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Abstract 
Objective: Shelters are an important part of a full response to survivors, as stated in many international 
conventions, such as the 1995 Beijing Declaration and Platform for Action (BDPfA). This study aims to 
provide a comprehensive perspective on the establishment of shelters for women survivors of violence. 
Materials and methods: This narrative review was conducted based on the Scale for the Assessment of 
Narrative Review Articles (SANRA). The MEDLINE, SCOPUS, Web of Science, Embase, Ovid, and EBSCO 
databases in English and Magiran and Scientific Information Database (SID) in Persian were searched 
for related documents. Also, WHO, the Joint United Nations Programme on HIV and AIDS (UNAIDS), the 
Centers for Disease Control and Prevention (CDC), and the United Nations Population Fund's (UNFPA) 
guidelines and instructions for shelter services for women and girls who have been subjected were 
searched up to July 31, 2023. A qualitative synthesis was carried out on the 28 eligible articles and 
instructions out of the 420 retrieved documents. 
Results: "A "shelter" describes emergency and temporary "safe accommodation for women and children who 
have been subjected to or are at risk of (typically male) domestic abuse. Types of shelters include emergency 
shelters or safe homes, second-stage or transitional housing facilities, third-stage housing, and alternative 
accommodation during (and occasionally after) the period of residence. The shelter delivers a wide range of 
services, including health services, socio-economic services, and legal services. These principles consisted of 
a comprehensive perspective, quality of service, organization, funding, and the right issues. 
Conclusion: Women who are survivors need holistic, interdisciplinary, and specialist care that focuses on 
safety and needs. The adoption of regulations with robust enforcement guarantees and the facilitation 
of approvals for the construction of non-governmental shelters and safe houses should be on the 
agenda setting. 
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1Introduction 
More recently, the 2030 Agenda and the Sustainable 
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Development Goals (SDGs) have called out the need 

to reach gender equality under SDG 5 and target 

specific 5.2 on the end of all forms of violence 

against all women and girls in the public and private 

sectors, such as trafficking, sexual violence, and 

various types of exploitation. Also, the SDGs are 
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based on the idea of "leaving no one behind" and 

including everyone, which fits with making sure all 

survivors of VAW are safe (1). Based on the World 

Health Organization, global estimates suggest that 

26% of ever-partnered women have experienced 

physical and/or sexual violence by a male partner in 

their lifetime (2, 3); globally, 38%–50% of murders 

of women are committed by intimate partners.  

The majority (55-95%) of women who are survivors 

of violence do not disclose or seek any type of 

services (4). 

IPV (Intimate partner violence) entails when a 

partner or ex-partner does anything that affects them 

physically, sexually, or mentally. This includes 

physical violence, sexual coercion, mental abuse, and 

controlling behavior (2, 5). Thus, there comes a point 

when being at home with an abusive partner is no 

longer an option for some individuals, and the desire 

to find refuge becomes a priority (6). The costs of 

violence are various and destructive, and in addition 

to economic impacts, “intangible costs” of violence 

include suffering, pain, and reduced quality of life 

(3). Given the prevalence of intimate partner violence 

and the negative health consequences it has for 

individuals and communities, developing effective 

prevention and response strategies is a global public 

health priority (4). A holistic IPV response strategy 

must include housing options that are secure, 

convenient, and affordable, from emergency shelters 

to long-term supportive housing (6). One option is to 

utilize Violence Against Women (VAW) shelter 

facilities (7). Shelters are an important part of a full 

response to survivors, as stated in many international 

conventions, such as the 1995 Beijing Declaration 

and Platform for Action (BDPfA), Article 125(a), 

which calls on states to "provide well-funded shelters 

and alleviation assistance for girls and women facing 

violence, as well as medicine, mental, or other 

counseling services, and free or cheap legal support, 

where needed, as well as supportive services" (8). In 

the 1970s and 1980s, shelters were set up in places 

like Western Europe, North America, and Australia 

as part of a growing international effort that mostly 

focused on giving people a place to sleep, eat, and 

take a shower (9). Similarly, this program was 

initiated in Iran in 2014, and there are now 26 shelters 

in this country (10). 

Shelters "will provide support for women and girls 

who have experienced or are at risk of various forms 

of violence, such as trafficking victims, migrants 

seeking asylum, and those escaping conflicts to 

refugee and displaced camps for refugees where  

there is a high risk of gender-based violence (11). 

