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Abstract: Continued evaluation of quality of life is important for developing timely interventions, as
research consistently shows that the well-being of female prisoners and rehabilitation outcomes are
closely connected. Conducted within the PrisonLIFE project (No. 7750249, Science Fund of the
Republic of Serbia), this study aimed to explore general dimensions of the quality of life of
incarcerated women in Serbia. Data were collected using the Serbian version of the WHOQOL-BREF
instrument, administered to 88 inmates at the Correctional Institution for Women in Pozarevac. The
average participant age was 39 years 7 months (SD = 10 years 10 months, range = 21-74), with an
average sentence length of 6 years and 3 months (SD = 7 years 5 months, range = 2 months—40
years). A majority were first-time offenders (80%), housed in the closed ward (74%), and Serbian
nationals (94%). The most common convictions were for drug-related offences (32%), followed by
aggravated murder (11%) and murder (8%). Most had completed secondary education (48%), and
nearly half had a history of drug use (47%). Among the WHOQOL-BREF domains, the Environment
received the lowest mean score (M = 11.22), followed by Physical Health (M = 12.97). The highest-
rated domains were Psychological Health (M = 13.78) and Social Relationships (M = 13.90). Item-
level analysis showed the lowest satisfaction in areas related to sexual life, access to healthcare
services, and the healthiness of the physical environment and living conditions. Conversely, inmates
reported higher satisfaction with social support from friends, acceptance of their physical appearance,
physical mobility and the ability to perform daily living activities. In line with the recognised need for
gender-specific approaches in prison health, these findings point to specific concerns regarding
institutional living conditions and healthcare access. Therefore, there is a need for improved
environmental standards and gender-sensitive healthcare policies in the Serbian prison system.
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Introduction

Female prisoners face a high burden of mental health problems, such as anxiety, depression, substance
abuse, trauma, and suicidal behaviour, which strongly affect their quality of life (Faquim et al., 2020;
Hidayati et al., 2021; Zhong et al., 2020). Previous research indicates that the issues of health
inequalities and complex needs are central to their quality of life (Bartlett & Hollins, 2018; McCann et
al., 2019). Prison conditions are also listed among key components of the quality of life of female
prisoners, in addition to their health status (Milioni & Geitona, 2017). In the literature, there are
findings about emotional and relational factors, including loneliness and social disconnection, as
central features of the quality of life of female prisoners (Esposito, 2015). A number of scholars have
highlighted concerns about substandard nutrition, overcrowding, and poor hygiene in prisons, as well
as the neglect of gender-specific health needs, particularly in the areas of maternal and reproductive
health, and the limited or no access to adequate prison- or community-based healthcare services
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(Bartlett & Hollins, 2018; Van Hout & Mhlanga-Gunda, 2018). The most well-known definition of
quality of life dates back three decades, and according to that definition, quality of life is an
“individuals’ perception of their position in life in the context of the culture and value systems in
which they live and in relation to their goals, expectations, standards and concerns” (WHOQOL
Group, 1995, p. 1405). As defined, it encompasses four dimensions: physical, psychological, social,
and environmental. However, imprisonment can have a significant impact on the quality of life for
individuals within the prison system (Jovani¢ et al., 2020; Slotboom et al., 2011). Prison deprivations,
which include deprivations of autonomy, freedom, and social contact, among others, contribute to a
decrease in the quality of life of imprisoned individuals (Edgemon & Clay-Warner, 2019).

Various factors can have an influence on prisoners’ overall quality of life. Wondimu et al. (2023) have
emphasised the critical role of mental health, social support, economic opportunities, longer durations
of imprisonment, and dietary quality, whereas Arifin et al. (2020) have found that spirituality plays a
significant role in shaping the quality of life of female prisoners, with higher levels of spiritual
engagement being positively associated with better overall well-being. At the same time, aspects of
prisoners’ quality of life are highly relevant to understanding the general prison climate. For example,
staff-prisoner relationships were identified as the most influential factor affecting the well-being and
development of prisoners (Milicevi¢, Iliji¢, et al., 2024). According to Prost et al. (2020), the
psychological aspect of the quality of life is the strongest determinant of overall quality of life,
considering that mental health and emotional well-being have a central role in incarcerated
populations. Furthermore, opportunities for meaningful engagement in daytime activities (Van Der
Kaap-Deeder et al., 2017), and environmental conditions, including safety and recreational
opportunities, were also key contributors, as well as psychological well-being, such as self-esteem, and
physical health factors like mobility and pain management (Mili¢evi¢, Iliji¢, et al., 2024). Regarding
living conditions, some of the environmental and systemic factors noted as important for the quality of
life in female prisons are accommodation, cleanliness, nutrition and overall prison environment
(Milioni & Geitona, 2017).

