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Ina public health crisis like the current COVID-19 pandemic, where social distancing
measures are being implemented to stop the spread of infection, persons facing
gender-based violence (GBV) — such as intimate partner violence or other forms of
emotional, economic, physical or sexual violence — can face additional risks. Many
GBV survivors are trapped in the same space as their abusers for long periods of
time. This situation limits their privacy, making it more difficult for them to escape
violence and exacerbating threats to their life, health and integrity.

During the implementation of social distancing and lockdown measures, the tech-
nologies that allow for the remote delivery of specialized GBV response services
provide an alternative way to ensure access to these essential services.

However, the delivery of services using these technological tools poses new chal-
lenges that organizations have not always been prepared to address. The shift to
remote service provision, for example, requires preparation and/or the adaptation
of specific protocols to ensure confidentiality of information, the safety of survivors
and quality care.

Your organization's staff will have to acquire new skills and knowledge to adapt to the
requirements of new working modalities and systems for the timely solution of prob-
lems. In addition, communication through digital platforms, such as text messages,
chats and video calls, is different from face-to-face conversations and requires spe-
cific skills to establish and maintain good rapport and convey empathy to survivors.

Many countries throughout Latin America and the Cariblbean have adopted
movement restriction measures to reduce the spread of COVID-19. In response,



governments, UN agencies, national and international non-governmental
organizations, and civil society organizations are now offering remote
psychosocial support and case management services to GBV survivors. UNFPA is
delivering these services directly and through implementing partner institutions
and organizations. In other cases, UNFPA is providing support to key stakeholders
(government bodies and non-governmental organizations) to help them build
capacity to provide remote support to GBV survivors.

Since delivery of specialized GBV services online or via the telephone is fairly new,
there is a gap in terms of standardized guidelines for service providers and institu-
tions to follow. In this regard, UNFPA has identified a need for practical guidelines for
provision of remote services in Latin America and the Caribbean. The aim is to guide
the delivery of survivor-centered services with high-quality standards in line with the
guidelines in the UN Essential Services Package for Women and Girls Subject to Vio-
lence.

The main purpose of these guidelines is to assist the following stakeholders in im-

plementing specialized GBV response services:

« Public service providers specializing in the provision of GBV support

- Civil society organizations, including UNFPA's partner organizations

« Other key individuals, as well as humanitarian and state partners working on
GBV response and prevention

«  UNFPA staff working on issues related to the delivery of specialized services for
GBV survivors

These guidelines are not a basic course on GBYV, nor a manual on specialized CBV
response services. They are not intended for persons without basic training and
expertise in providing specialized GBV response services. For basic training in the
delivery of GBV response services refer to the training tools and manuals listed in
the bibliography.

These guidelines address how the delivery of GBV response services can be adapted
to enable remote service provision in the context of the COVID-19 pandemic. There-
fore, they are intended for specialized staff with experience in responding to GBV.

Given the different categories of GBV response services being delivered across Lat-
in America and the Caribbean region, these guidelines cover a number of services.
They also address the issue of remote support in detail and can be adapted to dif-
ferent types of remote services; including psychological first-aid services, psychoso-
cial support hotlines and case management services, among others.



The remote services covered by these guidelines are intended for adult GBV survi-
vors. The United Nations Declaration on the Elimination of Violence against Women
defines GBV as “a manifestation of historically unequal power relations between
men and women, which have led to domination over and discrimination against
women by men and to the prevention of the full advancement of women". The
guidelines for GBV interventions of the Inter-Agency Standing Committee (IASC)
also establish that, in humanitarian settings, the term ‘GBV' is also used to highlight
the gendered dimensions of certain forms of violence against men and boys, and
also to describe violence perpetrated against lesbian, gay, bisexual, transgender and
intersex (LGBTI) persons.

Considering that most GBV survivors are women and girls, these guidelines mainly
focus on the particular experiences of women and, as such, often use the female
gender to refer to the population of interest. However, service providers may also
provide support to men, persons with diverse gender identities and LGBTI persons
calling their hotlines or requesting psychosocial support services. The guidelines
also include suggestions and recommendations to help service providers operate
with an adaptive approach and deliver safe GBV remote services and support to
these populations. However, to receive feedback on the best way to adapt remote
support services for these populations, we recommend consulting staff specializing
in the provision of GBV support to male survivors and LCBTI persons.

The content of these guidelines does not cover children and adolescents. In these
cases, national laws and the best interests of these populations should be taken into
account. Cases involving children and adolescents should be referred to the rele-
vant institutions in that country, in accordance with current standards and laws. In
cases where no specialized services are available for these groups, remote services
should seek to have suitably trained professionals on staff with a sensitive approach
towards children and knowledge about current laws and standards for the protec-
tion of children and adolescents.

- With different movement restrictions and lockdown/social isolation measures
implemented throughout Latin America and the Caribbean region, we have
identified a series of common challenges and problems directly impacting
women in the regions:



Many entities that offer support to women are no longer authorized to deliver
iNn-person services.

Some specialized services for GBV survivors, such as shelters and safe houses,
are overwhelmed by the high demand for services and the challenges posed by
CQOVID-19 biosecurity measures.

The response capacity of health services has been affected due to the needs and
demands created by COVID-19.

Measures to contain the spread of COVID-19 imposed by governments, such as
movement restrictions and mandatory quarantines, can hinder access to many
in-person services (such as health care) that are still available.

Not all GBV service providers have the capacity or infrastructure necessary to
adapt their in-person services to the COVID-19 context.

The capacity of commmunity-based or grassroots structures and services (eg. as-
sociations and support networks) is very limited within the context of social dis-
tancing.

Lockdown measures have led to increasing incidences of GBYV, especially inti-
mate partner violence and domestic violence.

Women's support networks have been disrupted.

For many women in confinement, asking for help is complicated because they
could be in the same place as their abusers when needing to do so — a situation
that increases their level of risk and vulnerability.
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Remote support services must abide by the guiding principles for work with GBV
survivors,! which must be adapted to address the challenges posed by the remote
working modality/methodology. This chapter describes the main challenges to
compliance with the GBV guiding principles for remote support services and sug-
gests strategies to ensure adaptive implementation.

2.1 The survivor-centered
approach

The survivor-centered approach seeks to empower the survivor, putting her at the
center of the GBV response. It focuses on delivering services in a way that puts
the survivor in control, helping her analyze the available choices and supporting
her in making decisions.2 Implementing this approach in a remote service deliv-
ery format comes with unigue challenges in ensuring adherence to the four guid-
ing principles: 1) Right to safety; 2) Right to confidentiality; 3) Right to dignity and
self-determination; and 4) Right to non-discrimination.

PRINCIPLE 1: RIGHT TO SAFETY

Essential services must prioritize the safety of users. This requires risk assessment
along with safety and protection plans that take into account short-, medium- and
long-term risks.

