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AGENDA: DAY ONE 

 
10:00 – 10:50 am  Welcome and housekeeping 

10:50 – 11:05 am   GBV review 

11:05 – 11:20 am  BREAK 

11:20 – 11:45 am   GBV myths and facts 

11:45 am – 12:20 pm Guiding principles 

12:20 – 1:00 pm  What do you think would happen? 

1:00 – 2:00 pm  LUNCH 

2:00 – 2:45 pm  Knowledge & skills for caseworkers 

2:45 – 3:45 pm  Common emotional responses to GBV 

3:45 – 4:00 pm  Wrap-up and review 

 
 

AGENDA: DAY TWO 
 
10:00 – 10:15 am  Welcome and review Day 1  

10:15 – 11:00 am  Trauma 

11:00 – 11:15 am  BREAK 

11:15 am – 12:10 pm Counseling & coping 

12:10 – 1:00 pm  Case management 

1:00 – 2:00 pm  LUNCH 

2:00 – 3:50 pm  Interviewing Skills 

3:50 – 4:00 pm   Wrap-up and review 

 
 

AGENDA: DAY THREE 
 
10:00 – 10:15 am  Welcome and review days 1 & 2 

10:15 – 11:15 am  Assessing client needs  

11: 15 – 11:30 am  BREAK 

11:30 – 12:30 pm   Working With Survivors 

12:30 – 1:00 pm  Wrap-up and evaluation 
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NOTE TO FACILITATOR, 10:00 – 10:50 am (50 minutes) 
1. Facilitator introduces self to the participants. Tell them that you are there to help 

participants increase the knowledge and skills they need to assist and protect 
survivors of gender-based violence. 

2. Lead participants in an introductory and warm-up exercise to energize them. Lead 
various games and energizers throughout the workshop to keep participants awake 
and active. 

3. Ask the group to set ground rules for the workshop. Write these on a flipchart and 
display it for the remainder of the workshop.  

4. Ask each participant to take a few minutes to write down at least one expectation they 
have for the workshop. Take some time to discuss what the participants hope to 
accomplish by the end of the process.  Write these on the flipchart. If some of the 
expectations do not fit within the objectives of the workshop, put them on a flipchart 
(“Parking Lot”) to be addressed in later workshops. Ask them to mention it in their 
evaluations as well. 

5. Explain to the participants that the overall purpose of the workshop is to give them the 
knowledge necessary to work with and provide support for survivors of gender-based 
violence in their community.  Inform the participants that this workshop is theirs and 
their objectives for the process should be clarified.  Present FLIPCHARTS #1 and #2, 
the Learning Outcomes and the Specific Learning Objectives.  

6. Review the agenda (FLIPCHARTS #3, #4 and #5) and display it for the remainder of 
the workshop.  Answer any questions from the participants. NOTE: The time limits for 
the discussion should be adhered to. Discussions can continue for much longer than 
the suggested time and you may have to stop them if they do. 

7. NOTE: The page numbers for the participants’ handouts are written in the left margin 
of this handout (see the bottom of this for an example). 

8. Remind them that there is no such thing as a stupid question and encourage them to 
ask questions. 

9. Distribute the pre-workshop assessment (HANDOUT 1) to each participant, explaining 
that the purpose of the pre- and post-workshop assessments are to determine what 
they already do and do not know caring for survivors, and to see/establish any 
knowledge change. They are NOT tests. 

10. Ask them to put away all their notes and papers. Ask them not to look at the papers of 
others. Explain that this is not a test that will be used to penalize them. Reinforce that 
it is not graded and is designed to guarantee that UNICEF provides the best possible 
workshop environment for the participants. 

11. When participants have completed the pre-workshop assessment, distribute a 
workshop packet to each participant. 

 
LEARNING OUTCOME 1:  Participants will have reflected on knowledge 

and skills required when working with GBV 
clients. 

  
Specific Learning 
Objectives: At the end of this workshop, participants will be able to: 

 1.1 Identify core knowledge and skills required to work 
with survivors. 

 1.2 Understand and identify the different needs of 
survivors 

 1.3 Define counseling and understand its purposes. 
 1.4 Describe the difference between giving 

information and giving advice. 
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 1.5 Describe the steps in a case management model. 
 
LEARNING OUTCOME 2:  Participants will be more skilled in responding 

to the needs of survivors of GBV. 
  
Specific Learning 
Objectives: At the end of this workshop, participants will be able to: 

 2.1 Undertake more holistic assessments, taking into 
account different needs. 

 2.2 Explain empowerment & confidentiality as key 
concepts in assisting survivors of GBV.  

 2.3 Apply the steps in a case management model 
when working with survivors. 

 2.4 Name two of the aims of counseling a rape 
survivor. 

 2.5 Identify three coping resources which exist for 
survivors in northern Uganda. 

 
 
GENDER-BASED VIOLENCE1 

NOTE TO FACILITATOR, 10:50 – 11:05 am (15 minutes)  
1. Review the concept of gender-based violence with participants and ask for examples 

of GBV. Write all responses down on the flipchart.  
2. Review the complete list and make sure that non-GBV cases, such as polygamy and 

child abuse, are not listed as GBV. Cross these out with a black marker. These are not 
GBV but can be contributing factors, increasing the risk of GBV. 

3. Ensure that participants understand the difference between gender-based violence 
and sexual violence. 

4. This should be a review for participants as they should have already participated in a 
workshop to increase their overall comprehension of GBV. (See UNICEF’s 
Understanding Gender-Based Violence training manual) 

5. Review the definition of GBV in the shaded box below, FLIPCHART #6. 
 
In order to appropriately respond to incidents of gender-based violence, we must first 
understand what it is. 
 

2 
 
Gender-based violence is violence perpetrated against a person without her or his 
consent because of her or his gender.  This includes acts of sexual violence, such as 
rape, attempted rape, sexual abuse and sexual exploitation.  

                                                
1 This training module was developed primarily by Sophie Read-Hamilton, IRC Sierra Leone, 2003. 
2 Summarized from definitions in UNHCR guidelines and the United Nations Declaration on the Elimination 
of Violence Against Women. 

GENDER-BASED VIOLENCE 2 

is physical, mental, or sexual abuse – including acts, attempted 
or threatened, committed with force, manipulation, or coercion 

and without the informed consent of the survivor –  
directed against a person because of his or her gender in a 

society or culture. 
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There are many types of gender-based violence. 
 

 
 
Sexual violence is an umbrella term which includes rape, attempted rape, sexual abuse 
(including child sexual abuse) and sexual exploitation.  The consequences of sexual 
violence may make survivor even more vulnerable and social stigma may prevent them 
from seeking appropriate care and support. 
 
Most acts of GBV are directed against women because they are female and have less 
power in relationships with men and low status in general in the world – as well as a lower 
social status in societies around the world.  
 

 
 
NOTE TO FACILITATOR, 11:20 – 11:45 am (25 minutes) 
1. Distribute HANDOUT 2. Ensure that all participants are clear on the definition of a 

myth. 
2. Read aloud the statements on HANDOUT 2 and asks participants to circle an “M” next 

to those they think are myths and an “F” next to those they think are facts. This is an 
individual activity. 

3. While participants are circling their responses, draw the following chart on a blank 
sheet of flipchart paper: 

 
4. When all participants have finished, read through the list and ask participants how 

ACTIVITY: Myth or Fact? 

GENDER-BASED VIOLENCE encompasses a wide variety of 
abuses, such as: 
 

• Sexual violence, including rape, attempted rape, sexual 
exploitation and sexual abuse 

• Domestic violence  
• Trafficking and slavery 
• Forced marriage 
• Early marriage 
• Psychological abuse, such as sexual threats and humiliation 
• Female genital cutting (FGC) 

 Myth Fact 
1   
2   
3   
4   
5   
6   
7   
8   
9   
10   
11   
12   
13   
14   
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many facts they found. Mark the facts and myths for each statement on the flipchart. 
5. Distribute HANDOUT 3 and review the correct answers. ALL OF THEM ARE MYTHS! 

Discussion should follow based on the groups’ responses. Particular attention should 
be paid to statements which a significant amount of participants believed to be fact. 
Remind the group that these myths are harmful to women, can increase the rates of 
violence against women, and in many cases condone violence against women. 

6. Ask participants what other myths and beliefs about GBV exist in northern Uganda. 
7. Remind the group that all acts of GBV violate the basic human rights afforded to all 

human beings. 
8. Our own attitudes and beliefs about GBV – especially our misunderstandings of GBV – 

can create serious harm for survivors. Ask GBV workers, we must be aware of these 
harmful beliefs and misunderstandings in order to provide the best level of care to 
survivors.  

 
GUIDING PRINCIPLES ON GBV  
NOTE TO FACILITATOR, 11:45 am – 12:00 noon (15 minutes)  
1. Ask participants if they have heard of or know of the Guiding Principles on working with 

survivors of GBV. For those who participated in UNICEF’s GBV Prevention & 
Response Programs, this will be a review. 

2. If they have heard of them, ask participants what the three key guiding principles are? 
They should answer: Respect, Confidentiality and Safety/Security. 

3. If no one has heard of them, ask them for some principles they think are important to 
adhere to in working with survivors. You might hear responses like protect the 
survivor’s identity or make the survivor feel safe or welcome. Correct any inaccurate or 
harmful principles mentioned. Using the responses from this brainstorming, show that 
the principles they have mentioned generally fall under three categories: Respect, 
Confidentiality and Safety/Security. 

4. Distribute HANDOUT 4, the GBV Guiding Principles. Ask participants to take turns 
reading the guiding principles aloud.  

5. Make sure that they are all clear on the definitions and general concepts behind the 
key guiding principles: Respect, Confidentiality, Safety/Security. 

6. Ask participants to define the term respect. Explain that respect means appreciating 
and valuing the survivor and his or her experiences, ideas, decisions and actions. 

7. Ask for examples of how caseworkers might respect a survivor. You might hear: 
- Conducting interviews in private settings; 
- Conducting interviews and examinations by staff of the same sex as the  

survivor; 
- Being a good listener; 
- Maintaining a non-judgmental manner concerning the survivor and her or his  

behavior; 
- Being patient; 
- If and when possible, not asking the survivor for more information if he or she  

is not ready to speak about the incident; 
- Asking only relevant questions; 
- Not discussing the survivor’s previous sexual history; 
- Avoiding asking the survivor to repeat her or his story in multiple interviews; 
- Not laughing or showing any disrespect for the survivor and her or his culture,  

family or situation; 
8. Ask participants to define confidentiality. Explain that maintaining confidentiality 

means keeping all information related to a survivor secret and sharing it only with 
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others who need to know in order to provide assistance and intervention, as requested 
and agreed to by the survivor. 

9. Make sure that all participants understand that confidentiality should ALWAYS be 
protected and ensured. The decision to release any information related to the incident 
or the survivor RESTS WITH THE SURVIVOR ALONE. 

10. The ONLY time confidentiality should be breached is when there is imminent risk to the 
survivor or the GBV worker. Ask for examples of imminent risk. Examples include 
threats of violence, death threats, threats against the survivor or threats against the 
GBV worker. All threats should be taken seriously. 

11. Make sure that all participants understand that confidentiality should ALWAYS be 
protected and ensured. All participants should understand that there is increased risk 
to the survivor, the perpetrator and the GBV worker when confidentiality is breached.  

12. Ask participants for examples of things can happen if confidentiality is breached. The 
facilitator should elicit from the group: 
- Threats to the survivor, the perpetrator and/or the GBV worker 
- Injury to the survivor, the perpetrator and/or the GBV worker 
- Death of the survivor, the perpetrator and/or the GBV worker 

13. Ask participants how confidentiality is related to respect. Keeping information about the 
survivor and the incident is a way to respect the survivor.  

14. Inform participants that GBV programs seek to reduce violence against women and to 
help survivors of violence. Therefore, with that in mind, lead the group to understand 
that GBV work will always include safety and security from future violence. 

15. Ask for participants for examples or ways they might protect a survivor. Lead the group 
in a discussion about different ways to protect a survivor, ways that have been 
successful and ways that have actually decreased the safety and security of the 
survivor.  

16. One very easy way to protect the survivor is to maintain confidentiality. 
17. Ask the group to think of things that might happen if the guiding principles are not 

upheld or followed. Ask them to specifically consider the key guiding principles: 
respect, confidentiality, and safety/security. 

18. Facilitate a discussion based on the group’s response, ensuring that you discuss the 
negative events that can happen if the principles are not respected, including harm to 
the survivor, harm to the perpetrator, harm to the GBV worker, and harm to the 
community. 

19. Make sure that all participants agree that the guiding principles are important and 
relevant to their work. 

 
All actors working to prevent acts of GBV and those working with survivors must use the 
guiding principles as standards for their behavior, intervention, and assistance.  
 
The guiding principles on gender-based violence were established to ensure that key 
actors who are working to prevent and respond to gender-based violence ensure no 
further harm comes to survivors or the community as they request for help.  
 
They set a minimum standard for behavior and action for everyone 
working on GBV issues. Guiding principles ensure that the 
survivor, his or her family and the community receive the best care 
possible. 
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The three main principles that guide the conduct of those working to prevent and 
respond to acts of GBV are: 
• Respect 
• Confidentiality 
• Safety and security  
 
RESPECT 
The actions and resources of all actors must be guided by a fundamental respect for the 
wishes, the rights and the dignity of the survivor. Respecting the survivor means 
appreciating and valuing the survivor and his or her experiences, ideas, decisions and 
actions. 
 
REMEMBER: Respecting a survivor means respecting her choices. ALWAYS, be 
guided by the best interests of the survivor. Always make sure that your actions and 
behavior are guided by what the survivor wants NOT what you think is appropriate or the 
best course of action.  
 
The survivor has rights and as a GBV worker, you must respect these rights. 
 
CONFIDENTIALITY 
At all times, the confidentiality of the survivor (or survivors) and his or her family must be 
respected. This means that information will be shared only with others who need to know 
about the case in order to provide assistance and intervention, as requested and agreed 
to by the survivor. 
 
If confidentiality is breached it could bring grave consequences for the survivor, 
particularly if adequate protection is not in place. It also may discourage other survivors 
from coming forward. 
 
Strict confidentiality is essential and MUST be maintained at all times, except when the 
survivor or the caseworker faces imminent risk to her or his well-being, safety and 
security. 
 
Confidentiality can be TOTAL if the survivor insists that nothing should be done. Wherever 
possible a survivor’s anonymity should be maintained. All written information about the 
survivor must be kept locked and secure from others. 
 
SAFETY AND SECURITY 

At all times, you MUST make sure the survivor is safe. The 
safety of the survivor must remain paramount in your work. 
 
Remember that the survivor may be frightened and may need 
assurance that she or he is safe. In all cases, ensure that the 
survivor is not placed at risk of further harm by the assailant. 
If necessary, ask for assistance from camp security, police, 
field officers, protection officers or others. 
 
You can keep yourself and the survivor safe and secure by: 

• Remaining aware and informed 
• Moving the survivor to another location if her or his security is threatened 
• Keeping all information confidential 

Pg. 4 
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What might happen if the guiding principles are not followed? 
 

 
 
NOTE TO FACILITATOR, 12:00 noon – 12:20 pm (20 minutes)  
1. Ask participants to split into pairs. If there is an odd number of participants, make one 

group of three. 
2. Explain to participants that each group will be preparing two short role-plays. In the first 

role-play, one participant will play the role of a survivor of rape and the other will play 
the role of a caseworker. In the second role-play, participants will switch roles – the 
other will play the role of a survivor of rape and the first will play the role of a 
caseworker. 

3. Instruct participants to develop two very short (two minutes maximum) role-plays about 
the importance of the Guiding Principles. In the first role-play, the participant playing 
the survivor will be interviewed by a caseworker who does not adhere to the guiding 
principles. In the second role-play, the participant playing the survivors will be 
interviewed by a caseworker who does adhere to the guiding principles. 

4. NOTE: In many role-plays that involve GBV, there is a tendency for the audience to 
laugh and joke. Make sure that participants playing the role of the survivor take their 
role seriously and do not mock her experience. Make it clear to the participants that 
surviving an incident of GBV is terrifying and traumatizing and there may indeed be a 
survivor or a relative or friend of a survivor in the room. The participants should 
remember to respect the experiences of survivors by playing the role seriously. 

5. Inform participants that when they play the role of the survivor, they may be asked by 
the caseworker to give basic information, such as an overview of the incident, their 
name, or where the incident occurred.  

6. Inform participants that when they play the role of the caseworker, they will have only 
two minutes to speak with the survivor about the incident. They may choose to ask the 
survivor for some basic information, such as her name, age, and address, or for 
information relating to the incident, such as the location, or a general overview of 
incident. 

7. Ask participants playing the caseworker who does not adhere to the Guiding 
Principles to choose five bullet points within the Guiding Principles which they will 
clearly contravene in their role-plays. 

8. Ask participants playing the caseworker who does adhere to the Guiding Principles to 
choose at least five bullet points within the Guiding Principles which they will clearly 
support in their role-plays. 

9. Ask participants to reflect on the discussion about the Guiding Principles and the three 
principles of confidentiality, respect and safety. 

10. After ten minutes in pairs, bring participants back together. Inform participants that not 
all groups will perform their role-plays. Select two groups to give their role plays – one 
group to show a scenario where the caseworker does not adhere to the guiding 
principles and one group to show a scenario where the caseworker does adhere to the 
guiding principles. 

11. Give each pair 3 minutes, asking the caseworker who does not adhere to the guiding 
principles to go first. 

12. When the role-plays are complete, facilitate a discussion about the different aspects of 
each interviewer. Make 2 columns on a flipchart: GOOD and BAD. List all the guiding 
principles that the caseworkers who did not adhere to the guiding principles violated. 

ACTIVITY: Good Interviewer/ Bad Interviewer 
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List all the guiding principles that the caseworkers who did adhere to the Guiding 
Principles respected under the two columns, GOOD and BAD. 

13. Make sure that the group understands how important it is for a GBV actor to respect 
the wishes and rights of the survivor.  

14. NOTE: This exercise DOES NOT make the participants skilled in interviewing and 
counseling survivors. It is simply an exercise to understand ways to uphold the Guiding 
Principles in our work. 

    

 
 
NOTE TO FACILITATOR, 12:20 – 1:00 pm (40 minutes)  
1. The purpose of this activity is to draw out participants’ understanding of how sexual 

violence is dealt with by their own communities and to allow participants to imagine 
different/better ways their communities could deal with sexual violence. 

2. Divide participants into 4 groups. 
3. Distribute HANDOUT 5 and 6, What Do You Think Would Happen and Case Studies. 
4. Ask each group to read their individual case study (Group 1 reads Case Study 1 and 

so on).  
5. After the groups read their case study, ask participants to discuss the questions on 

HANDOUT 5. Ensure that participants remain aware of any myths about GBV that 
come up, particularly those that were discussed in the earlier exercise, “Myth or Fact?” 
Give groups 20 minutes in their small groups to discuss their cases. 

