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Abstract 

Despite reform efforts toward deinstitutionalization of social protection 
system in Serbia, encouraging the development of alternative community-
based services in the community as well as the pressure from the international 
community in the European Union integration process, the care system for 
persons with intellectual and mental disabilities is still characterized by high 
rates of institutionalization and present waiting lists for accommodation in 
social protection institutions. The article will attempt to answer the question 
why the existing system of social protection, despite the formal commitment of 
the government, is not based on the basic principles of deinstitutionalization, 
which are the foundation for accomplishing the rights of people with intellectual 
and mental disabilities in accordance with international standards and policies 
in this area. Bearing in mind the complexity of the social protection system, the 
subject of this paper will be the analysis of the factors which inhibit or prevent 
the process of deinstitutionalization. The authors will argue that the reasons are 
twofold - structural and cultural, while for the identification and explanation 
of the major obstacles that hinder the deinstitutionalization process will be 
used institutional arguments. Continued reliance on institutional care of this 
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social group shows “path dependency” in which the responses of the system are 
rooted in the socialist past. Understanding this historical impact is crucial for 
the further reform of the social protection system.

Keywords: people with intellectual and mental disabilities, social care, 
institutionalization, path dependency, residential accommodation 

1. The  Initiators of the Reform of Social Protection Toward Dein-
stitutionalization

The democratic changes which have taken place in the political arena 
in the year 2000 were followed by reforms of different systems as re-
sponse for overcome and rigid, in normative, as well as in functional 
sense, the existing sectors and institutions. The transition from socialism 
to capitalism has brought changes in many spheres – economy, politics, 
justice, security, social security systems, social protection, etc. These re-
forms have taken place (and are still going) within a wider geo-political 
context, presented in the pursuit of joining the European Union, what 
has imposed the need for harmonization of national legislation with in-
ternational standards in all abovementioned areas.

The protection and promotion of the rights of persons with disabili-
ties has been one of the areas where the reform has been particularly 
encouraged and enforced by the international community. Basically, 
the idea behind was that the democratization of society should be sup-
ported and followed by an efficient system of social protection (Strate-
gija razvoja socijalne zaštite 2005). In addition, the specific needs for 
social protection system reform have emerged out of the identified and 
inherited problems from the previous period. Some of the main rea-
sons for this reform, largely related to persons with disabilities were: 
underdeveloped network of community-based social services, passivity 
of the users in the system, insufficient development of services provided 
by non-governmental sector, paternalistic, bureaucratic and inefficient 
social welfare institutions, etc. (Ibid.). Already in 2005, Social Welfare 
Development Strategy recognized the problem of frequent placement of 
people with disabilities in institutions as a consequence of insufficiently 
developed social services in the community. “Due to the high degree of 
centralization, insufficient funds in the budgets of local municipalities 
and lack of interest for the social protection system, community-based 
services are not developed accordingly to the needs of citizens. This led 
to the preference of institutional accommodation services even though 
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it was not necessary; division of institutions based on categories of ben-
eficiaries, and inadequately satisfaction of the needs of a large number 
of users. [...] A broadly defined and applied the rights on accommoda-
tion in an institution, along with underdevelopment of community sup-
port services, has led to an institutional isolation of many beneficiaries, 
whose needs could be better met by other types of services” (Ibid.: 7). 
These considerations had been the reason why deinstitutionalization 
has been set as one of the priorities and requirements for the reform of 
social protection system.

At the same time, the international community required the harmo-
nization of Serbian legislation with international standards in the field 
of protection of the rights of people with (intellectual and mental) dis-
abilities as one part of the process of European integration, with the aim 
to improve their status in society and respect for fundamental human 
rights. Therefore, the harmonization of legislation with EU regulations 
has been marking the last 15 years.  

During this period, numerous international documents were rati-
fied.3 The key importance for the group of people with disabilities is The 
Convention on the Rights of Persons with Disabilities which became le-
gally binding in 2009 after its ratification and enactment of the law on its 
ratification. The Article 19 of the Convention constitutes a major impe-
tus to the process of deinstitutionalization since it explicitly emphasizes 
the right on inclusion and community living for people with disabilities.