Previous research conducted in Serbia has reported gender-based differences in how prisoners
perceive their quality of life (Iliji¢ et al., 2024; Mili¢evic¢ et al., 2023). Male prisoners tended to rate
their psychological and physical health more positively, in contrast to female prisoners who reported
higher scores for social relationships. It is important to note that both groups consistently rated
environmental quality of life, which encompasses safety, resources, and conditions, as the lowest. In
U.S. prisons, for example, women also reported significantly lower quality of life than men,
particularly in the physical health and psychological domains (Prost et al., 2020). Furthermore, Iliji¢ et
al. (2024) reported that male prisoners generally rated their quality of life and health more positively
than female prisoners. One-third of men gave neutral ratings, and another third rated their quality of
life as good or very good, while nearly 40% of women rated theirs as poor or very poor. Similarly,
about half of the men were satisfied with their health, compared to nearly half of the women who
reported dissatisfaction. Overall, disparities in physical and mental health directly impact their overall
well-being and quality of life (McCann et al., 2019).

Based on previous research, there is a need for context-specific research. This study explores the
quality of life reported as reported by female prisoners in Serbia to better understand their lived
experiences.

Methods

Procedure

This study was conducted within the national PrisonLIFE research project. The Ethics Committee of
the Institute for Criminological and Sociological Research (No. 103/2020, 38c/2022, 274/2022,
119/2024) granted ethical approval. Data was collected from the Correctional Institution for Women in
Pozarevac, the only prison for female prisoners in Serbia, using convenience sampling. A research
invitation and study information were posted on the prison notice board for two weeks. The general
inclusion criteria were literate Serbian-speaking prisoners who had served more than 30 days and
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voluntarily agreed to participate in the research. Data collection took place in one session using the
paper-and-pencil method in the prison dining room, with researchers available for clarification if
needed. Prisoners handed the completed questionnaire in sealed envelopes directly to the researchers.
All prisoners gave written informed consent before participating in the study. The data was collected
in May 2022.

Measures, Scoring and Data analysis

The World Health Organization Quality of Life Brief Version (WHOQOL-BREF) is a 26-item, self-
administered instrument widely used to assess quality of life (Saxena et al., 2001; Skevington et al.,
2004; WHOQOL Group, 1995). The WHOQOL-BREF has four domains, which are Physical Health
(7 items), Psychological Health (5 items), Social Relationships (3 items), and Environmental Health (8
items), and two general items for overall quality of life and health. The physical domain assesses
energy, mobility, pain, sleep, daily activities, and work capacity. The psychological domain includes
cognitive and emotional states, self-esteem, and spirituality. The social domain addresses personal
relationships, social support, and sexual activity. The environment domain includes safety, financial
resources, health and social care access, home environment, opportunities for recreation, and physical
features of one’s surroundings.

Items are rated on a 5-point Likert scale, using descriptors such as ‘never’ to ‘always’ or ‘very poor’ to
‘very good’. Two general items are analysed separately. Domain scores are calculated by averaging
item responses and multiplying by four (range: 4-20), with higher scores indicating better quality of
life. Descriptive statistics were calculated to describe the characteristics of our sample and all
WHOQOL-BREF items and scores (Mili¢evi¢, Mededovi¢, et al., 2024). Missing data were present in
26 of 37 variables (70.3%). Sociodemographic and sentencing items had the lowest rates (1.1%-
2.3%), while more sensitive WHOQOL-BREF items, such as satisfaction with transport (30.7%),
sexual life (5.7%), and self-satisfaction (3.4%), had higher rates of missing data. A pairwise deletion
strategy was used to retain as much data as possible for analysis.

