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Pathway to Social Justice
Research on Human Rights and
Gender-Based Violence in a
Rwandan Refugee Camp

Carol Pavlish, PhD; Anita Ho, PhD

Gender-based violence persists in postconflict settings. Implementing an ethnographic study
with Congolese refugees in Rwanda, we investigated community perspectives on justice and
human rights. As core concepts, participants described the right to equal value as human
beings and the corresponding responsibility to respect human rights as the basis for justice.
Three factors that impede human rights include cultural ideology, social distance, and lack of
a rights-enabling environment. Men described gender similarities while women emphasized
gender differences in human rights. Ecological perspectives and rights-based approaches to
achieving social justice seem warranted. Key words: gender-based violence, human rights,
refugees, Rwanda, social justice

IN RECENT YEARS, political and philo-
sophical attention to harmful behaviors

against women, particularly in certain im-
poverished and postconflict regions, has in-
creased. Alarmed by the various obstacles that
violence poses to the achievement of equal-
ity, health, and safety for women around the
world, the United Nations (UN) proclaimed
the “Declaration on the Elimination of Vio-
lence Against Women.”1 In that document,
violence against women “means any act of
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gender-based violence that results or is likely
to result in physical, sexual, or psychological
harm or suffering to women, including threats
of such acts, coercion, or arbitrary depriva-
tions of liberty, whether occurring in public
or private life.”1(Article1) While both men and
women suffer from gender-based violence,
women and adolescent girls are most often
the targeted groups due to their subordinate
status in almost all cultures and societies.2,3

Subsequently, the “UN Fourth World Confer-
ence on Women” emphasizing the important
need to eliminate systemic rape, sexual slav-
ery, and forced pregnancy noted the partic-
ular vulnerabilities of women belonging to
displaced, indigenous, refugee, and migrant
communities and women living in impover-
ished rural or remote areas.4 In addition, the
UN Security Council adopted resolution 1325
that pledged to cease violence against women
during armed conflict.2

Western debates on political structures,
cultural norms, gender practices, and health-
care access have hinged on the way in which
rights and justice are conceptualized and pri-
oritized. However, given the history of colo-
nialism and Western domination in world af-
fairs and global trade, worries that imposition
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of western conceptions of justice and rights
may reinforce such hierarchy and show disre-
spect arise.5,6 With this problem in mind, the
guiding hypothesis for our research project
was that many East African communities are
reluctant to accept Western-based human
rights concepts or to trust various interna-
tional efforts to eliminate gender-based vio-
lence partly because some of the efforts may
have been predetermined by those who have
not engaged in appropriate context consider-
ation or public discourse.7 Gender-based vi-
olence is an experience deeply embedded in
social and cultural values and mores, and po-
tential success in eliminating violence against
women depends on local priorities regard-
ing gender relationships, practices, rights,
and justice.8,9 Therefore, exploring socio-
cultural perspectives on human rights and
justice seems vital to women’s health and
well-being.

Various perspectives on social justice are
offered in the literature. For example, so-
cial justice has been described as equi-
table distribution of benefits and burdens;10

just distribution of rights, opportunities,
and resources;11 interacting combinations
of recognition, redistribution, and parity of
participation;12 and equitable social and insti-
tutional relationships.13 All of these perspec-
tives emphasize the institutional and/or struc-
tural nature of justice matters.

Our study aimed at developing deeper
understandings about gender-based violence
and community perspectives on human rights
and justice. We believe that listening to
refugee voices and learning from refugee ex-
periences offer valuable perspectives on so-
cial and structural arrangements that influ-
ence gender-based violence. In this article,
we describe a research project on which
we collaborated with an international non-
governmental organization (NGO) in Rwanda.
We first explain our human rights research
methods and findings and then apply the re-
search results to expand our understanding
of the meaning of human rights and social
justice as well as the relationships between
them.

BACKGROUND

Recently, the UN issued a study on violence
against women and acknowledged significant
progress toward international agreements and
state obligations that address gender-based
violence.2 However, as noted in the report,
much work remains. For example, in a re-
view of more than 50 population-based stud-
ies in 35 countries, researchers found that be-
tween 10% and 52% of women from around
the world reported being physically abused
by an intimate partner with 10% to 30% of
these respondents also reporting sexual vio-
lence in their relationship.14 In a World Health
Organization 15-site study, the data were even
more alarming with 6 sites reporting between
50% and 75% of women having experienced
physical violence, sexual violence, or both.15

In particular, 70.9% of women respondents
in rural Ethiopia reported being physically or
sexually abused in their lifetime, and almost
90% of ever-partnered women in Tanzania re-
ported one or more controlling behaviors by
their intimate partners.