Implementation of the reforms and harmonization of national leg-
islation with international, contributed to progress in human rights ex-
ercising and creating of more accessible environment for people with 
physical disabilities. Particularly significant results were achieved in the 
deinstitutionalization of children without parental care, with promoting 
of and enhancing the foster families. However, the status of persons with 
intellectual and mental disabilities was not changed significantly. 

A significant number remains institutionalized in social protection 
institutions which are at the same time the subject of numerous crit-
ics of domestic and international organizations carrying out the ac-

3 Some of the most important instruments of international law on which are the basis 
of human rights protection for people with disabilities and ratified by Serbia are: 
the Universal Declaration of Human Rights, European Social Charter, UN Standard 
Rules on the Equalization of Opportunities for Persons with Disabilities (not legally 
binding) International Convention on the Rights of Persons with disabilities, the Eu-
ropean Social Charter, Recommendation on a coherent policy for people with dis-
abilities, etc.
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tion to protect the rights of these persons. These criticisms points on 
violation of the whole spectrum of their rights, such as poor housing 
conditions and work of institutions where people are deprived of lib-
erty (Milovanović, Marković 2013), inhumane and degrading treatment 
of beneficiaries in these institutions (MDRI 2007), lack of privacy and 
autonomy of beneficiaries in decision-making processes affecting their 
lives, the lack of adequate treatment and isolation (MDRI-S 2012), as 
well as general neglect and lack of care (Milovanović, Marković 2013). 
It can be fairly said that people with intellectual and mental disabili-
ties living in institutions are one of the most marginalized and socially 
excluded groups and “far greater victims of unequal opportunities, so-
cial exclusion and negligence than persons with disabilities living in the 
community” (Marković 2014: 96).

2. The Institutionalization of Persons with Intellectual and Men-
tal Disabilities in Serbia

Although one of the goals of social protection system reform was 
reducing institutionalization and commitment to protection of the ben-
eficiaries in the least restrictive environment, there were no significant 
results to occur. Accommodation in residential social protection insti-
tutions is still dominant form of care for these people due to a lack of 
community services which would enable them to live in their natural 
environment. Despite the aforementioned progress in legislative sphere, 
a number of institutionalized people remain very high for years.

According to data from 2005, the year which represents the begin-
ning of the reform of social protection systems, 17 residential institu-
tions for persons with intellectual, mental and physical disabilities were 
accommodated a total of 5574 beneficiaries (Strategija razvoja socijalne 
zaštite 2005). The number of beneficiaries of social protection institu-
tions remains almost the same and high with slight differences for years 
now. According to the Republic Institute for Social Protection, 5 700 
beneficiaries lived in institutions for persons with intellectual and men-
tal disabilities at the end of 2012 (Republički zavod za socijalnu zaštitu 
2013). Other sources point out that the number is much higher. Thus, 
the report submitted by Ombudsman (2015) states that approximately 
8 3454 people with intellectual and mental disabilities are placed in resi-
dential institutions.

4 This number includes adults who are accommodated in 4 institutions for children 
and youth with disabilities, 15 social protection institutions for adults with disabili-
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On the other hand, network of community-based social services has 
not being significantly developed over the past year what has further 
undermined the deinstitutionalization process. Although the lack of 
these services has been reported already in the first reform documents, 
social services that would enable people with intellectual and mental 
disabilities to stay in their natural environment have not been suffi-
ciently available and well-targeted. In addition, the level of development 
of municipalities directly affects their availability and quality (Brkić, 
Stanković, Žegarac 2013). Support services for independent living and 
daily services in community, as the most important groups of services5 
for enabling life and integration of people with intellectual and mental 
disabilities in the community, as well as in preventing their institution-
alization, are not sufficiently available to this category of beneficiaries.