Sample

Demographic characteristics of the sample are presented in Table 1. A total of 88 participants were
included in our sample. Their average age was 39 years 7 months (SD = 10 years 10 months). The age
ranged between 21 and 74 years, with the highest percentage of participants between 31 and 40.
Educational levels varied, with the majority completing elementary (25%) or high school (48%).
Nearly half of the sample (48%) had a partner or was married, while 24%, 18%, and 8% were single,
divorced, or widowed, respectively. Furthermore, 23% of participants had one child, 28% had two
children, and 17% had three or more children. Conversely, 32% reported not having any children. In
terms of religion, 10% reported none, 80% identified with Christianity, 6% with Islam, and 1.0% with
other religions. Regarding citizenship, most of our participants were from the Republic of Serbia
(94%), while 3% held foreign citizenship.

Table 1. Sample Demographic Characteristics (n = 88)

Variable n %

Age (years) M = 39.55, SD = 10.82

Age (category range) 20-30 years 17 19.3
31-40 years 32 36.4
41-50 years 26 29.5
51 years or older 13 14.8

Education Unfinished elementary school 8 9.1
Elementary school 22 25.0
High school 42 47.7
Vocational college or higher 15 171
Missing data 1 1.1

Marital status Single 21 23.9
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Married 17 19.3
Extramarital union 25 28.4
Divorced 16 18.2
Widowed 7 8.0
Missing data 2 2.3
Number of children None 28 31.8
One 20 22.7
Two 25 28.4
Three or more 15 17.0
Religion None 9 10.2
Christianity 70 79.5
Islam 5 5.7
Other 1 1.1
Missing data 3 3.4
Type of community Urban or suburban 77 87.5
Rural 10 114
Missing data 1 1.1
Citizenship Republic of Serbia 83 94.3
Foreign / Dual 3 3.4
Missing data 2 2.3

Table 2 presents the descriptive characteristics of the sample, including sentencing details, prison
regime, and criminal and mental health history. The average length of prison sentence was 6 years and
3 months (SD = 7 years 5 months), ranging from 2 months to 40 years. However, most participants
were sentenced to imprisonment for 3 to 10 years (38%), followed by those sentenced to over 1 to 3
years in a prison (36%). The majority of participants in our sample were housed in closed-regime
prisons (74%), while 22% were in semi-open, and 2% in open regimes. Most were first-time prisoners
(80%) and had served over two years at the time of data collection (42%). Their average age at the
time of first conviction was 33 years 2 months (SD = 11 years 9 months), ranging from 18 to up to 74
years of age. Regarding the type of criminal offence, the most common were crimes against human
health (32%), followed by property offences and offences against life and limb (25%, both). More
precisely, the most common convictions were for drug-related offences (32%), followed by aggravated
murder (11%) and murder (8%), aggravated/compound larceny and theft (7%, both) and fraud (6%). A
total of 41% of participants had committed violent crimes, while 58% had committed non-violent
crimes. Substance use before incarceration was reported by 47% of participants. A history of
psychiatric hospitalization was confirmed by 22% of participants, whereas 24% reported past suicide
attempts. Self-harm was confirmed by 31% of participants. Security measures related to compulsory
treatment were reported in several categories: drug addiction (22%), alcohol addiction (3%), and
psychiatric treatment in institutions and psychiatric treatment at liberty (7%, both).

Table 2

Sample Characteristics and Background Variables Related to Imprisonment and Mental Health History

(n=88)

Variable n %

Sentence length (category range) 1 year or less 7 8.0
Over 1 to 3 years 32 36.4
Over 3 to 10 years 33 37.5
Over 10 to 20 years 10 114
More than 10 years 4 4.5
Missing data 2 2.3

