights. medica mondiale e.V., a feminist 
non-governmental organisation assisted in the found-
ing of Medica Gjakova as an organisation committed 
to supporting survivors of sexualised violence and 
improving the rights and situation of women and girls 
in Kosovo.

During the war in Kosovo in 1998-1999, an estimated 
20,000 women and girls were raped. This study fills a 
critical research gap by examining the long-term conse-
quences of war rape on survivors from different gender 
and ethnic backgrounds in Kosovo. Adopting a feminist 
research paradigm with a stress- and trauma-sensitive 
approach, the mixed methods study combines quanti-
tative data from three well-established psychometric 
instruments and a specially designed questionnaire 
administered to 200 survivors with qualitative data 
from 20 interviews. The findings illustrate the psycho-
social and physical consequences of war rape on men 
and women of a range of ages and ethnic representa-
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Monika Hauser, Nderime Sahatqija, Nagihan Xerxa, 
Nderime Sahatqija, Pia Frohwein, Pinar Senoguz, Rox-
ane Schnepper, Shpresa Frrokaj, Shqipe Dreni, Simone 
Lindorfer, Vesa Kryeziu, and Virginia Stephens.

A special thank you to the members of my team, Bar-
bara Umrath and Roxane Schnepper, who, as research-
ers and managers, brought all the processes together 
and made this publication possible.   

A heartfelt thank you goes to the colleagues at medica 
mondiale and Medica Gjakova whose commitment 
to addressing sexualised violence has been a driving 
force behind this initiative. Our common vision guided 
us throughout this journey! At this point I would also 
like to remember our colleagues Margrit Spindeler and 
Nesrete Zeka, who unfortunately passed away between 
our discussions many years ago of this study concept 
and its realisation.

Finally, I express my sincere appreciation to all other 
individuals and organisations, both named and 
unnamed, who contributed their time, resources and 
expertise. Each of you has played a vital role in bringing 
this study to fruition.

Together, we have taken an important step in shedding 
light on the long-term impacts of sexualised violence 
and in working towards a future where all survivors can 
find justice, healing and peace.

Kirsten Wienberg

Head of Evaluation and Quality Department,  
medica mondiale e.V. 

Cologne, September 2024

This evaluative study on the long-term consequences of 
sexualised violence during the war in Kosovo represents 
a significant milestone in understanding and address-
ing the profound and lasting impacts on survivors and 
their communities.

From the outset, we were aware of the many layers of 
the long-term effects of conflict-related sexualised vio-
lence. We had many questions and we soon learned we 
could not address them all, so we had to narrow down 
the study considerably. The process, the findings, and 
the interviews have all demonstrated this and yet they 
also raise even more questions that need to be explored. 
We are committed to addressing them in the future. 
That is why this publication is only one milestone and 
the beginning of further research and mutual learning 
with survivors, stakeholders and organisations in the 
region.

This unique study would not have been possible without 
the dedication, expertise and collaboration of numerous 
individuals and organisations.

First and foremost, I extend my deepest gratitude 
to the survivors who bravely shared their stories and 
experiences with us. Your strength and resilience are 
the foundation of this work, and your voices are crucial 
in shaping a better future for all of us.

I am also deeply grateful to our team of researchers, 
managers, advisors, experts and data analysts whose 
dedication and expertise ensured the thorough and 
sensitive handling of this important study. Your tireless 
efforts have made this study a reality. Key contributors 
include: Anna Di Lellio, Alisa Hasani, Barbara Umrath, 
Constanze Brands, Jeanette Böhme, Dea Fetiu, Dorina 
Sahatqija, Dorina Babuni Krelani, Fehmije Luzha, Gar-
entina Kraja, Gorana Mlinarevic, Rachel Cohen, Hana 
Doli, Jovana Skrijel, Karin Griese, Klara Axhemi, Laura 
Qarkaxhija, Leonita Gojani, Merita Rruka, Mirlinda Sada, 
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a sustained and collective commitment to bringing 
about positive change for survivors and the community 
in general.

This study is not merely a compilation of facts: it is a 
testament to our unwavering dedication to amplifying 
the voices that have been muted for too long. It is an 
acknowledgement of the enduring strength of survi-
vors and a recognition of the high impact that war-re-
lated sexualised violence has on humanity. By seeking 
answers to critical questions, we weave together 
threads of compassion, understanding, and a commit-
ment to fostering healing and resilience.

With this in mind, I wholeheartedly thank the staff at 
medica mondiale and Medica Gjakova, the consultancy 
team and every individual involved in the research, 
writing and editorial teams for their tireless work in 
making this study possible. The pages that follow are 
an invitation to empathy and an appeal to confront the 
shadows with sensitivity and compassion. In each of 
the chapters you will navigate a different dimension 
of the stories of pain and resilience. Foremost, I wish 
to express my heartfelt appreciation to the survivors 
for their courage, recognising the strength exhibited 
in sharing their experiences. Each narrative within this 
report stands as a powerful testament to the indomi-
table human spirit. Medica Gjakova acknowledges and 
highly values the resilience and bravery of the survivors 
who entrust us with their stories every day, as well as 
for the purposes of this study.

In a world often marked by inequalities, our commit-
ment to advocacy, healing and justice finds expression 
in the turning of these pages. Through the lens of this 
study, we hope to foster a deeper understanding and 
contribute to a collective awareness.

In heartfelt solidarity,  
Mirlinda Sada

Executive Director, Medica Gjakova

In the quiet spaces where memories remain and hearts 
bear the weight of untold stories, we started a jour-
ney of high significance. It is very moving to have the 
honour of introducing this landmark research report. As 
a collaboration between Medica Gjakova and medica 
mondiale, it is the first report of its kind to explore the 
layers of the long-lasting impacts of war-related sexu-
alised violence in Kosovo.

The statistics from the war in Kosovo are stark: an 
estimated 20,000 individuals endured the brutality of 
sexualised violence during the war. Nonetheless, the 
aftermath of conflict – the scars carved into the soul – 
are often overlooked and overshadowed by more visible 
wounds. Our collective commitment, as reflected in 
this study, was born out of a shared understanding that 
the repercussions of sexualised violence during the war 
echo far beyond the immediate battlegrounds. They 
represent a silent epidemic, a legacy that demands our 
attention, empathy and action.

Focused on the survivors of war-related sexualised 
violence in Kosovo, the intention of this report is to cast 
light on all the impacts and dimensions of their expe-
riences. Beyond statistics and academic curiosity, this 
research grew to discover the psychosocial, physical 
and societal aftermath of sexualised violence, centring 
on the human stories that lie beneath the surface.

This initiative is part of our emphasis on the importance 
of documenting and researching war-related sexualised 
violence, as a highly important means to offer support 
to survivors in every sphere of Medica Gjakova’s work. 
As this study represents one of the first attempts to 
research the sexualised violence during the war in 
Kosovo, we recognise the need for continued explo-
ration and understanding. Documenting these nar-
ratives serves as an important instrument to validate 
the experiences of survivors, and it also represents an 
essential tool for informing policies, interventions and 
support systems. Most importantly, it serves as a tool 
for inciting collective action against stigma. Beyond 
this singular effort, we aspire to lay the groundwork for 
future research initiatives. In doing so, we aim to foster 
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What distinguishes the colleagues at Medica Kosova, 
and later Medica Gjakova, is their attitude of empathy 
and solidarity. Practising this was anything but easy for 
them in the early days: having their own painful experi-
ences of war, they committed themselves to this com-
pletely new kind of project in 1999. Nothing was easy 
when visiting the women’s homes, where the despair 
was palpable, or fighting every day for acceptance of 
their work. And it was immensely difficult to ask ques-
tions about the suffering their clients had experienced. 
They were helped by the wealth of expertise among their 
colleagues at Medica Zenica, who had been through all 
this years before and were now able to support them. 
There was Edita Ostoijc, for example, and other experts 
who were able to convey feelings of safety and security 
with their deep understanding, persuading them it was 
worth walking this stony path. This supportive, empow-
ering attitude helped them through the difficult hours as 
they established this pioneering work.

The recipe behind this attitude is to build on the 
strength within myself and in others, and to take the 
next steps in life with confidence, despite everything! 
This means that empowerment as a method is an 
elementary part of this work, the strengthening of 
self-competence in order to be able to appreciate one’s 
own self-worth in such a limiting environment.

This is also important for this study, using a participa-
tory design to involve the participants themselves in 
the study: as feminist actors, it was very important to 
us not to design a study about, but with, the survivors. 
The cycle then completes when some of the women 
stress how they want to take part to benefit Medica 
Gjakova because in this way they can also contribute to 
and support this work, emphasising its importance!

What this study undoubtedly makes clear is the need 
for institutional change in order to finally treat survivors 
with respect and knowledge instead of traumatising 
them again and again through stereotypical behaviour 
and rejection. The employees in those institutions 
would surely also benefit themselves from the adoption 
of an approach with this level of humanity.

War means violence, terror and destruction. For  
women and girls, war also means rape, humiliation and 
indignity. The perpetrators are soldiers, paramilitaries 
and police officers. The perpetrators may be strangers, 
but are also former neighbours, friends or relatives.  
The perpetrators are men.

Furthermore, for women and girls, sexualised violence 
in war also usually means loneliness and isolation after-
wards: being left alone and abandoned by their own 
family, community and society.

We are usually told the stories of the heroes of a war, 
rarely those of the victims, and certainly not those of 
the women. This means the history of half of the pop-
ulation does not appear, does not become visible! It is, 
however, of fundamental importance that the experi-
ences of women become visible, that women tell their 
stories themselves, and that their suffering and trauma, 
as well as their resistance, their strength, their dignity 
and their solidarity all become perceptible – and in this 
way gain our appreciation and acknowledgement.