Shelters provide crucial safety, services, and 

resources that help abused women and their children 

heal from the violence, recover their self-esteem, and 

take steps toward regaining their autonomy and 

independence (12).  

Considering that this intervention is a new 

paradigm in the field of women's reproductive health 

and, so far, a holistic study has not investigated the 

various areas of this intervention, such as its history, 

types, and standards, this study aims to provide a 

comprehensive perspective on the establishment of 

shelters for women survivors of violence. 

Materials and methods 

This review article was created utilizing the Scale for 

Assessing Narrative Review Articles (SANRA) to 

synthesize the research evidence on shelters for 

women experiencing violence. 

SANRA is comprised of the following six 

dimensions: 1) a description of the article's 

importance to the reader; 2) the aim of the narrative 

review; 3) a detailed description of the literature 

search; 4) referencing; 5) the integration of pertinent 

evidence; and 6) accurate data presentation. 

1- Methods and strategies for identifying 

documentation in the review: The MEDLINE, 

SCOPUS, Web of Science, Embase, Ovid, and 

EBSCO databases in English and Magiran and 

Scientific Information Database (SID) in Persian 

were searched for related documents. Also, WHO, 

the Joint United Nations Programme on HIV and 

AIDS (UNAIDS), the Centers for Disease Control 

and Prevention (CDC), and the United Nations 

Population Fund (UNFPA) guidelines and 

instructions for shelter services for women and girls 

who have been subjected were searched. To find 

additional sources, the references to relevant 

publications were also checked. The search was done 

by using the following keywords: ‘Emergency 

shelter’ OR ‘refugee camps’ AND ‘violence’ OR 

‘domestic violence’ AND ‘women's Rights ‘’, AND 

‘intervention’ OR ‘strategy’ OR ‘program’ OR 

activity’. To improve search accuracy, boolean 

operators (AND/OR) were used to separate keywords 

and medical subject headings (MeSH). The study 

design and year of publication were not restricted to 

gathering all pertinent information on shelter services 

from the literature and documentation. The 

investigation lasted until July 31, 2023.  
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2- Documentation eligibility criteria 

a) The study found evidence of shelter and safe 

house services for women who have experienced IPV. 

b) The Guidelines for shelter and safe house 

services about the different types of violence against 

women and girls.  

C) The guidelines and articles were in English  

or Persian. 

d) The complete text of the guidelines and articles 

was available. 

Excluded were studies and guidelines if: 

The information had been printed as a letter to the 

editor or a presentation at a seminar. 

3- Study Management and Data Extraction 

The process of selecting the articles was done 

based on the (PRISMA) flowchart (Figure 1). Based 

on the search strategy and keywords, a list of all 

articles in the aforementioned databases was created. 

Two authors (ML and FSH) checked the titles and 

abstracts of all retrieved publications to evaluate the 

entry criteria (articles and guidelines). The data has 

been selected and extracted independently. Any 

discrepancies were addressed by a third author. The 

authors didn't agree on how to categorize the benefits 

and effects of shelter services into groups. This 

controversy was solved by ZH. 

Results 

Data from articles and guidelines was extracted to 

elaborate on the definition, history, and origin of 

shelters, type of shelters, the types of services 

provided, standards, and principles for establishing 

and managing shelters and care models. 

1- Definition 

"A "shelter" or "refuge" describes emergency and 

temporary "safe accommodation for women and 

children who have been subjected to or are at threat 

of (typically male) domestic abuse”(11). 

2- The history and origin of shelters 

- 1960-1970: The first well-documented women's 

center was set up in Hounslow, Great Britain, 

providing survivors of domestic violence with an 

unofficial haven. During this time, more shelters 

opened in many countries and areas, and the first 

emergency rape crisis line was set up in 

Washington, D.C., in the United States. 

- 1970-1980: In Western Europe, North America, 

and Australia, especially the United Kingdom and 

the United States, there have been significant steps 

forward in setting up and promoting services.  

- 1980-2000: Along with the increased attention to 

gender inequality in the political and social 

mobilization agendas worldwide, many shelter centers 

and assistance for women experiencing violence and 

their children have emerged across nations. 