Sentence length (years, months) M=6y3mo,SD=7y5mo, Min=2mo, Max =40y

Prison regime Closed 65 73.9
Semi-open 19 21.6
Open 2 2.3
Missing data 2 2.3
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Criminal offences Against human health 28 31.8
Against property 22 25.0
Against life and limb 22 25.0
Against humanity 2 5 5.7
Relating to marriage and family 4 4.5
Against economic interests 3 3.4
Against road traffic safety 2 2.3
Against public peace and order 1 1.1
Missing data 1 1.1
Elements of violence Violent crime 36 40.9
Non-violent crime 51 58.0
Missing data 1 1.1
Time served ° (category range) 6 months or less 16 18.2
Over 6 months to 1 year 15 17.0
Over 1 year to 2 years 20 22.7
Over 2 years 37 42.0
First-time prisoners Yes 70 79.5
No 16 18.2
Missing data 2 2.3
First conviction (years, months) M=33y2mo,SD=11y9mo, Min=18y, Max =74y
Use of drugs before coming to No 46 52.3
prison Yes 41 46.6
Missing data 1 1.1
History of a psychiatric/mental No 68 77.3
hospital stay Yes 19 21.6
Missing data 1 1.1
History of a security measure None 61 69.3
imposed © Drug addiction treatment ¢ 19 21.6
Alcohol addiction treatment ¢ 3 3.4
Psychiatric treatment institutional © 6 6.8
Psychiatric treatment at liberty ¢ 6 6.8
History of self-harm No 61 69.3
Yes 27 30.7
History of suicide attempts No 67 76.1
Yes 21 23.9

2 Against humanity and other right guaranteed by international law. At the time of data collection. ¢ Multiple responses
possible. ¢ Compulsory. ¢ Compulsory psychiatric treatment and confinement in a medical institution.

Results

Participants rated their overall quality of life with a mean score of 2.77 (SD = 1.17) and reported their
satisfaction with health at a mean of 2.65 (SD = 1.19), based on a 5-point Likert scale. When asked
about current illness, 53% of participants confirmed being ill, while 45% reported no current illness.
When it comes to the Physical Health domain, participants reported the highest average score for
mobility (M = 3.92) and the ability to perform their daily living activities (M = 3.38). The lowest score
was observed for the need for medical treatment to function in daily life (M = 2.80), indicating a
moderate level of perceived dependence on medical treatment. Participants indicated a moderate level
of interference from physical pain in their daily activities (M = 2.83), highlighting the relevance of
pain management in prison health care. Scores for other items, such as energy for daily life (M = 3.32)
and satisfaction with work capacity (M = 3.32), reflected moderate levels of perceived physical well-
being (Table 3).
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Table 3

Descriptive Statistics for WHOQOL-BREF Physical Health Domain Items

Item No. Physical health domain M SD
3 To what extent do you feel that physical pain prevents you from doing what 2.83 1.40

you need to do?

4 How much do you need any medical treatment to function in your daily life? 2.80 151
10 Do you have enough energy for everyday life? 3.32 1.28
15 How well are you able to get around? 3.92 1.18
16 How satisfied are you with your sleep? 3.15 141
17 How satisfied are you with your ability to perform your daily living activities?  3.38 1.22
18 How satisfied are you with your capacity for work? 3.32 1.39

Note: Theoretical range 1-5. Higher scores indicate better quality of life.

In the Psychological Domain, participants reported the highest average score for accepting their bodily
appearance (M = 4.13), followed by satisfaction with self (M = 3.81) and a sense of meaning in life (M
= 3.60). The ability to concentrate also received a relatively high rating (M = 3.60). In contrast,
enjoyment of life had a lower mean score (M = 2.70), and the frequency of negative feelings was
moderately high (M = 2.85), suggesting some emotional strain (Table 4).

Table 4

Descriptive Statistics for WHOQOL-BREF Psychological Domain Items

Item No. Psychological domain M SD
5 How much do you enjoy life? 2.70 1.44
6 To what extent do you feel your life to be meaningful? 3.60 1.28
7 How well are you able to concentrate? 3.60 1.37
11 Are you able to accept your bodily appearance? 413 1.18
19 How satisfied are you with yourself? 381 1.34
26 How often do you have negative feelings such as blue mood, despair, anxiety, 2.85 1.25

depression?

Note: Theoretical range 1-5. Higher scores indicate better quality of life.

In terms of social relationships, participants reported the highest satisfaction with the support received
from friends (M = 4.07), followed by satisfaction with personal relationships (M = 3.81). In contrast,
satisfaction with sex life was notably lower (M = 2.46), indicating this area may represent a potential
challenge in the prison environment (Table 5).