6. Bring the groups back together and ask a member from each group to read aloud their 
case study and present their answers. Be sure to cover the following points during the 
discussion: 
- Case Study 1:  

(Q1) Be sure that participants address the potential health outcomes for this  
girl (STIs, pregnancy, HIV). Brainstorm where in the community this girl might  
have gone for help. If there was somewhere the girl could have gone, why  
didn’t she know about it? What could be done so that girls like Eleanor know  
where to go for help? Possible answers might include: a local women's groups  
could organize to do door to door; 'campaigns' so women and children know  
where to go for help after sexual violence; the police forces could be educated  
to recognize the problem of sexual violence and could help lead protective  
patrols and help direct survivors to services; invite other suggestions from the  
participants.  
(Q2) If the participants suggest that Eleanor’s parents should keep her rape  
a secret, discuss why that is, if that is good or bad, what message that sends  
to Eleanor, what should be done to change that. Possible discussion points  
include: Keeping sexual violence a secret has many negative outcomes: a  
survivor will never get medical or emotional support if she does not talk  
about the violence. There are many obstacles to reporting crimes of sexual  
violence; Eleanor’s parents might want their daughter to remain silent  
because they fear that their community will punish their daughter for the  
crime;  systems that fail to protect girls' rights. Eleanor’s parents might fear  
that if they report the crime, their daughter will face a police department that is  
rarely child- or gender-sensitive, and health service providers that may scold  
her for being loose, and a community that teaches girls to be submissive to  
men. Her family might know that even if they do report the violence, chances  
that officials would act against the perpetrator are minimal. As a result, the  
perpetrators remain free to commit more violence. 

ACTIVITY: What Do You Think Would Happen? Pg. 5 
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- Case Study 2:  
(Q1) Most likely participants will say that the most likely outcome is that her fiancé  
won’t marry her. Discuss why this is and what this means. Talk about issues of 
blame. Does this mean her fiancé is blaming her for her rape? Ask the group if they 
think she is to blame. This woman got healthcare and now she seeks help from her 
her God. Is there anywhere else she can go? What about her Church? 
(Q2) Probe about what a parent could do if the fiancé left Irene. What do the  
participants think COULD happen? What will happen if her parents feel  
ashamed of Irene? How would it be different if they felt anger but not shame? 

- Case Study 3:  
(Q1) Be sure to cover health outcomes for this young girl (possibility of fistula  
secondary to the pistol injury). What do her headaches and dizziness mean?  
Talk about psychosomatic problems and consequences of abuse.  
(Q2) This girl’s mother would not let her talk about what happened to her. Ask  
the participants where she might have gone for help? What is confidentiality?  
Is there anywhere in your community she could get confidential help? Do the  
participants think this mother is right? Why? 

- Case Study 4:  
(Q1) Be sure to cover the health outcomes for this woman. Where could she  
have sought care for her rash? What about for the baby’s illness? What do the  
participants think is wrong with her? Explain the effect of sexually-transmitted  
infections (STIs) on pregnant women and the health of their children. 
(Q2) Be sure to address that this mother was in the room when her daughter  
was raped. Ask participants if they think this will affect how she deals with it?  
How will she be affected? 

7. After facilitating a debrief in the large group, ask participants to consider these cases 
and then ask them for ideas on what a survivor needs. Some responses to elicit and 
those which you might hear include: 
- Healthcare 
- People to talk with (counseling) 
- Support from her family 
- To be told it wasn’t her fault 
- Help telling her story 
- A means to obtain justice 
- A safe place to live 
- Support from her community 

 
 
KNOWLEDGE AND SKILLS FOR CASEWORKERS 

NOTE TO FACILITATOR, 2:00 – 2:15 pm (15 minutes)  
1. Ask participants to take 3 minutes to themselves and to write down 5 things they think 

a caseworker must know about or know how to do in their notebooks. 
2. After 3 minutes, go around the room and ask participants for their responses, putting 

responses into two columns on a blank flipchart: “skills” and “knowledge.” 
3. Ensure that all participants agree and understand that caseworkers need a unique set 

of skills and knowledge (which may in fact be different from other GBV actors) to do 
their job well and in an ethical way. 

4. This includes: 
- Knowledge about: causes and consequences of GBV, people, communities,  

individuals and their relationships with others, response systems and  
services, the roles and responsibilities of each actor;  
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- Skills in: relationship-building, interviewing, assessing needs and problems,  
communication, problem-solving, counseling, planning, coordination and  
advocacy. 

 
Caseworkers need a solid base of skills and knowledge from which to draw upon when 
they work with a survivor. 
 
What types of knowledge and skills do you think a caseworker needs? 
 
KNOWLEDGE 
• Knowledge about the causes and consequences of gender-based 

violence in their setting 
• Knowledge about people – individuals and communities 
• Knowledge about response systems (e.g. services available in their 

setting and roles and responsibilities of each service provider) 
 
SKILLS 
• Relationship-building skills 
• Interviewing and assessment skills 
• Communication skills 
• Counseling skills 
• Problem-solving skills 
• Planning, coordination and advocacy skills 
 
CONSEQUENCES OF GBV 
NOTE TO FACILITATOR, 2:15 – 2:45 pm (30 minutes)  
1. Grouping participants in the same small groups they were in for the previous exercise, 

“What Do You Think Would Happen?” ask participants to review the various 
consequences of GBV on pages 5 and 6 in their participant handout. 

2. Ask them to think about the person in their case (from HANDOUT 6) and then to write 
down all the consequences that might be possible given the type of GBV they are 
considering. Make sure that participants understand that these consequences are not 
a given as the reactions to an incident of GBV are different. 

3. Give participants 10 minutes to complete this exercise and then review them together 
in the large group. 

4. Ask participants to keep these consequences in mind and to begin thinking about 
strategies to address these consequences and people in their community who might 
be most helpful in addressing them. 

5. Review the basic principles for caregivers, FLIPCHART #7, ensuring that participants 
understand the relevance and importance of these principles. 

 
With all types of gender-based violence, there are serious and potentially life threatening 
outcomes.  
 
 

FATAL OUTCOMES of gender-based violence include: 
 

Homicide Maternal mortality AIDS-related death 
Suicide Infant mortality  
 

© Raising Voices 
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NON-FATAL PHYSICAL OUTCOMES of gender-based violence include: 
 

Acute Physical Chronic Physical Reproductive 
Injury Disability Miscarriage 
Shock Somatic complaints Unwanted pregnancy 
Disease Chronic Infections Unsafe abortion 
Infection Chronic pain STIs including HIV/AIDS 
 Gastrointestinal Menstrual disorders 
 Eating disorders Pregnancy complications 
 Sleep disorders Gynecological disorders 
 Alcohol/Drug abuse Sexual disorders 
 
 

PYSCHOLOGICAL / EMOTIONAL OUTCOMES of gender-based violence include: 
 

Post-traumatic stress disorder Depression 
Anxiety / fear Anger 
Shame Insecurity 
Self-hate Self-blame 
Mental illness Suicidal thoughts, behavior, attempts 
 
 

SOCIAL OUTCOMES of gender-based violence include: 
 

Blaming the victim Loss of ability to function in community 
Social stigma Social rejection and isolation 
Rejection by husband and/or family  
 
Remember, no one person is alike and responses to traumatic events will vary.   
 
The survivor is the one who must live and deal with the consequences of an incident and 
subsequent actions taken to respond to the act, she is the one who must decide what 
action(s), if any, to take after the incident.  
 
Many researchers around the world have worked to help us, as caretakers and community 
members, help survivors regain a sense of safety. When entire communities experience 
trauma, there are some basic principles that caretakers should follow to help survivors 
recover emotionally. 
 
The most important of these include: 
1. Help needs to be available as soon as the survivor verbalizes the event to another 

person or if a witness has observed the assault in another. 
2. Help should be in the form of social support which is unconditional and nonjudgmental. 
3. Help should take the form of safety, in both a physical and/or emotional space. 
4. Help may focus on immediate survivors and family members, friends or witnesses to 

the assault. 
5. Caretakers must have awareness of local, cultural, and situational needs in any 

intervention in order for it to be effective.3 
 

                                                
3 Adapted from "Psychopathology of Disasters," Prof. Juan J. Lopez-Ibor, MD, PhD. XII World Psychiatric 
Congress, August 2002, Plenary Lecture 1. 
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These five basic principles of recovery involve the community as well. GBV does not occur 
in a vacuum and survivors must not be expected to recover without the help of their 
communities, who also need to heal from violence.  
 

 
 
NOTE TO FACILITATOR, 2:45 – 3:45 pm (60 minutes)  
1. NOTE: In this packet, on pages 42 to 55 you will find a list of emotions and statements. 

Before this workshop, you should print these pages double-sided and cut out each 
card. You will find that when you print them double-sided, each statement will have 
one half of an explanation on the back while each emotion will have the second half of 
the explanation on the back. When participants match the statements with the 
emotions, they will be able to piece together the explanation on the back. 

2. Distribute the 28 index cards (14 pairs of emotions and statements) to participants. If 
there are too many cards, remove pairs of emotions and statements as necessary.  

3. Explain to participants that they have each been given an emotion or statement. The 
statement is an example of something they might hear from a survivor. The emotion is 
the feeling which has created that statement. 

4. Ask participants to stand in an open space in the room. Inform them that they must 
now match their statement with the right emotion, or vice versa. Give them 5 minutes 
to do this. Correct any mismatches and help clarify any confusion.  

5. The following matches should be made: 
Emotion     Statement 
Low self-esteem    “I’m disgusted by myself…” 
Loss of confidence   “I feel I can’t do anything anymore...” 
Embarrassment / Shame  “I feel so dirty …” 
Guilt / Blame    “I feel as if I did something…” 
Denial     “I’m okay. I’ll be alright…” 
Depression    “How am I going to go on? I feel so tired…” 
Flashbacks / Nightmares  “I can’t stop thinking about the attack…” 
Fear     “I’m constantly jumpy…” 
Mood changes    “I feel like I’m going crazy…” 
Alienation / Isolation   “I can’t tell anyone about this…” 
Numbness    “I feel so numb. Why am I so calm…” 
Anxiety     “I feel so tense…” 
Powerlessness / Loss of control “I feel so helpless…” 
Anger / Hostility    “I want to kill him…” 

6. After matches have been made, ask each pair to read their statement and emotion. 
Provide a brief explanation or clarification for each pair.  

7. Remind participants that reactions are different as every survivor is different. 
Depending on the coping resources available to the survivor – both internal and 
external – emotional reactions can vary greatly.  

8. Ensure that participants understand that identifying emotions is a key part of helping 
identify survivors’ needs and counseling. 

9. Distribute HANDOUT 7. Ensure that participants understand that survivors will express 
their emotions in many ways. This exercise is simply a way to help participants think 
about some of the things a survivor might say and what emotion that statement might 
be reflective of. 

 

ACTIVITY: Matching Statements and Emotions 
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TRAUMA 
NOTE TO FACILITATOR, 10:15 – 11:00 am (45 minutes)  
1. Draw the following diagram on a flipchart. NOTE: The underlined sections are 

examples. Do not write them in the table. Rather, fill in the table with suggestions from 
participants. 

 
 
2. Tell participants that you will begin by giving them an example of stress. Ask them to 

imagine that you, as the facilitator of this training, felt stress last night. You were 
stressed about fulfilling your needs as a trainer. You felt nervous, edgy, and woke up 
several times during the night.  

3. Ask participants if you are in crisis? The answer is no. Ask participants are you 
experiencing trauma? No. You are feeling stress.  

4. Then ask participants what it would look like if you were in crisis. Ask them to describe 
“crisis.” Fill in the chart, eliciting several answers until one meets the meaning of crisis, 
below, and is similar to the example underlined above. 

5. Explain that crisis is a temporary disruption of coping and problem-solving skills, but 
does not necessarily present a life-threatening situation.4 So if you were so stressed 
out by this training that you could not eat, sleep, or actually stand up there today, you 
would be in crisis. 

6. Then ask participants what it would look like if you were in trauma. Ask them to 
describe “trauma.” Fill in the chart, eliciting several answers until one meets the 
meaning of trauma, underlined above. 

7. Explain that trauma is psychological harm to an individual as a result of a traumatic 
event. A traumatic event is a single event (rape, murder, natural disaster, armed 
attack) or on-going event or events (child abuse, domestic violence) that completely 
overwhelm an individual's ability to cope with the ideas and emotions related to that 
experience and pose a threat to that individual’s life, physical integrity or well-being.  

8. Ask participants to consider which category sexual assault falls into – stress, crisis or 
trauma? 

9. Inform participants that acts of sexual violence are traumatic experiences and that 
subsequent events – seeking out services, medical exams, appearance in a court-
setting – are all ongoing stressful events and crises. 

                                                
4 Caplan, G. & Felix, R.H. (1964) Principles of Preventative Psychiatry. New York: Basic Books. 

 Event Effects 

Stress Giving this 
training 

Ex. 
• Nervous 
• Edgy 
• Restless 
• Others... 

Crisis 

Ex.  
• Bad news 

from home 
or work 

 

Ex.  
• Trouble 

eating or 
sleeping 

• Avoidance 
• Others... 

Trauma 

Ex. Soldiers 
storm the 
training to kill 
my co-
facilitator or 
participant 

Ex.  
• Shock 
• Flashbacks 
• Trouble 

functioning 
• Others... 
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10. Present the definition of trauma on a flipchart, FLIPCHART #8. Ask participants for 
examples of other types of trauma. 

11. Ensure that participants understand that participants react differently to situations and 
that not everyone will have the same consequences. 

12. Ask participants to consider the different things that might determine the way a survivor 
responds to an assault. Be sure to solicit: 
-  the survivor’s age 
- family situation 
- cultural background 
- personal history 
- access to support systems 
- level of self-esteem  
- other strengths, weaknesses and skills  

13. Make sure that participants understand that all of their response activities must have 
objectives. There may be similarities between the objectives of helping a survivor of 
rape and the objectives of helping a survivor of domestic violence, but they are not 
always the same. Review the objectives of helping survivors of rape, FLIPCHART #9. 

14. Review the mediating and exacerbating factors of rape trauma with participants, 
FLIPCHART #10 and #11. 

15. Ask participants if they have heard of the term “vicarious trauma” or “secondary 
trauma?” 

16. Explain to participants that helping clients deal with abuse emotionally draining. Issues 
that surface during counseling or interview sessions may raise painful or unresolved 
experiences for the caseworker. As a result, caseworkers and counselors can 
experience emotional burn out, depression, and difficulties in their own relationships 

17. Explain that research indicates that care providers can experience intrusive thoughts 
or memories, increased arousal, avoidance or numbness and disruptions in basic 
cognition and trust in self and others. 

18. Ask participants if they have heard of the term “burnout?” 
19. Explain that burnout is a kind of job-stress common among those who work with 

people in distress, like social workers, caseworkers, police officers, nurses, and 
doctors. 

20. Ask participants for ways that they handle or cope with job-related stress. Write all 
responses on a blank flipchart. Ensure that participants understand that one of they 
best ways to fight burnout and stress is BALANCE – balance between giving and 
getting, balance between stress and calm, balance between work and home. 

 
What is trauma?  
 
The terms traumatized, in crisis and stressed out are often used interchangeably in 
everyday language. However trauma, stress, and crisis, although related, have different 
consequences.  
 
What’s the difference between crisis and trauma? 
 
Sexual violence is definitely a traumatic event. The consequences of the assault – hiding 
the rape from friends and family or telling friends and family, going to the clinic, or going to 
court – represents ongoing stressful events and crises.  
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A crisis is a temporary disruption of coping and problem-solving skills, but does not 
necessarily present a life-threatening situation.5 
 
Traumatic events are more extreme versions of stressful events.6 The definition of 
traumatic events encompasses the definition of stress and crisis, but trauma is much more 
severe than stress or crisis.  
 

 
 
A traumatic event is often so “shocking” and painful that it overwhelms the person going 
through it. This means that a traumatic event overwhelms an individual's coping resources 
or “the ordinary systems of care that give people a sense of control, connection and 
meaning.” 7  
 
Unlike stress or crisis, even when a traumatic event is over, the memory of the event 
lingers on, and emotional effects continue for many months and even years. The fear of 
death and the terror and helplessness experienced during the assault persist even when 
one is out of harm’s way. Without help, traumatic events may affect people for the rest of 
their lives. 
 
Events that can cause trauma are generally incidents experienced or witnessed where a 
person perceives a threat to their life and can include: 
• War 
• Rape  
• Serious accidents 
• Natural disasters 
• Other violent crimes 
 
What are some other examples of traumatic events? 
 
Common physical reactions to traumatic events include: 
• Nausea, indigestion, upset stomach 
• Flushing, palpitation/fast heartbeat, sweating palms, dry mouth, 
• Sweating, chills and feeling cold 
• Shortness of breath, pressure and/or tightness across the chest 
• Numbness and tingling of arms/legs, clenched muscles, aches (throat, jaw), blurred 

vision, exhaustion, fatigue 
 

                                                
5 Caplan, G. & Felix, R.H. (1964) Principles of Preventative Psychiatry. New York: Basic Books. 
6 Yehuda, Rachel (ed.) Risk factors for Posttraumatic Stress Disorder -- Washington: American Psychiatric 
Press, 1999 (Progress in Psychiatry; v. 58). 
7 J. Herman, Trauma and Recovery, Basic Books, New York, 1992, p. 33. 

TRAUMA 

 is psychological harm caused by an acute experience that is 
beyond the range of normal experience or suffering. A traumatic 

event is a single event or on-going events that overwhelm an 
individual's ability to cope with the ideas and emotions related to 

that experience and pose a threat to that individual’s life, 
physical integrity or well-being. 
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STOP  
 

Remember: People react differently to the same event.  
 
Some people recover from trauma without outside help, using their own coping 
mechanisms including community and social support networks. Some people, however, 
find some type of outside help, such as counseling, useful in dealing with trauma.  
 
For many people, the trauma is re-experienced in one way or another and might result in a 
numbing of their general responsiveness. At the same time, it might increase their 
neurological arousal and physiological reactivity. These disturbances might cause 
significant distress or impairment in interpersonal and social, or other important areas of 
functioning.   
 
As a caretaker, you must be able to meet the needs of survivors who have just 
experienced sexual assault and you will also meet survivors who are seeking care for the 
first time, but whose assault occurred several weeks or months ago.  
 
The objectives of helping rape survivors are to: 
  Help the client understand what she has experienced and to develop a sense of 

control over her life. 
  Help the client to cope with and manage feelings of fear, anger, guilt, shame and self-

blame. 
  Help the client understand that she is not responsible for the assault and that she is 

not alone. 
  Help the client access appropriate services and support and break social isolation. 
  Help create community awareness so that survivors can access support, both within 

the family and within the wider community. 
 