- 2000-present: Despite increased focus and 

commitment to assisting women and children 

suffering abuse, several countries lack appropriate 

coverage of shelters and safe accommodation 

facilities. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure1: PRISMA flow diagram for selection of studies process 
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The advocacy for refugees goes on, and new 

partnerships and connections are made at the local, 

national, and international levels (12). 

The initial World Conference on Women's 

Shelters, conducted in Alberta, Canada, in 2008, and 

the subsequent establishment of a Global Network of 

Women's Shelters, comprising representatives from 

all around the world, have improved communication 

and knowledge exchange among practitioners. At the 

Second World Conference of Women's Shelters, 

which was held in February 2012 in Washington, DC, 

USA, there was a lot of talk about the different 

shelters and agencies that help women find other 

places to live. The third conference on women's 

shelters was held in the Netherlands in November 

2015. The main goal of the conference was for all 

participants to share their unique views and find the 

strength, information, and support they need to 

continue combating violence against women. The 4th 

World Conference of Women's Shelters (4WCWS) 

was held in Kaohsiung, Taiwan, in 2019 (12, 13). At 

4WCWS, the Global Network of Women's Shelters 

(GNWS) started the Worldwide Women's Helplines 

Project. The goal of this initiative is to develop a 

reliable global site that includes proper, secure 

sources of help for subjects of both sexual and 

domestic abuse in all nations of the world. The 

platform will make it straightforward for victims to 

find information as well as link them to trained 

experts and advocates anywhere they are worldwide 

when they need assistance (13). 

3- Type of shelters 

Shelter availability and service offerings vary 

substantially between towns and between 

geographical areas. The availability and amount of 

funding (whether from the government or outside 

donors), as well as how long that funding is 

sustained, have a significant impact on shelter 

models. Types of shelters including of: emergency 

shelters or safe homes, second-stage/transitional 

housing facilities, third-stage housing, and alternative 

accommodation (12). 

- Emergency shelters or safe homes: Emergency 

housing is provided for a brief period (usually three 

months or shorter), to help individuals find homes 

and get referred to additional social services. When 

other accommodations cannot be found, however, 

an "emergency" shelter frequently allows people to 

prolong the duration of their stay. Programs for safe 

homes offer temporary housing, counseling, 

security scheduling, and referrals. It could represent 

an apartment or townhouse unit, a hotel or motel 

space, a safe room in a private home, or another 

type of lodging frequently seen in less developed 

areas (14). 

- Second stage/transitional housing facilities: 

Transitional housing, often known as second stage 

housing, is a residence program with assistance 

services. Transitional housing is typically 

provided following a situation of crisis or 

homeless shelter and is intended to serve as a 

bridge to self-sufficiency and permanent housing. 

Residents normally stay for six months to two 

years, however, some have significantly fewer 

residency constraints. Residents are frequently 

asked to set goals to pursue employment toward 

financial independence (14). Psychological 

assistance, security planning, safe, cost-effective 

transitional housing, and linkages to support 

resources and long-term housing are all provided 

through second-stage housing projects (15). The 

second stage of housing initiatives offers more 

than just shelter and a secure environment for 

individuals to reside. They also offer an extensive 

variety of services to women (15).  Transition 

houses supply safe, a temporary one that staffed 

refuge 24 hours a day, seven days a week for up to 

30 days. The majority of transition places are 

housed in secure areas where women and families 

live communally. Support Employees in these 

facilities offer psychological assistance, crisis 

response, and security planning (14).  

- Third-stage housing: Women who completion of 

a second-stage program but still require affordable 

housing and social assistance may be eligible. 

While this strategy can take many forms, it could 

result in long-term housing for some survivors or 

referrals for individualized housing choices that 

meet particular requirements (e.g., disabilities, 

substance misuse issues, psychiatric disease). 

Because residential units may be part of a 

community's public/social housing structure, 

improved safety precautions may not be accessible 

to residents; however, continuing psychological 

assistance is often given (e.g., a variety of 

additional assistance by staff/advocates or support 

from associated community-based services created 

readily accessible through housing initiatives) (16). 