Table 5

Descriptive Statistics for WHOQOL-BREF Social relationships Domain Items

Item No. Social relationships domain M SD
20 How satisfied are you with your personal relationships? 3.81 1.06
21 How satisfied are you with your sex life? 246 141
22 How satisfied are you with the support you get from your friends? 4,07 1.17

Note: Theoretical range 1-5. Higher scores indicate better quality of life.

Regarding environmental factors, participants reported the highest mean score for financial sufficiency
(M = 3.55), followed by feelings of safety in daily life (M = 3.37). The lowest ratings were given to
satisfaction with access to health services (M = 2.32), transport (M = 2.41), and physical living
conditions (M = 2.47), suggesting key areas where the prison environment may be perceived as
lacking (Table 6).
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Table 6

Descriptive Statistics for WHOQOL-BREF Environment Domain Items

Item No. Environment domain M SD
8 How safe do you feel in your daily life? 3.37 1.28
9 How healthy is your physical environment? 244 1.32
12 Have you enough money to meet your needs? 355 141
13 How available to you is the information that you need in your day-to-day life?  2.93 1.36
14 To what extent do you have the opportunity for leisure activities? 2.85 1.47
23 How satisfied are you with the conditions of your living place? 2.47 1.40
24 How satisfied are you with your access to health services? 2.32 1.30
25 How satisfied are you with your transport? 241 149

Note: Theoretical range 1-5. Higher scores indicate better quality of life.

Among the four global WHOQOL-BREF scores of the quality of life (Table 7), participants reported
the highest average score in the domain of social relationships (M = 13.90), followed closely by the
psychological and physical health scores (M = 13.78 and 12.97, respectively). The lowest average
score was observed in the environment domain (M = 11.22).

Table 7

Descriptive Statistics for WHOQOL-BREF Domains of Quality of Life Scores

WHOQOL-BREF domain M SD Mdn Min Max
Physical health 1297  3.83 13.14 514  20.00
Psychological 13.78  3.63 1400 4.00 20.00
Social relationships 13.90 3.37 14.67 4.00 20.00
Environment 11.22 3.85 11.17 4.00 20.00

Note: Theoretical range 4-20. Higher scores indicate better quality of life.
Discussion

This study was conducted with the aim of presenting the context-specific quality of life from the
perspective of female prisoners in Serbia. According to our findings, female prisoners viewed social
and psychological domains similarly but rated environmental conditions lower than all other domains.
First, there is a mixed but moderately positive perception of physical quality of life, particularly
positive regarding physical mobility and the ability to perform daily living activities and negative
when it comes to the need for medical treatment and the presence of physical pain. Second, there is a
moderately positive perception of the psychological aspect of quality of life in general, with body
image and self-acceptance rated most favourably, in contrast to the enjoyment of life and the presence
of negative feelings or distress. Next, the item-level analysis showed the highest satisfaction with
support from friends and the lowest satisfaction with intimate relationships. Finally, the healthiness of
the physical environment and living conditions and the access to healthcare services were rated the
lowest, in contrast to the financial situation and the feelings of safety in daily life. Our findings are
consistent with the previous studies. A recent study revealed that female prisoners faced several
guality-of-life challenges during the COVID-20 pandemic in the Philippines, particularly in the
physical, social, and interpersonal domains (Ramirez, 2023). As reported, several stressors negatively
impacted their mental and emotional well-being, namely, physical (weight issues, personal hygiene
concerns), social (difficulty adjusting socially and emotionally to pandemic restrictions), and
interpersonal (heightened experiences of depression and boredom). According to findings from
research conducted in Greece, imprisonment has an adverse effect on both physical and mental health,
particularly for female prisoners (Milioni & Geitona, 2017). The authors reported that more than half
of the participants reported a deterioration of their mental health during their time in prison, along with
a notable decline in self-reported health status (from 23% reporting moderate to poor health before
imprisonment to 66% reporting the same status of their health during imprisonment). In this same
research, almost half of the participants rated access to health services and the quality of healthcare as
poor/very poor. These findings align with our results, in which female prisoners gave the lowest
ratings for satisfaction with access to health services. This low satisfaction score could be a reflection
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of a broader pattern of unmet health needs among female prisoners in Serbia. Prior research also found
a lack of adequate mental health services in prisons for female prisoners (Bartlett & Hollins, 2018;
Hidayati et al., 2021). Female prisoners in Brazil experience a high burden of physical and mental
health issues, including mental disorders, in addition to a history of severe physical violence, which
significantly impacts their quality of life (Leal et al., 2022). The findings indicated that poverty,
limited education, and restricted access to health care before and during imprisonment also contribute
to poor quality of life.