1. This chapter is not intended to be an introduction to the guiding principles for work with GBV survivors. For additional
information on this topic, please refer to Standard No. 1, Guiding principles for GBV interventions, of The Inter-Agency Mini-
mum Standards for GBV in Emergencies Programming.

2. Essential Services Package for Women and Girls Subject to Violence, United Nations, 2015.
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This principle refers to physical, psychological and emotional safety. It is import-
ant to take into account the safety needs of the survivor, her family members and
those who care for and support them.

These risks are specific to the survivor's unique circumstances and must be ana-
lyzed in the context of social confinement/quarantines or movement restrictions.

PRINCIPLE 2: RIGHT TO CONFIDENTIALITY

Confidentiality refers to a person'’s right to the confidential collection, use and se-
cure storage of information provided by him/her. It also refers to the survivor's right
to have such information not be shared or disclosed without their informed con-
sent.

One of the main concerns of remote service delivery is the aspect of confidentiality,
due to the increased risk of security breaches at various points in the process. Some
of the main risks include identity theft, unauthorized access to digital information
stored on the communication platform and limited privacy in the household.

To address these new challenges, the organization must implement confidential-
ity protocols adapted to remote work. These include information storage policies,

increased IT security and other measures to ensure confidentiality kaor additional

|information, see Chapter 4). |

PRINCIPLE 3: RIGHT TO DIGNITY AND SELF-DETERMINATION

The objective of remote support service delivery is to restore the survivors' dignity
and self-determination, recognizing that incidents of GBV can have serious conse-
guences in these areas. Part of this right involves recognizing and accepting sur-
vivors' decisions, even if their decision is to refuse the services or to abstain from
engaging in legal actions in response to acts of violence.

Failure to abide by this principle may increase feelings of impotence, shame and
lack of control over the situation. It can also lead to feelings of guilt and reduce the
likelihood of an effective response, possibly resulting in more harm and re-victim-
ization for survivors.

PRINCIPLE 4: NON-DISCRIMINATION

This principle speaks to the delivery of remote support services free from any form of
discrimination based on gender, age, disability, ethnicity, language, religious beliefs, po-
litical views, sexual orientation, gender diversity, social class, or any other factor.

In this regard, remote service service providers should provide support following a human
rights approach and adhere to the principle of non-discrimination —a core human right.

13




INn Most countries, acts of discrimination in institutions or public services are sanctioned
and can be reported to human rights bodies or Ombudsman’s Offices in your country.

2.1.1 Strategies and techniques to adapt the
GBV guiding principles for GBV support to
remote service delivary

Right « Inform the survivor of the available remote com-
to safety munication channels as well as their particular sa-
fety risks and advantages3

« Respect the survivor's choice of communication
channels and, together, analyze the potential ris-
ks based on her situation (eg. if the abuser lives
in the same household and has control of her cell
phone).

« Establish safety procedures for communication,
such as the use of keywords to confirm the survi-
vor's identity.

- Be flexible with time so the survivor can call at
different times, and agree on safe schedules for
counseling.

« Give the survivor instructions to reduce the
amount of sensitive information stored on their
devices or accounts (eg. deleting messages and
e-mails).

3. See Chapter 4 of this guide.
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Right to
confidentiality

Establish conversation channels that allow for pri-
vacy, while providing support to protect the confi-
dentiality of survivors and the program’s staff.
The organization must ensure that the person
providing remote support meets the minimum
requirements for protection of confidentiality (eg.
having a cell phone and a work computer; having
a work space where other persons living with the
service provider are unable to listen to conversa-
tions).

Organizations and service providers must have
up-to-date technological tools to protect the pri-
vacy of survivors' information and prevent brea-
ches of confidentiality.

Therapists using the internet for therapeutic in-
terventions should evaluate the security of the
websites and computers they use in order to en-
sure protection from intrusions that could com-
promise the survivor's confidentiality.

Adapt the Informed consent form for remote
support (Annex 2).

Update your organization’s information-sharing
protocols with rules to maintain confidentiality
during the provision of remote support.

Update your organization’'s privacy and informa-
tion-protection protocol, explaining how to secu-
re information through safe data collection and
storage practices for remote support services.
Obtain remote informed consent before sharing
any information with other service providers in
case a referral is needed.

Implement a digital file encryption system.

15




Right
to dignity and
self-determination

Non-
discrimination

®

Respect the survivor's choices (eg. “| understand
and fully respect your decision. | want you to know
that this contact doesn’t end now, and you can
contact us again at any time.").

Explain to the survivor the organization's action
protocol for emergencies (eg. an act of aggression
against the survivor during the call).

Explain the legal exceptions to confidentiality.

Inform the survivor of the various remote com-
munication options available (telephone calls,
video calls, e-mails, WhatsApp, text messaging,
etc.) to increase access for persons in vulnerable
situations.

Adapt your support tools to the different commu-
nication channels.

Offer flexible schedules in case survivors have li-
mited access to the internet or electricity.

Make sure you have specialized staff available to
support vulnerable groups.

If necessary, you should have specialized staff, in-
cluding translators, for support to migrants/refu-
gees, indigenous populations and persons with
hearing disabilities.

If your organization does not have specialized staff
or services, compile a list of vetted organizations/
institutions with those capacities for referrals to
be made.

Discuss your job candidates' beliefs regarding is-
sues such as gender equality, sexual orientation
and GBV before hiring them.

16



2.2 The intersectional
approach

The intersectional approach is a framework that accounts for a survivor's unigue
needs and experiences, recognizing that people can experience overlapping in-
equalities and vulnerabilities based on overlapping identities (eg. age, gender, dis-
ability, sexual orientation, gender identity, ethnicity, creed, rural habitation, etc))
This approach seeks to deliver remote services with a focus on availability, accessi-
bility and adaptation.

Remote service delivery for GBV survivors must be adapted to, and address, wom-
en’s individual circumstances and experiences.

The adoption of an intersectional approach to remote service delivery must take
the following aspects into account:

Ensure services are free.

Ensure you can reach rural or remote areas. To this end, it is important to set
up hotlines and provide online and offline remote services that do not require
internet access.

Consider the linguistic aspect. If necessary, you should have staff trained to
communicate in the languages of survivors who do not speak the local lan-
guage. This includes indigenous languages and sign language. You should also
use different communication formats and forms of support, eg. oral, written or
audiovisual materials for persons with disabilities. In addition to these consider-
ations, you should use clear and simple language to maximize access and meet
the survivors' varied needs.4

Work in coordination with organizations that focus on LGBTI populations, indig-
enous women, women with disabilities and Afro-descendant women, among
others. Identify their specific needs and adapt your services to make them ac-
cessible and relevant to all social sectors.

Consider the particular situation of survivors living in remote or isolated areas.
While telephone support increases accessibility, your organization's psycho-
social support services and risk-mitigation plans should take into account the
particular situation and needs of these women, who may not have access to
multi-sectoral services. In these cases, you should rely on community support
networks.