- Alternative accommodation: They are 

environments that weren't created particularly for 

usage as shelters, but that can be utilized under a 

variety of conditions and at various phases while 



Shelters for Preventing Domestic Violence 

 Journal of Family and Reproductive Health http://jfrh.tums.ac.ir Vol. 18, No. 1, March 2024      13 

being connected to the right resources to meet the 

necessities of GBV survivors. These rules don't 

include any detailed instructions for setting up 

alternate accommodations. To get guidance and 

assistance in the procedure of developing such 

service delivery and to make sure that it is in line 

with a survivor-centered strategy, UNFPA advises 

actors thinking about launching a program like 

this to contact UNFPA and relevant GBV experts 

in their settings (17).  

4- Type of provision services 

Overall, we concluded that during (and 

occasionally after) the period of residence, the shelter 

itself offered the following comprehensive services: 

health services, socio-economic services, and legal 

services. 

- Health services: According to research, there may 

be opportunities to enhance women's psychological 

well-being, quality of life, confidence, coping 

skills, empowerment, and, in certain situations, 

outcomes connected to depressive disorders and 

trauma effects (18). Overall, health services 

included the following: Mental health-related 

services (19, 20), Physical health services (21, 22), 

Substance abuse assistance/treatment (19, 21), 

Well-being initiatives, such as empowerment-based 

creating programs and courses on practical life 

skills (23, 24). 

After the primary service supply, psychological 

services are the most frequently provided services  

(19, 20). There is inadequate evidence that suggests 

particular forms of individual counseling, such as 

low-intensity telephone-based advocacy or pregnancy 

counseling, to minimize intimate partner violence or 

promote mental wellness (18).  

- Socio-economic services: Advocacy and 

community outreach (25), Attention to children's 

needs (23), Education (19, 23, 26, 27), 

Employment assistance, including resume 

building and work-related workshops (23, 27, 28), 

Financial assistance and general system 

navigation (23, 26, 27), Housing assistance  

(23, 29, 30), Legal assistance (23, 25, 27, 31), 

Well-being programs, like empowerment-based 

programming and life skills workshops (23, 24); 

and other services, like Internet access (31), 

transportation (23), harm reduction (32), suicide 

prevention (33), sexual assault services (18), 

household goods and clothes (34), and extra 

money for things like filling a prescription (31). 

During our study, we concluded that essential 

assistance for women abuse survivors was among 

the highest priorities (25, 29). 

- Legal services: legal assistance for victims (18), 

Legal advocacy and free or low-cost legal  

aid (18), Security from the perpetrator (for 

example, witness safeguarding, protective orders, 

unique visas/residency permits/asylum for 

victims/witnesses), Conviction of the perpetrator, 

Children visiting and custody processes (making 

contact with children), Long-term housing 

assistance and recompense for survivors and the 

children (18, 35). 

4- Standards and principles for establishing 

and managing shelters and care models 

The most important objectives of shelter service, 

which include safety and security, empowerment, and 

societal change, have their origins in the basic 

principles that dominate every aspect of shelter work 

(17, 36-40). These principles included: 

comprehensive perspective, quality of service, and 

organization and funding. 

- Comprehensive perspective: In a comprehensive 

approach, society should be prepared from the 

beginning to prevent and manage violence. This 

principles included: Leadership, Interagency 

coordination, Continued monitoring and evaluation, 

accountability, Continuum of care and 

development, Integration of services, Effectiveness 

and efficiency, and Permanency planning. 

Leadership: The shelter has efficient leadership 

and management mechanisms, is capable of adapting 

to the requirements of survivors, and actively 

participates in the community to increase awareness, 

take preventative action, and enhance policies and 

strategies (17, 36-40). 

Interagency coordination: There must be an 

efficient referral process in place, as well as a manual 

outlining how to handle domestic violence instances. 

A shelter needs to be associated with a recognized 

organization (in their community). It is optimal to 

remain secret about the location of the shelter where 

the woman and her children are residing. A standard 

entrance form that will serve as the basis for 

assessments, placements, and referrals. At all shelters 

and local police stations, a current list of shelters and 

contact information should be kept. A shelter must be 

inclusive in its approach and be able to house victims 

of various kinds, not just those who have experienced 

domestic abuse. The poor, homeless women who 

might have endured any kind of abuse or violence 

could also be admitted (36, 37, 39, 40). 
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Continued monitoring and evaluation and 