RAPE TRAUMA  
Survivors of rape suffer a considerable degree of physical and emotional trauma during 
the incident, immediately after the incident and for a considerable period of time after the 
incident. Physical injuries sustained during rape vary widely.  
 
Depending on where and how and how many perpetrators attack a survivor, that woman 
or child’s injury will be unique. Injuries can range from bruises and sprain to broken bones 
and concussions. Genital or anal injury can also occur, especially if anal or vaginal tissue 
is torn or destroyed during the attack. There have been cases of soldiers raping women 
vaginally with shotguns, or of burning them internally. These women can suffer heavy 
bleeding, serious infection and long lasting medical problems like fistulas. 
 
Like physical trauma, the emotional trauma experienced by survivors also is unique 
to each woman or child who is raped. The way they respond to the assault is 
determined by a multitude of factors. These include, the survivor’s age, cultural 
background, personal history, access to support systems, level of self-esteem and the 
unique combination of strengths, weaknesses and skills that help them survive the 
situation.  
 
However, there are common responses to sexual violence. Most survivors at some point 
will experience these responses in time. A person who has survived rape may not be able 
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to trust others easily and may feel that the world is unsafe. She may have also been 
confronted with the possibility of her own death.  
 
MEDIATING FACTORS: RESOLVING RAPE TRAUMA 
There are some things that can make it easier for the survivor to resolve rape trauma.  
These include: 
• If she is believed and taken seriously 
• If she has community and personal support 
• Receiving responsible and appropriate support from authorities 
• Taking precautions against it happening again if possible 
• There is a safe environment to rest and recover 
• General emotional and personal stability 
• Good physical health 
• If she feels she coped well 
• If she has positive self-esteem 
• If she has an empowered view of herself as a woman 
 
THINGS THAT MAY EXACERBATE RAPE TRAUMA 
An experience of rape may be overwhelming: 
• If it happens on top of previous trauma 
• If there is no safe place to go to 
• If there is a lack of understanding and support 
• If here was more than one rapist 
• If she knew or trusted the rapist 
• Depending on the severity of the rape 
• If she already felt bad about herself 
• If she is unable to acknowledge or talk about the rape 
• If she has physical or mental illness or disability 
• If there is a risk of pregnancy or contracting an STI or HIV/AIDS 
 
CHILDREN AND TRAUMA 
Children show the signs of traumatic stress in different ways according to their age and 
stage of development. In general, because their language skills are not as developed as 
adults, children express their experience through repetitive play and art.  
 
SECONDARY OR VICARIOUS TRAUMA 
Research with rape crisis counselors indicates that the counselors themselves experience 
intrusive thoughts or memories, increased arousal, avoidance or numbness and 
disruptions in basic cognition and trust in self and others. 
 
PREDICTORS FOR VICARIOUS TRAUMATIZATION 
“To date the best predictors of vicarious traumatisation (when working with rape survivors) 
are lack of experience with trauma victims.”8  
 
There are three main risk factors for secondary traumatisation:  
1. Exposure to the stories (or images) of multiple victims 
2. Your empathic sensitivity to their suffering 
3. Any unresolved emotional issues that relate to the suffering seen.  
 
                                                
8 S. Wasco and R. Campbell, 2002, Emotional Reactions of Rape Victim Advocates: A Multiple Case Study 
of Anger and Fear”, Psychology of Women Quarterly, 26 
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CARING FOR THE CARERS 
“Helping clients deal with physical abuse, sexual abuse, or HIV infection is emotionally 
draining. Issues that surface during counseling sessions may address painful or 
unresolved experiences of the counselor. Counselors often experience emotional burn 
out, depression, and difficulties in their own relationships” 9 
 
WHAT IS BURNOUT? 
Burnout is a kind of job-stress common among those who work with people, particularly 
people in distress, for example, social workers, psychologists, police officers, nurses, 
doctors. 
 
“If all the knowledge and advice about how to beat burnout could be summed up in one 
word, that word would be balance. Balance between giving and getting, balance between 
stress and calm, balance between work and home.”10 
 
UNDERSTANDING COUNSELING 
NOTE TO FACILITATOR, 11:15 – 11:45 am (30 minutes)  
1. Ask participants for their definition of counseling and what it means to counsel 

someone.  
2. Write all answers down on a flipchart. Present the definition of counseling on a 

flipchart, FLIPCHART #12. Make sure that participants understand that enabling 
means to empower someone to make decisions or to give them access and control to 
decision-making processes. 

3. Ensure that all participants understand that counseling is about empowerment and 
helping a survivor or client regain control over choices and decisions in their life. 

4. Ask participants for reasons why counselors DO NOT give advice. Write all responses 
down on a blank flipchart. 

5. Review the reasons why counselors and caseworkers do not give advice to clients and 
the reasons why they give information, FLIPCHARTS #13 and #14. 

6. Make sure that participants understand all the reasons why giving advice is NEVER 
permissible and why giving information is better. 

7. Discuss with participants the difference between psychosocial needs and psychosocial 
assistance. Explain that these terms are often used interchangeably but, in fact, one 
should build upon the other. An assessment of a client’s psychosocial needs will help a 
caseworker identify what type of psychosocial assistance a client needs. 

8. Briefly review crisis counseling with participants. Explain that crisis counseling may be 
necessary for client who is in crisis – feeling ‘paralyzed’, out of control, confused and 
experiencing increased emotional intensity, a disturbance in thinking (especially 
problem-solving ability) and distorted thinking (for example believing that things will 
never get better). 

9. Explain that crisis counseling concentrates on helping a person around the time of 
crisis, including a short period after the crisis. Crisis theory suggests that a crisis 
usually lasts from four to six weeks.  

10. Make sure participants understand that a counselor may spend a lot of time with the 
client during the first days or weeks after the crisis occurs but that this should not go on 
for more than a few weeks. After this initial period, the counselor should see less and 
less of the client to allow the client’s normal support mechanisms, both internal and 
external, to operate to reduce the risk of dependency and to help the client regain 
control over her or his life. 

                                                
9 Southern African Aids Training Program, Counseling Guidelines on Domestic Violence, SAT, 2001, p. 21 
10 C. Maslach, Burnout: The Cost of Caring, Prentice-Hall, New York, 1982, 187 
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Counseling is an effective way of empowering people by giving them knowledge about 
their choices and helping them to see how their personal experience relates to gender 
inequality within society.  
 
Women who have suffered physical and sexual abuse need counseling and support that 
are geared toward building trust, connections, and understanding. They need to be 
empowered.11  
 
WHAT IS COUNSELING?  
The United Nations Population Fund (UNFPA) defines counseling as a particular way of 
helping that involves: 
• A skilled helper and one or more ‘clients’ (people seeking help) 
• An accepting, trusting, and safe relationship 
• A process whereby clients learn how to better understand themselves and their present 

situations  
 
The World Health Organization (WHO) defines counseling as a process of dialogue and 
mutual interaction aimed at: 
• Facilitating 
• Problem solving 
• Understanding 
• Motivating 
• Decision-making 
 

 
 
Counselling is an information exchange process, with the additional component of sharing 
feelings and emotions that the client finds difficult or disturbing. Such feelings act as 
constraints to functioning, which the client is not able to resolve alone or within usual 
social relationships. 
 
INFORMATION AND NOT ADVICE!  
“Counselling is a professional activity of helping a person make informed decisions. It can 
easily be confused with advising. Whereas advising is done by a person who knows the 
other well, counselling is done where the interactors may not know each other well but are 
bound by professional relationship. A counsellor rarely uses her own personal 
experiences but relies on skillful exploration of the counselees strengths, 
experiences and opportunities.”12 
 
Giving advice means telling someone what you think they should do and how you think 
they should do it or giving your personal opinion. 

                                                
11 K. Watterson, Women in Prison: Inside the Concrete Womb; Northeastern University Press, Boston, 1996 
12 Tanzanian National AIDS Control Program Manual for Trainers of Hospital Based Counsellors, Ministry of 
Health, 1999, p. 3. 

COUNSELING 

is a helping relationship aimed at enabling a client to  
explore a personal problem, giving the client increased 

awareness of choices they have in dealing with the problem,  
and assisting her or him to make an informed decision  

about what to do about the problem.  
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WHY WE DON’T ADVISE IN COUNSELING 
1. You cannot know if you are giving the ‘right’ advice.  
2. You might give the ‘wrong’ advice and it can have a bad outcome for the client. This 

can lead to a client’s problems getting worse. 
3. Counseling is about the client’s opinions and judgments, not the counselors.  
4. Counselling is about empowering clients to make their own decisions about their own 

lives. Telling someone what to do does not help a person to understand her choices. It 
is up to the client to decide the best way to solve her problems. 

5. Giving advice is based on your values and beliefs.  
 
Giving information means telling someone facts so they can make an informed decision 
about what to do 
 
WHY WE GIVE INFORMATION 
1. It empowers a client to have control over her choices. 
2. It shows that you respect a client’s opinions and judgements.  
3. The client has responsibility for making the right decisions about her life, not the 

counselor. 
4. The client is the one who will have to live with the consequences of her or his decision, 

not the counselor. 
 
THE ROLE OF THE COUNSELOR  
The first tasks of the counselor are firstly to establish safety, to listen and to help the 
person through the initial period of crisis. This involves building relationships of trust; 
helping with problem solving; facilitating connection and understanding; helping the client 
come to terms with the experience. 
 
As well as providing emotional and psychological support, the counselor can also act as 
an enabler, an advocate and a support person for clients. The counselor can help the 
client identify and respond to a variety of other consequences that arise as the result of 
the assault or abuse.  
 
A counselor can provide access to information, resources and services, help maintain 
individual rights and access to the legal and judicial systems, assist with coping, help 
restore family relationships and attachments, and access community resources and 
support.  
 
Survivors should be treated with empathy, care and support. In the long term, and in most 
cultural settings, the support of family and friends is likely to be the most important factor 
in overcoming the trauma of sexual violence. Community-based activities are most 
effective in helping to relieve trauma.  
 
Reassurance, kindness and total confidentiality are vital elements of counseling. 
Counselors should also offer support if the survivor experiences any post-traumatic 
disturbances, if she has difficulty dealing with family and community reactions, and as she 
goes through any legal procedures.  
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PSYCHOSOCIAL NEED VERSUS PSYCHOSOCIAL ASSISTANCE  
Psychosocial needs of a GBV survivor are determined by the nature and extent of 
emotional, psychological, and social trauma, that is, the extent of suffering and the 
resulting level of dysfunction. 
 
Psychosocial assistance to a GBV survivor is built on an understanding of the survivor’s 
unique needs, not on a predetermined formula for psychosocial intervention. It requires 
assessing the psychosocial functioning of a survivor: her unmet needs, her personal 
strengths, and her abilities. Some survivors need a great deal of help. Others need only 
reassurance and a little information. 
 
Remember, there are some factors in a person’s life that might help them to deal with 
stress and trauma (mediating factors) and there may be aspects of a person’s life that 
actually make the trauma worse or harder to deal with without outside intervention 
(exacerbating factors). 
 
CRISIS COUNSELING  
A crisis is the inner state of a person reacting to stress when normal coping mechanisms 
are not working. Usually a crisis is preceded by a threatening situation or incident. As a 
result a person may become ‘paralyzed’, and may feel they have lost control. Crisis is 
characterized by confusion, increased emotional intensity, disturbance in thinking 
(especially problem-solving ability) and distorted thinking (for example believing that things 
will never get better). 
 
Crisis counseling concentrates on helping a person around the time of crisis, including a 
short period after the crisis. Crisis theory suggests that a crisis usually lasts from four to 
six weeks.  
 
It may be that the counselor has to spend a lot of time with the client during the first days 
or weeks after the crisis occurs. However this should not go on for more than a few weeks, 
and after this the counselor should see less and less of the client. This is to allow the 
person’s normal support mechanisms, both internal and external, to operate to reduce the 
risk of dependency and to help the client regain control over her or his life. 
 

 
 
NOTE TO FACILITATOR, 11:45 am – 12:10 pm (25 minutes)  
1. Remind participants that reactions amongst survivors will vary greatly and that these 

differences are often based on the mediating or exacerbating factors which exist in a 
client’s life.  

2. Break into 4 small groups. Ask each group to spend 10 minutes thinking about the 
different coping resources which might be available to survivors of GBV in northern 
Uganda. Participants should consider both internal coping resources (traits or qualities 
that exist within the client) and external coping resources (services or resources that 
exist in the client’s family or community). Ask participants to be creative and think 
about the role of traditional ceremonies and other community-based resources. 

3. Potential responses might include:  
- Ceremonies 
- Rituals and rites 
- Group discussions and social groups 

ACTIVITY: Coping Resources in Uganda 
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- Art and play therapy 
- Western psychotherapy / counseling 
- Access to confidential and appropriate services 
- Supportive religions leaders or a religious community 
- Supportive clan or family members 
- Supportive friends 
- Strong sense of self-esteem and self-confidence  
-  Living in a community which does not blame the survivor 

4. Ensure that participants think about those resources which help the SURVIVOR and 
are survivor-oriented and do not focus on the perpetrator. 

5. Bring the group back together and lead a discussion about different coping resources 
which exist in northern Uganda.  

6. Remind participants that methods for emotional support and healing after a traumatic 
event differ among cultures, societies, regions, and countries. Belief, faith, trust, and 
respect are central to healing. But not all GBV survivors want or need the same type of 
support. Some may not want—or need—counseling while others may not see their 
church as a means of safety and support. 

7. Any customary practices that are not harmful or dangerous should be incorporated into 
a plan for psychosocial assistance. Ceremonies and rituals can have especially great 
value for survivors, and there may be ways to adapt existing practices to specifically 
address GBV issues.  

 
 
PRINCIPLES OF CASE MANAGEMENT 

NOTE TO FACILITATOR, 12:10 – 12:30 pm (20 minutes)  
1. Ask participants to think to themselves about the first thing they would do if a survivor 

came to them. Have them spend 2 minutes thinking about it and ask them to write their 
response down in their workbook. 

2. When everyone has finished, go around the room and ask each participant to describe 
what their first step or first action would be.  

3. Based on these responses, ask participants to consider if there is an order to any of 
the actions listed. Should some come before others? If so, which ones?  

4. Explain to participants that many of the actions they listed fall under the five steps of 
case management. While the term “case management” may sound complicated, it’s 
not. It’s simply a structured and ordered way of doing things. 

5. Present the definition of case management, FLIPCHART #15.  
6. Ask the participants the following questions: 

- What do complex and multiple needs mean?  
- What does ‘individualized’ mean?  
- What is an assessment?  
- What is coordination? Does anyone have an example of an instance where poor  

coordination resulted in harm for a client?  
- Does anyone have an example of good coordination? 

7. Many actors and agencies can provide different services to survivors of gender-based 
violence. Ask participants who the main actor in service provision and case 
management is?  

8. Ensure that all participants understand and agree that the client is the main actor in 
service provision and case management. Our goal, as GBV workers, is to empower 
the client. Survivors of GBV have had power taken away from them. If we, as service 
providers take control and make all the decisions are we helping to give them back 
control, power (the ability to influence or control)? The answer is NO! 
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9. Not everyone has the same needs and not everyone responds to a situation in the 
same way. Some clients have very complex needs and many have multiple needs. 

10. Break participants into pairs (you may have one group of 3 if you have an odd number 
of participants). 

11. Ask these pairs to brainstorm and write down 2 ways in which case management 
incorporates or supports the guiding principles.  

12. Bring the group back together after 5 minutes and solicit responses from them, writing 
all responses down on a blank flipchart. Make sure participants discuss the following: 
- Case management respects a survivor’s choice by planning around her needs and  

choices. 
- Case management helps a survivor plan for safety and respects the ways in which  

she feels most safe. 
- Case management limits the number of times a survivor is required to tell her story. 

 

13 
 
A case management approach is useful for clients with complex and multiple needs who 
access services from a range of service providers, organizations and groups.  
 
The principles that underpin case management are: 
 
• Individualized service-delivery based on the client’s wishes 
• Comprehensive assessment that is used to identify the client’s needs 
• Develop a service plan that meets a clients needs and is developed with her 
• Good coordination of service delivery 
 

 
 
1. The client is the primary actor. 
2. The plan is developed in collaboration with the client and must reflect her wishes and 

choices. 
3. The goal is to empower the client and ensure that she is involved in all aspects of the 

planning and service delivery. 
 
ASPECTS OF A PERSON 
NOTE TO FACILITATOR, 12:30 – 12:45 pm (15 minutes)  
1. Ask participants to give examples of all the different needs they have in their lives and 

write down all responses on a blank flipchart. Examples include good health, sleep, 
food, love, entertainment, etc.  

                                                
13 Case Management Society of Australia, 1998 

CASE MANAGEMENT 2 

is “a collaborative, multidisciplinary process which assesses, 
plans, implements, coordinates, monitors and evaluates options 

and services to meet an individual’s needs through 
communication and available resources to promote quality, 

effective outcomes.” 
 

 

REMEMBER! 
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2. After developing a thorough list of all their needs, present the five aspects of a person, 
FLIPCHART #16. 

3. Review each aspect of a person and explain how they are all interrelated and effect 
and are affected by each other. Explain the importance of considering each aspect 
when doing assessment and action planning. Ask each participant to keep in mind 
each aspect of a person when working with a client. 

 
Responses to gender-based violence must be holistic and 
strive to help the survivor achieve “a state of complete 
physical, mental and social well-being and not merely the 
absence of disease or infirmity.”14 GBV workers must take 
into account a survivor’s physical, emotional, 
psychological, social and spiritual needs.   
 
When we help a survivor to address the consequences of 
different types of gender-based violence we need to 
consider all the different aspects of a person so we can be 
holistic in understanding and responding to needs. Each 
person has five aspects. Each of these is related to and 
affects the others. 
 
Emotional refers to feelings. Feelings are sometimes difficult for the outside observer to 
see. It is only in the past hundred years that we have begun to understand the importance 
of this part of an individual, particularly its effect upon other aspects of a person. Now we 
are beginning to understand the part emotions play in affecting and being affected by 
physical, psychological and other factors.  
  
Physical refers to the material structures of the body and its organic processes. Although 
this area is easier to study, much is still unknown, particularly about the way physical 
factors affect and are affected by other aspects of the individual. 
 
Intellectual refers to the capacity for rational and intelligent thought; the power of 
knowing. It relates to the ability to develop, understand, and master knowledge and skill.  
 
Social refers to the need and capacity for relationships with other people. Survival of the 
newborn infant is impossible without an initial relationship with caring people. The capacity 
for relating meaningfully with others is always subject to individual and cultural variation.   
 