4. Some live chat and text messaging tools offer automated translation systems for people who need to communicate with
each other but speak different languages. However, we recommend providing services through multilingual staff or live
interpreters.

17




In the case of support for indigenous survivors of violence, take into account the
fact that some cultures have their own laws and particular pathways that often
begin with the survivor's informed consent. The next step is to inform indige-
nous authorities, who will take measures based on their own laws. In the case of
referrals of GBV survivors who are illiterate or who speak a language other than
English to a non-indigenous service provider, you should provide a translator or
interpreter who can deliver remote support (for example, by scheduling a con-
ference call with the persons involved or starting a group chat with translation
services).

18
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3.1 Basic definitions

This section lays out key definitions related to the field of Mental Health and Psy-
chosocial support (MHPSS). The aim is to take them into account when adapting
Psychosocial support services for GBV survivors to a remote modality in the context
of the COVID-19 pandemic.

Mental Health and Psychosocial Support: This term refers to any form of local or
external support that protects and promotes the psychosocial well-being of indi-
viduals and/or prevents, or treats mental conditions$

Examples

Clinical Mental Health Care by
specialists (doctors, nurses, clinical
psychiatrists).

Specialized
Services

Emotional and practical support to Individual or Focused
families by primary health care doctors; trained (person-to-person)

GBYV staff. Psychological first aid. non-specialized
heath care

Encouraging and strengthening Strengthening psychosocial
community and family supports; support for communities
women's and girl's safe spaces; and families
reintegration and empowerment
activities.

Basic services, meeting essencial
needs and security

Advocacy for basic services that
are safe, socially appropriate
and protect dignity.

SOURCE: MENTAL HEALTH AND PSYCHOSOCIAL SUPPORT IN EMERGENCIES INTERVENTION PYRAMID (IASC REFERENCE GROUP ON MENTAL
HEALTH AND PSYCHOSOCIAL SUPPORT, 2010).

5.1ASC (Inter-Agency Standing Committee) Guidelines for Mental Health and Psychosocial Support in Emergency Settings.
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Psychosocial: The term psychosocial stresses the interaction between the psycho-
logical sphere and the context, including social factors. The psychological dimen-
sion involves the adaptation or functioning of an individual based on his/her beliefs,
thoughts and emotions. The context and social elements include interpersonal re-
lationships; family and community bonds; daily activities such as work or educa-
tion; the social and economic situation; opportunities for participation in the public
sphere and decision-making capacity. The term ‘psychosocial’ is used as an alterna-
tive to ‘psychological’ in recognition of the fact that an individual's mental health is
shaped by an ongoing interaction between the psychological and the contextual
aspects of their experiences.®

Telepsychology: We define telepsychology as the provision of psychology ser-
vices using telecommunication technologies. “Telecommunication technolo-
gies is the preparation, transmission, communication, or related processing of
information by electrical, electromagnetic, electromechanical, electro-optical, or
electronic means (Committee on National Security Systems, 2010). Telecommu-
nication technologies include but are not limited to telephones, mobile devices,
interactive videoconferencing, email, chat, text, and the internet (e.g. self-help
websites, blogs, and social media). The information that is transmitted may be
in writing, or include images, sounds or other data. These communications may
be synchronous with multiple parties communicating in real time (e.g. interac-
tive videoconferencing, telephone) or asynchronous (e.g. email, online bulletin
boards, storing and forwarding information). Different technologies may be used
in various combinations and for different purposes during the provision of telep-
sychology services."”

Case management: Case management is considered a structured method for
the provision of support to survivors. It involves an organization, usually through
psychosocial support or social services provider, who takes on responsibility for a)
identifying the needs and problems of survivors and their families, b) informing
survivors of the different alternatives available to them, c) following up on the case
in a coordinated manner based on the survivor's needs, and d) providing emotional
support throughout the process?®

Psychotherapy/Therapy: The term psychotherapy refers to the process of treat-
ing psychological problems, such as depression, anxiety or post-traumatic stress.
Based on the approach adopted by the psychologist, different verbal and psycho-
logical techniques can be used. However, this process requires extensive time (at

6. The Inter-Agency Minimum Standards for GBV in Emergencies Programming, GBV AOR, UNFPA 2019.

7. 1American Psychology Association

8. Interagency GBV Case Management Guidelines
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least eight 45-minute to 1-hour sessions), addresses several areas and seeks to pro-
duce profound changes in the individual.

Counseling: Thisis a process focusing on immediate psychosocial needs that aims
to provide survivors with tools to help them address those needs. It focuses on the
development of emotional coping strategies, social skills and communication
skills, as well as decision making and problem solving. Compared to psychothera-
py, it requires less time and sets short- to mid-term objectives. It usually requires a
Mmaximum of 3 to 6 sessions, 30-45 minutes each.

Psychological first aid or Crisis support: This term refers to an immediate and short
psychological support (30-45 minutes) within 72 hours of the aftermath of a disaster
or exposure to a traumatic event. This intervention is designed to reduce initial dis-
tress caused by traumatic events while fostering short- and long-term positive cop-
ing skills. The provision of this support involves creating a calm environment, reduc-
ing stress levels, offering relevant and useful information, helping them connect with
their social support network and services, and supporting their own coping skills.

22



3.2 Remote psychosocial
support objectives.

Based on the definitions in the previous section and considering the lockdown/
isolation measures in place due to the COVID-19 health crisis, we present a series of
objectives and actions® that can be incorporated into remote psychosocial support
services for GBV survivors:

Objectives

Actions

1. Reduce or
mitigate impact
of GBV exposure
on survivor’s
psychosocial well-
being

Provide structured and practical emotional support: regular
telephone calls, communication via WhatsApp.

Identify potential psychosocial risks (for example, suicidal
thoughts, depression) and provide tools to address them.
Help survivor to build on existing coping strategies to protect
her psychosocial well-being during exposure to GBV in
lockdown.

Develop a self-care plan.

2. Support and guide
survivors's decision-
making/problem
solving in order to
gain sense of control
during GBV exposure

Assist the survivor to identify external resources or other
available resources to help her to cope.

Inform survivors of support alternatives available to them
within the COVID-19 context.

Equip them with decision-making and problem-solving skills.

3. Increase protective
measures and build
their capacity to
address risks and/or
immediate danger
situations.

A rapid response should be implemented in case the survivor is
in immediate danger®.

Identify risk and/or immediate danger situations, as well

as actions or protective measures to take, and establish
emergency contact, procedures and protocols.

Help her to develop a protection plan.

9. The actions laid down here are some that a service provider could implement among others, following the objectives
described here.

10. See Chapter 6J3 Protocol for Support in immediate danger situations
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How to proceed if a woman calling does not identify herself as a
gbv survivor

Many women may contact the service but do not identify as GBV survivors. In these
cases, you should consider the following:

1.