The prevalence of intimate partner vio-
lence is correlated with strong ideologies
of male dominance that influence political
and judicial systems that establish and en-
force laws/policies regarding violence against
women.2,16 Such violence is exacerbated in
war-torn areas, where sexual violence is of-
ten utilized as a weapon of war.2,17–20 Local
and refugee women are sometimes required
to become wives or unmarried partners of
combatants in warring groups,21,22 forced to
barter sex for their family’s food,23 or raped
by soldiers, border guards, police, and others
in authority.20 For example, surveys in Liberia,
Rwanda, Sudan, Uganda, the Democratic Re-
public of Congo (DRC), and East Timor all
reported high incidence of rape and other
physical/sexual abuse during armed conflicts
(25%–54%) with women and girls at particu-
larly high risks.24–27

Effects of gender-based violence are
numerous.2,28,29 Besides the common phys-
ical effects, gender-based violence may
result in serious consequences such as
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posttraumatic stress disorder, depression,
anxiety, low self-esteem, sexual dysfunction,
self-inflicted harm, and suicide.30,31 Violence
against women also has a profound impact
on community development and perpetuates
poverty by reducing women’s capacity to
work outside their homes, their mobility
and access to information, and children’s
school attendance.28 Intimate partner vio-
lence also negatively influences children’s
health outcomes and potentially promotes
violent and delinquent behaviors, thus in-
creasing healthcare costs for entire families.32

Researchers have increasingly found that
gender-based violence, especially in the form
of sexual violence and gender inequality, are
essential determinants of women’s HIV risk in
sub-Saharan Africa.17,33–35 In Kigali, Rwanda,
researchers reported a 25.4% HIV seroposi-
tive rate in pregnant women shortly after the
genocide.36 In addition, in 2 previous studies
that were conducted in Rwandan refugee
camps, female participants revealed that
gender roles and relationships profoundly
influenced their health and cited numerous
incidents of gender-based violence.37,38

RESEARCH DESCRIPTION

Historical context

As the most densely populated country in
Africa, Rwanda emerged from Belgian rule in
1961 with limited land and many disputes
over land rights,39 both of which encouraged
the 1994 Rwandan genocide. After the geno-
cide, Rwandan rebel forces fled north into the
DRC and displaced many Congolese citizens
who then fled into Rwanda and settled into
border refugee camps.

Located on the northern border of Rwanda
and operated by the United Nations High
Commissioner on Refugees (UNHCR) and
the American Refugee Committee, one of
these refugee camps provided the setting
for this ethnographic study. Approximately
18 000 DRC citizens currently reside in the
camp. Refugee camp residents receive assis-
tance from UNHCR and 2 NGOs; Jesuit Re-

lief Services offers free elementary education,
and American Refugee Committee provides
shelter, water, sanitation, healthcare, and in-
come generation activities. Political violence
along the Rwandan and DRC border con-
tinues to erupt periodically and, therefore,
new refugees flow into Rwanda and existing
refugees resist repatriation.

Research design

As a form of naturalistic, lifeworld research,
focused ethnography engages communities in
considering specific questions regarding lo-
cal beliefs and practices that pertain to spe-
cific topics. Aspiring to make explicit what
is implicit within a culture, ethnography ap-
plies data collection methods aimed at un-
derstanding people through the relationships
they share with one another and the meaning
they derive from their experiences.40 In this
study, refugee community health workers in-
vited members of the refugee community to
participate in 1 of 6 focus groups. Four fo-
cus discussion sessions were gender-specific
(2 female-only and 2 male-only groups); 2 ses-
sions were mixed-gender. Two institutional
review boards and the National Council of
Refugees with the Ministry of Local Gov-
ernment, Good Governance, and Community
Development and Social Affairs Director in
Rwanda approved this study.

Data collection and analysis

Systematically applying a semi-structured
interview template through a Rwandan pro-
fessional interpreter, we queried participants’
meanings of human rights, beliefs about the
social structures that support or diminish hu-
man rights, and ideas for integrating their hu-
man rights perspectives into community ex-
periences. Five sessions were audio recorded;
participants in 1 female-only focus group re-
fused recording. Careful written notes were
taken during all sessions.

In addition, 20 key informants were se-
lected for their specialized knowledge and ex-
periences. Providing important community-
based information, key informants included
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representatives from healthcare services, ed-
ucation, government, law enforcement, and
local NGOs. Also included as key informants
were specific camp residents such as clan
leaders, traditional birth attendants, and camp
political representatives. Systematically apply-
ing a semi-structured interview template, we
pursued questions regarding human rights
and relationships, factors that support or di-
minish human rights experiences, and ideas
that contextualize human rights dialogue in
the community. All except 3 key informants
agreed to be audiotaped; careful and exten-
sive notes were recorded at each session.