I am very touched by this great solidarity among the 
women. They do not need to explain anything to each 
other; they only need to look into each other’s eyes. 
They know the value of being accepted in a world of 
rejection and contempt.

One factor that becomes abundantly clear in this study 
is the relevance of Medica Gjakova’s work for the survi-
vors. This is professional, specialist support combined 
with respect and empathy, which has an immeasurable 
healing value, especially for women who have experi-
enced sexualised violence. Yet it is also more: It is kind 
acceptance. In patriarchal contexts this can be the 
difference that enables survival with dignity. It is the 
discovery of a place where the survivor is not met with 
ostracism or contempt but is recognised as a person 
with everything that makes up her life. Medica became 
just such a place; in fact, participants described it as 
being akin to a new family.
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the violence have been and still are today. The aim is to 
increase public understanding and – although belat-
edly – to assume responsibility today and contribute 
to a fairer society. This will mean the perpetrators have 
failed to achieve their goals because humanity will have 
triumphed.

Monika Hauser

Chair of the Board, medica mondiale e.V. 

When we look at the serious effects of the violence 
experienced on the children of survivors, the rele-
vance of the education system and the urgent need 
for change there becomes more than clear. Even if this 
study does not primarily investigate transgenerational 
trauma, the consequences of the violence experienced 
in this regard are frighteningly clear. Kosovan society, 
like any post-war society, cannot afford to continue to 
expose its children to the destructive dynamics of patri-
archal structures.

In particular, staff in the healthcare system need to be 
trained and made more aware. They are of great impor-
tance to the survivors and can make a big difference 
to their future lives. Here, the programs put in place by 
medica mondiale together with our partners Medica 
Gjakova and the Kosova Rehabilitation Centre for Tor-
ture Victims  have already led to important changes.

The political topicality also demonstrates how highly 
relevant programmes such as Amplifying Voices are at 
the regional level1: the topics of this study are closely 
linked to the need to truly deal with the past – until the 
crimes survivors have experienced are recognised, and 
their pain validated, they are denied any experience of 
justice. 

And as long as the patriarchal destruction caused by 
sexualised violence and the subsequent dynamics of 
stigmatisation and exclusion can continue to have a 
traumatising effect on future generations, the fatal 
cycle of further violence will not be broken

The participants in this study speak about the terri-
ble experiences in their own words. They reveal the 
strength with which they survived and supported each 
other. But they also make it very clear what they would 
have needed from their family, their community and 
from government in order to do more than just survive. 
By publishing this study, we want to portray how dra-
matic and longterm the consequences of the war and 

1 For more information on this programme see https://medicamondiale.org/wo-wir-frauen-staerken/suedosteuropa and https://

balkaninsight.com/2023/11/24/how-feminist-activism-offers-balkan-war-survivors-hope-for-change/.
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Although literature on war-related sexualised violence 
has grown exponentially over the past two decades, 
empirically grounded knowledge about the psycholog-
ical, physical and social consequences of war rape is 
still limited – specifically when it comes to its long-
term impact (Ba & Bhopal, 2017; Koos, 2017; Tol et al., 
2013). Drawing on testimonies from 200 survivors of 
different gender and ethnic backgrounds, the present 
study seeks to address the significant research gap 
that exists with regard to the long-term consequences 
of war rape in Kosovo. Interdisciplinary in character, the 
study addresses the following research questions:

1.	 What long-term consequences do survivors of 
war-related sexualised violence experience? In 
particular, how has the war rape impacted their 
psychosocial and physical wellbeing?

2.	 What coping strategies do survivors of war- 
related sexualised violence in Kosovo use? What 
has given them strength to continue their lives?

3.	 How has the experience of war rape affected 
survivors’ relationships with their immediate 
environments?

4.	 How do survivors experience social acknowl-
edgement? Specifically, how do they assess 
the administrative reparations provided by the 
Kosovar government?

5.	 What significance does the support provided by 
Medica Gjakova have for survivors? How do they 
assess the services they have received?

During the war in Kosovo in 1998-1999, an estimated 
20,000 women and girls were raped.2  This war was 
the last chapter in the violent disintegration of Yugo-
slavia that saw similar war crimes committed just years 
earlier in Bosnia and Herzegovina: women were often 
gang-raped, detained for days and weeks and sexually 
exploited, beaten, branded, and in many instances, 
assaulted in public. In urban areas sexualised violence 
tended to occur in homes, in hotels, at checkpoints, in 
police stations, and in administrative buildings. In rural 
areas, it occurred concurrently with other crimes, such 
as mass killing, property destruction, and forced expul-
sion, during highly controlled and coordinated military 
operations (Human Rights Watch, 2001, pp. 130–133; 
Organization for Security and Co-operation in Europe, 
1999; Wareham, 2000, pp. 61–66). 

Feminist activists and women’s groups were among 
the first to seek out and support survivors of sexu-
alised violence. Among these was medica mondiale 
e.V., a feminist non-governmental organisation based 
in Germany whose origins lay in the efforts to set up 
the first women’s therapy centre for survivors of war 
rape in Bosnia and Hezregovina in 1993.3  In the city 
of Gjakova, Kosovo, medica mondiale worked together 
with local activists to open a centre dedicated to the 
support of survivors in the country in 1999, leading 
to the founding of Medica Kosova as an independent 
organisation (Fezer, 2005, pp. 158–162) and the later 
formation of Medica Gjakova as a separate organisa-
tion committed to supporting survivors of sexualised 
violence and to improving the rights and situation of 
women and girls in Kosovo more generally.

1.	 INTRODUCTION

2 The estimate of 20,000 women and girls draws on a number of sources (Farnsworth, 2008, pp. 14-15). Among those deemed 

most reliable are calculations by the US-based Center for Disease Control (CDC). Drawing on a survey of 1,358 women in refugee 

camps, of whom from 4-6% said they had been raped, the CDC estimated that between 23,000 to 45,600 women and girls had 

been raped (Kuehnast et al., 2011, p. 72). To our knowledge, no estimates exist for how many men and non-binary people were 

raped during the Kosovo war.
3 On the origins of what would eventually become two independent non-governmental organisations, medica mondiale e.V. in 

Germany and Medica Zenica in Bosnia and Herzegovina, as well as their continuing partnership see Fezer (2005, pp. 155–157); 

Horstmann et al. (2022, pp. 32–34); Medica Zenica & medica mondiale (2014, pp. 11, 15).



“I am not guilty for what happened to me”

12

•	  The STA – Stress- and Trauma-sensitive 
Approach has been developed to provide 
low-threshold support in contexts with limited 
resources (Griese et al., 2019, pp. 22–25). The 
STA embraces a socio-political understanding of 
trauma, which recognises that trauma and its pro-
cessing are embedded in broader social and polit-
ical contexts, and hence are influenced by struc-
tures of power and inequality. This necessitates a 
more interdisciplinary approach to research that 
can account for the manner in which social and 
political dimensions influence how survivors cope 
with the experience of war rape.4  The four STA 
Principles have been designed as an antidote 
to common stress- and trauma-reactions: while 
safety and security (1) aim at reducing stress and 
fear, the principle of empowerment (2) seeks to 
promote self-efficacy and self-worth. The prin-
ciple of connection and solidarity (3) highlights 
the need for fostering forms of collaboration 
that are experienced as strengthening by those 
involved. Finally, the principle of collective, staff 
and self-care (4) acknowledges how stress- and 
trauma-dynamics may influence support systems 
for survivors, emphasising individual as well as 
organisational and collective responsibility for 
creating stress- and trauma-sensitive working 
conditions. Designed to be further concretised, 
the STA-principles informed methodological 
choices to be made throughout the course of this 
study.   

The language in the report speaks of survivors rather 
than victims to acknowledge the strength and agency 
involved in continuing life after such violations. The 
report also prefers the term war-related sexualised 
violence, seeking to remind readers of patriarchal, 
heteronormative power dynamics as root causes of 
these forms of violence. When referring specifically to 
the study participants, all of whom have experienced 
sexualised violence that can be classified as rape, the 
term war rape is used.

This study was guided by two core values and commit-
ments: feminism and stress- and trauma-sensitivity. 

•	  Feminist research involves systematically 
reflecting how gender relates to power and 
inequality, seeking to rigorously create knowledge 
that contributes to a dismantling of injustice 
and to a conscious rebuilding of more equitable 
social relations (Bitzan et al., 1998, pp. 29–33; 
Knapp, 1999, pp. 107–112; Seifert, 1992). As a 
key feature, this approach influences the reflex-
ivity of research contexts, the research process 
itself, and researchers’ positionality. This (self-)
reflexivity helps feminist researchers to pro-
duce more nuanced and appropriate knowledge 
because it involves accepting ambiguity rather 
than seeking to eliminate it at all costs (Bitzan 
et al., 1998, pp. 5, 16, 86–89; Lindorfer & 
Wienberg, 2017; Matsick et al., 2021; Potts et 
al., 2022). In the present study, self-reflexivity 
involved consciously reflecting on and monitoring 
how personal experiences, roles, and interests as 
professional organisations influenced the study. 
Furthermore, the feminist approach included 
a commitment to planning and implementing 
the study in a participatory way (Matsick et al., 
2021; Potts et al., 2022) as well as ensuring a 
survivor-centred approach, where participants 
are treated as subjects in their own right. Rather 
than just extracting data, the data collection 
process aimed to provide survivors with space for 
self-reflection and expression of their subjectivity, 
and carefully considered the type of knowledge 
needed to assess and help further improve the 
situation of survivors some 20 years after the war 
in Kosovo. Finally, the feminist research approach 
involved the insistence that war rape can only be 
fully comprehended if its rootedness in patriar-
chal and heteronormative socio-political systems 
is reflected on – in other words, war-related 
sexualised violence forms part of a continuum 
of violence that extends into so-called times of 
peace (European Women’s Lobby, 2017; Kelly, 
1988; Mischkowski & Hauser, 2019)  

4 The research included informal interviews with a number of public figures from media, religious institutions, activist groups, and 

government which helped to more explicitly reflect the socio-political context of war-related sexualised violence in Kosovo. The 

researchers express deepest gratitude to Atifete Jahjaga, Dom Lush Gjergji, Enver Dugolli, Berat Buzhala, Besa Ismajli, Nafi 

Krasniqi, Ramiz Lladrovci, Nazlie Bala, Durim Abdullahahu, and Leonora Selmani for their contributions.
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The patriarchal tradition in Kosovo has shaped survivors’ 
experiences. Patriarchal norms, notions of honour and 
shame, and traditional gender roles have influenced the 
reporting and handling of sexualised violence, and they 
have shaped post-war narratives (Di Lellio, 2021). 