Although they do not identify as survivors, they may be: experiencing a violent
situation but have not identified it yet; unable to communicate it; fearful of the
consequences of disclosing the incident; or testing the reliability of the hotline.

. The fact that they do not identify as survivors or do not recognize they are expe-

riencing a violent situation does not mean a psychosocial intervention/support
action is not possible. An intervention can be carried out aimed at supporting her
psychosocial well-being, helping her identify her psychosocial needs and provid-
ing tools.

Take the call as an opportunity to establish a communication channel with her.
After this call the survivor will know where she can receive support in the future.

In these cases, we recommend the following:

1.

Rule out the possibility of immediate danger. " Explain the service conditions and
who it is intended for. Raise awareness about GBV and how to identify it.

2. Once you have explained what the service is all about, explore: “What do you

need?”, “How can | help you?"? Get an understanding of the effect lockdown is
having on her psychosocial well-being and offer some form of support, like psy-
chological first aid or a psycho-educational activity. This will help create an initial
bond with the survivor, facilitating a safe space where she feels she can come
back in case of needing help.

It is important to remember that, in the case of both remote and in-person sup-
port, service providers should not pressure survivors to disclose their situation.
Instead, the service provider should create a safe trusting environment where the
survivor feels comfortable to share her needs and the GBV incidents she is or has
been exposed to

End the call by highlighting that, if at some point the woman feels in danger or
wants to receive psychosocial support, she can always call back.

1. See Chapter 6.3

12.
su

For service providers doing case management: if you conclude the woman calling is not eligible for case management
pport in that moment, do not hang up. Instead, use that exchange to raise awareness about GBV.
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Remote psychosocial support has its constraints. This section explains the limitations
of the interventions and actions that can take place remotely to support the psycho-
social well-being of survivors.

Perform an in-depth
assessment to identify potential
psychological problems or
mental health conditions while
the survivor is still in lockdown
with the perpetrator.

It is likely that survivors reaching out will
still be on lockdown with the perpetrator.
Therefore to explore potential psychological
problems related with the situation can

do harm. With the perpetrator still there, it
won't be possible to initiate an intervention
addressing any psychological problems
identified, such as post-traumatic stress or
depression.

Initiate a psychotherapy-based
type of intervention addressing
specific psychological problems
(e.g. depression, post-traumatic
stress, generalized anxiety) if
the survivor is still confined
with the perpetrator.

If the survivor is still confined with the
perpetrator, a psychotherapy-based
intervention should not be initiated since:
- The survivor may still be exposed to the
factors causing the problem. Therefore,
the manifestation of symptoms such
as depression or anxiety are a normal
response to her current situation.
- The conditions for such interventions
cannot be guaranteed.

Initiate interventions using
body-based techniques,
holistic therapy, non-clinical
approaches or approaches
based on traditional methods.

These interventions can be helpful in
exploring the impacts of trauma on the
body and the survivor's psychosocial well-
being in a context where regular attendance
can be ensured. However, a remote context
cannot guarantee the minimum standard
for quality interventions of this type.
Therefore, we strongly advise against this
type of intervention, as they may lead to
abreactive responses” and retraumatization.

13. An abreaction is a highly intense emotional reaction a person may have in response to a traumatic memory. In the
absence of an appropriate intervention, this may re-expose the individual to the experience without the benefit of a the-
rapeutic context.
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Pressure the survivor into For the service provider to understand the
providing the details of the GBV survivor's immediate basic and psychosocial
incident. needs, he/she needs information to

guide decision making and reduce risk

(for instance, the need for medical care

or activating a safety plan). However, the
service provider should not pressure the
survivor into sharing details of the GBV
incident unless the survivor wishes to do so.

Instances where psychotherapy-based intervention
may be considered.

These guidelines mostly address situations where women are exposed to Intimate
Partner Violence and are still confined with the perpetrator. This reflects the ob-
served significant increase in the prevalence of this type of GBV during the COVID-19
Pandemic. However, service providers may encounter other situations such as the
following:

Sexual violence/sexual assault where the perpetrator is not part of the survi-
vor's household or is unknown to her. The aggression took place in the street, the
workplace or a different place outside her house.

Physical or psychological violence perpetrated by someone not confined with
the survivor.

The survivor escaped the situation of violence during or after quarantine and is,
presently, no longer exposed to GBV.

In these instances, psychosocial support may take the form of psychotherapy-based
intervention only if the following conditions are met:

chologists|

The service provider has a team of clinical psychologists, as well as protocols in
place for the provision of remote psychotherapy-based interventions to GBV sur-
vivors.™
The survivor’s personal context meets the following criteria:
Access to reliable and regular telephone communication.
Survivor is not on the move (e.g. living in the street; migrant without a perma-
nent address).
Survivors can safely reach the service provider's center if the COVID-19 restric-
tions allow, or once lockdown measures are lifted.

14. ManuolLdaA.LeacbnMg.'ca.mMma&cLa Maltrato Machista (in Spanish) of the Guipuzcoa Official College of Psy-
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« Quality psychotherapy-based interventions (punctual, gender-sensitive, expertise
in GBV) can be guaranteed in a safe space or a center when social movement re-
strictions are lifted.

If none of the above criteria are met, then objectives and actions for psychosocial
interventions should remain as the ones outlined in prior sections.

27



When working with GBYV survivors, non-verbal cormmunication is essential information
for the service provider's understanding of the survivor's needs. Body language such
as survivor's posture and facial expressions are key for the provider to gauge his/her re-
sponses. Remote support will rarely allow access to these elements of communication;
And, where present (e.g. video calls), they will be deficient.

The following points outline the recommended approach, when communicating
remotely, to foster the development of a trusting supportive relationship with the
survivor.®

« Focus on basic verbal communication techniques. Employ active listening, em-
pathy, unconditional support and authenticity (e.g. Do not answer questions if you
do not know the answer. Explain instead that you will come back with the informa-
tion). Listening skills (clarification, paraphrasis, reflection and synthesis) and com-
petencies related to verbal interactions (open questions, confrontation, interpreta-
tion, information) are also important.

« Pay particular attention to paraverbal communication. Listen out for volume,
intonation, speed, clarity, pauses and silence, response latency and response pro-
portion. In the absence of other communication elements, these tools can help
you to understand the survivor's emotional state and identify noticeable changes,
like the presence of another person nearby, or whether she feels uncomfortable in
that situation, etc.

« Note energy level and tone of voice during the call. Always match the user's
tone of voice (e.g. whispering), bearing in mind emotions are contagious.

. Self-observation. It is important for the service provider to be aware of his/her
own feelings during the call to avoid carrying negative emotions from one call
over to another. This can result in misunderstandings between the user and the
service provider.