Spiritual is defined as the animating or vital principle, which gives life to physical 
organisms. As such, the origin, function, and expression of spiritual needs are not totally 
understood. It is obvious that people are more than a collection of physical, social, 
intellectual, and emotional needs and drives, and that there is a spiritual component of 
each of these areas. To ignore or deny spiritual needs because we do not completely 
understand them is to deny the totality of the individual.15 
 
Gender-based violence can negatively impact each of these aspects, but every person will 
be different, depending on who they are and their specific situation. 
 

                                                
14  World Health Organization, 1946. 
15 Source: N. Bull, Working with People: The Helping Process, Longman Inc, New York, 1985 
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STEPS IN CASE MANAGEMENT 
NOTE TO FACILITATOR, 12:45 – 1:00 pm (15 minutes)  
1. Present the 5 Steps of Case Management, FLIPCHART #17 and lead participants 

through each step. 
2. Assessment: What is an assessment? An assessment is a tool used to gather 

information about a particular subject. 
3. Ask participants for examples of assessments they have seen or done. Some 

examples include training needs assessment, population-based assessments, 
baseline-data assessment, rapid assessment, security assessment, etc.  

4. What kind of tools can we use for assessment? Some examples include forms, 
questionnaires and checklists. 

5. Explain that all the forms distributed are very like those are incorporated in the 
Guidelines for GBV Programs in Northern Uganda (in draft as of December 2006). 

6. Distribute HANDOUT 8, Intake & Assessment Form. Explain that forms like this one 
have been used in many different types of GBV programs around the world – camp-
based, capital cities – to help caseworkers assess and record the clients’ needs and 
note down any action taken to date. Briefly review the form with participants. 

7. Planning: Explain the importance of giving clients information so that they can make 
informed decisions about what to do. 

8. Distribute HANDOUT 9, Client Action Plan. Explain that forms like this one help the 
caseworker and client plan for action the client wants to take.  Briefly review the form 
with participants. 

9. Implementing the Plan: A caseworker should help the survivor access specific 
services in her plan of action. This includes escorting the survivor to and from different 
locations, ensuring that appropriate services are provided, and giving the client general 
support throughout the process. 

10. Distribute HANDOUTS 10 and 11, Consent for Release of Information Form and the 
Referral Form. Explain that documents like these are helpful in implementing a client’s 
action plan and can ensure that the survivor gets the best care and assistance 
possible. They also ensure confidentiality, build trust in the system and increase 
coordination. Briefly review these forms with participants. 

11. Follow-Up and Case Closure: You need to be clear about what you can and can’t do. 
A caseworker can’t be involved forever in a case and the client needs to identify coping 
mechanisms that exist in her life to reduce the risk of dependency on the caseworker. 

12. Ask participants to give examples when they might close a case or when a client might 
be ready to cope without support and assistance from a caseworker. 

 
Every time you respond to an incident of GBV, you must ensure that you include the 
following five steps in your action: 
 

 
 

5 STEPS OF CASE MANAGEMENT 
 

1. Let the client tell her story, listen to her and assess her 
needs and any danger 

2. Give relevant information help the client develop an action 
plan and/or a safety plan that addresses her needs 

3. Help the client implement that plan 
4. Follow-up and review the plan 
5. Case closure.  
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1. LISTENING TO A CLIENT AND ASSESSING HER NEEDS  
Why has the person come for help? 
 
Carrying out an assessment involves getting 
information. Case workers should consider the 
following: 
• What has happened? 
• How does the client see the situation? 
• What needs does the client have? 
• What supports does the client have?  
  
This means listening to a client tell her story and 
helping her to identify her needs and problems. 
 
Review Handout 8, Intake & Assessment Form. 

 
2. PLANNING  

What does the client want to happen next? 
 
To help a client plan how to meet those needs and solve 
problems, we give her relevant information. We help her 
identify her options and choices and make decisions 
about what she wants to do. 
 
It is good to have a written plan specifying what action 
needs to be taken, by whom and when. 
 
Review Handout 9, Client Action Plan 

 
3. IMPLEMENTING THE PLAN  
How can we help her achieve her goals?  
 
This step means putting the plan into action. This involves direct 
service delivery (e.g. counseling), referral for services we don’t 
provide, advocacy and support.  
 
Consider some referrals you might give a client. 
 
Remember, the action plan is just a road map. When 
implementing a plan, consider a car with a driver and a navigator. 
The client has drawn up a map and is driving the car, determining how fast to go, where to 
turn and when to stop. The caseworker is like a navigator, helping the client maneuver 
through the steps in her plan or road map. 
 
Review Handouts 10 and 11, Consent for Release of Information and Referral Forms. 
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4. FOLLOW-UP AND REVIEW  
Is the situation better? Has our help been effective? 
 
This step includes following-up to make sure the client is getting the help and services she 
needs to improve her situation and solve her problems. It involves: 
• Monitoring and evaluating the outcomes for the client 
• Identifying barriers to achieving outcomes 
 
In your follow-up, you might identify additional needs and actions points and should 
therefore plan accordingly with the client. Remember, the plan of action should be time-
framed and based on the client’s needs. 
 
5. CASE CLOSURE  
This usually happens when the client’s needs are met and/or her own (normal or new) 
support systems are functioning. 
 

 
 

ALL ACTORS SHOULD REMEMBER …  
 
 To be aware of the different feelings a survivor will have and help her to talk about 

them if she wants to. 
 To be aware that not all survivors will react the same way.  
 To treat the survivor gently, with respect and compassion, even if she doesn’t look or 

act affected. 
 To take the survivors fears and feelings seriously. 
 Not to give advice. 
 To give her privacy. Some people can be very embarrassed talking about their 

experience and may not want to talk about the details.  
 Not to force a survivor to talk if she doesn’t want to. 
 To use active listening and empathy. 
 Not to push the survivor. Let her talk at her own speed. 
 To remain calm at all times. This will help the survivor feel calm. 
 To tell her she is not alone and although the trauma has disrupted her life, it will not 

last forever. 
 To assure her that her feelings are normal. 
 To provide help, but not to take over. It’s up to the survivor to make decisions about 

what action to take. 
 To allow the survivor to choose her own action. 
 To encourage the survivor to talk about what happened and how she is feeling with 

someone she trusts. 
 Not to cause further damage to a woman who has already been brutalized. 

Listen to her story 
Tell her she is NOT to blame 

Help her plan for safety 
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 Perpetrators of violence are responsible for the abuse and for stopping it. 
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INTERVIEWING SKILLS 

NOTE TO FACILITATOR, 2:00 – 2:30 pm (30 minutes)  
1. Explain to participants that interviewing women and children about the violence they 

have experienced is a crucial part of helping them heal and an important part of 
counseling and case management.  

2. Explain that as members of the community and as care providers, participants must 
understand how to interview survivors of GBV. 

3. Remind participants of the importance of the Guiding Principles. All caseworkers must 
remember to be non-judgmental, caring, supportive and respectful of the client’s 
wishes and choices.  

4. Remind participants that survivors may fear negative reactions or consequences or 
fear that they will be blamed for what happened. It is essential for caseworkers and 
service-providers to let survivors know that they will not judge them and that reporting 
GBV and seeking help is a brave action. Assure the survivor that you believe them, 
that you will help them seek care and safety. 

5. Distribute HANDOUT 12, Interview Do’s and Don’ts, and ask for volunteers to take turn 
reading sections aloud. 

6. Explain to participants that caseworkers and counselors must always use non-leading 
and open-ended questions and avoid leading/closed-ended questions.  

7. Explain that answers to open-ended or non-leading questions are usually longer, they 
are not “yes” or “no” answers, and that the respondents are not guided in their 
responses by the questions. 

8. Explain that answers to closed-ended or leading questions are usually shorter, often 
they are “ yes” or “ no” answers, and the respondents may not answer at all, may not 
answer freely, or may become defensive. Leading questions imply that there is a right 
or wrong answer.  

9. Ask the following questions to various participants in the group and others to listen 
closely to the question and answer. After you have asked the question and the 
participant has responded, ask the group whether the questions was an open-ended or 
leading question.  
-  Tell me what you at lunch. (Open-ended) 
- Did you eat chicken? (Leading)  
- Did you drink water? (Leading) 
-  Tell me what you did when you went home last night. (Open-ended) 
- Did you bathe and sleep? (Leading) 
- Are you getting bored with this training yet? (Leading) 
-  Describe for me how you are feeling about this training so far. (Open-ended) 

10. Ask participants which style of questioning they think is better for eliciting truthful and 
complete answers. Ask participants what they think would happen if they posed the 
following questions to survivors of sexual violence:  
- Did you fight back?  
- Did you look at him a certain way?  
- What were you wearing? 
- Are you angry?  
- Are you upset? 

11. Ask participants if they think these are leading or open-ended questions. (They are all 
leading questions.) 

12. Ensure participants understand that leading questions are unhelpful because they 
suggest that there is a specific answer and often put words into the respondent’s 
mouth. For example, asking a survivor, “Did you fight back?” suggests that a fight 
would have been appropriate. Instead, asking “What did you do?” does not suggest 
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that there was a specific action the survivor should have taken, but rather elicits 
information about what took place. 

13. Explain to participants that sticking to open-ended questions when interviewing 
survivors allows survivors to answer in their own terms, voicing their own experiences. 
They also begin with the information that is uppermost in their minds. 

14. Caution participants that it is very easy to mistakenly ask leading questions, especially 
when the person interviewed is not very talkative.  

15. Review other interviewing tips with participants, including: 
- Using silence 
- Repeating the last thing a client said and asking her to continue 
- Using encouraging body language and simple phrases 
- Using a client’s own choice of words 
- Remaining aware of a client’s tone and body language 

 
Interviewing women and girls about the violence they have experienced is a crucial part of 
helping them heal and an important part of counseling and case management. Since 
sexual violence is an assault not only on the survivor’s physical self but also on her sense 
of autonomy and sense of control, the survivor feels helpless. Things have been done to 
her without consent. Therefore an important first step in healing is to regain a sense of 
control over the body, and over surrounding events.  
 
This process begins when the survivor first comes for help. The caregiver takes the initial 
step in returning control to the survivor in the earliest moments of the assessment 
process. The act of obtaining consent, which involves preparing and educating the 
survivor about assessment and treatment, enables the survivor to make decisions about 
health care and, by extension, about her or his own body. The importance of establishing 
trust and providing a sense of safety are crucial.  
 
LEADING AND OPEN-ENDED QUESTIONS 
Closed or leading questions are questions for which the answers are either given to the 
respondent or understood by the respondent. Some examples of closed questions are: 
• “Was his hair black, brown or red?” (Choices provided within the question) 
• “Can you remember the color of his hair? (Places doubt in mind of listener, choice 

suggested is yes/no) 
 
Open-ended questions are questions that allow respondents to answer without provided 
or suggested choices. By sticking to open-ended questions when interviewing survivors of 
sexual violence, we allow survivors to answer in their own terms, voicing their own 
experiences. They also begin with the information that is uppermost in their minds. 
 
Some examples of open-ended questions are: 
• “What color was his hair?” 
• “What do you remember about his hair?” 
• “Describe his hair to me.” 
• “Tell me about his hair.” 
 
Other open-ended question words or phrases include: 
• What happened? Tell me what happened. (What) 
• Who was there? (Who) 
• How did you get that bruise? (How) 
• Where did this happen? (Where) 
• When were you assaulted? (When) 
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Avoid asking “why” questions as much as possible. “Why” questions often put 
respondents on the defensive. For example, do not ask a respondent “Why didn’t you tell 
anyone you were raped?” Instead ask, “Tell me how you were feeling after it happened.” 
 

LEADING QUESTIONS OPEN-ENDED QUESTIONS 

Are you worried about being pregnant? Tell me why you came to the clinic today. 

Do you know that you can get illnesses as a 
result of being raped? Tell me about your health concerns. 

Did you fight back? Tell me what happened at the time of the 
assault. 

Do you think he had AIDS? What are your concerns about the 
assailant? 

 
It is very easy to mistakenly ask leading questions, especially when a client is not very 
talkative. Leading questions suggest a particular answer or imply that one answer is more 
correct. This can be harmful because it can put words into a respondent’s mouth, or make 
a respondent feel like there is a right or wrong answer. When asked a leading question, 
survivors may feel like they are expected to answer a certain way. For example, if you as 
a survivor “Did you fight back?” she might feel like she is expected to say yes, like it was 
wrong if she did not fight back. 
 
In order to gather the most thorough data, save specific and detailed questions for 
later in the interview. At the beginning, ask “grand” or “broad” questions. To a survivor of 
sexual assault, start by asking her to tell you what happened. This will focus her on the 
topic, while giving her the control of providing you with information she thinks is important. 
Later, when she finishes her response, you can ask her to provide specific details that you 
may need to answer medical or legal questions. 
 
When working with shy or quiet clients, caseworkers should pose questions or statements 
that help a respondent provide more information. Probing questions are used to further 
explore an answer already offered by the respondent.  
 
There are several different effective probing techniques: 
 

“What” Questions “Tell me” Statements “Say more” Statements 

What happened next? Tell me how you felt after 
that. Say more about that. 

What did you feel like after 
that happened? Tell me more about that.  

What were you thinking after 
it happened?   

What was your reaction at 
the time?   
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OTHER INTERVIEWING TIPS 
If a client pauses when telling her story, sometimes a few moments of silence is the best 
way to encourage a client to express her needs and concerns. It will feel uncomfortable 
the first time, but silence often helps a clients collect her thoughts and signals that you are 
willing to let her tell her story at her own pace. If you have points you want to clarify, wait 
until the client completes a segment of their story, and then summarize or ask your 
question. 
 
You might also repeat the last thing a respondent said and ask her to continue. For 
example, you might say “I hear you what you are saying. He threw you on the ground. 
Then what happened?” 
 
Body language and simple phrases can also be useful. Sometimes, people new to 
interviewing forget that it is okay to use many regular conversation skills. Saying “Yes, I 
see,” or nodding gently encourages a respondent to continue talking. 
 
Use a client’s own choice of words to ask new questions. If you don’t understand how a 
respondent is using a word, ask her to explain it and then use her language in follow-up 
questions. This encourages respondents to speak to you in their own language. This is 
especially important when dealing with sexual terms and the words a survivor may use to 
describe body parts. 
• For example, if a woman says “He stuck his thing in me,” you could say, “Do you mean 

he stuck his penis in you?”  
• And then, “What happened after he stuck his thing in you?” 
 
Be aware of a client’s tone and body language as this can be an important part of her 
answer. Interviewers should note if a client’s body language changes suddenly when 
asked certain questions, if she becomes nervous or shy, if she cuts off eye contact or 
begins to whisper or yell. Such changes in body language or tone should be noted by the 
interviewer in the documentation of the interview. 
 

 
 
NOTE TO FACILITATOR, 2:30 – 3:15 pm (45 minutes)  
1. Explain to participants that interviewing a person about sexual violence is very 

challenging.  
2. Before moving on to discussing and practicing how to interview survivors of sexual 

violence, explain to participants that is useful to try out some the interview techniques 
they just learned with an easier topic. This will begin to help participants to realize 
which basic interview skills they will need to practice. 

3. Think of a topic that all the participants will be able to discuss fairly easily. One 
commonly used topic is “food.” For example, an interviewer could interview a fellow 
participant about the food they eat now, and how it differs from the food they ate in the 
home/country/province they grew up in. Feel free to think of another similar topic. 

4. Divide the participants into groups of three and assign each person a different role: 
interviewer, interviewee, and observer.  

5. The interviewer should: 
- Interview the interviewee about food and their current diet, and how it differs from  

that in the home/country/province they grew up in.  
- The interviewer should take accurate notes, including quotes, body language, and  

tone. 

ACTIVITY: Interviewing Skills 
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6. The observer should: 
-  Take notes on the interviewer’s style, including any leading questions or open- 

ended questions asked and different ways the interviewer used to elicit more  
information. 

- Look at an interviewer’s notes and comment on their documentation, whether they  
included notes on tone and body language, whether they recorded direct quotes,  
etc. 

7. Each interview should last no more than 10 minutes. 
8. When the interview is over, observers should be sure to share constructive criticism 

with the interviewer. The observations made in this session will guide participants’ 
interviewing practices.  

9. After the observer has shared their comments, participants should switch roles within 
the same groups (the interviewer now acts as the observer, the respondent as the 
interviewer, for example.) All three participants should play all three roles before the 
exercise is over. 

10. After the individual groups have completed the exercise, ask participants to reconvene 
for a short debriefing. Be sure to ask: 
- What interviewers found most difficult. 
- What observers saw as common “mistakes.” 
- How respondents felt when they were asked leading versus non-leading questions. 

 
HOW TO TALK TO SURVIVORS 
NOTE TO FACILITATOR, 3:15 – 3:50 pm (35 minutes)  
1. Explain to participants that there are several listening and interview strategies that are 

helpful when interviewing or working with survivors. 
2. Review the strategies below, including how to introduce yourself and your role as a 

caseworker, how to prepare a client for an interview, and what strategies to use 
throughout an interview. 

3. Distribute HANDOUT 13, “Strategies for Effective Interviewing and Support,” and 
review this document with participants.   

4. Review the strategies to help clients who are experiencing flashbacks or nightmares 
and the steps to take if a client experiences a flashback during the interview. 

 
There are several other listening and interview strategies that you might find helpful when 
you begin to interview or work with survivors. 
 
1. Introduce yourself to establish a trusting relationship, and provide safety by: 
• Giving your name (however you want to be called). 
• Asking the client how she would like to be called, for example Ms ___, or by her first 

name or nickname 
• Identifying your role and responsibilities, for example by saying, “I am a registered 

nurse/caseworker/etc., and have been especially trained to work with people who have 
been through situations similar to yours.” 

• Identifying your commitment to staying with her for “as long as it takes.” 
 
2. Prepare a client for an interview and explain the process to her to reinforce 

safety and security by: 
• Saying what you already know about the person, such as “I know you were referred 

here by the Women’s Group in your village.” 
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• Telling the survivor about the services available to her, for example by saying “I would 
like to interview you about what happened to you and give you some information about 
the types of services I can refer you to for help and support.”  

• Telling the survivor that, during the interview, if there is anything that you ask or that 
happens that makes her uncomfortable, you will stop. 

 
3. Throughout the interview, offer support to reduce the survivor’s anxiety and 

increase the sense of trust by: 
• Using language that is clear and non-threatening.  
• Avoiding technical (legal or medical) language 
• Not using words that the survivor may not understand or that may increase her anxiety. 
• Acknowledging that you are a stranger, a new person in her life, for example by saying, 

“I know we have just met, it may be uncomfortable for you to tell me about what 
happened to you, but I am here for you, to listen to you and make sure you are okay.” 

• Reassuring the survivor that you will be patient and that she does not need to hurry 
through her account on your account, for example by saying, “We can take as long as 
you need” or “That’s okay, take your time.” 