In spite of the challenges in this context, efforts have 
been made immediately after the end of the war by 
feminist structures such as the Kosovo Women’s 
Network, Medica Kosova and later Medica Gjakova 
to address war-related sexualised violence. Ongoing 
efforts attempt to counter patriarchal narratives and 
achieve measures of justice and recognition. 

Legislation implemented from 2008 recognises and 
includes survivors of war-related sexualised violence, 
criminalising such acts and providing benefits for 
survivors. The 2014 Law No. 04/L-172 on Amending 
and Supplementing the Law No. 04/L-054 on the 
Status and the Rights of the Martyrs, Invalids, Veterans, 
Members of Kosovo Liberation Army, Sexual Violence 
Victims of the War, Civilian Victims and their Families 
(hereinafter referred to as the 2014 Law) was the first 
legislation aimed at providing benefits for survivors 
of sexualised violence, officially recognising them as 
civilian war survivors. These amendments provide both 
female and male survivors with public acknowledge-
ment and the right to apply for administrative repara-
tion. The progress of implementation was slow, with 
the government commission responsible for deciding 
on applications only created after April 2017 (Amnesty 
International, 2017). Nevertheless, the process of 
administrative reparation payments has since been 
implemented in Kosovo. It is important to note that it is 
the Kosovar state that has assumed responsibility for 
redressing these harms, not the Serbian state, due to 
the political impasse with Serbia.

This study needs to be understood within the histor-
ical context of the war-related sexualised violence in 
Kosovo. The gendered experiences of survivors are 
entangled in the complex social and political dynamics 
between Serbia and Kosovo, marked by long-lasting 
tensions. 

The Kosovo War, officially dated to the period between 
28 February 1998 and 11 June 1999, was the last 
conflict in the disintegration of Yugoslavia. Following 
Serbian repression lasting almost a decade, the Kosovo 
Liberation Army retaliated with attacks against Serbs, 
escalating into a conflict, and the Serbian govern-
ment reacted with massive violence. In 1999, a North 
Atlantic Treaty Organization (NATO) bombing cam-
paign eventually forced the former president Slobodan 
Milošević to withdraw his troops. International govern-
ance structures were installed. In that conflict, 13,000 
people were killed, 1.6 million displaced and around 
20,000 women raped.5 Currently, 1,766 persons are 
still officially missing. Kosovo declared its independ-
ence from Serbia on 17 February 2008, and has been 
recognised by 115 states. Since 2011, the European 
Union (EU) has facilitated a dialogue between Kosovo 
and Serbia aiming at normalising relations between the 
two countries. This dialogue focuses on regional coop-
eration, freedom of movement and rule of law. However, 
relations between Serbia and Kosovo remain complex 
and strained. In 2016, the Stabilization and Association 
Agreement between the EU and Kosovo entered into 
force. 

In the years before and during the war, women in 
Kosovo played a vital role, creating their own organisa-
tions and actively participating in both civil and armed 
resistance. Their activism and resilience must be rec-
ognised, (Farnsworth, 2022, pp. 20–22; forumZFD & 
Association of History Teachers of Kosovo, 2022; Luci 
& Gusia, 2015, pp. 201–206).6

5 This study recognises and includes both men and women as survivors of war-related sexualised violence, but no estimate exists 

on men and/or non-binary survivors of rape or sexualised violence. Similarly, estimates do not reference ethnic minorities.
6 The impressive work and biographies of Flora Brovina (doctor and politician) and Igballe Rogova (co-founder and director of the 

Kosovo Women’s Network) are examples of this.

2.	 SEXUALISED VIOLENCE IN THE KOSOVO WAR
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psychosocial counsellors from Medica Gjakova who 
intervened whenever the participant needed to be 
calmed and reassured. Participants were interviewed 
in their native languages. Answers to open-ended 
questions were categorised by a mix of interpretive and 
presumption-focused coding (Adu, 2019, pp. 23–58). 
Quantitative and narrative data were first analysed 
independently from each other and subsequently 
triangulated. Preliminary findings were repeatedly 
discussed with staff from Medica Gjakova and medica 
mondiale during reference group meetings. Triangu-
lated findings were also discussed with a reference 
group of four survivors.

The quantitative sample was selected to reflect the 
sociodemographic composition of Medica Gjakova’s 
clients; specifically, they were chosen from the client 
database of Medica Gjakova’s psychosocial depart-
ment. The composition was also chosen with the 
intention to include as many clients as possible from 
otherwise underrepresented groups, including male 
survivors and survivors from the Roma, Ashkali, and/
or Egyptian communities.7  The qualitative sample was 
drawn from the quantitative sample, with the inten-
tion of capturing a maximum diversity of backgrounds. 
The key characteristics of the quantitative sample are 
shown in Figure 1.

The study involved a mixed-methods design, combining 
quantitative data from 200 survivors of war-related 
sexualised violence with qualitative material from 20 
interviews. The quantitative data was gathered through 
administering five different data collection instruments. 
These included three well-established psychometric 
instruments: the International Trauma Questionnaire; 
the Hopkins Symptom Checklist; and the Adult Resil-
ience Measure-Revised. Further, a questionnaire was 
used consisting of 116 items designed specifically for 
this study which used both closed and open-ended 
questions. The University of California at Los Angeles 
Post-traumatic Stress Disorder Reaction Index (UCLA-
PTSD) was also administered with two small subsam-
ples of participants for whom PTSD-scores from 2014 
(n = 22) and 2018 (n = 34) existed. The use of this 
latter instrument was intended to help understand how 
using Medica Gjakova’s services might have affected 
their coping with trauma.

The quantitative data collection was carried out by 
staff of Medica Gjakova in Spring 2022 and processed 
using Microsoft Excel and SPSS software. Quali-
tative interviews were conducted between Spring 
and Autumn 2022 by external research consultants 
Anna Di Lellio and Garentina Kraja in the presence of 

3.	 METHODOLOGY AND SAMPLE

7 Although we recognise the differences among and within Roma, Ashkali, and Egyptians, it was beyond the scope of this study to 

explore potential specifics of their respective victimisation and coping processes.
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Figure 1:  

Demographics of quantitative sample
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Participants’ characteristics

Figure 2 illustrates the characteristics of the sample of 
participants. 

While Kosovo Albanian women and girls were affected 
significantly more often by war-related sexualised 
violence in Kosovo, men and boys were also subjected 
to war rape, as well as women from ethnic minorities. 
The results show that women and men of all ages were 
affected by war-related sexualised violence.

Figure 2:  

Characteristics of quantitative sample

4.	 PARTICIPANTS’ CHARACTERISTICS AND WAR EXPERIENCE

0 30 60 90 120 150

41

126

55
45

4

44

102

32
15
15

10

10

1

Sources of income (multiple answers possible)

Pension as survivor of sexualised violence
Income earning job

Pension of war categories
Financial help from relatives

Household members’ work
Spouse’s salary

Other sources of income
Spouse’s retirement pension

Farming
Social welfare

Own small business
Disability pension

Retirement pension

0

10

20

30

40

50

15
11

38

49
46

25

14

Number of children

None              1                  2                  3                 4                  5         6 or more

17

118

Head of
household

8

57

Female relative

Spouse

Male relative

Participant

0 10 20 30 40 50 60 70 80

18

71

3

62

35

3

4

4

Education

Graduated from university

Has studied in university, but did not graduate

Finished two-year college

Finished highschool

Some years of highschool, but did not graduate

Finished primary school

Some years of primary school, but did not graduate

No education

0

50

100

150

200 182

102

Household composition

Includes members  
of nuclear 

family

Includes members  
of the extended 

family

(multiple answers possible)

0

20

40

60

80

100

120
116

82

Dwelling

Rural Urban



17
Summary report of a study on the long-term consequences of war rape in Kosovo

•	 Responses to the question of who the head of 
household is revealed a clear gender pattern. 
While all nine male participants named them-
selves, only about one fourth (25.1%) of female 
participants did so. In 70.7% of cases, women 
taking part in the study named a male relative 
as head of the household, most frequently their 
husband. 

Participants’ war experiences

All of the participants in the study had sought Med-
ica Gjakova’s support because they had experienced 
war-related sexualised violence that can be classified as 
rape (some form of penetration). In addition to this, the 
overwhelming majority (86.5%) were exposed to other 
potentially traumatising events, including losses and/
or other types of violence during the war. More than 
one third experienced three or more additional events 
or losses. Almost half of the participants reported 
that they also had to witness sexualised violence, and 
roughly one fourth of participants had to come to terms 
with the loss of a relative or even a close family mem-
ber. 