- Eliminate all sources of distraction. Stay away from your cell phone (unless

15. Guia para el abordaje no presencial de las consecuencias psicolégicas del brote epidémico de COVID-19 en la pobla-
cion, Version 1.0, Colegio Oficial de Psicdlogos. Madrid. March 2020.
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you are using it to communicate with the user). Only have programs open if
they are needed for your work assisting the survivor. Losing concentration in
a context of providing remote support is possible, so distractions should be
reduced to ensure you focus on the survivor's words and paraverbal commu-
nication. If the survivor lives with other persons in the same house, agree on a
code to let you know if she could be interrupted (e.g. by somebody listening on
the other side of the door).

Avoid other activities. \We strongly advise against engaging in other activities
while providing remote support. One can tell if a person is distracted by the tone
of their voice, so avoid doing it, as this may lead the person calling to perceive
your support as inefficient.

Make eye contact. If you are conducting a support session through a video
call, look directly at the camera to convey the feeling of looking the survivor in
the eyes. To remind yourself of looking at the camera, instead of the computer
screen, post a sticky note next to the camera as a reminder.

In these circumstances, the service provider's use of language and elements of
paraverbal communication are essential to overcoming the constraints of remote
communication. Our tone can enhance the effectiveness of our messages, reduce
activation, persuade, build trust and comfort others. The following points outline
our recommendations regarding the service provider’'s tone of voice and their in-
teractions with survivors during the call:

Vary your tone of voice. Avoid sounding monotonous, tired or uninterested.
Speak at a standard volume. Do not yell or speak too quietly; either extreme
could be misunderstood by the survivor.

Match the user’s tone of voice. This is a good initial strategy to create a bond,
but be careful. If the person sounds depressed, for example, doing so could be
counterproductive,

Use voice inflections. This conveys emphasis and authenticity and can be used
to mirror the survivor's inflections.

Open your mouth well when speaking. Enunciating your words clearly will ensure
you are heard and understood.

Do not speak to closely into the telephone.

No food. Do not eat or drink while talking on the telephone.

Avoid excessive movement. If you are using a cell phone, avoid moving around
while using it, as this can create noise and interference that may affect the com-
munication.

Adapt to the other person’s speaking pace.

Maintain control. Increase your pace if you are losing control of the conversation.
Use silence. Occasional moments of silence can be used to emphasize and bring
attention to important points of the message.

Use paraphrasing. After those moments of silence where the service provider
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only listens, give feedback on the survivor's messages by paraphrasing (“So what
you're telling me is that..”) and using clarifying questions or affirming statements
to confirm you are listening (“/ understand this is a major concern for you...”).

+ Give them time. Give the survivor time to answer your questions and, if neces-
sary, ask for clarification —especially if you believe something in her environment
may be interfering with the communication (for example, if she is taking too
long to answer, if she makes a strange gesture during a video call, if her speech
changes, if she is speaking with a lower tone of voice, etc.).

The following is a description of tools you can use when providing psychosocial
support to a survivor. Each tool includes a description and key considerations when
using the tools through different means of communication.

« Service providers should always build on survivors' capacities and positive cop-
ing mechanismes. It is important to remember survivors' resilience — they all pos-
sess personal resources they can use to deal effectively during crises. Any intervention
should always be guided by a survivor-centered approach, building upon survivors'
capacities and strengths.

« You should not try to impose your views. Remember that, in both remote and
in-person support, the survivor may ask, “What would you do in my situation?”. It is
important to be prepared to give clear answers, for example: “I don't think | can an-
swer that question for you. But we'll try to find a solution and evaluate the pros and
cons of each option. What comes to your mind now that you're faced with this deci-
sion?".

« Avoid giving advice. Service providers should focus on guiding the survivor, sup-
porting her in the decision-making process and respecting her choices — all without
judgment. Expressions such as: “What you need to do is..” or “I think that what you
Jjust said..” are forms of advice and should be avoided.

« Use an informative tone. Be careful with your language and use an informative
tone, e.q. “The services we offer are.. Do you think any of these options could
help you?” “Some persons in similar situations find it useful to...”
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Relaxation technigues can be used to meet the following objectives:

Reduce physiological activation (reactions such as sweating, trembling, etc.).
Help the survivor focus on the present

Support in coping with intrusive thoughts and intense emotional reactions
Create a relaxed and calm environment.

Relaxation technigues have proven useful in the following situations:

When the survivor expresses highly intense emotions (rage, fear).

When the survivor is having trouble sleeping

When the survivor shares she is having intense intrusive thoughts, which are
causing strong emotional reactions

As a first step when providing psychological first aid and supporting stabiliza-
tion during a crisis.

Focus on the moment and try to be relaxed.

- Ask the person to join you in a breathing exercise. First, ask her to try to
breathe calmly. Then, ask her to pay attention to the air coming in and out
of her body, how that air flows smoothly through her nostrils and mouth.
Have her feel how her lungs expand at the same time as her abdomen, the
side of her chest and her lower back.

- Ask the person to press her feet firmly against the ground. If she is sitting
on a chair, ask her to place her hands on her lap and rest her feet on the
ground. Have her tense her leg muscles and press her feet against the
ground, as though trying to push the chair back without actually doing so.

- Tell the person to look around and find something she likes to helps her
relax, using anything she can see, hear or smell. Ask her what she sees and
hears.

Training on diaphragmatic breathing technique.

- Explain the benefits of deep-breathing and teach the survivor the
technique.

- Invite the person to use the technique regularly in her free time.

- Follow up between calls or text messages to confirm the survivor is
practicing the deep-breathing exercise.
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Provide immediate support and share resources.

- If the survivor tells you she is having trouble communicating, you can:

- Share with her the instructions described in the previous section, guiding
her by text messages.

- If security protocols allows, record a voice message and send it to her to
make the process easier. To record that message, you can use the scripts
and information found in Annex 5 and Annex 6 and adapt them to her
needs.

- Share free online resources, such as yoga, mindfulness or meditation
websites or other resources to help her improve her well-being. Be mindful
that shared resources should be culturally sensitive. For instance, when
helping indigenous women, build upon their ancestral spiritual healing
knowledge.

Depending on confinement measures and the survivor’s living

conditions:

- Ask her to make time for a daily walk or, if possible, engage in an outdoor
activity.

- Encourage her to practice relaxation exercises.

- Before recommending any of the above-mentioned options, EVALUATE
if the user is able to carry out those activities in her context or if doing so
would put her at risk (e.g. by creating a conflict with other members of the
household).

- To maximize the efficacy of this technique, it is important to explain its
benefits.

- Explain to the survivor that she will not always be able to relax immediately,
but that does not mean she is doing it wrong. The circumstances may be
making it difficult.

- You should also explain that she must develop this habit by practicing to
make it more effective.

Problem solving techniques can help you achieve the following objectives:

« Help the survivor identify specific problems related to her situation.

+ Help her gain some control of the particular circumstances of her everyday life.
« Guide her during a decision-making process related to her particular situation.
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These technigues are recommended for the following situations:

When a survivor doubts whether she should take certain protective actions or
make specific changes, yet she struggles to define the specific problem, her
own needs and how to go about it.