accountability: Monitoring and evaluation are two of 

the most effective methods for affecting the efficacy 

of an initiative, course of action, or policy. It is a set 

of activities performed on an ongoing or regular basis 

to supply data regarding the state and development of 

a project.  Anyone who works with children, youth, 

families, women, or elderly people should be held 

responsible for providing a suitable and high-quality 

service. All services should prioritize keeping 

children, teenagers, families, women, and elderly 

people as much as possible within the framework of 

their families and/or communities. When a child, 

woman, or senior is placed in alternative care, 

agencies should work to preserve and strengthen 

family relationships and interaction (unless proven 

not to be in their best interests). In the shortest 

possible time frame, every young person, including 

women and children, throughout the care continuum 

and development should be given the chance to 

establish and maintain lifelong relationships within a 

family and/or community context (23, 41). 

Continuum of care and development: Access to a 

variety of differing and integrated services on a 

continuum of care and advancement should be 

available to children, youth, women, families, and 

older persons. This will ensure that they have access 

to the most empowering situations and programs 

tailored to meet their unique developmental and 

health-related necessities (17, 36-40). 

Integration of services: Wherever feasible, 

services for children, youth, families, women, and 

older people should be comprehensive, cross-sectoral, 

and provided by an effective interdisciplinary 

approach (17, 36, 38-40). 

Effectiveness and efficiency: Services for young 

people, families, women, and the elderly should be 

provided most effectively and cost-effectively 

feasible (36-40).  

Permanency planning: All services should 

prioritize keeping children, teenagers, families, 

women, and elderly people as much as possible 

within the framework of their families and/or 

communities. When a child, woman, or senior is 

placed in alternative care, agencies should work to 

preserve and strengthen family relationships and 

interaction (unless proven not to be in their best 

interests). In the shortest possible time frame, every 

young person, including women and children, 

throughout the care continuum and development 

should be given the chance to establish and maintain 

lifelong relationships within a family and/or 

community context (37-40). 

- Quality of service: Competence is required for the 

comprehensive application of principles. The 

workforce must be suitably educated and 

equipped. There must be provisions for additional 

training and oversight. Staffing levels must be 

dependent on the number of women and children 

to deliver all necessary assistance and services and 

achieve all standards. Some refugees rely on 

volunteer assistance. Volunteers must receive 

adequate training. Qualified staff who work within 

the context of gender analysis must adhere to the 

values of empowerment and autonomy, as well as 

competence that has been accepted and developed 

through education. The management of resources 

should be efficient and cost-effective. This 

principles included: Person-centered services, 

Family-centered services and Community-

centered services.  

-Person-centered services: Regular developmental 

assessments and programs that support the long-

term development of the child, youth, family, 

woman, or older person should be used to promote 

positive developmental experiences, assistance, 

and capacity building. 

-Family-centered services: The setting of the family, 

the entire family, and society should be considered 

when providing services. Through developmental 

assessments and programs that foster the family's 

long-term progress, support, and capacity building 

for families should be delivered.  

-Community-centered services: Interventions need to 

be context-sensitive within the community setting, 

and communities should be supported and 

capacitated through developmental evaluations 

and strategies that promote family development 

continuously (17, 23, 36, 39, 40). 

-Organization and funding: This principles included: 

Structure and budget, Democratic structures and 

teamwork and Safety, security, and respect for 

residents and staff.  

-Structure and budget: Women's shelters need to be 

operated by non-governmental, non-profit, and 

non-partisan women's organizations. Women's 

shelters require substantial state funding since 

they provide important social tasks. The number 

of interdisciplinary staff members required will be 

determined by the number of survivors, as well as 

the psychological effects of their experiences. 

Shelters ought to think about hiring only female 
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employees and reflecting diversity by hiring 

people from various backgrounds. Additionally, it 

is critical to keep in mind that shelter employees 

work in emotionally challenging settings and need 

to be protected. Women with low or no incomes 

must have access to free support services for 

themselves and their children who have been 

victims of violence. This will make sure that 

homeless women and their children may obtain 

refuge regardless of their financial situation  

(36, 37, 39, 40). 

-Democratic structures and teamwork: The refuge's 

organization should reflect these ideals as well, by 

encouraging democratic values, sharing power, 

and eliminating extremely hierarchical or 

bureaucratic systems. Many refugees work as a 

team, with management duties and responsibilities 

shared. Even if the refuge has a director, it is still 

necessary to work as a team, involving the refuge 

personnel in all decisions and allowing them to 

participate in the service's development. These 

frameworks ensure that individuals can live and 

work together in an environment of solidarity and 

equality, rather than exerting control from the top 

down (37, 38, 40). 