• Using simple support statements when needed, for example like:  
− “I’m glad you came here”  
− “It's good you are telling me these things”  
− “I’m sorry this happened to you”  
− “You are safe here” (if this is true)  
− “It’s okay to feel...” 
− “Your feelings are not any different than other women (or girls). 
− “You are not to blame.” 
− “It’s not your fault.” 
− “You aren’t responsible for what happened.” 
− “What you are feeling is very normal for someone who has been through what 

you have.” 
− “If you want to stop at any time we can, just tell me.” 
− “If you remember anything else we will stop what we’re doing and talk.” 
− “You’re here, you have survived.” 
− “You did all the right things, you’ve survived.” 

• Providing a safe space for emotional expression.  
• Never saying you “know” or “understand” how she feels. Even if you yourself are a 

survivor of sexual assault, it is impossible to “ know” the life experience of someone else 
either before or after her assault. 

• Preventing other people from coming in and out of room during the interview. 
• Providing empathy and support by reflecting to the person what she is doing (crying, 

expressing anger) and asking how you can help, for example by saying:  
− “I see you are angry. You have a right to be angry. Please tell me what I can do 

to help you feel better.” 
− “I see you are crying, we can wait until you are ready to talk. Is there anything 

that I can do to help you?” 
 
STRATEGIES FOR SURVIVORS EXPERIENCING FLASHBACKS / NIGHTMARES 
If a survivor experiences a flashback while working with you, help them to ground 
themselves. Encourage her/him to take slow, gentle breaths. Tell her she is remembering 
but she is not experiencing assault. Help her to look around the room and realize where 
they are. Tell her over and over again that she is in a safe place and that no one is going 
to hurt her. 
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1. Encourage survivors to talk about their nightmares/ flashbacks: Asking survivors to 
repeatedly tell their nightmares helps them to understand that nightmares are a 
symptom of the stress they are experiencing, and helps them to feel more in control. 

 
2. Welcome, reassure, and empathize with the emotions of the survivor’s 

flashbacks/nightmares: this reinforces for the survivor the importance of sharing her 
nightmares and helps her understand the emotions stirred by the nightmare.  

 
Inviting the telling of flashbacks/nightmares and their upsetting content in a supportive 
environment will help the survivor to overcome fears that sharing their experience will 
provoke rejection or stigmatization. 
 

 
 
NOTE TO FACILITATOR, 10:15 – 11:15 am (60 minutes)  
1. Distribute HANDOUT 14, Case Studies II to all participants.  
2. Explain to participants that they will now be working in small groups to practice 

assessing clients’ needs. 
3. Break participants into groups of three. One person will play the role of the caseworker, 

another will play the role of the client and the third will be the observer, taking notes on 
the interviewing technique and style of the caseworker. 

4. Ask each group to select a case which they will work on from HANDOUT 14 (their 
choice).  

5. Inform each group that this exercise is intended to help them assess client needs, 
being practicing good interviewing skills and to help them become more familiar with 
the Intake & Assessment Form and Client Action Plan, HANDOUTS 8 and 9  

6. Briefly explain the Intake & Assessment Form and Client Action Plan, making sure 
participants understand how to these documents and how to complete these forms. 

7. Ask the groups to spend 30 minutes in their groups.  
8. Remind all participants, as they read the case studies, to consider: 1) the 

consequences the survivor has experienced as a result of the incident; 2) her medical, 
emotional, and safety needs; 3) the information a caseworker might provide to this 
client; 4) the relevant information about GBV-related services a caseworker might give 
to the client.  

9. Make sure the observer takes notes on the interviewer – the types of questions he/she 
ask, the body language used, if the Guiding Principles were adhered to, if the 
interviewer seemed to give advice or lead the survivor to choose a service, how the 
interviewer filled out the forms and if he or she asked the client if they could write down 
some information during the interview. 

10. The caseworkers should interview the client, provide support and give relevant 
information on services available for the survivors. This includes all information, 
including any fees associated with services, anticipated or expected delays in service 
delivery and the sex of all the various service providers. 

11. Remind participants that the client should make all the decisions related to the plan of 
action.  

12. Bring the group together after 30 minutes and facilitate a discussion with the whole 
group.  

13. Ask the clients if they felt their needs were met. If not, why were they not met? Did they 
feel well-treated?  

14. Ask the observers to report on the caseworkers. What types of questions were asked? 
Did the caseworkers give information and not advice? Were the Guiding Principles 

ACTIVITY: Assessing Client Needs 

Pg. 21 
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adhered to? What kind of body language did the case worker use? Did the caseworker 
ask any leading questions?  

15. Ask case workers how they felt. Was it challenging? What were the biggest obstacles 
they found? Were they able to develop a plan of action? If not, why? What obstacles 
did they find? 

16. Make sure all participants understand and appreciate that the client must make all 
decisions about the plan of action. 

 

 
 
NOTE TO FACILITATOR, 11:30 – 12:30 pm (60 minutes)  
1. In the same groups of three, ask participants to switch roles so that they are now 

playing a different role. For example, the client becomes the observer, the observer 
becomes the caseworker and the caseworker becomes the client. 

2. Distribute HANDOUT 15, Client’s Notes, to all participants playing the role of the client.  
3. Distribute HANDOUT 16, Observer’s Notes, to all participants playing the role of the 

observer.  
4. Make sure that caseworkers have blank copies of HANDOUTS 8 and 9, the Intake & 

Assessment Form and Client Action Plan. 
5. Inform participants that they will now be working in small groups to apply all the 

knowledge they have gained in the workshop and to practice all the skills they have 
learned. 

6. In this exercise, the caseworker will have NO advance information about the client and 
her needs, similar to an actual initial meeting with a client. Explain that observers and 
clients have different information related to the incident and their roles. They should 
not share this information with each other. 

7. Ensure that all participants understand how to complete the Client Action Plan and 
Intake & Assessment Form, HANDOUTS 8 and 9. Remind participants that the client 
should make all the decisions related to the plan of action. 

8. Ask the groups to spend 45 minutes in their roles. Clarify any questions in the large 
group or small groups, ensuring that in giving assistance you do not inadvertently give 
information to others in the group about the various roles of the other actors and 
incident-related information. You should seek to make this simulation as real as 
possible to allow participants to learn from the experience and any mistakes they 
make.  

9. Bring the group together after 45 minutes and ask each group to present their Client 
Action Plans.  

10. Ask the clients if they felt their needs were met. If not, why were they not met? Did they 
feel well-treated?  

11. Ask the observers to report on the caseworkers. What types of questions were asked? 
Did the caseworkers give information and not advice? Were the Guiding Principles 
adhered to? What kind of body language did the case worker use? Did the caseworker 
ask any leading questions?  

12. Ask case workers how they felt. Was it challenging? What were the biggest obstacles 
they found? Were they able to develop a plan of action? If not, why? What obstacles 
did they find? 

13. Make sure all participants understand and appreciate that the client must make all 
decisions about the plan of action. 

 
 
KEY CONCEPTS 

ACTIVITY: Working With Survivors 
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NOTE TO FACILITATOR, 12:30 – 1:00 pm (30 minutes) 
1. Briefly review the key concepts, the learning outcomes and specific learning 

objectives. 
2. Ask participants if they have any questions. Have participants refer to the 

expectation(s) they listed at the beginning of the workshop. Were these met? Why or 
Why not?  

3. Ask participants to complete the post-workshop assessment, HANDOUT 17. Reinforce 
that these are not graded and are designed to guarantee that UNICEF provides the 
best possible workshop environment for the participants. 

4. Ask participants to answer the evaluation questions on HANDOUT 18. Explain that the 
evaluations are anonymous and any constructive feedback they can offer will be 
helpful for future workshops. Have a large envelope available where the participants 
can place the forms once they have been completed. 

 
 
Trauma is caused by an acute experience that is beyond the range of normal experience 
or suffering. 
 
Remember, people react differently to the same event. Some people recover from 
trauma without outside help and some people find some type of outside help useful in 
dealing with trauma. 
 
Counseling is a relationship which helps a client to explore a personal problem, giving the 
client increased awareness of choices they have in dealing with the problem, and 
assisting her or him to make an informed decision about what to do about the problem. 
 
Counseling is an effective way of empowering people by giving them knowledge about 
their choices and helping them to see how their personal experience relates to gender 
inequality within society. 
 
Effective counseling and help provides clients with useful information to assist them to 
make decisions that reflect and best meet their individual needs. 
 
Crisis counseling concentrates on helping a person around the time of crisis, including a 
short period after the crisis. 
 
Giving advice means telling someone what you think they should do and how you think 
they should do it or giving your personal opinion.  Giving information means telling 
someone facts so they can make an informed decision about what to do. 
 
Case management is “a collaborative, multidisciplinary process which assesses, plans, 
implements, coordinates, monitors and evaluates options and services to meet an 
individual’s needs through communication and available resources to promote quality, 
effective outcomes.” 
 
Remember, the client is the primary actor. The role of the caseworker is to give support 
and serve as an advocate for the client as she helps the client access services. 
 
The steps in case management are: 
1. Listening to a client and assessing her needs 
2. Planning how to meet those needs 
3. Implementing the plan 

Pg. 22 
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4. Follow-up and Review  
5. Case Closure 
 
Caseworkers need specific knowledge and skills to appropriately and adequately work 
with a survivor and meet his or her needs. 
 
When we help a survivor to address the consequences of different types of gender-based 
violence we need to consider all the different aspects of a person (spiritual, physical, 
intellectual, emotional, and social) so we can be holistic in understanding and responding 
to needs.  
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MATERIALS NEEDED 
• Nametags for all participants  
• Workshop sign-in sheet (p. 56-58) 
• Photocopies of all handouts for all participants (see list below) 
• Pens for all participants 
• Exercise books for all participants 
• 2 flipchart books, 1 flipchart book of prepared flipcharts as per p. 59-63 

and one blank flipchart book 
• Tape 
• Emotions/Statements index cards, 28 in total (p. 42-55)  
• 1 packet of flipchart markers 
• Envelope for confidential evaluations 
 
LIST OF HANDOUTS FOR PARTICIPANTS 
• “Working with Survivors” participant packet 
• Handout 1: Pre-Workshop Assessment (p. 64) 
• Handout 2: Myth or Fact? (p. 65) 
• Handout 3: Myth or Fact? (Answer Key) (p. 66-67) 
• Handout 4: Guiding Principles (p. 68-69) 
• Handout 5: What Do You Think Would Happen? (p. 70) 
• Handout 6: Case Studies (p. 71-72) 
• Handout 7: Common Emotional Responses (p. 73-75) 
• Handout 8: Intake & Assessment Form, 3 COPIES / EACH (p. 76-79)  
• Handout 9: Client Action Plan, 3 COPIES / EACH (p. 80) 
• Handout 10: Consent for Release of Information (p. 81) 
• Handout 11: Referral Form (p. 82) 
• Handout 12: Interview Do’s and Don’ts (p. 83) 
• Handout 13: Strategies for Effective Interviewing & Support (p. 84-86) 
• Handout 14: Case Studies II (p. 87) 
• Handout 15: Client’s Notes (p. 88) 
• Handout 16: Observer’s Notes (P. 89) 
• Handout 17: Post-Workshop Assessment (p. 90)  
• Handout 18: Workshop Evaluation (p. 91) 
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STATEMENT: 

 
"I’m constantly jumpy. A sudden noise, an angry 

voice, moving bushes and I am afraid." 

EMOTIONAL REACTION: 
 

Fear 

STATEMENT: 
 

"I feel so tense.  
I am a nervous wreck." 

EMOTIONAL REACTION: 
 

Anxiety 
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WHY? 
During an assault many victims fear for their lives. Often 
this fear is a direct result of the offender’s threats. After 
the assault, a survivor may be fearful of the dark, being 
alone or going out by himself or herself. They may 
experience fear generated by the possibility of 
pregnancy or sexually transmitted infections (STIs) or 
live in fear of running into their assailant again. 
(cont’d) 
All of these fears are very real concerns and the worker 
should try to ensure that the material conditions of the 
victim's life are such that he or she is as secure as 
possible. In all instances the worker should regard the 
survivor’ s fears as legitimate and support them to 
develop strategies that will contribute to a gradual 
rebuilding of their confidence in day-to-day living. 

WHY? 
Survivors of sexual assault often experience severe 
anxiety that may manifest in physical symptoms such as 
difficulties in breathing, muscle tension, nausea, 
stomach cramps or headaches. 
 

(cont'd) 
These symptoms can be eased as they gradually deal 
with the issues underlying the stress, and employ 
relevant stress management strategies. 
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STATEMENT: 

 
"I want to kill him; I hate him, everything, 

everyone." 

EMOTIONAL REACTION: 
 

Anger / Hostility 

STATEMENT: 
 

“I can’t tell anyone about this. My husband will 
divorce me if he finds out, and my family will take 

my children.” 

EMOTIONAL REACTION: 
 

Alienation / Isolation 
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WHY? 
Anger is a difficult emotion. The survivor’s anger towards their 
offender is more than justified. They may also be angry at the 

response they receive from others. As a caretaker, you need to be 
aware that you too could be a target of this anger and you must 
assist the survivor to identify ways to safely express their anger. 
However, it must be recognized that given their experiences, the 
survivor’s reactions are quite justified and often these feelings of 
hostility represent the beginning of a natural, positive emotion … 

(cont’d) 
… rather than a negative one. It indicates that the survivor is beginning 
to view the world and themselves in a different way. It also indicates that 
the survivor is not placing the entire blame on herself but is recognizing 
that the assailant was responsible. It is most important to work towards 
the moment when the survivor is able to see the role played by society in 
creating both the assailant and the conditions in which rape occurs. 
Again, your goal as a caretaker is to help the survivor find positive and 
safe ways to vent anger and hostility into energy for sustained personal 
and social change. 

WHY? 
Sexual assault survivors often experience feelings of alienation, 
isolation and despair if they are unable to share their experiences 
with others. They avoid talking about their experiences since 
remembering the violence is painful, they fear that others cannot 
understand them, and they fear being stigmatized or isolated by 
friends or family. But many survivors never forget their experiences 
and these are relived in nightmares and flashbacks. As a caretaker, 
you serve as a “safe person” in whom … 
(cont’d) 
… survivors can confide in. Assure survivors their confidentiality 
and refer them to other safe places where they can share their story 
and begin to recover. It is very important that survivor’s have the 
opportunity to share what they have lived through. It is very 
important for survivors to understand that they are not alone and 
that they can get help. Inviting survivors to share their with people 
who are empathetic and respectful, and making them feel 
comfortable enough to do so, is a critical first step in the healing 
process.  
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STATEMENT: 

 
"I feel so helpless.  

Will I ever be in control again?" 

EMOTIONAL REACTION: 
 

Powerlessness /  
Loss of Control 

 

STATEMENT: 
 

"I feel so numb. Why am I so calm? 
Why can’t I cry?" 

EMOTIONAL REACTION: 
 

Numbness 
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WHY? 
Because all forms of sexual violence involve a survivor 
losing power over his or her body during the assault, the 
caretaker’s primary role must be to help the survivor feel 
empowered.  

(cont’d) 
By explaining procedures and options, by respecting 
and advocating for their choices, a caretaker can assist 
the survivor to regain a sense of control in their life. 

WHY?  
After a rape has occurred, many victims experience 
periods of emotional numbness that is a shock 
response. Those around them often misunderstand this 
response. For example, it may be taken as an indication 
that they are in control of the situation, or that they are 
calm and relatively unharmed.  

(cont’d) 
A numb reaction may even make people think that the 
survivor was never raped. However, emotional 
numbness is not an uncommon reaction to severe 
trauma. It should be interpreted as a victim’s ’front line’ 
defense against the overwhelming reality that they have 
been sexually assaulted. 
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STATEMENT: 
 

“I’m okay. I’ll be all right.  
I don’t need any help.”  

EMOTIONAL REACTION: 
 

Denial 
 

STATEMENT: 
 

“I feel as if I did something to make this happen.  
If only I hadn't...” 

EMOTIONAL REACTION: 
 

Guilt / Blame 
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WHY?  
Following the initial shock of the assault, or even months 
later, a survivor may deny to others or to themselves 
that they have been assaulted. They try to ignore the 
memory of what has happened in an attempt to regain 
stability. Also, some survivors may feel that if the 
offender did not penetrate them they were not … 

(cont’d) 
…sexually assaulted, or alternatively, if the offender did 
not ejaculate then it was not as bad. It must be 
remembered that sexual assault exists on a continuum 
and that all forms of sexual harassment and violation are 
experienced as threatening and can have devastating 
consequences for the survivor. 

WHY?  
Survivors of sexual assault may feel that they could have avoided it by 
acting differently. These sorts of reactions are often strongly linked to the 
myths about sexual assault that prevail in the community which 
frequently blame the survivor rather than the offender. 
 
The behavior and reactions of friends, family, neighbors and police may 
reinforce the survivor’s own feeling that s/he 'asked for it'. The victim 
may also feel guilty that they have brought shame on their family and 
themselves by talking about it or reporting it to the police.  

(cont’d) 
Similarly, if they believe they could have resisted more forcefully they 
may also feel at fault.  
 
As caretakers, our role is to provide information that demonstrates that 
men, women and children have been sexually assaulted under many 
circumstances. The offender is always at fault, never the survivor. 
Nothing a survivor does is “asking for it.” Under all circumstances the 
worker must reinforce that the victim is not to blame and it is the offender 
who is fully responsible for the crime they have committed. 
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STATEMENT: 

 
“I feel so dirty, like there is something wrong with 
me now. Can you tell that I've been raped? What 

will people think?” 

EMOTIONAL REACTION: 
 

Embarrassment / Shame 

STATEMENT: 
 

“I feel I can't do anything anymore …   
even the simplest things.” 

EMOTIONAL REACTION: 
 

Loss of Confidence 
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WHY?  
Many people who have been sexually assaulted feel 
intensely ashamed and embarrassed. They often feel 
dirty and in some way 'marked for life'. This reaction 
may prevent survivors from speaking out about the 
assault. Cultural background factors can intensify such 
feelings.  

(cont’d) 
Underlying these reactions is that rape survivors often 
believe the myths pertaining to sexual assault. 
Encouraging survivors to work through these beliefs will 
help them place the responsibility for the assault with the 
offender. 

WHY?  
The experience of assault exposes the victim to the 
stark reality that they cannot always protect themselves 
no matter how hard they try. The assault is not only an 
invasion of the survivor’s physical self but also the 
intellectual, social and emotional self. The experience of 
assault brings up many vulnerability issues that can … 

(cont’d) 
… devastate self-confidence and destroy assumptions 
about the world. To facilitate the survival process, 
caretakers must concentrate on helping survivors to 
build a newly defined sense of confidence. This 
confidence can begin with the realization that surviving 
the assault took incredible strength and determination. 
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STATEMENT: 

 
“I feel like I'm going crazy! Sometimes I’m happy 

and other times I can’t stop crying.” 
 