In our study, female prisoners reported reduced enjoyment of life and a moderate level of emotional
distress, which may indicate the need for psychosocial support to improve their overall quality of life
in prison. In their research on the quality of life of female prisoners in China, Zhong et al. (2020)
concluded that mental health care is important for improving prisoner well-being and that the first
steps should include mental health screening and therapeutic interventions. This finding corresponds
with other studies that show that for women in U.S. prisons, who tend to report lower quality of life,
particularly in health-related domains, gender-responsive programs are particularly important to
support their well-being and successful reintegration after release from prison (Prost et al., 2020). As
has been argued elsewhere (Carcedo et al., 2019), sexual satisfaction is closely tied to mental health,
particularly in contexts of deprivation. In our study, satisfaction with sex life was notably low,
supporting the view that sexual and emotional needs remain significant yet often overlooked aspects of
prisoners’ quality of life. It is necessary to have a closer look at the finding that the availability of
opportunities for leisure activities was one of the items with the lowest score. Participation or
engagement in meaningful activities, including humanist, spiritual, and religious practices, is
recognised as one of the important indicators of well-being and overall quality of life in female prisons
(Duncan et al., 2018). In a study conducted in Italy, female prisoners described the importance of
access to meaningful activities and explained that participation in work, projects, and social activities
played a role in preventing depression, providing hope and structure, and supporting their future
reintegration into society (Esposito, 2015).

Limited access to diverse and meaningful vocational training programs, low participation rates, and
challenges in post-release reintegration are some characteristics of the female prisoners’ quality of life
in Sri Lanka (Ekanayake & Pavithra Madhuwanthi, 2021). As explained, meaningful vocational
training is important for improving the quality of life as it fosters skills, self-worth, and opportunities
for employment after release from prison. Still, its effectiveness is limited without broader support
systems inside and outside the prison (Ekanayake & Pavithra Madhuwanthi, 2021). Increasing
prisoners’ autonomy and choices can significantly enhance their quality of life, as well (Van Der
Kaap-Deeder et al., 2017). In particular, increased perceived afforded choice, especially in daytime
activities like work, leisure, and education, is associated with higher subjective quality of life among
Belgian prisoners (Van Der Kaap-Deeder et al., 2017). Ramirez (2023) highlighted the importance of
social acceptance and access to therapeutic or rehabilitative support in improving prisoners’ ability to
cope and maintain a sense of well-being. In a qualitative study conducted in Italy, loneliness was
described as a “prison disease” (Esposito, 2015). Recently, a scoping review of ten articles on the
mental health needs in prison found, focusing specifically on the quality of life of female prisoners,
that social support systems (from family, peers, and prison staff) are major determinants of quality of
life, reducing recidivism and improving post-release outcomes (Hidayati et al., 2023). Therefore, it is
not surprising that programs promoting healthy relationships and emotional insight are found vital for
improving the quality of life of female prisoners (Wendt & Fraser, 2019). Female prisoners in Italia
confirmed the importance of both “external” and “internal” support systems coming from family and
social networks (Esposito, 2015).Current evidence suggests that the quality of prison life for female
prisoners in Serbia is also relatively low, with only 25% of participants giving a positive overall
assessment (Batricevi¢ et al., 2023). When the quality of prison life was examined in detail, prisoner
adaptation and distress received the highest scores, while well-being, bureaucratic legitimacy,
organisation and consistency of the prison functioning, and decency were rated the lowest. In general,
this study confirmed the importance of a gender-sensitive approach to prison life, arguing that
addressing these specific dimensions, especially emotional well-being, fairness, order, and humane
treatment, in order to improve the quality of life in female prisons (Batricevi¢ et al., 2023). A group of
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authors from Iran found a lack of standardised, gender-responsive protocols for incarcerated women,
especially in terms of health and for pregnant prisoners (Farhoudi et al., 2023). The obtained results
indicate that environmental conditions may represent the most significant area of concern for female
prisoners in Serbia, as suggested by the four global WHOQOL-BREF scores. This finding could imply
the need for more stable or supported living conditions for women during incarceration, which could
reflect positively on the physical aspect of their quality of life. Prost et al. (2022) found that female
prisoners who experienced interpersonal trauma, such as captivity, reported significantly lower quality
of life, particularly in the environmental domain, and had higher levels of post-traumatic stress,
indicating a strong link between past trauma and poor prison life experience. In general, this study

confirmed the need for trauma-informed care and financial security in improving prisoners’ quality of
life.