During early phases of data analysis, we
worked separately to inductively code re-
search text. Utilizing constant comparison to
discover data confirmations and contrasts, we
allowed our early codes to suggest a cod-
ing schema. Some codes were labeled cat-
egories such as “human rights definitions;”
other codes were named cluster concepts
such as “discrimination;” most codes became
detail codes such as “beatings.” In an attempt
to remain as descriptive as possible, we often
used participants’ translated words as detail
codes; 152 detail codes resulted. With the as-
sistance of a software expert, coded text was
imported into Atlas.ti qualitative software,
which facilitated data management, reduc-
tion, and sorting. After repeatedly reading and
re-sorting research text and comparing and
revising code levels within each focus group
and interview session, researchers resorted
data across data collection sessions accord-
ing to 5 categories: human rights and justice
definitions, violations, social structures, im-
pediments, and facilitators. After studying the
resorted data, we analyzed data within each
category and discovered prevalent themes. Fi-
nally, to compare women’s and men’s human
rights perspectives and experiences, we also
sorted data according to gender.

FINDINGS

Even though participants did not use the
words “social justice” in their descriptions,

the findings relate to social justice concepts
described in the literature. After describ-
ing study findings on human rights and jus-
tice definitions, social structures, and imped-
iments, we provide a theoretical perspective
on a social justice pathway.

Human rights and justice definitions

Frequently expressing the beliefs that “Ev-
ery person has value and deserves respect”
and “People should be equally valued,” par-
ticipants implied that the definition of human
rights includes 2 aspects. Focus group partic-
ipants asserted that all human beings have a
rightful claim to inherent worth and, there-
fore, rightful access to essential goods such
as food, water, shelter, firewood, and clothing
and human development opportunities such
as education, healthcare, income generation,
and security. In addition, focus group partic-
ipants indicated that all human beings merit
equal acknowledgment. For example, several
female focus group participants noted that
women’s voices should have equal consider-
ation in public forums, but in reality, “Women
are not allowed to have a word.”

Implying a relational aspect to human
rights, respondents suggested that human
rights require corresponding responsibilities.
For example, participants asserted that both
individuals and community structures have
the responsibility to prevent harm. Some par-
ticipants defined harm as the militia-led vi-
olence in their homeland; others described
harm as interpersonal violence such as abuse
or harmful quarrels over scarce supplies. In
addition, many focus group participants as-
serted the need for protection against harmful
discrimination. For example, some women re-
mained silent about rape and violence for fear
of being rejected or repudiated. As defined by
our participants, the idea of human rights was
inseparable from responsibilities.

Justice was defined by participants in ex-
amples of human rights abuses and injus-
tices. According to participants, human rights
violations occurred when people, agencies,
and camp governing structures failed to fulfill
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their responsibility to respect people’s right-
ful claim to equal value. For example, when
describing injustices, we heard many com-
ments such as “Leaders here don’t consider
each and every refugee as valuable” and “Hu-
man rights in the camp are not protected
in the same way.” Some focus group partici-
pants claimed that when complaints such as
rape are expressed to camp leaders, “Often no
measures are taken.”As one focus group mem-
ber commented, “Leaders [think that they]
have the right to do whatever they want to
you” and even the police cannot always pro-
vide protection.

Through their description of human rights
violations and resulting injustices, both fo-
cus group participants and key informants
indicated that justice is the enactment and
enforcement of equal human rights for all
persons and groups. For example, incidents
of gender-based violence were often cited
as human rights violations for women and
girls. Many women in focus groups described
families who removed their young daughters
from school and “compelled [young daugh-
ters] to do home chores, which they are
not supposed to do at their age.” Accord-
ing to focus group participants and key infor-
mants, some girls and young women were re-
moved from school and sent by their parents
to work in nearby towns as housemaids be-
cause of poverty. As a result, some girls were
exploited, sometimes sexually, by their em-
ployers. In addition, women and girls were
expected to perform all family work includ-
ing providing and preparing food with very
scarce resources. Because of poverty and
food scarcity, some women exchanged sex
for money, so they could “save their children
from hunger.” These human rights abuses
were described by female focus group par-
ticipants as differential and unfair treatment
which, in turn, defined justice as enforcement
of equal human rights.