“I was an 11-year-old child.  
I didn’t know anything,  

I couldn’t understand anything,  
but we heard all sorts of screams, 

 we saw all sorts of things,  
we saw all these scenes.  

Even before anything happened to me, 
one was likely to lose their mind or 

drop dead because there was blood, 
there were women screaming,  

women with cuts.” 

 (Woman, Kosovo Albanian)

Figure 3 presents a summary of participants’ war 
experiences.

Some additional points emerging from analysis of the 
participants’ characteristics: 

•	 When asked for their civil status (shown in Figure 
1), more than half of the participants said they 
were married (60.5%). Eight of the nine men 
reported being married, compared to 113 of the 
191 women.8  In other words, the female partici-
pants were considerably more diverse with regard 
to their civil status than the small subsample of 
male survivors.  

•	 With regard to education, a gender gap emerges, 
where six out of nine men hold at least a high 
school diploma, while this is only the case for 39 
out of 191 women. Notably, none of those are 
Roma, Ashkali, and/or Egyptian, suggesting that 
female survivors from these communities might 
be particularly disadvantaged with regard to 
formal education. 

•	 Just over half of the participants reported that 
they had an income-generating job now – a con-
siderable increase compared to the 43 (21.5%) 
who said they did before the war. Earnings are rel-
atively low, though, with the majority of respond-
ents saying they earned between 200 and 400 
euros per month.

•	 Participants’ households rely on a mix of income 
sources, with the pension as a survivor of war-re-
lated sexualised violence being most frequently 
mentioned, showing its immense economic signif-
icance. 

•	 Participants were asked who the owner of their 
housing was. For female participants, it was most 
common to either name their husband or another 
male family member as owner of their housing. 
This suggests dependency in this regard. For 
male participants, the majority (seven out of nine) 
described themselves as owners of their house or 
apartment. 

8 One male participant did not answer this question.
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Although 19 participants (9.5%) did not mention any 
source of pride with regard to the war, the overwhelm-
ing majority (90.5%) does feel proud of at least one 
thing they did during the war. Most commonly, they 
named two sources of pride (60 cases, 30%), while 
44 participants (22%) even mentioned four or more 
accomplishments. Participants’ answers attest to the 
significance of family: respondents most frequently 
expressed pride in having taken care of loved ones and 
family members during the war.

The overall experience of the war for these survivors 
cannot be reduced to victimisation. Participants were 
asked about anything they did during the war that 
makes them proud: their responses (illustrated in Fig-
ure 4) demonstrate how their agency also needs to be 
considered.

Figure 3:  

War experiences of participants

Figure 4:  
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5.	 PSYCHOSOCIAL AND PHYSICAL CONSEQUENCES OF WAR RAPE 

Nevertheless, it is useful to assess levels of post-trau-
matic stress, as one indicator for survivors’ suffering, 
in order to enable comparison within the wider scien-
tific discourse that is still dominated by the concept of 
post-traumatic stress disorder(s).

Research results regarding the  
psychosocial and physical consequences 
of war rape 

Some of the symptoms reported by participants include 
flashbacks, emotional dysregulation and a persistent 
hypervigilance, reflecting the current sense of threat 
that is particularly strong in the respondents. About 
two thirds of study participants reported difficulties in 
falling asleep or the inability to sleep without interrup-
tions or nightmares, a known consequence of persistent 
levels of stress and anxiety. The research found that 
73% of participants in the study qualify as suffering 
from Complex PTSD.10 An additional 13% meet all the 
criteria for a PTSD diagnosis. While the high levels of 
Complex PTSD and PTSD are alarming, this study could 
compare current with older PTSD scores for two small 
subsamples, and the results indicate that accessing 
Medica Gjakova’s services did help respondents to at 
least alleviate some of their traumatic burden.  

“Wherever I went out I was scared.  
If somebody came to the door,  

I would think that they were coming 
again, that fear remained.”   

 (Woman, Roma, Ashkali, or Egyptian)

Nearly all of the study participants (95.5%) meet the 
criteria for clinical depression. In addition, 59 partici-
pants (29.5%) reported having suicidal ideation within 
the past week, and 101 (50.5%) reported having 
self-harming ideation since the war, with 142 (71%) 
saying that they had experienced the thought that life 

From a critical feminist perspective, there are numer-
ous limitations in the discourse on post-traumatic 
stress disorder (PTSD)9: the consequences of 
socio-political violence, other forms of structural and 
cultural violence, or human rights violations against 
women cannot be reduced to psychological symptoms, 
since this would imply depoliticising and decontex-
tualising the origin of the trauma and relocating the sur-
vivor’s suffering in their individual psyche. In addition, 
psychopathological symptoms of post-traumatic stress 
should be understood as a “normal” adaptive response 
to “unnormal” and extreme life-threatening circum-
stances (Griese & Mehlau, 2016). Survivors face ongo-
ing traumatic processes, including continuing political 
insecurities, the increases in intimate partner violence 
and violence against women that regularly occur in 
post-war contexts, and the problematic reactions of 
their environments to the sexualised violence, such as 
stigmatisation and silencing. Hence, to label survivors’ 
problems as merely post-traumatic fails to describe the 
continuous traumatisation process that many survivors 
face and that considerably contributes to their level of 
traumatic burden. 

“I am never calm, because when I go out 
 I see that [the scene of trauma] and I  
remember everything, I feel very tired.”  

 (Woman, Kosovo Albanian)

An alternative hermeneutic is a concept called sequen-
tial traumatisation, developed by Keilson (1992), since 
there is likely to have been a build-up of patriarchal 
oppression, individual threats and assaults (for example 
at check points) and thus insecurity prior to war, the 
trauma of war itself with the compounded impact of 
sexualised violence, and the aftermath, where “survi-
vors of sexualized violence in war are almost always in a 
situation in which their traumatisation process contin-
ues in the post-war period and in exile too” (Joachim, 
2005a, referring to Hauser & Joachim, 2003. 

9 According to the International Classification of Diseases, Eleventh Edition (ICD-11), PTSD “may develop following exposure 

to an extremely threatening or horrific event or series of events” and is characterised by three clusters of symptoms, namely: “1) 

re-experiencing the traumatic event or events in the present in the form of vivid intrusive memories, flashbacks, or nightmares. . . ; 

2) avoidance of thoughts and memories of the event or events, or avoidance of activities, situations, or people reminiscent of the 

event(s); and 3) persistent perceptions of heightened current threat” (World Health Organization, 2024). 

For a further overview of the feminist trauma discourse, see chapter 5 and in particular 5.1 of the full study report. 
10 “All diagnostic requirements for PTSD are met. In addition, Complex PTSD is characterised by severe and persistent 1) problems 

in affect regulation; 2) beliefs about oneself as diminished, defeated or worthless, accompanied by feelings of shame, guilt or failure 

related to the traumatic event; and 3) difficulties in sustaining relationships and in feeling close to others. These symptoms cause 

significant impairment in personal, family, social, educational, occupational or other important areas of functioning.” (World Health 

Organization, 2024).
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In the present study, 73% of respondents said that they 
have lost interest in sex. More than half (115 respond-
ents) said that the experience of sexualised violence 
still completely influenced their intimate life, with 33 
responding that it has some impact. In general, a large 
proportion of participants expressed fear, hatred and/

was no longer worth living. The vast majority (96%) 
of the participants reported high levels of anxiety, and 
57% (114) reported (self-)medication with sedatives. 
In the qualitative interviews, some participants noted 
that the support from Medica Gjakova had lessened 
their reliance on medication. 

Figure 5:  

Family life and perceived inter-generational effects of trauma
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A clear relationship was found between sexualised 
violence and sexual dysfunction among the survivors. 
About two thirds of respondents (100) said they have 
problems during intercourse, while roughly one third 
(45 participants) said they do not, with 55 participants 
declining to answer. Six out of the nine male survivors 
said they have problems during sexual intercourse. 

“He hit me on the head, he hit me  
on my body and he threw me on the  
concrete pavement nearby… Not only  

did he rape me, he beat me on my  
head and my neck, it was so difficult. 

I can never get it out of my mind…  
I begged them twice-three times,  

especially the one holding an automatic 
rifle, to kill me, but in vain. ”  

 (Man, Kosovo Albanian)

Balancing the picture of debilitating consequences of 
war-related sexualised violence on so many aspects 
of life, this study looked into post-traumatic growth 
and resilience as important mitigating processes in 
the post-traumatic recovery process. A vast majority 
(79%) of participants reported high levels of resilience, 
64% said that despite the pain they have experienced 
some form of growth. In other words, results point 
towards a coexistence of strength and growth on the 
one hand, and suffering on the other. 

The chronic negative physical condition of survivors 
can be interpreted as an ongoing traumatic process 
that persists because their health problems continually 
remind them of what has happened. Another reason 
refers to the environment and broader societal context, 
which will be summarised in the following chapter.  