Limitations and Future Research Directions

Our study has several limitations. First, it is designed as a cross-sectional study based on self-reported
data from a single national institution. Therefore, the findings may not be generalisable to all
incarcerated women in Serbia or other contexts. Second, the absence of a comparison group and
potential response bias should also be considered as one major limitation. Next, while the WHOQOL -
BREF is a validated tool, it may not fully capture prison-specific or gender-specific aspects of quality
of life. Future research should consider context-specific heterogeneity of the prison population in
terms of offence type, mental health history, and prior institutional interventions when discussing
quality of life in female prisons. Furthermore, more context-sensitive instruments and longitudinal
approaches are recommended for future research.
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KVALITET ZIVOTA OSUPENIH ZENA U SRBIJI: OPSTI NALAZI PROJEKTA PrisonLIFE

Milena Miliéevié, visa naucna saradnica, Institut za kriminoloSka i socioloSka istraZivanja,
Beograd, Srbija

Apstrakt: Kontinuirana evaluacija kvaliteta Zivota je od suStinskog znacaja za razvoj pravovremenih
intervencija, buduci da istrazivanja dosledno pokazuju da su dobrobit osudenica i ishodi rehabilitacije usko
povezani. Ova studija, sprovedena u okviru projekta PrisonLIFE (br. 7750249, Fond za nauku Republike Srbije),
imala je za cilj da ispita opste dimenzije kvaliteta Zivota Zena osudenih na kaznu zatvora u Srbiji. Podaci su
prikupljeni koris¢enjem srpske verzije WHOQOL-BREF instrumenta, koji je primenjen na 88 osudenica u
Kazneno-popravnom zavodu za zene u Pozarevcu. Prosecna starost ispitanica bila je 39 godina 7 meseci (SD =
10 godina 11 meseci, raspon = 21-74), dok je prosecna duzina kazne iznosila 6 godina i 3 meseca (SD = 7
godina i 5 meseci, raspon = 2 meseca—40 godina). Vecina je bila prvi put osudena (80%), smestena u
zatvorenom odeljenju (74%) i drzavijanke su Srbije (94%,). Najcesca krivicna dela bila su povezana sa drogom
(32%), zatim teska ubistva (11%) i ubistva (8%). Najveci broj ispitanica imao je zavrSeno srednje obrazovanje
(48%,), a skoro polovina je imala istoriju upotrebe psihoaktivnih supstanci (47%,). Medu domenima WHOQOL-
BREF-a, najnizu prosecnu ocenu dobio je domen Okruzenje (M = 11.22), a potom Fizicko zdravije (M = 12.97).
Najvise su ocenjeni domeni Psihicko zdravije (M = 13.78) i Socijalni odnosi (M = 13.90). Na nivou pojedinacnih
stavki, najnize ocene su se odnosile na zadovoljstvo seksualnim Zzivotom, pristup zdravstvenim uslugama i
procenu zdravlja fizickog okruzenja i uslova Zivota. Nasuprot tome, najvise zadovoljstvo izrazeno je u vezi sa
podrskom prijatelja, prihvatanjem fizickog izgleda i fizickom pokretljivoscéu. U skladu sa prepoznatom potrebom
za rodno specificnim pristupima kada je rec o zdravlju u zatvoru, nalazi ukazuju na konkretne izazove u vezi sa
institucionalnim uslovima Zzivota i pristupom zdravstvenoj zastiti. Stoga je neophodno unaprediti standarde
fizickog okruzenja i razviti rodno senzitivne zdravstvene politike u zatvorskom sistemu Republike Srbije.

Kljuéne redi: kvalitet Zivota, osudenice, zatvorsko zdravstvo, WHOQOL-BREF, Srbija
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