When the survivor describes difficulties coping with daily problems, which may
impact the dynamics related to the situation of violence she is exposed to.

Call:

- ldentify, with the survivor, the problem and the decision to be
made.

- Follow the steps described in

- You can follow up between interventions.

Email: The use of this technique by e-mail is not recommended.
Text messaging: The technique can be used with text
messaging by following the steps described in the guide.

- Prior to starting the process with the survivor, it is important to
guide her so she can narrow down the problem or decision the
technique will be applied to.

- When identifying the situation or problem to which the survivor
will apply the technique, ensure the survivor (with service
provider's guidance and support) has some control over the
situation; and that change is possible. Otherwise, this could lead
to a situation of increased anxiety and distress for the survivor.

- Please note, this is only an initial assessment that does not
require immediate action. It is important to respect the
survivor’s desires and needs.

- If possible, make sure you have at least 15-20 minutes to
complete this activity.

- This activity CANNOT be done in cases of immediate danger.

- Be sure to read the guide beforehand so you can feel
comfortable conducting the assessment.
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Emotional regulationis a key aspect of supporting a survivor's psychosocial well-be-
ing. When focusing on emotional regulation the service provider should seek to:

Normalize intense emotions associated with the current experience of violence
and the impact the incident of violence has had and is still having.

Help the survivor deal with feelings of guilt and shame associated with the GBV
incident

Empower the survivor through emotional self-regulation that will help her bet-
ter cope with exposure to GBV and the context of confinement.

Help her identify positive non-harmful coping strategies.

Working on emotional regulation with survivors is particularly recommended
when:

The survivor displays intense emotional reactions, such as fear, sadness or dis-
tress and blames herself for it, or believes “she is going crazy”.

The survivor exhibits avoidant behaviours in coping with intense emotional re-
actions such as fear.

The survivor expresses suicidal thoughts. In this case, emotional regulation
should follow after implementing the Suicidal Behavior assessment protocol.

An emotion is a temporary state of mind that produces physical cognitive and
behavioral changes These reactions prepare the individual both physically and
mentally to deal with important life situations. They are an adaptive and survival
mechanism. Emotions are:

Natural: Emotions are natural reactions that do not harm our biological struc-
tures. The body is perfectly prepared to generate and deal with emotions, but
they can become a problem if you do not know how to cope with them. While
the changes or disruptions created by emotions may be uncomfortable (or even
unpleasant), they are a result of reality and the situations triggering them. Thus,
emotions are not good or bad; they are responses to life's problems. In this case,
GBV causes the survivor to experience intense emotions, and remote psychoso-
cial support must find ways to help survivors understand what is happening on
an emotional level and how they can deal with those emotions.

Involuntary: Emotions are produced by associative processes and our response
to them is automatic. Individuals do not get to choose what situations are rele-
vant to them or what will elicit a particular emotion. However, if we understand
our emotions, we can use them as a guide to deal with important situations in
our life. While emotions are involuntary, they should not be seen as an internal

16. The content and definitions of the concepts explai

i i i of José Manual Campo de Pablo, a
clinical psychologist specializing in behavioral change

34


http://josemanuelcampo.es/

force that overrides the will of an individual. Emotions are mainly experienced in
our bodies, but they have other components in addition to physiological activa-
tion. Effective emotional regulation can be supported by the rational elements
of behaviour.

There are, fundamentally, two types of emotions:

Automatic emotions: These are reactions that all individuals experience in a
very similar fashion and are determined by evolutionary processes inherent in
each species. For example, the fear of a predator or disgust at specific smells.
These reactions are universal and are not the result of learning, but natural au-
tomatism.

Learned emotions: These emotions are the result of learning by association be-
tween different situations. For example, that | like the color pink, feel like danc-
ing every time | hear upbeat music, or am afraid of flying. These emotions are
not universal and, therefore, to understand how they work we must first under-
stand a person’s learning history.

The first element of confusion around emotions has to do with the fact that not
everybody will experience the same emotions over the same things or in the same
manner. This sometimes makes it difficult to understand people's reactions, which
might be interpreted as chaotic or unnecessary. They may also be interpreted as
symptoms of a lack of control or as an individual problem compared to the rest of
“normal” people. But none of these is true. The principles that explain the genera-
tion and maintenance of emotions are universal.

To better understand emotions and explain to survivors how they work, it is import-
ant to consider the following:

1.

The majority of elements in an individual's context are neutral. That is why, in
most situations, they will not produce an emotional reaction, and any reaction
produced will not be the same for all individuals.

. All neutral stimuli (those that do not generate an emotion) lose their neutrality

as soon as they are associated with other stimuli that trigger an emotional re-
action.

. The most important aspect of emotional response is ASSOCIATION: Which situ-

ation or stimulus is being associated to produce a given reaction?

. The way in which stimuli and reactions are associated with each other can only

be understood through an individual's personal history. Confusion can be creat-
ed when there is no given pattern.
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Going to a hospital: Normally, this is a
neutral activity that should not produce

a fear response. However, during the
COVID-19 outbreak, hospitals are being
associated with infection and an unknown
disease. Therefore, going to the hospital
can produce a fear response.

Uncertainty: A lack of knowledge when
thinking about the future can often
produce an emotional response of fear or
anxiety. However, if we learn this emotion
is normal, we will be less affected by the
emotions triggered by the uncertainty.

Talking on the telephone: This is a neutral
situation. However, if the survivor has to

talk to the perpetrator over the telephone,
the idea of making a phone call may elicit

A stranger: Our initial response to a
person we do not know can be one of
fear or alertness, because we do not have
complete control over that situation

feelings of fear or anxiety, because the
survivor’s personal history has shown her
that the perpetrator can harm her.

The variable that best explains the appearance of an emotion in response to an
event is the element that is connected with an individual's history. Therefore, to
gain mastery over the emotional response we must identify the part of a person’s
history that is being associated with the given situation to produce that emotional
reaction. A survivor cannot choose what situation will trigger a particular emotion
—that is determined by her personal history. What she can control is how she copes
with the situation and the emotions generated by it. Delivering psychoeducation
around emotions and emotional regulation can facilitate this process.

One of the most difficult aspects of emotional regulation is putting it into practice.
The following steps are the practical elements of an effective strategy to develop
effective emotional self-regulation:

1. Put emotions into words. Emotions are reactions as real as any object, but they
lack a physical dimension, which makes working with them much more difficult.
Translating these abstract reactions into specific words and identifying them in
our bodies is like turning them into objects we can see, quantify and analyze.

2. Identify triggers. As already explained, emotions are not internal forces, but re-
actions that help us deal with major events in our lives. Therefore, identifying the
triggers of these reactions will facilitate analysis and control.

3. Interpret the situation. Not everybody interprets situations in the same way,
because all of us have different learning histories. For this reason, when it comes
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to emotional support, our goal should not be finding the “official interpretation”
of a particular event. What really matters is how the survivor lives and interprets
a particular situation.