Almost half of the participants in the study reported 
that they perceive their health as poor (94 respondents, 
47.5%) while the other half reported their health as 
fairly good (91 respondents, 46%). Only 13 partici- 
pants (6.5%) consider their health to be good. This pat-
tern is consistent across ethnic groups. Notably, none 
of the nine men included in this study reported being in 
poor health. Closer analysis of the different psychoso-
matic problems reported revealed that more than three 
quarters of participants reported suffering from head-
aches, fatigue, neck pain, and/or back pain. More than 
half of the participants said they experience hyperten-
sion and/or suffer from some digestive problems, such 
as stomach pain. Regarding problems relating to the 
sexual organs, nearly 60% of participants, 113 of them 
women and 6 men, said they have problems urinating. 
Of the female participants, 103 (53.9 %) reported that 
they experience increased secretion, and 81 (42.4%) 
reported menstrual disorders. Thirteen survivors suf-
fered from cancer and 70 participants said they under-
went a medical procedure or surgery, most frequently 
hysterectomy (12) and cervical conisation (8). The 
vast majority of respondents (186 respondents, 93%) 
reported regular consultations with a doctor, with about 
half of the female participants (96) seeing a gynaecolo-
gist. Out of the latter, more than half indicated that they 
make use of gynaecological services offered by Medica 
Gjakova. This highlights the importance of free-of-
charge, survivor-centred gynaecological services as a 
more general access strategy to health care and health 
awareness. 

“I constantly had health problems  
and I still do with bones, spine,  

my legs, and my arms. I had  
constant problems from the end of the 

war, this whole time since. I spend  
all my time going to the doctor.”   

 (Woman, Kosovo Albanian)
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6.	 CONSEQUENCES OF WAR RAPE FOR SURVIVORS’  
	 RELATIONSHIPS WITH THEIR IMMEDIATE ENVIRONMENTS 

know, whereas it is less common for friends to know, 
with 39.5% saying that at least one friend knows. Fig-
ure 6 presents a summary of participants’ responses 
regarding disclosure of their experiences.

The overwhelming majority of participants said that, in 
addition to Medica Gjakova staff, someone else knew 
about their experiences of war-related sexualised vio-
lence. In 86.3% of cases there are family members who 

Figure 6: 
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third of participants naming other survivors and/or 
close family members. Where 44.9 % of participants 
reported to know other survivors who have never talked 
about their experiences, when asked for possible rea-
sons, they referred to internal as well as external fears, 
with the highest response being the external fear of 
bringing shame on the family.

Figure 7 shows participants’ responses regarding 
their perceptions of negative treatment and devaluing 
attitudes.

How family members learned about the rape experi-
ence differs. In 140 cases participants told them, in 
another 101 cases they witnessed the rape, which can 
itself be a traumatising experience. Fourteen respond-
ents said family members were told by others. Given 
that speaking about traumatic experience is neither 
easy nor pleasant, even in contexts that are accepting 
and supportive, it is significant that 44.8% of partici-
pants talk about their rape experience frequently and 
36.1 % occasionally. Only one fifth of participants said 
they “never” do so. For the vast majority it is Medica 
Gjakova staff with whom they talk, with roughly one 

Figure 7:  
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(Figure 7, right-hand graph), which they consider to 
be prevalent in their environments, although there is 
considerable variation across items. There was a par-
ticularly strong sense of devaluation when it comes to 
marriage, with 78.9% (strongly) disagreeing that most 
people would be willing to marry a survivor. In contrast, 
participants were fairly evenly split over the likelihood 
of encountering discriminatory hiring practices, and 
a majority was convinced that most people would be 
willing to accept a survivor as a close friend.

In their responses to questions related to perceptions 
of support, a clear majority of participants indicated 
feeling “very much” supported by family, friends, or 
others who know about their rape experience. More-
over, participants reported relatively few experiences 
of negative treatment within the last year (Figure 7, 
left-hand graph). 

A contradictory picture emerges with regard to partici-
pants’ perceptions of negative conceptions of survivors 
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as internalised shame and a sense of worthlessness, 
impacting how survivors perceive social responses. 

“If they believed me, I would speak, but 
they take you for a bad person, put you 
down, and put you down in the lowest way.”  

 (Woman, Kosovo Albanian)

“They would say to my face,  
‘Get out of here, you’re a nobody, this 

is who you are!’ To me, this was  
death. That’s why I’m closed in;  

I don’t open much because I’m scared 
they’ll say that to me. I’m afraid.”   

 (Woman, Roma, Ashkali, or Egyptian)

The study found that, for a vast majority of the partici- 
pants and their respective environments, marriage is 
both highly significant and also socially regulated in a 
way that depreciates and devalues survivors of sexu-
alised violence, with 170 (85,4%) and 168 (84,4%) 
respectively saying they would be “very concerned” 
that a fiancée or spouse would not want to continue the 
relationship after having found out about their rape.

In exploring survivors’ handling of social situations, the 
study found that most of the participants (68.2%) do 
not take part in social activities at the local level, and 
show strong tendencies to limit contacts and with-
draw from social interaction, due in part to the fear 
of devaluation and discrimination, but also signalling 
possible grief and depression. Figure 8 illustrates sur-
vivors’ responses with regard to avoidance behaviour, 
thoughts and feelings. 

“Even though you try to explain 
everything to them [the social circle], 

and some were in the same situation, 
and it happened to them and me without 

their consent, we still talk very  
little about it… and they try to silence 

it every time. I always try to joke 
and be there for them, so they won’t 
silence their voices. Because if you 
don’t try to stand up for yourself, 

people will walk all over you.”   

 (Woman, Kosovo Albanian)

Thus, on the one hand, a majority of participants feel 
very supported by individuals within their immediate 
environments and report relatively few recent adverse 
treatments and reactions. On the other hand, many 
participants perceive a prevalence of discriminatory 
practices and devaluating attitudes against survivors. 
These contradictions may also be impacted by patri-
archal social norms and narratives in a context where 
women generally lack agency and where, at times, 
women who have experienced war rape are devalued for 
supposedly having consorted with the enemy voluntarily. 
Compounding this is the small population size in Kosovo 
which, especially in small rural communities, can give 
rise to gossip as a means of patriarchal social control. 
Moreover, the social norm of sexual purity was described 
as a gendered, patriarchal norm that holds female sur-
vivors and their families accountable for the sexualised 
violence that a woman has experienced. At the same 
time, this norm invokes men as controllers and defenders 
of female sexual purity, thereby rendering male survivors 
of rape socially invisible. The contradictions may also, in 
part, be explained by Complex PTSD symptoms such 

Figure 8:  

Avoidance behaviour, thoughts and feelings 
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In this regard, the broader social environment plays a 
powerful role in perpetuating prejudice, devaluation 
and patriarchal social norms. Viewed in the light of 
sequential traumatisation, the prevalence and enforce-
ment of such norms must be comprehended as an 
important factor contributing to participants’ alarm-
ingly high levels of psychological suffering. However, 
the manner in which survivors and their immediate 
environments cope with the experience of war rape 
also has the potential to impact on these very norms. 
For example, the data shows that, despite socially 
prevailing patriarchal notions of sexual purity and 
honour, for a considerable number of husbands such 
notions do not inform their willingness to get married 
to or stay in marriage with a survivor. In other words, 
change towards less restrictive and hierarchical gender 
norms is already taking place privately and should be 
supported by interventions for fostering norm change 
at the community level.

The research found evidence for three forms of silenc-
ing in participants’ relationships: 

•	  disabling silence as shaming, e.g., when partic-
ipants were told to keep a low profile by close 
family members to avoid being identified,

•	  enabling silence as coping, i.e., as a defence 
against pain and as a protection of relationships 
and a point of control (“I decide who I tell”), and

•	  silence as protection which makes relationships 
possible. 

Generally, the strong patriarchal dynamics in the imme-
diate and broader environment are putting additional 
pressure on the survivors of sexualised violence. Hence, 
a less supportive or even stigmatising and silencing 
environment makes any form of integration of the pain-
ful experiences challenging.

The two items indicating a feeling that being among 
other survivors is easier were considerably more often 
and enthusiastically endorsed, while avoidance behav-
iour towards people in general was less pronounced. 
Qualitative responses indicated that survivors espe-
cially tend to avoid happy and/or celebratory family 
gatherings such as weddings, and find it easier to 
attend funerals where sadness is expected.  

“If I got married and I wasn’t a  
virgin, which I knew I wasn’t,  

the burden would fall immediately on my 
father. And then, how were you to  
justify yourself to your father?  

I didn’t have the courage to tell him 
that this had happened to me.”  

 (Woman, Kosovo Albanian)

The study also explored the social dynamics within the 
families of survivors. Although most of the participants 
described their family as supportive, closer analysis 
showed expectations in this regard were generally 
low, with participants, for example, considering the 
silence of family members as supportive. Moreover, 
many see ongoing negative conceptions of survivors 
in their immediate environments. Some examples that 
emerged from the qualitative interviews were: fear of 
a strict father’s reaction immediately after the rape; 
being taken advantage of by female in-laws; and family 
members trying to hush up the incident due to patri-
archal notions of shame, purity or trying to protect the 
family’s honour. 

“And that’s also why I don’t like  
to go to weddings because I’m scared 
and more comfortable staying home.”  

 (Woman, Roma, Ashkali, or Egyptian)
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selves understand social acknowledgement, new 
possibilities may be envisioned for securing justice, 
encouraging a supportive society which acknowledges 
the pain and, ultimately, enabling individual and societal 
healing in ways which support survivors to reach their 
full agentic potential. 

The research examined, at the macro-level, how survi-
vors of war-related sexualised violence understand and 
experience political and societal efforts to acknowledge 
these crimes in Kosovo, in order to comprehend how 
survivors conceptualise social acknowledgement11 and 
to better appreciate the strengths and weaknesses of 
current approaches. By hearing how survivors them-

7.	 SOCIAL ACKNOWLEDGEMENT 

Figure 9:  

Survivors’ perceptions of social acknowledgement 
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survivors speak out in helping them feel acknowledged 
as survivors, and less alone. Kosovo’s first female pres-
ident, Atifete Jahjaga, stood out as a public figure who 
was positively associated with efforts to change socie-
ty’s perceptions of survivors of war-related sexualised 
violence. Her transcending the public realm into more 
direct forms of interaction with survivors was specifi-
cally highlighted by some participants, suggesting that 
she is appreciated for the fact that she is active even 
when the cameras are not focused on her.