Community structures

Focus group participants and key infor-
mants consistently identified 3 structural lay-

ers that are responsible for ensuring human
rights. First, the traditional family court sys-
tem composed of clan leaders, elders, and
family members heard cases involving rape,
domestic violence, early pregnancy, resource
disputes, neighborhood quarrels, and inter-
and intrafamily disagreements. According to
clan leaders, cultural and social norms gov-
erned these judicial decisions. Second, camp
leaders generally settled issues pertaining to
monetary disputes, resource deficits and al-
location, neighbor quarrels, and food thefts,
which were not satisfactorily settled in the tra-
ditional family court. In these situations, each
case seemed to be individually considered
and, depending on the perceived seriousness
of the dispute, various settlement methods
to enact justice were followed. Customary
rather than specific, written law seemed to
prevail. Third, police officers intervened dur-
ing serious cases that included theft, physical
altercations, attempted killings, fights, some-
times rape, repeated offenses, and previously
unsettled cases. The police official claimed
that his experiences, unbiased perspectives,
and collaboration abilities facilitated human
rights decision making and justice enactment
at this level.

Human rights and social justice barriers

Cultural ideology

Cited as important guides in determin-
ing people’s human rights, “cultural ideol-
ogy” sometimes created barriers to human
rights and resulted in violations. For exam-
ple, a focus group participant suggested that
her community “doesn’t give value to women
and girls. Everything they [women and girls]
can say, there is no attention to it.” Assert-
ing that many community members have re-
ceived training on how to negotiate conflicts
between men and women, one key informant
claimed that “Families continue to stick to
cultural norms.” Describing differential treat-
ment, another female focus group participant
noted, “Men think they have more advantages
than women. They think they are the lives
that women don’t have and that is due to
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cultural attachment.” In also recognizing cul-
tural ideology as the primary barrier to
women’s human rights, yet another woman in
a focus group asserted, “The most important
task is to help them [community members]
understand the words ‘human rights and pro-
tection.’ We need to talk about how we can
change their [community members’] percep-
tions or their ideas about cultural ideology.”

Women in focus groups further described
cultural ideology that accepts situations
where “Husbands beat their wives without
reason,” and since wives fear being alone
“without a [male] voice,” the abuse is often
not reported to camp authorities. Some focus
group participants asserted that change will
only occur slowly if “their husbands are not
punished” since these men will not “take it
[violence] as a serious thing, as a problem.”
Key informants suggested that physically
beating women is prominent because “a
man’s mother was also beaten,” and many
men “take it [violence against women] as if it
is a normal thing.”

Women in focus groups identified cultural
ideology as a human rights barrier much more
frequently than men indicating that social jus-
tice issues affect the two genders dispropor-
tionately and that injustice is often inflicted
upon people on the basis of their social iden-
tity. For example, a male key informant stated
that his office holds human rights sensiti-
zation sessions with men and women. He
explained,

We emphasize the prevention of beatings, domes-

tic violence, where men beat women. All adminis-

tration levels of this camp are there with the police.

The police mobilize section leaders to go and tell

their people about domestic violence, to stop it.

When asked whether men accept these
new ideas, he laughed and simply said,
“No.”

Social distance

Many research participants attributed hu-
man rights violations and associated injustices
to the disconnection they experienced from

camp decision makers. Power, category, and
gender differences seemed to characterize the
concept of distance. For example, when focus
group participants claimed that agency rep-
resentatives and camp leaders failed to gov-
ern responsively, power differences seemed
to create a gulf between political structures
and community residents. One participant de-
scribed, “We [community members] should
have the right to be listened to by other peo-
ple anytime a person has a problem or is-
sue.”Another respondent claimed, “We [com-
munity members] need leaders who listen to
our issues. It’s our right.” Rather than em-
phasizing the freedom to express themselves,
focus group participants stressed the impor-
tance of their voices being heard and receiv-
ing indications that in fact their voices were
heeded by community leaders. Some women
in focus groups said that they felt “despised
and downgraded”by others in the community
when their concerns were not acknowledged
by leaders and agency representatives.

Power differences were also illustrated by
a male focus group member who suggested,
“In our [Congolese] culture, a leader has the
last word. Even if he beats you, he knows that
it is forbidden, but he takes it as his right.”
Another focus group member explained, “In
our culture, if one person acts badly toward
another person, and the perpetrator is rich,
the victim cannot receive any response, and
the victim’s rights are not respected.” Differ-
ential power was also illustrated by a female
focus group participant who stated, “Here in
Africa we have rules you must follow. If you
follow those rules, it’s okay. But most of the
time our leaders have the right to do whatever
they want to you.”