-Safety, security, and respect for residents and staff: 

Using a phone (landline or cellular) and panic 

buttons and security bars on windows and doors 

walls on the outside, with closed gates. A 

volunteer or a police officer from the SAPS can 

provide 24-hour supervision if a security firm is 

not hired (17, 36-40). 

-Right issues: These principles include: Protection of 

rights to self-determination, confidentiality and 

anonymity, continual service, Value for Diversity, 

Women helping women. 

Protection of rights to self-determination, 

confidentiality and anonymity: The rights of 

children, youth, families, women, and the elderly, as 

outlined in numerous international conventions 

approved, will be safeguarded. It is critical to 

emphasize to the woman that only she has the 

authority to make the decision and that her decision 

will be honored. The goal of an intervention is to put 

a stop to the violence, not the relationships. The 

principle of self-determination is crucial. It is entirely 

up to the woman to decide how long she wants to stay 

in the refuge and whether or not she wants to 

separate.  To safeguard a woman's rights and 

respectability, she must have the ability to decide 

which information is shared. As a result, without the 

woman's approval, no information should be 

disclosed by the shelter or counseling facility. Cases 

should and must be brought if the well-being and 

lives of women or children are at risk (for example, 

attempts at suicide, those at severe risk from an 

abusive partnership, or women abusing their 

children). They should be allowed to get assistance 

and therapy without having to reveal their identity 

(17, 37-40). 

Continual service:  A woman who is forced to 

flee her husband requires quick assistance and safety. 

She should be capable of reaching a women's shelter 

24 hours a day, seven days a week. At least one staff 

person should be on call in women's refuges so she 

can admit the woman. If a city has more than one 

shelter, at least one of them should be capable of 

accepting a woman and her children at all times  

(17, 23, 36-40). 

Value for Diversity: Women should be valued for 

their variety, which should not only be respected but 

also fostered. Workers at many women's shelters who 

are representative of society's diversity are a benefit. 

They can provide further language abilities and a 

deeper comprehension of the specific ethnicity of 

migrating women (17, 36-40). 

Women helping women: Women who are 

subjugated and exploited by their male partners suffer 

enormously. As a result, they must acquire support 

and assistance from a female counselor who is an 

expert in this sector (17, 36-40). 

Discussion 

The aim of the current review study is to provide a 

comprehensive perspective on the establishment of 

shelters for women survivors of violence. Based on 

findings, "comprehensive perspective, quality of 

service, organization and funding, and right issues," 

are the important standards and principles for 

establishing and managing shelters. The Istanbul 

Convention specifically addresses shelters and 

protective orders. Article 23 encourages States Parties 

to implement the appropriate laws or additional 

actions that advocate for the establishment of 

adequate, convenient shelters in enough quantities to 

offer safe housing for victims, particularly women 

and children (42). The purpose of establishing these 

safe shelters is to safeguard and assist women and 

children from domestic violence and other forms of 

abuse, and it attempts to control and decrease 

domestic violence and its effects on various forms of 

violence (physical, sexual, and psychological) (9). 
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Following assessments of the BDPfA, the importance 

of providing protective services, particularly shelters, 

as part of the state's commitment to protecting 

women from violence has been strengthened and 

highlighted (43). Various nations have raised their 

efforts to address the problem and developed new and 

inventive concepts and strategies. The problem 

persists, and a lack of funds frequently impedes 

progress. As protection and service gaps continue 

globally, it seems no country has yet totally addressed 

the issue. 

Similar to the findings of the present study, based 

on Gregg et al. (2011) (44) and Fisher and Stylianou 

(2019) (45), shelters come across as fulfilling the 

needs of people who use their services. According to 

a meta-analysis by Jonker and colleagues (2015), 

therapies and assistance provided by shelters during 

and/or after residents' stays there enhanced social 

support, reduced abuse, and resulted in better mental 

health consequences. (27). Other research has shown 

enhanced coping and functioning in daily life (46), 

increased self-esteem and empowerment (47), 

involvement in more informed choices, and higher 

self-efficacy (48). As a result, shelters demonstrate 

that women survivors generally have positive results. 