The research found that institutional acknowledgement 
in the form of administrative reparation payments 
is an important marker of social acknowledgement 
for the participants. In fact, with 131 mentions, this 
was regarded as the most significant form of social 
acknowledgement provided by the Kosovar state. A 
number of the participants stated that they learned 
about the reparations through Medica Gjakova, which 
raises the question of how many survivors there may 
be who do not yet know about them. Although partici-
pants mostly feel positive about the reparations, some 
expressed reservations, and even anger, feeling: the 
amount is too little; survivors had been ‘bought off’; or 
they had been exploited to further the advancement of 
certain political agendas.

“When the associations (NGOs) began  
to treat us. When the state passed 

 the law. And when the media began to 
speak about sexual violence.”  

 (Woman, Kosovo Albanian, when asked when she 
noticed a change in the acknowledgement of survivors)

Where many participants felt that justice had not been 
seen towards the perpetrators, some considered the 
formal documentation of their experiences by means of 
the legal status of “sexual violence victim of the war” to 
be an important social acknowledgement of their expe-
riences. In contrast, the application process for this 
status was experienced as painful and even re-trauma-
tising by some participants. They expressed anxiety 
about testifying before the government commission, 
and feelings of intimidation when trying to fulfil the 
rigorous requirements of witnesses, therapy notes, and 

changes: the 2014 Law on their status12 being passed 
and the eventual implementation of amendments (in 
2018). On the one hand, this underlines the signifi-
cance of reparative justice efforts; on the other hand, 
the delay in providing reparations for survivors of 
war-related sexualised violence may be interpreted 
as an extended sequence of post-war traumatisation 
and help explain the dramatically elevated levels of 
post-traumatic distress.

“In the beginning they did  
not acknowledge us, now yes.”  

 (Woman, Kosovo Albanian)

When asked which actors they perceived to have 
triggered a change in social acknowledgement, the 
majority of participants’ responses mentioned an NGO 
(Medica Gjakova in this instance) – this underlines the 
importance that NGOs play. 

“The opinion of people changed  
over the years.”  

 (Woman, Roma, Ashkali, or Egyptian)

Most of the respondents consider that the main role 
of NGOs is psychosocial support, with qualitative 
responses underscoring the need for active work within 
communities and highlighting the importance of group 
work in order to overcome isolation. Obtaining infor-
mation about their legal rights and receiving support 
for filling out the application form for administrative 
reparation payments is also considered to be vital help 
provided by NGOs. Many of the participants perceive 
NGOs as being the reason that they receive the pay-
ments. 

“Change began in 2018 when I began  
to meet with Medica Gjakova.”  

 (Woman, Kosovo Albanian)

With regard to the role that media has played in bring-
ing about a change in social acknowledgement, the 
participants stressed the importance of hearing other 

12 Law on the Status and the Rights of the Martyrs, Invalids, Veterans, Members of Kosovo Liberation Army, Sexual Violence Victims 

of the War, Civilian Victims and their Families.
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Since the Kosovo war, significant steps have been 
taken by the state, feminist advocates, and activists to 
recognise the damage caused by war-related sexu-
alised violence to both the individual survivors and soci-
ety as a whole. The greater the social recognition is, the 
lower the stigma and the stronger the path to healing. 
A culture of recognition and support for survivors also 
has the potential to affect patriarchal dynamics, foster-
ing an environment of safety, connection and empow-
erment, and allowing for greater self-care. However, 
although the increase in recognition is intended to be 
healing and of benefit, the practical implementation of 
the processes involved can lead to re-traumatisation in 
survivors and expose the individual to further suffer-
ing. Careful design, training and monitoring of those 
involved in implementation is therefore needed in order 
to avoid marring the path to healing and the intended 
benefits of this social recognition of conflict-related 
sexualised violence. 

medical reports. Notably, male survivors were found to 
have a statistically higher risk of denial of status by the 
commission. The application process is lengthy and 
arduous and appears to be inaccessible to some, which 
has led NGOs such as Medica Gjakova to offer help 
and advice. One participant mentions being called to 
an interview in the very building in which she had been 
raped. This expressed the extreme lack of awareness 
and stress- and trauma-sensitivity on the side of the 
commission, the staff and the procedures. Participants 
also criticised the way current legal provisions accord 
higher monthly reparative payments and a number of 
other privileges to ex-combatants that are not available 
to civilian war victims – which is a severe threat to the 
potential of the “sexual violence victim of the war” sta-
tus as an institutional form of social acknowledgement. 

It is encouraging that most participants felt acknowl-
edged by society – at least to some extent. Whereas, 
as discussed in the previous chapter, many participants 
see devaluating conceptions of survivors prevailing 
in their immediate environments, there was a more 
positive view of developments at the institutional, 
political and societal levels. At the same time, existing 
legal stipulations that do not adequately meet sur-
vivors’ needs, the privileging of veterans relative to 
other categories of war victims and, last but not least, 
administrative processes and excessive requirements 
in the process of claiming their rights were all found to 
potentially threaten the positive impact of institutional 
forms of social acknowledgement. In order to address 
these barriers, concerted efforts seem necessary by 
the legislative authorities, government institutions and 
NGOs authorised to support survivors in the applica-
tion process.

“The biggest help is not the  
pension they made for us, that’s our 
right, but the money doesn’t pay for 
suffering, because even if you have 

it all, you still think what happened, 
what’s going to happen, how will  

our children be perceived.”  

 (Woman, Kosovo Albanian)

© Majlinda Hoxha
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support, and income-generating activities for economic 
empowerment. Additional key features of the work are:

•	 a survivor-centered approach tailored to the 
needs of the clients,

•	 active outreach to survivors in their respective 
communities, involving local leaders as sources 
of information about possible survivors, and 
respecting survivors’ needs to protect them-
selves,

•	 advocacy with and on behalf of survivors, with the 
intention of improving the overall conditions for 
survivors,

•	 emphasis on building a strong rapport with clients 
and establishing trust, with attitudes such as 
kindness and empathy as well as a strict sense of 
confidentiality above all else, and

•	 the four STA-principles (as described in the intro-
duction) which inform all of the work.

Medica Gjakova’s counsellors help clients who take 
part in counselling groups to move gradually, at a pace 
that is right for them, through the three phases of 
trauma work as developed in a model by Judith Herman 
(1992/2015). The phase of safety and stabilisation (1) 
is where clients learn how to gain emotional stability 
when being triggered by traumatic memories and 
where they experience a safe and protected space in 
the group that allows them to open up. This stabil-
ity is a precondition for the confrontation phase (2) 
where clients revisit their traumatic wounds in the safe 
therapeutic space of the group counselling. This in 
turn enables them eventually to enter the phase of final 
integration (3) of the experience into their life. 

“Counseling helped me; it calmed  
me down thanks to conversations.  
Now I am calmer, more relaxed.”  

 (Woman, Kosovo Albanian)

This research explored how participants perceive the 
support provided by Medica Gjakova in general, as well 
as the specific services they received. 

Characteristics of Medica Gjakova’s 
work with survivors 

At the time when the wars in the Balkans started, there 
was no distinct treatment approach to war rape trauma. 
Joachim (2005b) describes how feminist activists 
from Germany – including Dr. Monika Hauser and 
Gabriela Mischkowski who went on to set up Medica 
Zenica and later medica mondiale – were the first to 
work together with local feminist activists and pro-
fessionals to develop a new feminist approach for the 
projects they set up: first in Bosnia and later in Kosova 
and Albania. Fundamental to this was a response of 
solidarity as feminists to the horrendous war-related 
crimes committed against women and girls. These pro-
jects were developed around a unique and pioneering 
linkage between psychosocial and psychotherapeutic 
work with political human rights activism and an active 
engagement, both during and after the war.

“Medica [Gjakova] has calmed our souls.  
I now know myself to be  

a person who can breathe.”  

 (Woman, Kosovo Albanian)

The work of Medica Kosova and later Medica Gjakova 
is built on a foundation of a multi-professional approach 
that developed out of a collaboration of practitioners, 
trainers and feminist activists in different parts of 
Europe, and which has been adapted over time for the 
Kosovo context. 

The approach involves four pillars: psychosocial coun-
selling work, medical-gynaecological services, legal 

8.	 THE SIGNIFICANCE OF MEDICA GJAKOVA’S SUPPORT
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ova. Figure 10 summarises participants’ perspectives 
of the sources of support that they draw on, including 
support from Medica Gjakova.

Research results regarding the  
significance of Medica Gjakova’s support

The study found that the participants’ trajectory of sta-
bilisation and regaining a sense of safety is significantly 
connected to the support they receive at Medica Gjak-

Figure 10:  

Participants’ perspectives of sources of support

Family provides the main source of support, protection 
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and children (187 mentions), and before spouses (72 
mentions). These comments show how important hav-
ing family, and children in particular, is for participants. 
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mention they received support during the application 
process (181) is more than twice as high as the number 
of those who said they came to the organisation for 
this specific reason (76). This may be an indication of 
the crucial nature of the involvement of professional 
organisations with a survivor-centred approach when 
it comes to empowering survivors to actually claim 
their legal rights to reparations. This may also indicate 
that the conceptual decision to offer multiple different 
professional services under one roof does in fact seem 
to make services more accessible. 