Power differences were further illustrated
in distribution decisions. For example, when
describing distribution of donated goods, a
focus group participant stated, “Favoritism
[in distribution of essential goods] by grass-
roots [section] leaders occurs in this camp.
They [leaders] benefit from people who
don’t know their rights.”Another focus group
member claimed, “Representatives of the
camp [elected leaders] and their relatives get



150 ADVANCES IN NURSING SCIENCE/APRIL–JUNE 2009

materials [clothes, shoes, shelter repairs],
and those who are not known by anyone
can’t get them.”A different respondent stated,
“You can get them [resources, shelter repairs]
thanks to the acquaintance you have with
camp representatives.”

Focus group participants also described so-
cial categories that exist in the camp and
voiced their concern that some social groups
were alienated and subjected to unfair treat-
ment and unequal access to resources be-
cause of personal characteristics or social
identities. In a setting where resources are
scarce, differential treatment posed additional
burdens for marginalized groups. Women and
girls, widows, poorest of the poor, orphans,
people with mental and physical disabilities,
and those with HIV/AIDS were described
as “most vulnerable to abuses.” These so-
cial groups were often viewed as having less
value, not only by their fellow refugees but
also by their leaders. Several focus group
participants asserted that members of vul-
nerable groups are “discriminated against by
decision makers.”One male focus group mem-
ber stated, “Those who are believed to be
weak, like women, might not get shelter re-
pairs.” Female focus group members claimed
that when widows appeal to camp leaders
for necessary resources, “Leaders do not lis-
ten and do not care.”Women in focus groups
also noted that “Those who are helpless,
those who seem to be poorest have no word.
Even their issues are not understood by camp
leaders.”

Gender differences created considerable
social distance. Both clan and camp govern-
ing structures were male dominated. A fe-
male focus group participant asserted, “When
they [clan and family members] try to solve
problems at a family or traditional gathering,
women never have a voice. Family members
solve them as they want, and that’s the end.
There is no other support.” Commenting on
this gender disparity, a male key informant
declared, “You find that men are more ed-
ucated than women so if they [women] go
to a meeting, women are dominated. Some-
times they don’t know French, so they find

their level of education becomes a barrier.”
Similarly, a female focus group participant
lamented, “Women cannot give their opin-
ions. It is linked to our culture thinking that
a woman has no place in society except what
a man allows her to do.”

If persons experienced multiple differ-
ences, social distance and vulnerability to hu-
man rights violations seemed to increase. For
example, widows often commented on their
lower social and power status, both of which
allegedly increased their own and their chil-
dren’s vulnerabilities. Whether socially, eco-
nomically, or politically represented, these dif-
ferences resulted in distance and, therefore,
created or reinforced human rights barriers
for many camp residents.

Lack of a human rights-enabling
environment

Certain conditions seemed to increase the
risk for human rights violations and social
injustices. For example, participants often
noted a lack of awareness about Rwandan
law and human rights documents. As a con-
sequence, human rights violations were fre-
quently viewed as “mistakes” and therefore,
“understandable.” This lack of awareness at
the social and community levels influenced
not only human rights violators, but also those
who endured human rights violations. Perpe-
trators did not comprehend when they were
committing violations, and abuse survivors
did not understand their rights and the com-
munity mechanisms for protection; therefore,
human rights violations usually continue. One
key informant stated, “Some people don’t re-
act [when their rights are violated] because
they know nothing about it [human rights].”
This same notion was iterated by several fo-
cus group participants. Poignantly attempting
to explain why women’s human rights abuses
are so prevalent, one focus group participant
noted, “We [women] are used to being down-
graded in our home areas, and now we still
live with such effects in our lives, and we
don’t know we have rights, because there is
no value given to us.”
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The lack of economic resources seemed to
exacerbate people’s human rights vulnerabil-
ity. For example, a key informant noted,

Some rights can be abused because of poverty.

Someone can come and say you have to keep

quiet. He gives you maybe two thousand [Rwandan

francs], it’s enough. I know a case of a teacher

who impregnated two girls, but the girls refuse to

say who impregnated them. Most of the time, he

gives them money. So poverty is another barrier to

rights.

Young women and girls seemed partic-
ularly vulnerable to the effects of family
poverty. For instance, many participants de-
scribed girls being forced into early marriage
because of family poverty. One male key in-
formant stated, “Poverty is a barrier because
some families marry their young girls to get
income to the girls’ family from the family she
is marrying [dowry].”Asserting that early mar-
riage is often conducted in secret, another key
informant claimed, “Girls who are 13, 14 years
old are the victims and it is done inside the
families. The [girl’s] family agrees to receive
the dowry, but secretly.”