Although one of the reform goals reflected reduction of institu-
tionalization, data show that even after more than a decade there was 
no significant progress when it comes to persons with intellectual and 
mental disability. These people make up about half of institutionalized 
beneficiaries and often remain in the institution for life (Brkić, Jugović, 
Glumbić 2014). Therefore, when assessing the scope of deinstitutional-
ization process, “could be concluded, that after 14 years, the real process 
of deinstitutionalization is still at the very beginning. Even one might 
argue that in this way (for example, the new legislation in the field of 
mental health, author’s remark), are made only preliminary steps (ap-
parently some of them even and wrong) that are necessary to start de-
institutionalization, and that in fact, this process has not yet started” 
(Milenković 2014: 11).

The frequent choice of institutional placement shows that this form 
of care remains the primary module of protection for this category and 
resists during the years despite strong criticisms of human rights viola-
tions, inefficiency, high costs and negative effects on the bio-psycho-
social well-being of individuals.

ties, and in 5 psychiatric hospitals, while excludes people residing in other institu-
tions such as psychiatric wards and clinics.

5 Law on Social Protection (2011) defines the following groups of services (Article 
40): 1. Services of assessment and planning, 2. Daily community services 3. Support 
services for independent living, 4. Counseling-therapeutic and socio-educational 
services, and 5. Accommodation services.
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3. Path Dependency in Protection of Persons with Intellectual and 
Mental Dissabilities

One of the reasons for the slow or imperceptible progress and im-
provement of the system towards increasingly deinstitutionalization is 
certainly the lack of community-based services, and therefore the im-
possibility for people with intellectual and mental disabilities to satisfy 
their basic needs in non-institutional environment. The main features of 
services network remain their territorially uneven distribution, insuffi-
cient coverage and very often unsustainability as most of them are based 
solely on project funding.

Second, but no less relevant cause lies in the past and political sys-
tem of Serbia. Socialism, with its concept of state care about the people, 
collectivization and favoritism of large care institutions as well as the 
medical model of disability6 as “an individual model of disability which 
significant component is medicalization” (Oliver 1996a: 31) has been 
not only the core of the ideas and practices of institutionalization, but 
also a critical juncture in the history of this country. The critical junc-
tures in social policy development are periods of political possibilities 
when some social changes with potentially long-lasting impact on so-
ciety could occur (Haker 2002). According to Hacker (Ibid.: 52) this 
“window of opportunity”, when the likelihood of a successful event or 
change is the greatest, was an opportunity for further development of 
some alternative forms of care for persons with intellectual and mental 
disabilities or services which existed in all previous periods at least in 
their rudiment forms in a broader sense. Instead, removing and hiding 
people with this type of disabilities in institutions from the rest of soci-
ety, with the belief that it is precisely the place to be for the best possible 
care, remained the dominant approach.

The transition period, which was followed by unclear standards and 
visions in the transfer from one system to another, has led to taking 
over the old model, which was developed in socialism, and the survival 
of its mechanisms up to date, with the outlines of a new discourse that 
is based on the social model of disability7 and respect of the rights of 

6 Medical model emphasizes personal deficiencies, abnormalities and limitations in 
functioning, and it is based on medical diagnoses and recovery measures and treat-
ment.

7 The social model of disability, in the broadest sense, defines “clear focus on econom-
ic, cultural and environmental barriers faced by persons that other people perceive 
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people with intellectual and mental disabilities on development, life and 
participation in the communities.

Disability policy in this period was primarily marked the influence 
of 3 actors: post-socialist state, developing non-governmental sector and 
European Union. While the post-socialist state was no longer strong 
enough to provide full protection and all benefits that were available in 
the previous period, and non-governmental organizations were being 
formed and dissolved with the (non)availability of donors, the impact of 
external factors in the form of fulfillment of requirements in the proc-
ess of preparation for EU accession proved to be the most important 
generator of new ideas and practices. At the same time, as this impetus 
primarily came from “outside” authority (UN, EU ...) within a wider 
geo-political context of the opening of negotiations with the European 
Union, these factors did not constitute sufficient critical mass to put this 
question on the top of political agenda. The issue of rights of people with 
intellectual and mental disabilities generally has little impact on the po-
litical agenda when compared to policies on other vulnerable categories. 
The reason can be found in the fact that most of these beneficiaries are 
deprived of legal capacity,8 and therefore also electoral incapable.