The study found promising evidence that a stress- and 
trauma-sensitive provision of services is effective. 
When asked about the most helpful aspect of Medica 
Gjakova’s approach, the most frequent response (31%) 
was a reduction of anxiety, worries, nervousness and 
trauma (increased emotional stability). This under-
lines the first principle of the STA as put into practice 
by all services provided within the organisation. The 
second most frequent response (19%) referred to 
Medica Gjakova as being helpful in the process of 
applying for administrative reparations, followed closely 
(18%) by descriptions of feeling strong enough on a 
spiritual, emotional and/or social level to continue their 
lives: this latter benefit reflects the STA principle of 
empowerment.13  The fourth most frequent response 
(15%) referred to attitudes such as care, unconditional 
acceptance, and confidentiality. Finally, 7 % of the 
answers explicitly mention being with other survivors 
as helpful. These findings may be connected to the 
STA principle of connection and solidarity, fostered via 
group work. 

“Worries are leaving at Medica Gjakova;  
they have given me strength, now I am  

in a better position to survive  
whatever happens to me.”  

 (Woman, Kosovo Albanian)

The overwhelming majority of participants (97%) 
reported they had started seeing Medica Gjakova in 
2013 or later, i.e. 14 or more years after the war. These 
numbers might reflect the fact that Medica Gjakova 
only emerged as an organisation separate from Medica 
Kosova in 2011. They might also reflect the increased 
public discussions of war-related sexualised violence 
at that time and the legislative amendments by the 
Kosovar government to provide reparations. There is a 
peak of new clients in 2018, the year that applications 
for recognition as a survivor of sexualised violence first 
became possible. The spike in 2020 is likely related to 
the psychosocial and economic stresses raised by the 
COVID-19 pandemic.

“Medica Gjakova helped me keep my mind 
together. Because the murder turned the  

page white, and the rape left you  
alive and upside down, upside down.  

Yes, Medica Gjakova empowered me and 
convinced me that it is not my fault.”  

 (Woman, Roma, Ashkali, or Egyptian)

With regard to the administrative reparations, an inter-
esting finding is that the number of participants who 

13 This STA principle of empowerment was also highlighted as a key priority in health care for women affected by SGBV in the 2021 

evaluation of the Transnational Health Training Programme (THTP-II) (Jikelele Consultancy, 2021).
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14 The prominence of psychosocial services may be skewed by the sampling decision to rely on the database of Medica Gjakova’s 

psychosocial sector.

Figure 11:  

Participants’ use of Medica Gjakova‘s services
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organisations’ capacity for self- and staff-care should 
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often got support during the application process for 
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(121 mentions or 60.5%) is the third most frequently 
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“The good words, treatment and care that 
they had not only for me, but also for my 
family, made me 80% lighter than I was.”  

 (Woman, Kosovo Albanian)
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9.	 SURVIVORS’ RECOMMENDATIONS AND EXPECTATIONS

address particular stakeholders and/or specify what 
material and immaterial forms of support survivors of 
war rape in Kosovo need. 

“I expect that Medica Gjakova  
continues its work, and the work be 

seen by others. That survivors be 
informed that the pain has eased.”  

 (Woman, Roma, Ashkali, or Egyptian)

Some responses explicitly refer to Medica Gjakova, 
which participants expect to keep on working with and 
on behalf of survivors, expressing the continuous need 
for specialised organisations providing professional 
support for war rape survivors more than twenty years 
after the war. At the same time, participants stress 
that responsibility to stand with survivors must not be 
placed exclusively on civil society organisations like 
Medica Gjakova but needs to be taken over as a key 
responsibility by governmental organisations too. 

Frequently, participants demand understanding and 
acknowledgement of survivors and their experiences – 
from society more in general and Kosovar society in 
particular. This includes empathic comprehension of 
their suffering and pain, as well as demanding that 
survivors are treated with respect by those in their 
immediate environments as well as their fellow citizens 
in general. One participant articulated the expectation 
of solidarity among women across ethnicity, calling 
on those from the ethnic majority to stand with ethnic 
minorities. Another set of expectations is directed 
towards Kosovar institutions and the government, with 
very concrete recommendations what could be done 
for survivors, including improved access to health care 
and medicine as well as better economic conditions. 
Last but not least, participants stress the significance 
of administrative reparations provided by the Kosovar 
government, with the need expressed for further 
attuning these rights to the concrete needs of survivors, 
such as not having to choose between a husband’s 
pension, a retirement pension and the administrative 
reparations.

“I expect that not only the organization 
will support us, but also the entire 

Kosovar society – because when the whole  
society supports us, other women also 

come forward and do not remain silent.”  

 (Woman, Kosovo Albanian)

Participants were asked what advice they would have 
for other survivors and what expectations they have 
from this research. Their responses are summarised 
below.

Recommendations to other survivors:  
Confide in someone you can trust!

Most frequently, participants recommend not trying to 
deal with the experience of war-related sexualised vio-
lence on one’s own. Some reflect critically how a social 
atmosphere of secrecy and victim-blaming can make 
confiding in others daunting, and therefore encourage 
other survivors ‘to speak up’ in an environment that 
provides understanding and confidentiality. Many 
participants explicitly recommend contacting Medica 
Gjakova, and other support organisations, some saying 
that this helps with forming new friendships and devel-
oping a sense of belonging. 

“I would tell them to talk to someone – 
not to harm yourself – because when  

you talk to someone, you feel better.”  

 (Woman, Kosovo Albanian)

Many participants recommend focusing on posi-
tive aspects, reminding other survivors of their inner 
strength and self-worth. They also advise fellow sur-
vivors to seek their rights, i.e., to claim the status of a 
civilian victim of war and to apply for the administrative 
reparations provided by the Kosovar government.

“I would advise to speak up to  
Medica Gjakova, that they take the  

embarrassment away, they support you, 
they stop the worries, and other pains.”  

 (Woman, Kosovo Albanian)

Expectations from different  
stakeholders: Develop strategies to 
overcome silencing and shaming; accept 
and support survivors!

Participants’ expectations from this study to some 
extent overlap with their advice to other survivors. 
Many hope that, by sharing their own experience, they 
will encourage fellow survivors to confide in others 
and/or seek professional support. Other expectations 
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trauma-sensitive approach, which proactively 
reaches out to potential clients, gradually builds 
trust, centres on survivors’ needs, and provides 
integrated access to multi-professional services. 
This includes an institutionalised approach to the 
provision of training for service providers from 
different fields who, during the course of their 
work, might attend to survivors of war-related 
sexualised violence (for example, administration, 
social service centres, health).

•	  The Kosovo institutions as well as international 
donors should continue to further strengthen 
capacities of organisations providing direct 
services to survivors, given the finding that this is 
highly demanding and skilful work. This support 
should include further specialised training to 
meet survivors’ needs, as well as self-, staff- and 
organisational care. Improved working models 
and conditions should be included to prevent sec-
ondary traumatisation, burn-out and emotional 
fatigue of professionals. 

•	  State institutions should fund exchange pro-
grams and opportunities for survivors and 
professional staff to meet with organisations and 
survivors from other regional and global areas of 
conflict in order to provide much needed space 
for joint reflection and enable empowering con-
nections. 

10.2	 Further develop direct  
	 services for survivors

•	  Continue and consolidate active outreach efforts, 
given this study’s clear indication of the signifi-
cance of professional support and active outreach 
towards survivors of war-related sexualised 
violence. 

•	  Provide and expand ongoing psychosocial 
services for survivors of war-related sexualised 
violence, given that clients of Medica Gjakova 
overwhelmingly report feeling better, in part due 
to the psychosocial services all of them have 
received. The survivor-centred approach of 
Medica Gjakova as well as the STA are especially 
important and should be foregrounded and built 
upon within all these psychosocial services, since 
this report highlights the effectiveness of this 
approach in overcoming the barriers faced by 
survivors.

The approach of medica mondiale and Medica Gjakova 
is multilayered and incudes interventions at differ-
ent levels, in order to address and overcome the root 
causes of sexualised violence, from the family context 
through to awareness-raising at the society level. The 
following recommendations speak to these different 
levels of intervention.

Based on the findings of this study, medica mondiale 
and Medica Gjakova call on

•  Kosovo institutions,  

•  civil society organisations, 

•  Kosovo citizens and society,

•  Kosovo media, and  

•  international donors and institutions 

to consider the following key recommendations.

10.1	 Overcome stigmatisation:  
	 Institutionally strengthen  
	 support services for survivors

•	  The government and institutions in Kosovo, as 
well as international donors and institutions, 
should commit to long-term funding of support 
services for survivors of war-related sexualised 
violence in Kosovo, given the ongoing need 
emanating from the findings of this study. Core 
funding for direct services as well as advocacy 
work should be made available to Medica Gjakova 
and other government-authorised organisations 
with expertise in supporting survivors.

•	  Local, national and international institutions 
should strengthen the position of and recognition 
for Medica Gjakova and other government-au-
thorised organisations that provide support 
services to survivors. This recommendation is 
based on the study findings that civil society 
organisations who have the trust of survivors play 
an important mediating role between survivors 
and state institutions when it comes to realising 
the right to reparations as an important part of 
acknowledging survivors and their experiences. 

•	  Feminist quality standards for support services 
for survivors of war-related sexualised violence 
should be defined and implemented. A key part 
in this could be played by Medica Gjakova, given 
the effectiveness of their feminist, stress- and 

10.	RECOMMENDATIONS DERIVED  
	 FROM THE RESULTS OF THIS STUDY
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•	  Continue and strengthen work to gradually 
reduce reliance on psychotropic drugs, given the 
finding from this study that usage of drugs such 
as benzodiazepines is common among war rape 
survivors in Kosovo, in part due to the lack of 
other available support services. 