The findings of the present study showed that 

giving qualified service is one of the founding 

principles for shelters. Researchers such as Goodman 

and Epstein (2005) have also emphasized the 

importance of refocusing research and policy on the 

complexity of survivors' needs, as well as the priority 

of flexible services that consider the unique 

combinations of needs experienced by females (49). 

Similarly, Yoshioka and Choi (2005) made the 

argument that services must be improved to account 

for the diversity of cultural contexts among survivors 

and the reality that not all are seeking to consider 

leaving their abusive relationships (50). Newer 

services, including longer-term housing and job 

support, have also been recommended (51). The 

foundation of intervention strategies should be a 

collaborative effort between service providers and all 

agencies that compose the system of criminal justice. 

With a novel focus on the advancement and 

empowerment of women, the unique developmental 

paradigm (the survivor support program) enables 

survivors of abuse and violence to actively shape 

their futures (38). Violence against women's shelters, 

also known as domestic violence shelters, strive to 

provide refuge for women and a safe space where 

they can continue to improve their lives after having 

experienced IPV (29). 

Although the findings of the present study showed 

that allocating funds to shelters is one of the founding 

principles, Shelters for women have trouble getting 

enough money and have had their income sources cut 

(23, 25, 52). Many institutions, including VAW 

women's shelters, are financially supported in a way 

that combines public financing (like federal grants) 

and their own fundraising campaigns, like requesting 

donations and holding charity events (53).  

Women who are survivors need holistic, 

interdisciplinary, and specialist care that focuses on 

safety and needs. Because of a lack of funding, the 

existence of taboos, and competent staff, safe houses 

are usually unable to empower and create new 

opportunities for women in Iran. In order to achieve 

the empowerment of women, which seems to be the 

ultimate goal of shelters, we need to take action. 

The government, with the assistance of the  

Non-Governmental Organizations (NGOs) involved, 

must secure sufficient and sustainable funds to 

deliver long-term services, recruit specialized 

employees, and enhance professional staff 

education. Due to public policy and social norms, 

there is no direct advertising for safe houses in Iran. 

As a result, it is critical to provide women with 

informative protocols on the introduction of these 

centers and their services using visual and audio 

media. This action has the potential to break the 

stigma associated with shelters and encourage women 

to utilize the services offered by these facilities. Also, 

at the macro level, the adoption of regulations with 

robust enforcement guarantees and the facilitation of 

approvals for the construction of non-governmental 

safe houses should be on the agenda setting. 

It is no surprise that women's shelters today  

offer a wide variety of services, both during and 

following a client's stay, due to the diversity of the 

victim-survivor population they serve. According to 

one study, women survivors' health and care needs 

have not been adequately met (54). This could be 

mostly because the demand for services that go 

beyond meeting immediate safety needs is very high. 

Large-scale, in-depth research on the challenges of 

providing shelter services and the outcomes of those 

services is needed. It is also suggested that qualitative 

studies be done with decision-makers and healthcare 

providers in women's shelters to find out the optimal 

approaches to providing services. 

One of the strengths of this study is the review of 

guidelines and conferences in addition to articles, 
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which provides a broad and general perspective on 

the types, principles, and definitions of shelters. Our 

study had the limitation of not performing a quality 

assessment of the studies due to their diversity in 

methodology and guidelines. Within the eligibility 

criteria of this study, we reviewed studies that were 

written in English and Persian, so we might have 

missed some crucial information that was written in 

other languages. 

Conclusion 

There has been a lot of study on what women require 

to recover from the trauma that violence causes and 

reorganize their lives, and it is more than just a place 

to sleep. They need specialized, quality services from 

many different fields, with an emphasis on their 

security and rights as humans. This is a specialized 

task that needs to be done in a place where women 

and relatives feel safe and by experts. Integrated 

services and protection strategies with a 

concentration on how important it is to the utilization 

of shelters and safeguarding orders as part of a 

complete plan to stop VAW. Expert support should 

be available in women's shelters to ensure that  

female victims of domestic violence and their 

children receive the best care possible. For these 

prerequisites to be met, some form of 

institutionalization must be in place. All stages of 

service provision must be based on the protection of 

human rights. However, it must not be forgotten that 

women's shelters are safe, long-term residences for 

both mothers and their children. 
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