In contrast, according to several partici-
pants, jobs, education, and income generation
opportunities seemed to protect community
members from human rights abuses. As some
key informants observed, when women and
young girls are offered ways to reduce the
risk of being sexually exploited and methods
to generate income, these women tended to
strengthen their stance against forced early
marriage and other forms of sexual exploita-
tion. Some refugee women also claimed that
women who were educated about their hu-
man rights and the process for reporting
abuses expressed more power against their
abusers. By providing these resources, out-
side agencies offer community residents and
especially vulnerable persons the opportuni-
ties to develop more power and status in their
relationships and community, which seem-
ingly prevents human rights abuses. One fe-
male focus group participant stated, “Agen-
cies intervene to protect us, to facilitate us
to get access to education so we can gener-

ate our own income so men and young boys
don’t attract us with their money.” A human
rights-enabling environment that empowers
people to negotiate power from a stronger
stance provides protection from human rights
abuses.

Gendered perspectives

Interestingly, men in the male-only focus
groups emphasized gender similarities and
suggested that both genders bear an equal
burden of human rights abuses. For example,
some men suggested that both genders are
“equally hungry.” One participant asserted,
“Men’s and women’s human rights here are
the same. When they are violated, they are
at the same level and when they are pro-
tected, they are the same.”Men also indicated
that both genders “travel with fear” and “risk
abuse” without a refugee identity card. Over-
all, men’s responses were brief, and the topic
of gender differences did not arise sponta-
neously in men’s groups; instead, we consis-
tently had to solicit their perspectives on gen-
dered human rights experiences.

In striking contrast and indicating a sys-
temic rather than an individual pattern,
women in the female-only focus groups con-
sistently claimed that women suffered from
human rights abuses much more frequently
than men. These abuses were often sponta-
neously detailed. For example, without being
queried, 1 female participant noted, “There
are many efforts here to make us [men and
women] equal, but the conception is far
from the reality.” Women reportedly enjoy
fewer opportunities for education and jobs,
encounter more violence, are more often ig-
nored when speaking, experience sexual ex-
ploitation more frequently, are sent outside
the camp to work more commonly, and as-
sume many more household responsibilities.
When emphasizing gender differences in hu-
man rights abuses, women spoke freely, can-
didly, spontaneously, and with passion; they
also suggested that we conduct “further inves-
tigation” into the culture’s influence on gen-
der differences.
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When gender relationships were discussed,
male focus group participants responded
briefly and, once again, noted no problems
between genders. For example, 1 male re-
spondent stated, “Relationships are good.”An-
other man stated, “There are no problems.”
However, a police officer informant admit-
ted that gender disputes occur rather fre-
quently and usually pertain to uneven work-
load responsibilities in the home or men’s
excessive use of alcohol. Female participants
in the female-only focus groups emphasized
that gender relationships suffered primar-
ily because gender roles and expectations
differed. For example, 1 participant stated,
“There is a need to focus on sensitization be-
tween men and women to share household
chores because men dodge their responsi-
bilities at home here in the camp.” Another
woman claimed that because of cultural tra-
dition, little change has resulted from pro-
grams that emphasize more equal workload
responsibilities.

Women apparently experience consider-
able pressure from their culturally ascribed
household roles and responsibilities. Expand-
ing on tension in gender relationships, 1
female participant described a situation in
which a wife reported “a beating injury to the
police but the police solved it immediately
and the wife came back to live with the hus-
band.”When asked why the woman returned
to her husband, the respondent claimed, “The
police concluded that the wife initiated the
dispute, and the husband beat her, and she
was injured. The police told them to go back
home.” Resignation and acceptance were ev-
ident in the participant’s description of the
situation.

Describing social pressure, which some-
times forced wives to remain in abusive situ-
ations, a male key informant stated, “Women
don’t like to talk about the abuses or violence
they face because if the police are aware of
that [abuse], they [police] will imprison their
husbands and they [wives] will remain alone.”
The marginalized social status of being alone
sometimes forces women to endure human
rights abuses.

DISCUSSION

Contrary to many Western human rights
perspectives, study participants indicated
that their human rights experiences were
not just separate, individual experiences, but
rather social experiences predicated on the
existence of multisystemic structures. Specifi-
cally, research participants detailed the impor-
tance of both individual as well as structural
responsibilities in creating a rights-based com-
munity environment where all persons feel
valued and equally acknowledged. According
to participants, equal acknowledgment, re-
sponsive governance, and harm prevention
are essential responsibilities that can result in
an orderly, fair, and safe environment.