In addition, as institutionalism is deeply culturally rooted in the so-
cial protection system in Serbia, it can be said that the current organiza-
tion of the social care of persons with intellectual and mental disabilities 
is consequence of past events, structures and decisions which became 
deterministic in some way for its further development.

Cultural patterns are being repeated over time and thus becoming 
the habits or dominant behavioral norms that are internalized as given 
routines that are no longer the subjects of revisions (Zucker 1977, ac-
cording to Ebbinghaus 2005). Slow shift from institutional to non-insti-
tutional care and support for those people can be attributed to the ab-
sence of systemic and structural reforms at different levels due to “path 
dependency” (Howlett 2009). It is path dependency that may interfere 
and hinder the recommended changes of disability policies (Agotá, 
Váradi 2013). 

as having some type of disability - whether physical, mental or intellectual” (Oliver 
2004: 21).

8 According to statistics, in all cases regarding the decisions on the legal capacity of 
persons with intellectual and mental disabilities, even in 93.93% of cases were re-
solved on complete deprivation of legal capacity, while only in 6.08% of the cases 
the procedure was terminated with a partial deprivation of legal capacity (Strategija 
prevencije i zaštite od diskriminacije, 2013).
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Selection of existing paths might be due to some past investments 
(Bennett, Elman 2006), which among others can be reflected in the 
unwillingness of professionals working in the social protection system 
to accept the novelties if it would question their position, competence 
and expertise. In addition, the transition to a different form of care and 
support and development of new services in the community instead of 
institutional care, can be a priori viewed as a major cost due to the com-
plexity of the measurement of complex conditions in the community 
and service effects which makes it difficult to conduct an analysis of the 
cost and effects (cost effectiveness analysis) of transition to community 
forms of protection.

For these reasons, once functional trajectory, can legitimately sur-
vive over the time despite its dysfunctionality from the perspective of 
new paradigm that stresses human rights and social model of disabil-
ity. In fact, it was functional from the viewpoint of the medical model 
of moving or hiding people in institutions. Despite establishment of a 
model based on human rights, it still maintains in its dysfunctionality 
due to fear of novelty, lack of professional competence, organizational 
institutional culture and the socialist legacy from the previous period.

An additional reason for the failure of the deinstitutionalization pro-
cess can be explained by the introduction of one more category of Pier-
son’s (2000) analysis of factors that undermine the reforms and create a 
path dependency - the lack of collective action. Conditions for collective 
action are minimal from multiple and complex reasons. Radical change 
in the policies affecting people with intellectual and mental disabilities 
can be politically unpopular because stigma, partially emerged from 
their institutionalization, has always followed this social group. These 
people are often rejected by their families, who are still convinced that 
institutions can provide the best care and support for their members. 
On the other hand, the absence or weak contacts with family members 
and the community, as well as the lack of guardian’s and case manager’s 
interest are the cause for the existence of small number of organizations 
dealing with the representation of interests of people with intellectual 
and mental disabilities, advocacy, monitoring and policy development 
with aim to improve their position.

Additionally, another inhibitory reason are dominant actors at all 
levels (medical staff, professionals in the social protection system, politi-
cal parties, families, local community) who have no interest in forming 
a coalition because of their routinized behavior and thus once estab-
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lished institutional system works as a stable and desirable and as such 
is replicated.

Common, the fundamental basis of all these factors are deeply rooted 
belief that better care for people with intellectual and mental disabilities 
can be provided in institutions what arises from the strong paternalis-
tic relations toward beneficiaries by professionals. The process of de-
institutionalization brings the idea of   community and autonomy of the 
beneficiaries while delegitimizing their previous practice, what makes 
this paradigm shift not familiar and strengthens previous institutional-
ized patterns contained in beliefs, values, processes and knowledge.

Institutional isomorphism is not being copied because the institu-
tions are efficient but because they are considered as legitimate and 
appropriate (DiMaggio/Powell 1983, according to Ebbinghaus, 2005). 
Starting from these assumptions, deinstitutionalization may occur ei-
ther through processes of normative and cognitive changes that imply 
delegitimization of institutions because of a dwindling fitting into real 
context (Ebbinghaus, 2005) or a paradigm shift when new ideas ques-
tion the established routine (Lieberman 2002, according to Ebbinghaus 
2005).