4. Develop an action plan. The above-described analysis will help us develop plan
of action. In this stage, we must find out what the survivor needs, then make the
decision to proceed.

The adaptive funtion of emotions helps us identify what we need to deal successful-

ly with major events in our lives. Emotions are like a compass. However, if the emo-

tional language we use to express emotions is limited to statements such as "I'm

OK" or "I'm not OK", we will not have enought elements to read that ciompass and

express our needs or what is happening to us.

Therefore, the first key step to emotional management support is to:

« Give our emotions a name so we can start processing them through the use of
language.

« ldentify our feelings and locate them in our body.

The more you work on that aspect, the easier it will be for the survivor to understand
their own reactions and emotions, and the easier it will be to help them identify the
actions they can take to deal with her situation. It will also be easier to identify the
skills she needs to handle those situations.

A survivor that has left a situation of many years of physical abuse must follow ad-
ministrative procedures to gain access to a food program because, due to the cur-
rent lockdown, she cannot find a job. When she calls the food bank, the person
taking the call responds in an aggressive tone, asks very direct questions and there
is a lot of background noise.

The survivor may not be able to deal with/identify the emotions triggered by this situ-
ation. She may have feelings like “Why should | even bother? These people don't want
to help me. Everything | do or try goes wrong. There is no hope for me, it's beyond my
control. I'd better go back to the streets to make a living like | did before. That's all |
can do and deserve.”
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The survivor may respond by giving up and may not even begin the process to get
help. Embarrassed, she tells the service provider nobody was willing to help her and
her only choice is to go back to the streets to sell coffee.

The following is an explanation of how to handle this situation once you have
learned how to manage emotions.

1. Put emotions into words:

In response to all the yelling, noise and tone of voice of the person on the other side
of the line, the survivor can ask herself: “What am | feeling? Where am | feeling it?
I think I feel it in the stomach and chest. My heart is beating fast.

Where else have | felt like this before? Every time | experience fear, | feel embar-
rassed or guilty because | think I'm not enough.”

2. Identify the triggers:

The survivor identifies the particular elements that could be generating these
emotions:

“What causes me to experience fear in this situation? Loud voices, loud noise..
That reminds me of the times my partner yelled at me and beat me up.

What else? | need to do something, but things always go wrong. Every time | try
something it goes wrong. And every time I'm in a situation like that | always feel
afraid and ashamed.”

3. Interpret the situation:

The survivor finds an explanation for her situation relating it to past experiences of
violence, without the “official interpretation”.

How am | living this situation? It could be my fault, or maybe | did something
wrong. If that person is yelling at me, it must because | did something wrong. |
should know how to deal with it. Many other people are doing it successfully. They
explained all that to me. If | don't know how to do it, it's because I'm dumb.

4. Develop an action plan:

The survivor goes through the above-mentioned steps to determine what she
needs or can do the next time she finds herself in a similar situation.

“I know that every time I'm yelled at, or have to apply for something, | get nervous,
because I'm afraid. | don't think I'm prepared for that. Plus, | think | am the prob-
lem. And that makes me feel even sadder. To get that help, | need somebody to go
with me, or maybe | should ask the case worker to explain to me how | can deal
with this emotion. The next time | call to do something similar | need to understand
that, if the process is complicated, it's not my fault, and it's normal for me to get
discouraged. The next time | talk to the case worker I'll let her know how ['ve felt and
ask her what | can do the next time | call to get this kind of help.”
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Emotional regulation in remote services

Technique Call
- Identify particular situations where the survivor is experiencing challenges
or feelings of anxiety associated with emotional regulation.
- Follow the steps described in Annex 11.
- You can follow up between interventions with different situations to guide
the survivor.
E-mail or text messages
- The use of this technique by e-mail is not recommmended.
- You can use WhatsApp to follow up with the survivor after the telephone
psychoeducation sessions. The follow-up can focus on: getting the survivor
to describe an intensely emotional situation and analyze what she did,
based on the steps learned, and what has happened.
Notes - For psychoeducation to be more effective, the service provider should

have prior training in psychology.

- Psychoeducation requires preparation. The service provider should know

the information presented in this section in order to convey and explain
the main ideas to be covered through psychoeducation.

- To facilitate the process of sharing information, and to avoid using

difficult-to-understand technical jargon, the service provider can write a
script to explain the main terms in easy-to-understand language.

- Prior to delivering psychoeducation, the service provider should identify

those situations where the survivor may be experiencing challenges with
emotional regulation.

Resources

Ilb‘nnex 11 - Psychoeducation for emotional regulation
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Coping strategies are adaptive responses'” an individual can use to deal with in-
ternal or external demands perceived as excessive considering his/her resources'®
These responses are not only actions to solve a specific problem; they also refer to
the capacity to manage emotions and stress.

The main objectives of coping strategies are to:

« Help the person identify those moments where they feel overwhelmed, as well
as any actions that can help them deal with those situations.

+ Help the person identify strategies they were already using prior to lockdown
that do not cause harm.

« Helpthe person identify new strategies that can be adapted to the lockdown situation.

Call:
During her calls, the survivor may share information about emotions or situations
that make her feel overwhelmed. This is where you can help her identify:

- What she is feeling (emotion).

- What is causing her to feel like that (the reasons can range from something
she is doing to thoughts or memories that come to mind).

- What is she doing to deal with the situation (whether it works for her or not
can affect her well-being).

- Together with the survivor, discuss possible actions that can be adapted to

the situation (See

Message: you can follow the same script used for calls.

- E-mail: you can encourage the survivor to write about everyday situations

she is experiencing and how she is dealing with them (see

Respond to her e-mails with suggestions.

- Itis important to be flexible, when implementing any of these strategies, to
avoid putting an extra burden on the survivor and making her feel guilty.

- You should also NORMALIZE any emotions or actions expressed by her:
“You're doing what you can. What is ABNORMAL is the situation, not the
way you're dealing with it".

- To facilitate the process, you can combine it with emotional education
support —identify emotions, the situations where she feels them and the
parts of her body where she feels them.

17. They are adaptive responses to the extent that they address the needs created by the situation in that moment, without
harming the individual. For example, drinking alcohol to forget is an adaptive response because the person forgets, even
though this will harm his/her physical and mental well-being in the long term.

18. Lazarus and Folkman, 1984.
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Recursos !Annex 9. Guidelines for work with coping strategies

[Annex 10. Basic emotions register [

3.5.5 Psychoeducation

Psychoeducation is based on sharing different psychological constructs and vari-
ables to explain psychosocial problems a person may be experiencing (e.g. difficul-
ty sleeping, anxiety), as well as how those problems occur in the individual (signs,
frequent symptoms). Psychoeducation also includes strategies to deal with those
problems, like sleep hygiene recommendations, self-care recommendations and
coping strategies).

The objectives of psychoeducation are to:

+ Provide appropriate information about possible challenges a survivor may be
experiencing.