EMOTIONAL REACTION: 
 

Mood Changes 

STATEMENT: 
 

"I’m disgusted by myself, by the memories.  
I’m just worthless.” 

EMOTIONAL REACTION: 
 

Low Self-Esteem 
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WHY?  
After the assault, survivors’ emotions may swing from 
intense emotional pain to complete numbness. They 
may feel depressed, restless or deflated, confused or 
stridently angry. Feeling at the whim of emotions over 
which they have no control may make them believe they 
are psychologically unstable or crazy.  

(cont’d) 
As caretakers we can support survivors by predicting the 
possibility of intense mood changes and validating their 
responses while placing them within a framework of 
’normal’ and understandable responses to trauma. The 
victim should also be reassured that as they continue to 
work through the issues arising from the assault these 
reactions will subside. 

WHY?  
Sexual assault humiliates and degrades survivors. 
Therefore, it is not surprising that survivors often 
experience low self-esteem.  

(cont’d) 
It is essential that, as caretakers, we focus attention on 
the positive aspects of the survivor’s character, 
strategies to cope, and personal achievements. 
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STATEMENT: 

 
“How am I going to go on?  

I feel so tired and hopeless.” 

EMOTIONAL REACTION: 
 

Depression 

STATEMENT: 
 

“I can’t stop thinking about the attack. I have 
nightmares when I sleep and when I’m awake.” 

EMOTIONAL REACTION: 
 

Flashbacks and Nightmares 
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WHY?  
Many survivors of sexual violation suffer periods of 
depression. It may take the form of fear, the loss of will-
to-live, anxiety or self-hatred, numbness, loss of 
appetite, disturbed sleep or include other physical 
indications of stress.  

(cont’d) 
As a caretaker, you should try to help to express 
personal grief, and repressed anger: anger at the 
perpetrator, anger at the injustice of the assault, and 
often anger at the injustice of the community’s reaction. 
The release of grief and the appropriate re-focusing of 
anger will empower the survivor. 

WHY?  
Memories of the assault often return without warning. Sometimes 
these flashbacks will be so vivid that the victim feels as if they have 
re-lived the experience of assault. As a caretaker, you need to 
explain to a survivor that she is having a flashback – she may not 
realize what is going on. Reassure the survivor that flashbacks are 
not the result of irreversible psychological damage or an indicator of 
insanity. They represent a trauma response that, like nightmares, 
will decrease as issues are… 

(cont’d) 
…resolved and the healing process progresses. Survivors of sexual 
assault often experience sleepless nights and/or nightmares. The 
nightmare may involve reliving the assault that indicates that they 
have unresolved issues pertaining to the assault. It is the 
caretaker’s role to support the victim in the process of overcoming 
nightmares. It is important to affirm that as the healing process 
continues, the nightmares or sleepless nights will become less 
frequent. 
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WORKING WITH SURVIVORS WORKSHOP SIGN-IN SHEET 
DATE: _____________________ 

 NAME ORGANIZATION/AGENCY 
1   
2   
3   
4   
5   
6   
7   
8   
9   
10   
11   
12   
13   
14   
15   
16   
17   
18   
19   
20   
21   
22   
23   
24   
25   
26   
27   
28   
29   
30   
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WORKING WITH SURVIVORS WORKSHOP SIGN-IN SHEET 
DATE: _____________________ 

 NAME ORGANIZATION/AGENCY 
1   
2   
3   
4   
5   
6   
7   
8   
9   
10   
11   
12   
13   
14   
15   
16   
17   
18   
19   
20   
21   
22   
23   
24   
25   
26   
27   
28   
29   
30   
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WORKING WITH SURVIVORS WORKSHOP SIGN-IN SHEET 
DATE: _____________________ 

 NAME ORGANIZATION/AGENCY 
1   
2   
3   
4   
5   
6   
7   
8   
9   
10   
11   
12   
13   
14   
15   
16   
17   
18   
19   
20   
21   
22   
23   
24   
25   
26   
27   
28   
29   
30   
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FLIPCHART 1  FLIPCHART 2 
LEARNING OUTCOME 1: 
Participants will have reflected on 
knowledge and skills required when 
working with GBV clients. 
 

Specific Learning Objectives: 
1.1 Identify core knowledge and 

skills required to work with 
survivors. 

1.2 Understand and identify the 
different needs of survivors.  

1.3 Define counseling and 
understand its purposes. 

1.4 Describe the difference 
between giving information and 
giving advice. 

1.5 Describe the steps in a case 
management model. 

 LEARNING OUTCOME 2: 
Participants will be more skilled in 
counseling and responding to 
survivors of GBV.  
 

Specific Learning Objectives: 
2.1 Undertake more holistic 

assessments, taking into 
account different needs. 

2.2 Explain empowerment & 
confidentiality as key concepts 
in assisting survivors of GBV. 

2.3 Apply the steps in a case 
management model when 
working with survivors. 

2.4 Name two of the aims of 
counseling a rape survivor. 

2.5 Identify three coping resources 
which exist for survivors in 
northern Uganda. 

 
 
 
FLIPCHART 3  FLIPCHART 4 

AGENDA: DAY ONE 
10:00-10:50 am Welcome &  
 Housekeeping 

10:50-11:05 am  GBV review 

11:05-11:20 am BREAK 

11:20-11:45 am  GBV myths and facts 

11:45-12:20 pm Guiding principles 

12:20-1:00 pm What do you think 
 would happen? 

1:00-2:00 pm LUNCH 

2:00-2:45 pm Knowledge & skills for 
 caseworkers 

2:45-3:45 pm Common emotional 
 responses to GBV 

3:45-4:00 pm Wrap-up & review 

 
AGENDA: DAY TWO 

10:00-10:15 am Welcome & Review 

10:15-11:00 am  Trauma 

11:00-11:15 am BREAK 

11:15-12:10 pm  Counseling & coping 

12:10-1:00 pm Case Management 

1:00-2:00 pm LUNCH 

2:00-3:50 pm Interviewing Skills 

3:50-4:00 pm Wrap-up & review 
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FLIPCHART 5  FLIPCHART 6 

 

AGENDA: DAY THREE 

10:00-10:15 am Welcome & review 

10:15-11:15 am  Assessing client 
 needs 

11:15-11:30 am BREAK 

11:30-12:30 am  Working with survivors 

12:30-1:00 pm Wrap-up & Evaluation 

 

GENDER-BASED 
VIOLENCE 

is physical, mental or sexual 
abuse – including acts 

attempted or threatened, 
committed with force, 

manipulation or coercion and 
without the informed consent 

of the survivor – directed 
against a person because of 

his or her gender in a 
society or culture. 

  
 
 
FLIPCHART 7  FLIPCHART 8 

Basic Principles for 
Caretakers 

1. Help must be available as soon as 
the survivor tells another person 
or if a witness sees the assault. 

2. Help should be in the form of 
social support which is 
unconditional and nonjudgmental. 

3. Help should provide safety, in 
both a physical and/or emotional 
sense. 

4. Help may focus on survivors and 
family members, friends or 
witnesses to the incident.  

5. Caretakers must have awareness 
of situational needs in order to be 
effective. 

 

TRAUMA 

is psychological harm caused by 
an acute experience that is 
beyond the range of normal 
experience or suffering. A 

traumatic event is a single event 
or on-going events that 

overwhelm an individual's ability 
to cope with the ideas and 
emotions related to that 

experience and pose a threat to 
that individual’s life, physical 

integrity or well-being. 
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FLIPCHART 9  FLIPCHART 10 

THE OBJECTIVES OF HELPING 
RAPE SURVIVORS ARE TO: 

  Help the client understand what 
she has experienced and to develop 
a sense of control over her life. 

  Help the client to cope with and 
manage feelings of fear, anger, 
guilt, shame and self-blame. 

  Help the client understand that she 
is not responsible for the assault 
and that she is not alone. 

  Help the client access appropriate 
services and support and break 
social isolation. 

  Help create community awareness 
so that survivors can access 
support, both within the family and 
within the wider community. 

 Mediating Factors  

• She is believed & taken seriously 
• Community and personal support 
• Receives responsible/appropriate 

support from authorities 
• Precautions taken against it 

happening again  
• Safe place to rest/recover 
• General emotional and personal 

stability 
• Good physical health 
• She feels she has coped well 
• She has positive self-esteem 
• She has an empowered view of 

herself as a woman 

 
 
 
FLIPCHART 11  FLIPCHART 12 

Exacerbating Factors  

• It happens on top of previous 
trauma 

• No safe place to go to 
• Lack of understanding & support 
• There was more than one rapist 
• She knew or trusted the rapist 
• The severity of the rape 
• She already felt bad about 

herself 
• She is unable to acknowledge or 

talk about it 
• She has physical or mental illness 

or disability 
• There is a risk of pregnancy, STI 

or HIV/AIDS  

 

COUNSELING 

is a helping relationship 
aimed at enabling a client to 
explore a personal problem, 
giving the client increased 
awareness of choices they 

have in dealing with the 
problem, and assisting her or 

him to make an informed 
decision about what to do 

about the problem. 
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FLIPCHART 13  FLIPCHART 14 

Reasons Why We Don’t Advise 
1. You cannot know if you are giving 

the ‘right’ advice.  
2. You might give the ‘wrong’ advice 

and resulting in a bad outcome 
for the client and problems 
worsening. 

3. Counseling is about the client’s 
opinions and judgments, not the 
counselor’s 

4. Telling someone what to do does 
not empower a person to 
understand choices and make 
decisions  

5. Giving advice is based on your 
values and beliefs.  

 
Reasons Why We Give Info 

1. It empowers a client to have 
control over her choices. 

2. It shows that you respect a 
client’s opinions and 
judgements.  

3. The client has responsibility 
for making the right decisions 
about her life, not the 
counselor. 

4. The client is the one who will 
have to live with the 
consequences of her or his 
decision, not the counselor. 

 
 
 
FLIPCHART 15  FLIPCHART 16 

CASE 
MANAGEMENT 

is a collaborative, 
multidisciplinary process 

which assesses, plans, 
implements, coordinates, 
monitors and evaluates 

options and services to meet 
an individual’s needs through 
communication and available 

resources to promote quality, 
effective outcomes. 

 

5 ASPECTS OF 
A PERSON 

1. Emotional 
2. Physical 
3. Intellectual 
4. Social 
5. Spiritual 
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FLIPCHART 17 

5 STEPS OF CASE 
MANAGEMENT 

1. Listen and assess 
2. Give relevant info and 

develop an action plan 
3. Implement the plan 
4. Follow-up 
5. Case closure 
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HANDOUT 1: PRE-WORKSHOP ASSESSMENT 
NAME:         
 
Instructions: Please BRIEFLY answer the following questions.  THIS IS NOT A TEST. YOU WILL 
NOT BE GRADED OR PENALIZED FOR ANY WRONG ANSWERS OR UNANSWERED 
QUESTIONS. 
 
 
1. List the five steps in case management:  
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
2. Give two reasons why caseworkers should never give advice:   
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
3. Define counseling: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
4. List three coping resources that might be available for a survivor: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
FOR THE FOLLOWING QUESTION, PLEASE CIRCLE ONE—A, B, C OR D) 
 

5. Who is the primary actor in case management? 
 

a. The gender District Officer 
 

b. The LC 
 

c. The caseworker  
 

d. The survivor 
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HANDOUT 2: MYTH OR FACT? 
 

Circle M if you believe the statement is a myth. Circle F if you believe it 
is a fact. 
 

1. Women are only raped by strangers in dark places outside the 
home.  

2. There is no rape in marriage. 

3. Women say no when they mean yes. 

4. Sexual assault is an impulsive act. 

5. Men who commit rape are abnormal or mentally ill. 

6. Rape happens most often to women who have loose morals. 

7. Some women ‘ask to be raped,’ for example because they are 
drunk or wearing tight clothing or a short skirt. 

8. Alcohol is the real cause of domestic violence.  

9. If a person who is in the military or the government gives a 
woman money or food, the woman owes him sex, so an act of 
GBV has not occurred. 

10. Many women claim they have been sexually assaulted 
because they want revenge or because they changed their 
mind afterwards. 

11. Only virgins can be survivors of rape. 

12. Women who don’t actually physically fight back have not been 
raped. 

13. Men rape because they are sexually aroused and have to 
have sex or they will "explode." 

14. A person who has really been assaulted will be hysterical. 

M   /   F 
 
 
 
 
 

M  /    F 

M  /    F 

M  /    F 

M  /    F 

M  /    F 

 
M  /    F 

 
M  /    F 

M  /    F 

 
 
M  /    F 

 
 
M  /    F 

M  /    F 

 
M  /    F 

 
M  /    F 
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HANDOUT 3: MYTH OR FACT? (ANSWER KEY) 
 

MYTH 1:  Women are only raped by strangers in dark places outside the home.  
FACT:  A woman can be raped by a stranger or by someone she knows. Most rapes 

around the world take place at home by someone known to the woman. 
Even if it is someone she knows, it is still rape. A woman can be raped 
anywhere, if she goes out alone, if she is with friends, if she is at home or 
out collecting firewood, going to the market or tending her garden.  

 
MYTH 2:   There is no rape in marriage. 
FACT:  Rape is any act of sexual intercourse without consent. Even if the law 

doesn’t recognize it, rape can still happen in marriage. 
 
MYTH 3:   Women say no when they mean yes. 
FACT:  No means no. Like men, every woman has the right to say yes or no to sex, 

at any time. Never assume that no means anything else but no.  
 
MYTH 4:  Sexual assault is an impulsive act. 
FACT:  Many assaults are planned in advance. During peacetime, research shows 

that when 3 or more assailants are involved, 90% are planned. If 2 
assailants are involved, 83%. With one assailant, 58% are planned 

 
MYTH 5:   Men who commit rape are abnormal or mentally ill. 
FACT:  The majority of rapists actually do not have a mental illness. They are mostly 

the people we see around us everyday. Very few rapists have a mental 
illness. People who rape believe that they have the power to sexually assault 
another being. 

 
MYTH 6:   Rape happens most often to women who have loose morals. 
FACT:  Any woman can be raped, your mother, your sister, your daughter, your 

friend. It does not matter how old or young she is. Rape is a reflection of the 
perpetrators’ morals, not the victims. 

 
MYTH 7:   Some women ‘ask to be raped,’ for example because they are drunk or 

wearing tight clothing or a short skirt. 
FACT:  Rape is a violent crime, a violation of a person’s human rights and a 

humiliating and terrifying experience. Nobody asks to be raped no matter 
how they are dressed or how they are acting. The way an individual behaves 
is their choice, and is never justification for violence. Nothing a survivor does 
gives someone the right to rape her. Attention must focus not on the actions 
of the survivor but those of the perpetrator. 

 
MYTH 8:   Alcohol is the real cause of domestic violence.  
FACT:  While alcohol abuse does figure in a many violent incidents, it is not the 

cause of the abuse. Many perpetrators abusers beat their partners whether 
drunk or sober. Many perpetrators never use alcohol. Being drunk often 
serves as an excuse for the behavior and another way to deny responsibility. 

 
MYTH 9:  If a person who is in the military or the government gives a woman 

money or food, the woman owes him sex, so an act of GBV has not 
occurred. 
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FACT:  A woman doesn’t have to do anything in return for money or food, especially 
having sex against her will. If she is trying to take care of her family and the 
perpetrator offers her food or money, she is still sexually exploited. 

 
MYTH 10:  Many women claim they have been sexually assaulted because they 

want revenge or because they changed their mind afterwards. 
FACT:  Only a very small percentage of sexual assault cases are false accusations. 

This percentage of unsubstantiated cases is the same as with many other 
reported crimes. Most women will not lie about sexual assault for any 
reason. 

 
MYTH 11:  Only virgins can be survivors of rape. 
FACT:  Victim’s sexual history has nothing to do with a case of rape. A victim could 

even have had sex with their attacker at an earlier time and can still be 
raped by them at a later time. 

 
MYTH 12:  Women who don’t actually physically fight back have not been raped. 
FACT:  A woman may not fight back for any number of reasons: she may feel it is 

not safe for her to do so. This does not mean that if she doesn’t fight back 
that the survivor is consenting; rape has still occurred. 

 
MYTH 13:  Men rape because they are sexually aroused and have to have sex or 

they will "explode." 
FACT:  Just because a man has an erection it doesn’t mean that he has to put it 

somewhere. Although it may be desirable there are no physical 
consequences if a man doesn’t have sex when he is aroused. 

 
MYTH 14:  A person who has really been assaulted will be hysterical. 
FACT:  Survivors exhibit a spectrum of emotional responses to the assault: calm, 

hysteria, laughter, guilt, anger, apathy, shock. Each survivor copes with the 
trauma of the assault in a different way. 
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HANDOUT 4: GUIDING PRINCIPLES 
 
All actors must abide by the Guiding Principles at all times. No exceptions. If 
safety, confidentiality, or respect are breached or compromised in some way by 
those who are helping, then the helpers will actually be harming the survivor. This 
must never happen. 
 
SAFETY 
Ensuring the safety and security of the survivor should be the number one priority 
for all actors, at all times. Remember that the survivor may be frightened and need 
assurance of her individual safety.  
 In all cases, ensure that she is not at risk of further harm by the perpetrator or 

by other members of the community. 
 If necessary, ask for assistance from camp security, police, or other law 

enforcement authorities, field officers, or others. 
 Be aware of the safety and security of the people who are helping the survivor, 

such as family, friends, community service or GBV workers, and health care 
staff. 

 
CONFIDENTIALITY 
 At all times, respect the confidentiality of the survivor and her family. 
 Share only necessary and relevant information (not all details), ONLY if 

requested and agreed by the survivor, with only those actors involved in 
providing assistance. 

 Information about GBV reported incidents and GBV survivors should never be 
shared if it includes the individual’s name or other identifying information. 
Information concerning the survivor should only be shared with third parties after 
seeking and obtaining the survivor’s (or their parents,’ in the case of children) 
explicit consent in writing. 

 All written information must be maintained in secure, locked files. 
 If any reports or statistics are to be made public, all potentially identifying 

information should be removed and only aggregate numbers and data made 
public. 

 In meetings, there may be times when a specific GBV case is mentioned. 
Ensure that no identifying information is revealed, disguising details as needed 
to protect the confidentiality of the survivor. 

 
RESPECT 
All actions taken will be guided by respect for the choices, wishes, rights, and 
dignity of the survivor. Some examples: 
 Conduct interviews in private settings and with same sex translators, wherever 

possible. 
 Always try to conduct interviews and examinations with staff of the same sex as 

the survivor (e.g., woman survivor to woman interviewer) 
 Be a good listener. 
 Maintain a non-judgmental manner. 
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 Be patient; do not press for more information if the survivor is not ready to speak 
about her experience. 