Participants’ primary concerns about life
in the camp focused on unfair social ar-
rangements toward certain groups, and the
manner in which unjust treatment, distribu-
tion, and access violated their human rights.
These social injustices resulted from indi-
vidual and structural disregard for responsi-
bilities in respecting and protecting human
rights. In other words, human rights and so-
cial justice seemed bidirectional. When social
structures failed to respond appropriately to
rights violations against certain groups, social
injustices resulted. When social structures
were unjust, rights violations were not sim-
ply individual offenses but group assaults as
well.

Social structures as shared space

Our participants’ descriptions of commu-
nity factors and structures that influence hu-
man rights and justice correlate closely with
an ecological framework. Containing 4 layers,
this framework depicts 1 inner and 3 outer lay-
ers: the inner core that is an individual’s per-
sonal and biological history; the immediate
context including family and friends in which
personal relationships occur; the institutional
and social context such as neighborhoods,
workplace, and social networks in which
social relationships are embedded; and an
outer political, economic, and social context
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Table 1. Examples of human rights facilitators and barriers at each ecological level

Facilitators: Sample quotes Barriers: Sample quotes

Ecological level and behaviors and behaviors

I: Individual Community members learn about

human rights

“Women do not know their human

rights”

II: Immediate

context

Condifa advocates for women who

report human rights violations

Family requires daughter to leave

school and find job for income or

get married for dowry

III: Institutional and

social structures

“GBV program teaches how to report

abuses”

Camp leadership discriminates

against some social groups

Agencies and interagency groups

collaborate with community

members

Leadership and agencies fail to

communicate with community

Perpetrators of human rights

violations are not punished

IV: Economic and

social

environment

Agencies provide education and

income opportunities to escape

absolute poverty

“Cultural attachment” prescribes

gender expectations

Marginalization and social distance

creates differential opportunities

Abbreviation: GBV, gender-based violence.

such as social norms, governing and judicial
structures, and financial and political policies
that create a climate in which human rights
are encouraged or inhibited.41,42

In legal terms, the idea of human rights
is viewed as freedom from state interfer-
ence and an individual’s claim to inherent
entitlements.43 However, our participants em-
phasized that contextual factors from all lev-
els influence their actualization of human
rights (Table 1). The 3 outer levels in the
ecological framework represent shared social
space in which participants had to negoti-
ate power in relationships to realize their
human rights. Negotiating power depended
somewhat on social distance that relates to
marginalization theory.44 When people are
distanced from key decisions that influence
their health and well-being, vulnerability to
adverse health outcomes increases.44 In ad-
dition, research participants identified several
vulnerable groups within the camp. Members
of these groups tended to experience the
greatest degree of social distance, and despite
the rhetoric of equal rights and treatment in
human rights documents, many participants
expressed the belief that they could exert lit-

tle influence on the social structures that gov-
ern their lives.

This social arrangement is consistent with
vertical power structures that tend to accen-
tuate differences among group members and
establish social norms that assist in distin-
guishing who is “acceptable” and who is not.
Despite any legal documents, these norms are
perpetuated through various means such as
the creation of stereotypes, myths, and labels
to separate people; the use of violence to con-
struct psychological barriers to change; the
imposition of costs to prevent marginalized
people from accessing resources; and the cre-
ation of stigma to still protests.44,45 Research
participants described many of these meth-
ods including being required to bribe deci-
sion makers and being downgraded because
of social stratification. These methods tend to
maintain an existing centralized power struc-
ture whereby resources and opportunities are
distributed according to the degree of power
that a person or family could exercise rather
than entitlements that all people could enjoy.
Therefore, marginalized groups in the camp
tended to more often encounter human rights
structural barriers, which led to human rights
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abuses with a potential for negative health
outcomes.

According to the World Health Organiza-
tion, most health and human rights programs
aim their strategies to change individual and
family-level behaviors.42 However, not nearly
enough programs target the community and
societal factors that influence human rights.
The results of this research study seem to in-
dicate that to be effective in advancing human
rights, programs must intervene at all 4 levels
in the ecological framework.

Women’s human rights

Targeting not only individual women but
also women as a social group, gender-
based violence is considered by many ex-
perts as the most pervasive and challeng-
ing human rights violation in the world.41,46

Kanyoro,47 an African feminist, asserted that
culture is often utilized to justify oppres-
sion, violence, and other injustices against
African women. Calling on African people
to “question, examine, and scrutinize cul-
ture,” she proposed using cultural hermeneu-
tics as a framework for creating dialogue
within communities to analyze and inter-
pret how culture shapes people’s understand-
ing of reality.47(p55) Cultural hermeneutics
also encourages community members to ex-
plore the meaning and impact of cultural
traditions. She claimed that changes in op-
pressive systems in Africa can only occur
from within African communities and can
only emerge from structures of mutuality and
participation.