« Give a name to, and normalize, the survivor's responses in her current context.

+  Make recommendations to deal with those problems.

Psychoeducation

Technique Call:

Option 1. Specific problems have been identified in previous calls:
difficulty sleeping, psychosomatic symptoms, anxiety and intense feelings
of despair. Schedule another call with sufficient time (30 minutes) to
deliver psychoeducation.

Option 2. Deliver psychoeducation as soon as a psychosocial problem is
identified.

Text messages:

Psychoeducation strategies are too detailed to be explained via text
messaging. Instead, WhatsApp voice messages can be used, as long as
this is a safe choice.

E-mail:

While this method may be less effective, you can always e-mail
information and then follow up with a call or messages to ask the
person about any doubts they may have. We do not recommend using
psychoeducation if the survivor expresses feelings of despair.
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- If possible, share with the survivor a document with the information you
just gave her.

- Agree on a method and follow up on the survivor's progress after the session.

- If you deliver psychoeducation, you should encourage integration using
gquestions ("Have you ever felt like this before? Is this similar to what's
happening to you? Do you think you can do some of the activities
suggested?"). Psychoeducation is not a master class; it has to be
participatory and based on the survivor's unique life situation.

- During your interventions with survivors, you may identify commmon
problems. Use the information to implement new psychoeducation
strategies to meet their needs.

The objective of suicidal behavior assessment is to determine if a survivor is at risk of
taking her own life or is engaging in self-harming behaviors.

A suicidal behavior assessment is recommended in the following situations:

Cases where there is suspicion of suicidal thoughts.

After delivering psychoeducation in connection with intrusive or negative thoughts
exhibited by the survivor.

Cases where self-harm behaviors are identified during a video call (e.g. cutting;
compulsive substance abuse; impulsive actions, like violating lockdown rules; go-
ing to hazardous locations; deliberate exposure to physical violence situations).

In the event that immediate referral to emergency care is needed, service provider
should have immediate access to:

Specific information about specialized psychosocial services in hospitals or oth-
er emergency services with the capacity to admit cases of attempted suicide or
individuals at high risk of dying by suicide.

Contact information of a focal point at the hospital or health center to facilitate
referral and care.

In the case of referrals to emergency services, service providers should give the sur-
vivor all the information necessary on measures to prevent a COVID-19 infection.

19. These psychoeducation strategies can be implemented in both individual and group contexts once the lockdown pe-
riod ends and group activities can be resumed.
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Service providers should also be prepared to answer questions about accessing ser-
vices safely in case the survivor is reluctant to be referred for fear of getting infected.
- If possible, the service provider should follow up on the referral to confirm the
survivor was able to access specialized psychosocial/mental health services.
« If social distancing and lockdown measures allow it, we suggest doing a fol-
low-up in person.

In case a referral to a hospital or emergency services is not required, but the survi-
vor must be referred to specialized psychosocial support and mental health sup-
port services, the following should be taken into account:

- If the survivor was referred to specialized psychosocial/mental health support
services, the service provider must follow up on the referral to ensure she was
able to access the services and that continuity of care is possible.

- If the service provider is qualified to provide specialized psychosocial/mental
health support, she should provide continuity of care (if the survivor wants it).

Call
Follow the protocol recommended for this process ).
- Once you identify the need for an assessment, inform the survivor of the
communication channels to use in case the call is cut off.
- If, based on the assessment, you conclude a Suicide Behaviour Contract
s needed, end the call by suggesting one.
- Once the assessment is over, contact the survivor via WhatsApp the next day
to determine if additional daily follow-up is required to reduce the risk.

WhatsApp

- Same indications as those for calls (above).

- Once the assessment is over, follow up the next day via WhatsApp. Determine
whether additional daily follow-up is needed to reduce the risk.

- In case communication is lost, talk to a supervisor to explore the possibility of
sending over an emergency team if the risk of suicide is high.

E-mail
- If you suspect the survivor may be suicidal, try to find a way to communicate
directly with her (cell phone call/WhatsApp) to assess her behavior.
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services




NGO

4.1 Introduction to digital
services

¢WHAT ARE DIGITAL SERVICES?
The term Digital Services refers to the use of technological tools, such as online
chats, text messaging or video calls, to deliver services to survivors.

It is important to bear in mind that all technological platforms have limitations
and risks and, thereforeg, it is important to think about platform-specific mitigation
measures.

Recommendations for choosing the best type of digital services for your
institution/organization

1. Consult communities and women. Survivors should be at the center of the
decision-making process when selecting the most appropriate technological
channels for your organization. We recommend carrying out a consultation
to determine the most useful digital services. If several organizations or insti-
tutions deliver remote services in the territory, work together with them and
carry out a single consultation to avoid overwhelming the communities with
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repeated consultations. The needs assessment should take into account the
following factors: some survivors may feel more comfortable with chat mes-
saging; others may not have access to the internet; deaf persons may prefer
a written interaction; others may prefer to communicate via cell phone while
running errands; some may prefer the use of video, etc. For all these reasons,
it is important to assess women's needs based on their context. For example,
consider using the most appropriate platforms depending on the age group
you work with; bear in mind adolescent girls and young women may prefer
to have the first contact via a chat session on social media such as Facebook
or WhatsApp. During the first phase of service delivery, it is important to en-
courage users to make suggestions for improvement by choosing another
preferred, but possibly more effective, communication channel.

Diversify your digital services. This is the way to meet the needs and prefer-
ences of all women. Diversifying your services is essential in making them more
accessible. You should offer different forms of communication including, as a
minimum, the following: a toll-free number, web conference calls (with or with-
outvideo), free online chats and text messaging. It isimportant to communicate
with survivors via their application of choice, instead of asking them to use a
specific communication tool to contact your organization. Therefore, the most
common applications in your country should be used.
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4.2 Pros and cons of
different digital services

The following table shows the pros and cons of different technological services, this is
intended to permit organizations to implement the corresponding mitigation mea-
sures and to share this information with survivors. It will help them select the most
appropriate commmunication channels and become aware of the mitigation measures
they should follow. In most cases, you can improve the safety and quality of communi-
cation with survivors by combining different services. Possible combinations of services
are suggested in the pros section.

. Risk mitigation measures
Service Pros Cons
(mm)
Text You can share Con #1: Privacy MM #1:
messaging important/ risks (the abuser a) Explain to the survivor how to
(text-to- critical written or somebody delete her text message history
landline information else may see the and protect the information.
ortext (e.g. telephone messages). b) If you are interested in
mes‘saglng numbers, Con #2: Another providing text messaging or
services) . .
addresses). person could use text-to-landline services, look
It helps keep the survivor's for platforms with encryption
survivors cell phone to features that prevent others,
engaged. send messages including the platform provider,
It can be posing as her. from accessing the data.
used to share Con #3: Risk MM #2: Use communication
information of breaches of codes to confirm the person
or remind confidentiality contacting you is the actual
sur