4. Instead of Conclusion

Based on the previous analysis, several problems can be identifies in 
this transition from one to another form of care. First, the introduction 
of new “policy” or their transfer from the EU level has no much sense 
and impact in the old institutional context as it is the Serbian social 
protection system. In addition, the full acceptance of the social model 
of disability, or model based on human rights demands the transfor-
mation of institutional structures and creation of the new ones. At the 
same time, the approach change is needed, and all these processes are 
undoubtedly linked and long lasting. Contradictory present aspirations 
towards change with the presence of path dependency are very often 
typical for the transition process and post-socialist contexts.

Previous analysis also shows that abandonment of the path depen-
dency is only possible by changing the institutional culture with the new 
one that would respect the right of persons with intellectual and mental 
disabilities on life in the community, considering them to be capable of 
functioning in an open setting/environment, with more or less inten-
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sive support. One of the basic requirements is weakening the structures 
which support the institutionalization, as well as changing the approach 
to beneficiaries towards greater individualization and institutional care 
by key stakeholders - professionals in the social protection system, be-
cause “once when all within the institution are convinced in the need for 
implementation of reforms, it will be possible to overcome the resistance 
of those who are outside (outsiders)” (Brunsson & Olsen 1997: 25), pri-
marily wider social environment, and local communities. Changing the 
institutional culture is essential and among the political elite who has to 
shift from the formal to practical commitment to the deinstitutionaliza-
tion process and realization of human rights.

Implementation of the envisaged social protection system reform 
changes in the direction of deinstitutionalization is further complicat-
ed by the necessity of cooperation and attitudinal changes of different 
stakeholders – starting from the professionals who work directly with 
beneficiaries, through the organization of the institutions and establish-
ment of cooperation between the various administrative and political 
bodies such as the relevant ministries are (responsible for health and so-
cial protection, for instance). In addition, it can be blocked by previous 
inefficient service providers (such as the social protection institutions 
itself) or interest groups, as well as the lack of experts’ capacities for 
establishing a set of quality services.

Starting from the social psychology of human groups assumption 
that a change of attitude and approach is possible through intergroup 
contact (contact between in-group and out-group)9 consisting of 4 in-
terrelated processes (1. Learning about the outgroup/the external group, 
2. Changing behavior, 3. Generating affective ties/relationships, and 4. 
In-group reappraisal) (Pettigrew 1998), it can be concluded that profes-
sionals in social protection, political elites and public are in their early 
stages of change. 

Specifically, (direct or indirect) participation in the discourse on 
human rights, obligations to continuing professional education and 
development, the abandonment of medical model of disability as well 
as the legislative changes towards deinstitutionalization resulted in the 
adoption of new knowledge and, consequently, the beginning of attitude 
change. When this new knowledge about the new (out) group reduces 
negative perceptions of this group, the suitable ground will be created 

9 In-group is a social category or group that person belongs or identify with while an 
out-group is outside group with which person doesn’t identify.



Miroslav Lj. Brkić, Dragana V. Stanković 
People with Intellectual and Mental Disabilities

 in Social Care System in Serbia between Path ...

91

for the elimination of prejudices and change of the approach and rela-
tionship with this group (Ibid.: 6).

However, in order to achieve fully successful transition from insti-
tutional to non-institutional care of people with intellectual and men-
tal disabilities, it is necessarily needed the radical change that would 
mean the approach focused on the users (user-centered approach). Such 
approach would imply respect of the basic principles which should be 
foundation of the social protection system but also of the deinstitution-
alization process, such as: the participation of beneficiaries, respect their 
integrity and dignity, the best interests of the users, the least restrictive 
environment, the principle of normalization and social role valoriza-
tion, etc.

Finally, besides overcoming these contradictions and reorganization 
of the system as a whole, intense development of community-based so-
cial services for people with intellectual and mental disabilities is re-
quired for their remain in local communities and provision of support 
in everyday functioning.
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