Similarly, female participants in our study
requested action that extends beyond the
individual level. Calling for a human rights-
enabling environment, they suggested change
in the power dynamics at the social struc-
ture level. All participants in the women’s
focus groups sought to work in partnership
with agencies to study the impact cultural
practices have on women and girls in the
camp. However, given some men’s apparent
reluctance to accept gender equality, further
efforts to engage men in the change pro-

cess would require dialogue with community
members of both genders.

Even though the right to be heard by
responsive decision makers was a prevalent
component of research participants’ descrip-
tions of human rights, many participants as-
serted that a disparity in whose voice is heard
prevailed in the camp. Suffering from poverty
and gender discrimination, women more than
men experienced violations to their right
to responsive governance. Two prominent
African writers substantiate gender disparity
in voice.47,48 Kanyoro asserted that African
women live daily in vulnerable situations
that contribute to the difficulty of “breaking
long-held silence.”47(p83) Possessing a voice,
but not being heard represents “choked
silence”47(p83) and advances marginaliza-
tion, which exponentially contributes to
vulnerability.44 Oduyoye also claimed, “The
silence and anonymity of the African woman
are her greatest handicaps.”48(p82) Female
participants in this study seemed to echo
these writers’ reflections.

Petchesky49 asserted that fragmentation of
gender concerns into discrete issues, such
as violence, reproductive rights, or girls’ ed-
ucation violates the indivisibility principle
of the human rights framework. Suggesting
that international NGOs apply an integrative
approach to human rights work, Petchesky
stated,

[Indivisibility] of human rights has to do with the

real-life fact that a woman cannot avail herself of

her right to decide freely and responsibly the num-

ber, spacing, and timing of her children if she

lacks the financial resources to pay for reproduc-

tive health services or the transport to reach them;

if she cannot read package inserts or clinic wall

posters, or if she is harassed by a husband who will

scorn or beat her up if she uses birth control.49(p13)

The indivisibility approach to human rights
work requires comprehensive gender-based
violence programs to address multiple gen-
der inequalities simultaneously and create so-
cial structures that equalize opportunities for
women to emerge from their culturally as-
cribed positions of lower social status, qui-
eter political voice, fewer economic gains,
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and less education. Bowman8 suggested that
in contexts where a high tolerance for do-
mestic violence exists and passage of partner-
abuse laws is unlikely to result in change, pol-
icy should focus on promoting human rights
and gender equality rather than reversing do-
mestic violence. Many women in this research
project requested a human rights approach
that acknowledges the intersecting variables
that pose barriers to their human rights and
influence their daily lives in the camp. Ex-
panding current development programs to in-
clude a multisectoral human rights agenda
would be beneficial.

Similarly, Shen50 suggested moving beyond
the reproductive health and reproductive
rights frameworks and toward a reproductive
justice approach that acknowledges the in-
tersections of multiple oppressive situations
for women. By connecting women’s repro-
ductive health and rights with the struggle
for social and economic justice, the reproduc-
tive justice framework expands all initiatives
that seek to improve women’s human rights
and health. When calling for partnerships
in studying social traditions and economic
stresses that hinder women, the female par-
ticipants in this research study emphasized
the importance of the reproductive justice
approach.

CONCLUSION

To maximize human rights protection and
social justice, creative, sustainable, and mul-
tisectoral health and development opportu-
nities are imperative. Targeting populations
who are vulnerable to human rights abuses
will equalize development opportunities in
the context of scarce resources. In addition,
applying an ecological framework and adopt-
ing a rights-based approach to health and
development offer guidance for healthcare
professionals who work in postconflict set-
tings. Opposing the fragmentation that often
accompanies health and development pro-
grams, a rights-based approach that recog-
nizes all persons as rights bearers and focuses
on supporting them as they seek to realize
their capabilities and rights could serve as a
cogent integrator for transorganizational col-
laboration and program efficiency. Aiming at
all structural levels, an ecological perspec-
tive provides a framework for systematic hu-
man rights measurement and program imple-
mentation and evaluation. Listening to com-
munity voices as was accomplished in this
context-specific research study yields valu-
able insights and is a significant step in engag-
ing communities in human rights, health, and
social justice work.
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Erratum
Concept Analysis of Symptom Disclosure in the Context of Cancer: Erratum

In the article that appeared on page 332 of the October–December 2008 issue, the
corresponding author is address was listed incorrectly. It should appear as Yiyuan Sun,
DNSc, RN, Assistant Professor, Adelphi University School of Nursing, 1 South Avenue,
Garden City, NY 11530-0701. This error has been noted in the online version of the
article, which is available at www.advancesinnursingscience.com.
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