 Ask survivors only relevant questions. 
 The prior sexual history or status of virginity of the survivor is not an issue and 

should not be discussed. 
 Avoid requiring the survivor to repeat her story in multiple interviews. 
 Do not laugh or show any disrespect for the individual or her culture, family or 

situation. 
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HANDOUT 5: WHAT DO YOU THINK WOULD HAPPEN? 
 
 
QUESTIONS: 
 
1)  If this girl / woman lived in your community, what kind of 
services do you think she is most likely to receive? Is this the best 
outcome or is there a better outcome? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2) How do you think the woman or girl’s family would respond? 
How would the community respond? Is this the best outcome or is 
there a better outcome? 
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HANDOUT 6: CASE STUDIES 16 
 

CASE STUDY 1: This is the experience of Eleanor, a 15 year old girl. 
 
When the LRA first attacked the village, we fled to the bushes. When they removed us 
from our village we were frightened. They held us, they killed some, they forced us to be 
tied, we were taken to the bush where the sexual act was forced on us. After they had 
raped me to their satisfaction, they left me in the bush. Nine men raped me. I slept three 
days in the bush after they had raped me. I was afraid to go back to the village. I was not 
well. I was afraid to return to the village. 
 
I was sick after that. I felt cold. It felt as if they had put chili in me; it burned. There was lots 
of blood running out. I bled for five days, as if I was having a period. I haven't had a 
normal period yet. I was in pain afterwards but that is all right now. I haven't seen a doctor 
or a nurse. I don't have enough money to have tests -- I have problems finding money for 
my studies, I can't afford medical things too. For my exams, we had to pay each teacher 
one dollar, one dollar... I didn't have enough for that either. 
 
 
CASE STUDY 2: This is the experience of Irene, a 20-year-old girl. 
 
I was on my way to visit my older sister and I was taking the road from Atiak to Gulu. I had 
money that my fiancé gave me to buy a wedding dress. A soldier attacked me on the road. 
He took me away to a place in the forest where there were three other soldiers. They 
roughed me up.  
 
This was August 8 and they kept me until August 25 and each one of them raped me 
every day. 
 
There wasn't a house as such but a shelter under some plastic sheeting. I ate the things 
that they stole from time to time. I found out that they had another woman there before me 
and I was sleeping where she slept, and then later they would get another woman after 
me. I wore the same clothes all the time. 
 
If I tried to speak, they hit me. They were all the same horrible men. They finally just sent 
me away when they were tired of me. They took away the clothes I was wearing and gave 
me rags. 
 
I went to a health center that treats rape victims and got medicine. The Lord is the only 
one who can help me. He saved me from being killed; there is nowhere else to turn. 
 
They took my money for the wedding dress. I don’t want to tell anyone about this, but I 
have to tell my fiancé because I was gone such a long time. And because I was gone 
such a long time, people talk about this even though I haven't told anyone else what 
happened. I don’t have any choice but to keep going though. I have nothing now. 

                                                
16 Based on UNICEF’s Caring for Survivors.  
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CASE STUDY 3: This is the experience of Theresa, a young girl. 
 
I was 8 years old when it happened, it wasn’t long after the war got to our town. Men 
came, soldiers, and they made my father sleep with me and when he refused they tied my 
father up with ropes and put a pistol to his head and made him lie down on me. He tried to 
penetrate me but he could. The army men pierced me down below with a pistol and I 
started bleeding. They took my father aside and shot him with a bullet in the chest and he 
died. My mother and sisters were not in the house. 
 
My mother told me I should thank God I am still alive. She told me to be brave and not say 
anything to other families so as not to lose my reputation. She said if I publicize it, I might 
not get a husband when I grow up. 
 
I sometimes get headaches and feel dizzy and can't do anything. I sometimes can't 
breathe and feel as if I am going to die. This has happened three times since it happened, 
it never happened before. I go to pray but that doesn't seem to help. At times I feel out of 
my body. It happened four times and then goes. 
 
 
CASE STUDY 4: This is the experience of Joyce, a 21-year-old girl. 
 
I don't know what time it was, I was asleep. Four men, LRA, came to see what they 
wanted to steal. They were armed with knives. Some were in civilian clothing and some in 
military uniform. I didn't see their faces. There was just me and my mother in the house. 
 
I was in bed. When the door opened I cried out. They said they needed the girl. 
They didn’t rape my mother but three of the men raped me in front of her. They asked if I 
was married and I said no. They asked me if I had ever been taken by a man and why. 
One of the men said what girl has never been taken by men? It was the first time I had 
ever slept with men. They said if I refused, they'd kill me. The first one who took me hit me 
with his hands; he took me by force. I asked for mercy. He said that if I didn't let him do it 
he would kill me. I refused. He hit me so I accepted. I was still in bed. The others didn't hit 
me. The second one wanted to put his thing in my mouth-I refused. The three raped me, 
the fourth left. When they took me, I felt sick. 
 
I was greatly affected. I am lucky, my mother gave me local traditional medicine…I healed 
well but they had left me pregnant and I contracted an illness with a rash. I feel a lot of 
pain and a sore developed which hurts a lot and I itch around the private parts, which 
smell. I produced the baby, but she died at two years from diarrhea and body swelling. 
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HANDOUT 7: COMMON EMOTIONAL REACTIONS 
 

STATEMENT EMOTIONAL 
REACTION EXPLANATION 

"I’m 
constantly 
jumpy. A 
sudden noise, 
an angry 
voice, moving 
bushes and I 
am afraid." 

Fear 

During an assault many victims fear for their lives. Often this fear 
is a direct result of the offender’s threats. After the assault, a 
survivor may be fearful of the dark, being alone or going out by 
himself or herself. They may experience fear generated by the 
possibility of pregnancy or sexually transmitted infections (STIs) or 
live in fear of running into their assailant again. All of these fears 
are very real concerns and the worker should try to ensure that the 
material conditions of the victim's life are such that he or she is as 
secure as possible. In all instances the worker should regard the 
survivor’ s fears as legitimate and support them to develop 
strategies that will contribute to a gradual rebuilding of their 
confidence in day-to-day living. 

"I feel so 
tense. I am a 
nervous 
wreck." 

Anxiety 

Survivors of sexual assault often experience severe anxiety that 
may manifest in physical symptoms such as difficulties in 
breathing, muscle tension, nausea, stomach cramps or 
headaches. These symptoms can be eased as they gradually deal 
with the issues underlying the stress, and employ relevant stress 
management strategies. 

"I want to kill 
him; I hate 
him, 
everything, 
everyone." 

Anger / Hostility 

Anger is a difficult emotion. The survivor’s anger towards their 
offender is more than justified. They may also be angry at the 
response they receive from others. As a caretaker, you need to be 
aware that you too could be a target of this anger and you must 
assist the survivor to identify ways to safely express their anger. 
However, it must be recognized that given their experiences, the 
survivor’s reactions are quite justified and often these feelings of 
hostility represent the beginning of a natural, positive emotion 
rather than a negative one. It indicates that the survivor is 
beginning to view the world and themselves in a different way. It 
also indicates that the survivor is not placing the entire blame on 
herself but is recognizing that the assailant was responsible. It is 
most important to work towards the moment when the survivor is 
able to see the role played by society in creating both the assailant 
and the conditions in which rape occurs. Again, your goal as a 
caretaker is to help the survivor find positive and safe ways to 
vent anger and hostility into energy for sustained personal and 
social change. 

“I can’t tell 
anyone about 
this. My 
husband will 
divorce me if 
he finds out, 
and my family 
will take my 
children.” 

Alienation / 
Isolation 

Sexual assault survivors often experience feelings of alienation, 
isolation and despair if they are unable to share their experiences 
with others. They avoid talking about their experiences since 
remembering the violence is painful, they fear that others cannot 
understand them, and they fear being stigmatized or isolated by 
friends or family. But many survivors never forget their 
experiences and these are relived in nightmares and flashbacks. 
As a caretaker, you serve as a “safe person” in whom survivors 
can confide in. Assure survivors their confidentiality and refer them 
to other safe places where they can share their story and begin to 
recover. It is very important that survivor’s have the opportunity to 
share what they have lived through. It is very important for 
survivors to understand that they are not alone and that they can 
get help. Inviting survivors to share their with people who are 
empathetic and respectful, and making them feel comfortable 
enough to do so, is a critical first step in the healing process. 
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STATEMENT EMOTIONAL 
REACTION 

EXPLANATION 

"I feel so 
helpless. Will 
I ever be in 
control 
again?" 

Powerlessness 
/ Loss of 
Control 

Because all forms of sexual violence involve a survivor losing 
power over his or her body during the assault, the caretaker’s 
primary role must be to help the survivor feel empowered. By 
explaining procedures and options, by respecting and advocating 
for their choices, a caretaker can assist the survivor to regain a 
sense of control in their life. 

"I feel so 
numb. Why 
am I so calm? 
Why can’t I 
cry?" 

Numbness 

After a rape has occurred, many victims experience periods of 
emotional numbness that is a shock response. Those around 
them often misunderstand this response. For example, it may be 
taken as an indication that they are in control of the situation, or 
that they are calm and relatively unharmed. A numb reaction may 
even make people think that the survivor was never raped. 
However, emotional numbness is not an uncommon reaction to 
severe trauma. It should be interpreted as a victim’s ’front line’ 
defense against the overwhelming reality that they have been 
sexually assaulted. 

“I’m okay. I’ll 
be all right. I 
don’t need 
any help.” 

Denial 

Following the initial shock of the assault, or even months later, a 
survivor may deny to others or to themselves that they have been 
assaulted. They try to ignore the memory of what has happened in 
an attempt to regain stability. Also, some survivors may feel that if 
the offender did not penetrate them they were not sexually 
assaulted, or alternatively, if the offender did not ejaculate then it 
was not as bad. It must be remembered that sexual assault exists 
on a continuum and that all forms of sexual harassment and 
violation are experienced as threatening and can have devastating 
consequences for the survivor. 

“I feel as if I 
did something 
to make this 
happen. If 
only I 
hadn't...” 

Guilt / Blame 

Survivors of sexual assault may feel that they could have avoided 
it by acting differently. These sorts of reactions are often strongly 
linked to the myths about sexual assault that prevail in the 
community which frequently blame the survivor rather than the 
offender. 
 
The behavior and reactions of friends, family, neighbors and police 
may reinforce the survivor’s own feeling that s/he 'asked for it'. 
The victim may also feel guilty that they have brought shame on 
their family and themselves by talking about it or reporting it to the 
police. Similarly, if they believe they could have resisted more 
forcefully they may also feel at fault.  
 
As caretakers, our role is to provide information that demonstrates 
that men, women and children have been sexually assaulted 
under many circumstances. The offender is always at fault, never 
the survivor. Nothing a survivor does is “asking for it.” Under all 
circumstances the worker must reinforce that the victim is not to 
blame and it is the offender who is fully responsible for the crime 
they have committed. 

“I feel so dirty, 
like there is 
something 
wrong with 
me now. Can 
you tell that 
I've been 
raped? What 
will people 
think?” 

Embarrassment 
/ Shame 

Many people who have been sexually assaulted feel intensely 
ashamed and embarrassed. They often feel dirty and in some way 
'marked for life'. This reaction may prevent survivors from 
speaking out about the assault. Cultural background factors can 
intensify such feelings. 
 
Underlying these reactions is that rape survivors often believe the 
myths pertaining to sexual assault. Encouraging survivors to work 
through these beliefs will help them place the responsibility for the 
assault with the offender. 
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STATEMENT EMOTIONAL 
REACTION 

EXPLANATION 

“I feel I can't 
do anything 
anymore … 
even the 
simplest 
things.” 

Loss of 
Confidence 

The experience of assault exposes the victim to the stark reality 
that they cannot always protect themselves no matter how hard 
they try. The assault is not only an invasion of the survivor’s 
physical self but also the intellectual, social and emotional self. 
The experience of assault brings up many vulnerability issues that 
can devastate self-confidence and destroy assumptions about the 
world. To facilitate the survival process, caretakers must 
concentrate on helping survivors to build a newly defined sense of 
confidence. This confidence can begin with the realization that 
surviving the assault took incredible strength and determination. 

“I feel like I'm 
going crazy! 
Sometimes 
I’m happy and 
other times I 
can’t stop 
crying.” 

Mood Changes 

After the assault, survivors’ emotions may swing from intense 
emotional pain to complete numbness. They may feel depressed, 
restless or deflated, confused or stridently angry. Feeling at the 
whim of emotions over which they have no control may make 
them believe they are psychologically unstable or crazy. 
 
As caretakers we can support survivors by predicting the 
possibility of intense mood changes and validating their responses 
while placing them within a framework of ’normal’ and 
understandable responses to trauma. The victim should also be 
reassured that as they continue to work through the issues arising 
from the assault these reactions will subside. 

"I’m disgusted 
by myself, by 
the 
memories.  
I’m just 
worthless.” 

Low Self-
Esteem 

Sexual assault humiliates and degrades survivors. Therefore, it is 
not surprising that survivors often experience low self-esteem. It is 
essential that, as caretakers, we focus attention on the positive 
aspects of the survivor’s character, strategies to cope, and 
personal achievements. 

“How am I 
going to go 
on? I feel so 
tired and 
hopeless.” 

Depression 

Many survivors of sexual violation suffer periods of depression. It 
may take the form of fear, the loss of will-to-live, anxiety or self-
hatred, numbness, loss of appetite, disturbed sleep or include 
other physical indications of stress. As a caretaker, you should try 
to help to express personal grief, and repressed anger: anger at 
the perpetrator, anger at the injustice of the assault, and often 
anger at the injustice of the community’s reaction. The release of 
grief and the appropriate re-focusing of anger will empower the 
survivor. 

“I can’t stop 
thinking about 
the attack. I 
have 
nightmares 
when I sleep 
and when I’m 
awake.” 

Flashbacks and 
Nightmares 

Memories of the assault often return without warning. Sometimes 
these flashbacks will be so vivid that the victim feels as if they 
have re-lived the experience of assault. As a caretaker, you need 
to explain to a survivor that she is having a flashback – she may 
not realize what is going on. Reassure the survivor that flashbacks 
are not the result of irreversible psychological damage or an 
indicator of insanity. They represent a trauma response that, like 
nightmares, will decrease as issues are resolved and the healing 
process progresses. Survivors of sexual assault often experience 
sleepless nights and/or nightmares. The nightmare may involve 
reliving the assault that indicates that they have unresolved issues 
pertaining to the assault. It is the caretaker’s role to support the 
victim in the process of overcoming nightmares. It is important to 
affirm that as the healing process continues, the nightmares or 
sleepless nights will become less frequent. 
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HANDOUT 8: INTAKE & ASSESSMENT FORM 
 

CONFIDENTIAL: 
Intake and Assessment Form 

 
District: 
 
 

Sub-County: Camp/Town/Village: 

Caseworker: Date of interview: 

How did client find out about the program: 
 
 
 
1. PERSONAL INFORMATION 
Family Name: Given Names: 

 
Date of birth: 
 

Age: Sex:  Female         Male  

Nationality: 
 

Religion: Tribe: 

Displacement status:  IDP   Refugee    Returnee   
Specific details/directions: 
 
................................................... 
 
................................................... 
 
................................................... 

Address:  
.......................................................................... 
 
.......................................................................... 
  
.......................................................................... 
 
.......................................................................... Tel #:  

Who does client live with? (List all names, ages, and relation to 
the client) 
 
 

Does the client have 
children? 
No      
Yes  
   Number: 

Marital status of client: 

 Married   Living together 
 Divorced   Separated       
 Widowed   Single  
 Not known 

Employment status of client: 

 Employed  Home worker             
 Unemployed  Student   
 Farmer           Trader    
 Not known    Other .................................. 

 

Is client from ___________________________?    
       (Insert program district/location)  

Yes     No       If ‘No’, where is the client from? 

........................... ........................... ........................ 

If client is under 18 years, who is the primary 
caregiver?  

Marital status of primary caregiver:  

 Married   Living together 
 Divorced   Separated       
 Widowed   Single  
 Not known 

Employment status of primary caregiver: 

 Employed  Home worker             
 Unemployed  Student   
 Farmer           Trader    
 Not known    Other .................................. 
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2. DETAILS OF INCIDENT 
Date of incident: Time of incident: 

Location of incident: 
 

Account of what happened in client’s own words (continue on case notes if necessary): 
 
.................................................................................................................................................................. 

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

What action, if any, has the client taken since the incident occurred? 
 
.................................................................................................................................................................. 

..................................................................................................................................................................  

.................................................................................................................................................................. 

.................................................................................................................................................................. 

 ................................................................................................................................................................. 
Type of incident:  
 Rape     Gang rape     Attempted rape 
 Sexual assault   Domestic violence       
 Other (give details) .............................................................................................................................. 
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3. PERPETRATOR INFORMATION 
Number of primary perpetrators: Number of secondary perpetrators: 

Is/Are the perpetrator(s) known to the client? 
Yes      No        

Perpetrator’s age (if known): 

Perpetrator’s nationality (if known): Perpetrator’s occupation (if known): 

Perpetrator’s relationship to the client (if any): 

Perpetrator’s name (if known): 

Current location of perpetrator: 

Address of perpetrator: 

.................................................................................................................................................................. 

.................................................................................................................................................................. 
Any other relevant information related to the perpetrator: 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 
 
 
4. HISTORY 
Is this the first 
time the client 
has experienced 
this type of 
violence? 
 
Yes      
 
No        
 

If ‘No’, give details of previous assaults: 

........................................................................................................................................ 

......................................................................................................................................... 

........................................................................................................................................ 

........................................................................................................................................ 

........................................................................................................................................ 

........................................................................................................................................ 

........................................................................................................................................ 
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5. FIRST MEETING CHECKLIST: ASSESSMENT POINTS 
Describe the emotional state of client at the 
beginning of the interview: 

............................................................................... 

............................................................................... 

............................................................................... 

............................................................................... 

Describe the emotional state of client at the 
end of  the interview:  

............................................................................... 

............................................................................... 

............................................................................... 

............................................................................... 
Will the client be safe when she leaves? 

Yes     No  
 
If ‘No’, why not? .................................................. 

............................................................................... 

............................................................................... 
 

What action taken to ensure safety? 

............................................................................... 

............................................................................... 

............................................................................... 

............................................................................... 

If rape, have you explained the effects of rape 
to the client (if over 14 years of age)?   

Yes     No  
 
Have you explained the effects of rape to the 
client’s caregiver (if under 14 years of age)?  

Yes     No  
 
If rape, have you given the client information 
about the medical services she can receive 
within and after 72 hours of the incident? 

Yes     No    

If ‘No’, why not? .................................................. 