•	  Conduct further research on the transgenera-
tional effects of war-related sexualised violence 
on children and grandchildren to inform program-
ming and service provision, since this study found 
that most participants perceive their own trau-
matic experience of war rape as having a negative 
impact on subsequent generations. 

10.3	 Further develop interventions  
	 specifically focusing on change  
	 of patriarchal norms and gender  
	 notions

• 	  In line with the Istanbul Convention, applied 
by the National Assembly of Kosovo in 2020, 
the government of Kosovo should promote all 
measures to educate and raise awareness among 
the public in general, as well as to qualify staff in 
the health sector, the judiciary and other institu-
tions.15

•	  Continue working on norm change in counselling 
sessions, since this study suggests that feminist 
counselling provides a space for critically reflect-
ing on the patriarchal gender norms that survivors 
see themselves confronted with in their imme-
diate environments, and probably also within 
themselves in the form of internalised self-deval-
uation and feelings of shame and guilt. Feminist 
counselling has helped to mitigate these. 

•	  Develop more targeted interventions aiming for 
changing patriarchal norms within the immediate 
environments of survivors. These should provide 
participants with spaces to reflect on the price 
to be paid of upholding patriarchal notions of 
masculinity versus femininity and the possible 
gains from embracing more flexible, diverse and 
egalitarian gender norms.  

•	  Mainstream psychosocial support and mecha-
nisms for justice for survivors through all levels 
of government services - for example through 
providing more staff who have relevant psychoso-
cial training to be able to respond, across different 
age groups, genders and ethnicities, to the needs 
of the population of Kosovo, large parts of which 
underwent potentially traumatic experiences 
during the war.

•	  Strengthen and expand the work with groups, 
given the findings from this study regarding 
the significance of Medica Gjakova’s all-female 
psychosocial groups: they provide survivors with 
a safe space for sharing experiences, and also 
enable them to form new friendships and develop 
a social life which many feel has been denied to 
them by devaluating attitudes prevailing in their 
immediate environments. These groups foster 
ways of relating to each other in egalitarian ways 
and of mutually caring for each other, significantly 
contributing to the empowerment of female sur-
vivors. Developing suitable approaches for male 
survivors should also be considered. 

•	  In addition to individual and group counselling, 
consider offering trauma-therapeutic treatment 
for those survivors who have persistent mental 
health issues, given the presence of significant 
trauma-related symptoms, depression, and anxi-
ety. 

•	  Further assess and develop outreach strategies 
and support services with regard to gender and 
ethnicity, given the finding that male war rape 
survivors as well as survivors from Serbian, Roma, 
Ashkali, and Egyptian communities benefit from 
the services offered at Medica Gjakova, but might 
face specific challenges. 

•	  Continue and further develop health-related ser-
vices, as data from this study suggests that, more 
than 20 years after the war, many survivors of 
sexualised violence still suffer from both physical 
and psychological consequences that affect their 
well-being and mental health.

15 The Law No. 08/L-185 on prevention and protection from domestic violence, violence against women and gender-based violence 

is available in English under https://gzk.rks-gov.net/ActDetail.aspx?ActID=83131.
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themselves to be agents of their own and others’ 
wellbeing as well as agents of change in their 
communities. This arises from the findings in the 
report revealing that, as a result of the survi-
vor-centred work of Medica Gjakova, a signifi-
cant proportion of survivors described feelings 
of being strong enough on a spiritual, emotional 
and/or social level to continue their lives. This 
underscores the importance of the STA principle 
of empowerment, and the need to intentionally 
co-develop this together with survivors.

•	  Consider consulting with and potentially cooper-
ating with additional organisations and activists 
who have an interest in transforming patriarchal 
and heteronormative gender norms, e.g., youth 
confronted with expectations to not have sex 
before marriage; LGBTIQ*; men who, due to a 
handicap or other reasons, do not meet dominant 
expectations of what it means to be a man (ver-
sus a woman). 

•	  Provide additional resources for strengthening 
activities with regard to norm change at the level 
of immediate environments, given that this study 
clearly shows that this is a need, while direct 
services for survivors must not be reduced. 

10.4	 Improve access to  
	 administrative reparations

Findings of this study show that the 2014 Law No. 
04/L-172 on Amending and Supplementing the Law 
No. 04/L-054 on the Status and the Rights of the Mar-
tyrs, Invalids, Veterans, Members of Kosovo Liberation 
Army, Sexual Violence Victims of the War, Civilian Vic-
tims and their Families is perceived as a major marker 
of official public acknowledgement by those affected, 
as are the administrative reparations provided by the 
Kosovar state. However, legal amendments and imple-
mentation modifications are required in order for the 
Kosovar provisions to meet international standards16  
and to fully realise their positive potential as a form of 
reparation, rehabilitation, and social acknowledgement 
of survivors of war-related sexualised violence. Through 
joint advocacy work, civil society organisations sup-

•	  Build on the lessons that can be learned from 
earlier activities and other programs with regard 
to norm change at the level of everyday environ-
ments.

•	  Think about ways of engaging the people within 
survivors’ immediate environments who have 
already started to change patriarchal gender 
norms, since this study found that most partici-
pants have family members or other individuals 
who know about their rape experience and are 
considered supportive. 

•	  Think of ways of signalling support for survivors 
of war-related sexualised violence at the level 
of community environments without exposing 
individuals. Examples include: a website with 
accepting statements that challenge patriar-
chal honour codes, entered anonymously by 
husbands and other (male) family members; a 
poster/sticker campaign that allows coffee shops, 
hairdressers, and other local service providers to 
publicly declare support in their role as business 
operators.

•	  Encourage survivors to create a supportive envi-
ronment for their family members and children to 
be able to reach out for support, especially where 
some of these family members may be survivors 
who have until now remained silent about their 
experiences, or who may be traumatised because 
of having witnessed the sexual assault on some-
body else. The findings of this study emphasise 
the importance of family and community support, 
for the survivors themselves and also for their 
children in terms of inter-generational trauma. 
This will facilitate changes in patriarchal and 
stigmatising narratives at community and society 
level.

•	  Encourage an environment in which survivors are 
empowered and can take greater initiative and 
have agency to build networks of solidarity and 
mutual support with other survivors, aside from 
the work done in this regard by Medica Gjakova. 
This will assist with empowering the survivors 

16 International standards are laid out by the United Nations in Basic Principles on the Right to a Remedy and Reparation for Gross 

Violations of International Human Rights Law and Serious Violations of International Humanitarian Law (Office of the United 

Nations High Commissioner for Human Rights, 2005).
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4)	Remove any prohibitions that forces survivors 
of war-related sexualised violence to choose 
between different forms of pension. In other 
words, survivors who receive administrative rep-
arations should still be entitled to other pensions 
for which they qualify, such as a husband’s pen-
sion or a retirement pension, and should not be 
forced to choose between these. This means that 
the proportion of the national budget allocated to 
administrative reparations needs to be increased.

5)	Introduce a second-instance authority that deals 
with appeals against decisions by the government 
commission tasked with deciding upon survivors’ 
applications. Currently, the original applications 
and the appeals are viewed by the same instance.

•	 The commission tasked with deciding on 
survivors’ applications should urgently apply 
stress- and trauma-sensitivity in all procedures. 
This includes a change in its premises, and also 
a modification of its rules of registration to allow 
survivors whose application was selected for 
vetting to meet with a member of the panel on 
the premises of one of the four organisations 
authorised to support survivors, given the re-trau-
matising nature of many of the participants’ 
experiences of returning to specific sites and the 
reported helpfulness of psychosocial support as 
accompaniment to the difficult process. 

•	 The commissioners should be appointed in such a 
way that their work is dedicated to administrative 
reparations as their primary focus, rather than 
this work being their secondary focus alongside 
other workloads.  

Ultimately the intention of these recommendations is 
to strengthen and support a context in which survivors 
of sexualised violence may have the chance to live a life 
of dignity and wellbeing. 

porting survivors should lobby the government and the 
Assembly of Kosovo to adopt the following changes:

•	  Fully implement the 2014 Law pertaining to all 
categories named in the law. This includes the 
need to improve and expand the application pro-
cess for the status of civilian victims of war. 

•	  Amend the 2014 Law in five regards: 

1)	 Make sure the rights and privileges granted meet 
the specific needs of survivors of war-related 
sexualised violence as shown by this study. In 
addition to granting survivors free access to 
health care and prescribed medication via issuing 
of ID cards that resemble those used by other 
recognised war victims who are already eligible, 
this should include educational and employment 
opportunities specifically tailored to addressing 
previous harm due to patriarchal social structures. 

2)	Remove the time limit for submitting applications 
for the status as survivors of sexualised violence, 
since this effectively introduces discrimination. 
For example, there might be female survivors 
who, due to the risk of being rejected by their 
husbands, are only free to apply in an unforeseen 
future once their husband has died, which is also 
a time when they might be particularly in need. 

3)	Amend the timeframe for war-related incidents of 
sexualised violence covered by the law to encom-
pass the whole period of conflict. The current 
temporal limitation discriminates between survi-
vors and disproportionately withholds survivors 
from ethnic minorities to exercise their rights. The 
suggestion is to adopt the timeframe stipulated 
in the Law on Missing Persons (No. 04/L-023), 
which ranges from 1 January 1998 to 31 Decem-
ber 2000. 
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