............................................................................... 
Who will give the client emotional support? 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 
 
6. IMMEDIATE ACTION POINTS 
Client referred to health worker? 

Yes     No    

If ‘No’, why not? .................................................. 

............................................................................... 

Client seen by health worker? 

Yes     No  

If ‘No’, why not? .................................................. 

............................................................................... 
Client referred to Police? 

Yes     No  

If ‘No’, why not? .................................................. 

............................................................................... 

Appointment Date and Time: 

Appointment made for counseling? 

Yes     No  

If ‘No’, why not? .................................................. 

............................................................................... 

Appointment Date and Time: 

Appointment made for medical follow-up? 

Yes     No  

If ‘No’, why not? .................................................. 

............................................................................... 

Appointment Date and Time: 

Does the client want legal action? 

Yes     No    If ‘No’, why not? .............................................................................................. 
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HANDOUT 9: CLIENT ACTION PLAN 
 

CONFIDENTIAL: 
Client Action Plan 

 
Caseworker: _________________________ Client name: _____________________________________ Date:  ____________ 
      

Action Point Who? When 
   

 
 
 
 
 
 
 
 

Caseworker signature and date Client signature and date
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HANDOUT 10: CONSENT FOR RELEASE OF 
INFORMATION 

 

CONFIDENTIAL: 
Consent for Release of Information Form 

 
This form should be read to the client or guardian in her/his first language.  It should be clearly 
explained to the client that she/he can choose any or none of the options listed. 
 
I, ..................................................................................................., give my permission for  

(Insert client name) 

.........................................................................................................  to share information about the  
(Insert caseworker name) 

incident I have reported  to them.  
 

I understand that the purpose of sharing information is so I can receive the best possible 

protection, care and assistance.  I understand that the information I shared with the caseworker 

will be treated with confidentiality and respect, and shared only as needed to provide the 

assistance I request. 

 

I understand that releasing this information means that a person from the agency or service ticked 

below may come to talk to me. 

 

I agree that the information can be released to the following: 

 

Tick all that apply 

 Police (name and location):  ………………………...……………………………………………... 

 Health Worker (name and agency): …………….....……………………………………………… 

 Legal Representative (name): ………………………..............……………...…………………… 

 Other (please specify):  ………………………………………............…………………………… 

…………………………………………………………………………………….....………………………....

…………………………………………………………………………………….....………………………....

…………………………………………………………………………………….....………………………....

 

Client/ Guardian signature and date 

 

Caseworker signature and date 
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HANDOUT 11: REFERRAL FORM 
 

CONFIDENTIAL: 
Referral Form 

 
 
Client’s Name:………………………………………........…….......….. Date……….............…….
  

Referred to:….…………………………………………………..............................................................…… 
(Name of agency and contact person) 

Agency details:………………………………………………................................................................…… 
(Address and telephone number of contact person) 

Referred From:….....................................……………………………………………………………………… 
(Name of organization or institution) 

Referred By:………………….............................................…………………………………………………… 
(Name and position of staff) 

 
Summary of requested intervention/assistance: 
 
 
 
 
 
 
 
 
 
FEEDBACK INFORMATION 

Type of intervention 
made…………………………........................……………………………………………….......................... 

.................………………………………………………………………………………………………………… 

.................………………………………………………………………………………………………………… 

.................………………………………………………………………………………………………………… 
 
 
Proposed follow-up 
actions…....................…………………………………………………………………………....................... 

.................………………………………………………………………………………………………………… 

.................………………………………………………………………………………………………………… 

.................………………………………………………………………………………………………………… 

.................………………………………………………………………………………………………………… 
 
 
Feedback Sent By………………………………..............................................................................……. 

(Print name and telephone number) 
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HANDOUT 12: INTERVIEW DOs AND DON’Ts 
 

DO DON’T 

ENSURE AND RESPECT 
CONFIDENTIALITY 

If a woman or child says she needs help, 
try to have the conversation in a private 
place. Confidentiality is essential to 
building trust and ensuring the survivor’s 
safety. 

ASK THE SURVIVOR TO TELL THE 
DETAILS OF WHAT HAPPENED TO 

HER/HIM UNLESS YOU ARE TRAINED 
TO DOCUMENT THE ACCOUNT AND 

REFER THEM FOR HELP 
Telling and retelling their experience can 
be traumatizing for a survivor. Help 
survivors get to trained personnel who 
can help counsel, care for and document 
the survivor’s assault. 

BELIEVE AND VALIDATE THE 
SURVIVOR’S EXPERIENCE 

Listen to the survivor and believe 
her/him. Acknowledge the survivor’s 
feelings and needs and let the survivor 
know that she is not alone and you will 
try to get her help. 

TRIVIALIZE OR MINIMIZE THE 
VIOLENCE 

Not taking a survivor’s story seriously is a 
violation of her trust and can serve as a 
barrier for a survivor seeking help. Not 
taking a survivor seriously is 
revictimizing. 

MAKE REFERRALS AND PROMOTE 
ACCESS TO COMMUNITY SERVICES 

Help survivors seek out medical care as 
soon as possible; give referrals. 

REFER SURVIVORS TO SERVICES 
THAT DON’T PROVIDE 

CONFIDENTIAL, RESPECTFUL CARE 
Community groups should work together 
to ensure that they refer survivors to 
agencies that provide compassionate 
and confidential care. 

HELP THE SURVIVOR TO 
PLAN FOR SAFETY 

Whenever possible, ensure the survivor 
is not in immediate danger of re-
victimization; if the perpetrator of the 
violence is in the survivor’ s home, help 
find the survivor an alternative place to 
stay. This may prove difficult in conflict 
situations, but efforts should be made to 
improve the survivor’s safety. 

IGNORE THE SURVIVOR’ S NEED 
FOR SAFETY 

Help women and children find shelter in a 
safe place. Do not instruct the survivor to 
return to a home or a village which she 
knows to be unsafe, or where her 
perpetrator continues to threaten her. 

ACKNOWLEDGE THE INJUSTICE 
Sexual violence is NOT the survivors 
fault; ensure the survivor understands 
this. 

BLAME THE VICTIM 
Do not ask questions like “Why didn’t you 
run?” or “What did you do to make him 
hurt you?” Sexual violence is NEVER the 
survivor’s fault. Assure the survivor 
understands this. 
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HANDOUT 13: STRATEGIES FOR EFFECTIVE 
INTERVIEWING AND SUPPORT 

 
Giving recognition “Good morning, Good afternoon”…and 

use correct and appropriate title of 
respect. 

Offering self “I’m going to take care of you while you 
are here.” 
“I’ll stay here with you.” 
“I’m interested in your comfort.” 

Active listening Demonstrating attentive, careful interest 
in the survivor’s statements by reacting 
verbally or non-verbally. For example, 
lean forward, and look at the survivor as 
you speak with her. Avoid being 
distracted by other things. This skill will 
help the clinician remember details of the 
survivor’s account, facilitate the creation 
of trust, and be useful in the problem-
solving process. 

Offering Information: Given common 
misconceptions about sexual assault, the 
traumatic nature of sexual assault, and 
the various health, legal and personal 
decisions that survivors need to make, 
some part of the time should be 
devoted to providing information. It 
will be helpful to have printed 
information, but since the clinician should 
not assume that a survivor can read, 
information should always be presented 
verbally as well. 

“My name is …” 
“My purpose in being here is …” 
“I’m taking you to the …” 
“These are the services we can offer 
you…” 
“Here is a list of the medications you 
have received…” 

Giving broad openings “Where would you like to begin?” 
“Tell me what happened to you?” 
“Describe the events of that night/ 
“What are you thinking about?” 

Using silence Allowing the survivor to take as much 
time as needed is comforting and assists 
in the establishment of trust. 

Provide instructions, directions, and 
information using clear, concrete 
words and language 

Avoid using words such as ‘left’ or ‘right’ 
as the survivor may be disoriented and 
unable to comprehend even the simplest 
of directions. Instead use specific 
locations in the setting or room. (“Turn 
and face the window” or look down at the 
floor while I examine your neck.”) 
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Accepting the survivor’s history of the 
event, not judging or deciding if she is 
telling the truth. 

“Yes.” 
“Um hmm.” 
“I follow what you said.” 
“I hear what you are saying.” 
Nodding. 

Offering general leads 
 

“Go on” 
“And then?” 
“Tell me about it…” 

Placing the event in time or in 
sequence 
 

“What happened right before …?” 
“Was this before or after …?” 
“When did this happen?” 

Making observations linking 
behaviors that may indicate fear, pain, 
and anger and then asking the 
survivor to validate those 
observations. 
 

“Your muscles appear tight…what are 
you thinking about right now?” 
“I see your fist is clenched… tell me your 
thoughts.” 
“I notice you are shifting in your 
chair…what is going on?” 
“I see that you’re biting your lips… what 
is happening right now? 

Encouraging description of 
perceptions by asking questions that 
allow the survivor to elaborate and 
clarify her needs, options, and 
desires. 

S: “Do you know what I mean?” 
C: “No, I don’t know exactly. Tell me 
more about what you are thinking?” 
S: “No one will believe me anyway.” 
C: “I believe you” 
S: “I try to think why this happened to me 
but… ” 
C: “We can try to help you get the 
answers to your questions, but the most 
important thing is that you are here.” 

Encouraging comparison 
 

“Was this something like…?” 
“Have you had similar experiences?” 
“Has anything like this ever happened to 
you in the past?” 

Restating, in the interviewer’s own 
words, the content and emotion that 
has been communicated by the 
survivor. Restating helps assess the 
accuracy of understanding the survivor’s 
statements as well as offering an 
opportunity to hear. 
 

Statement 1: “You mentioned feeling 
frustrated about this assault.” 
Statement 2: “It sounds to me that you 
are feeling helpless right now.” 
Statement 3: “The worry about being 
pregnant is your first concern, right? It 
also sounds like you are in a great deal 
of pain.” 

Reframing or offering an 
interpretation of alternative ways of 
looking at or thinking about 
situations. This may involve providing 
additional information or raising 
concerns, ideas, or possibilities the 
survivor did not think of herself. 
Remember, the survivor’s account and 
sensibilities are the accurate ones. 

Statement 1: “I should have been able to 
protect myself/ run away.” 
Response: “You did the best you could. 
It’s hard to know what another person will 
do. We always hope that we will be able 
to trust others not to hurt us. You couldn’t 
have predicted his behavior.” 
Statement 2: “I shouldn’t have taken that 
way home.” 
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 Response: “You have probably taken 
that way home many times before, and 
nothing happened. If you knew ahead of 
time that it was unsafe you would have 
gone a different way. We make the best 
decisions we can with the best 
information we have at the time.” 

Focusing “Let’s go back to this point for a 
moment.” 

Exploring “Tell me more about that.” 
“Would you describe it more fully?” 

Seeking clarification “I’m not sure that I follow.” 
“Explain that to me again.” 

Seeking consensual validation 
 

“Tell me whether my understanding of it 
agrees with yours.” 

Verbalizing the implied 
 

“You didn’t answer what you want to do, 
is there something else you’d like to ask 
me?” 

Encouraging evaluation 
 

“Let me know if something I say makes 
you uncomfortable.” 

Suggesting collaboration 
 

“Perhaps you and I can discuss…” 
“You’ve said that…” 

Summarizing: Drawing on the various 
elements of your discussion with the 
survivor, present a series of concise 
statements that briefly describe what 
happened, how the survivor feels, what 
she needs and what the follow-up plans 
are. 

“During the interview you and I have 
discussed…” 

Encouraging formulation of a plan of 
action: Identifying those aspects of the 
survivor’s situation over which she has 
decision-making power. This is to 
illustrate possibilities and options as she 
begins to reestablish a sense of control. 
Working as a problem-solving team, the 
interviewer and the survivor will identify 
problems, make an action plan and set 
some goals for resolving the crisis.  

“Let’s review the plan and see if the order 
feels right for you. I want to be sure that 
you’ve had a chance to tell me anything 
you want me to know, and that I 
understand what you want now.” 
Example: “Let’s make a plan to deal with 
each of your concerns in the order that 
you want to. The pregnancy test we can 
do first, if you like, and then we’ ll have 
more information to go on.” 
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HANDOUT 14: CASE STUDIES II 
 
CASE STUDY 1:  
Amina, 16, was hiding in the bush when the LRA found her hiding place. She was 
accused of having a UPDF husband. The rebels wore ski masks and did not use their 
real names. The rebels ordered Amina to undress. They then raped her with their guns.  
 
Since the rape, Amina has had persistent vaginal bleeding and can no longer control her 
bladder. Adults and children in the village run away from her and refuse to eat near her 
because she smells badly.  
 
Amina has lots of pain in her abdomen and pelvic area, is having nightmares and does 
not eat very much. Tasks that used to be easy for her such as cooking and plaiting hair, 
now take a lot of concentration. She feels sleepy all the time and never wants to spend 
time with her friends. She is thinking of moving very far away from her village because 
everyone has ostracized her. 
 
She comes to your office. 
 
 
CASE STUDY 2:  
Daniel and Florence have been married for 3 years. Before they were married, they were 
very happy and both of their families supported the marriage. In their first few months of 
marriage, Daniel was helpful and kind. But, after the first year, Daniel started coming 
home late and began complaining about the state of the house and the food Florence 
prepared.  
 
One day Florence asked him for money to buy food at the market for the family and 
Daniel shouted at her, “You are always pestering me for money!” After this, Daniel was 
angry with Florence often and she was always worried and anxious. He spoke badly to 
her and stopped her from seeing her family and friends. He even disapproved of her 
going to the market. Betty was afraid to go to bed with Daniel at night because he hurt 
her and forced her to have sexual intercourse. 
 
Florence had stopped seeing her friends and complains of constant headaches. She has 
not been sleeping well and has started drinking when Daniel is not at home. During her 
interview with a GBV caseworker, she takes a long time to explain her problems and 
jumps when a door nearby slams shut in the wind. 
 
CASE STUDY 3: 
Rose, 14, lives in Lira with her mother, father, uncle and 3 brothers and sisters. Last 
week, her mother noticed that Rose hardly spoke and that she bathed 3 times in one 
day. Normally an independent girl, Rose has stuck to her mother’s side and refused to 
leave her. She has also woken up in the night, sweating and crying out for her mother. 
 
Yesterday, Rose’s mother noticed some underclothes tucked under the mattress. She 
pulled them out and saw that they had bloodstains on them. She asked her daughter 
what happened but Rose refused to answer her mother’s questions and instead just 
began to cry. 
 
Rose and her mother have arrived at your office. 
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HANDOUT 15: CLIENT’S NOTES 
 
GENERAL INFORMATION 
You are Betty, a 16-year-old girl. You live in a camp in Gulu with your mother and 2 younger 
siblings. Your auntie lives nearby and you often sleep at her house as your own house is 
very crowded. Your father was killed several years ago during an LRA-led attack on your 
village. After the attack, you and your family moved to the camp. 
 
Since then, your mother has had to work very hard to provide food for the family. She is 
often in the market or the garden and you have had to take care of your younger siblings. 
You attended school up to P6 but then were forced to drop-out so you could care for your 
siblings and make money to support their schooling. You have no steady employment but 
occasionally earn money selling biscuits and other things in the market.  
 
INCIDENT-RELATED INFORMATION 
Last week, your mother gave you 500 USH to buy paraffin in the market. You went to a local 
businessman to buy the paraffin. He said that you were very beautiful and said things about 
your body that made you uncomfortable. You asked for your 100 USH balance but he said 
he wouldn’t give it to you until you kissed him. You refused and left the shop for home.  
 
Later that night, as you were walking to your auntie’s house to go to sleep, you saw the man 
going to his house. He told you that he was sorry for keeping your money and that he had 
your money at his house. You were worried that your mother would scold you if you lost the 
100 USH so you agreed to go to his house to get the money. When you got to the house, he 
shut the door and raped you inside his house, while a friend of his guarded the door. He 
threatened you, saying that if you told anyone what had happened he would kill you.  
 
When you left his house, it was very dark. By the time you reached your auntie’s house, she 
was not there so you went back to your house. Your auntie was there with your mother as 
she was worried when you did not arrive at her house. They both asked you what happened 
and you began to cry. You told them what happened and they grew angry and started 
shouting. A neighbor came over when she heard the shouting and told your mother that you 
might get help from the NGO GBV caseworker who works in the camp. Your mother told you 
to see the caseworker the next day while she went to the garden. 
 
That night you hardly slept – you had a lot of pain in your abdomen and you were frightened 
that the man would find out that you had told your mother and aunt. You were also afraid to 
visit the caseworker the next morning but you knew you had to or else your mother would be 
angry. You are feeling like you have no choice in what to do or what action to take. 
 
SOME THINGS YOU MIGHT CHOOSE TO SAY: 
•  “He asked me to help him collect some water because he said his arm was injured during 

the war. He pointed to a jerry can in the corner and I went over to collect it.”  
• “He closed the door and caught me. I heard him call out to someone outside the hut to 

watch the door so he could finish his business.”  
• “He didn’t say anything to me during it. Afterwards he told me he would kill me if I told the 

police or anyone.” 
• “I feel ashamed because my family and all our neighbors know what has happened. 

Everyone is gossiping a lot about what has happened.” 
• “I feel okay now, but I’m sad.” 
• “If only I had waited to get the money in the morning, with my mother.” 
• “I am scared to go to the police or the hospital because I know he will find out.” 
• “I have a lot of pain in my abdomen and saw blood in my underpants this morning.” 
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HANDOUT 16: OBSERVER’S NOTES 
 
This case is about Betty, a 16-year-old girl. She was raped by a local businessman in his house, 
while his friend guarded the door. He told her that he would give her some money that was owed 
to her if she came into the house to collect it. When she entered the house, he barred the door, 
prevented her from leaving and raped her. Her mother, aunt and a few neighbors now know 
about the incident. Betty feels ashamed because she feels like everyone in her neighborhood is 
talking about it. She was worried about coming to see the caseworker but felt that she had to 
because her mother would be angry with her if she didn’t.  
 
CONDUCTING THE INTERVIEW  
Make sure to take notes on the following: 
• How did the caseworker introduce herself / himself? 
• Did she / he explain her / his role to the client? 
• Did she / he ask for the client’s permission to take notes or write things down during the 

interview? 
• Did she / he ask if the client feels safe? 
• What kind of questions did she / he ask? Leading or open-ended? 
• What was the caseworker’s body language like? 
• What did she / he say to give the client support? 
• How did she / he respond to the client’s comments about feeling ashamed and guilty? 
• Did she / he provide relevant and complete information about services? 
• Did she / he explain to the client that all choices made about which services to seek would be 

made by the client? 
• Did she / he adhere to all the Guiding Principles? 
 
GIVING RELEVANT INFORMATION 
The caseworker should give the client information about the four sectors of response which 
provide GBV-related services in that area. 
 
Because the incident occurred within 72 hours, the caseworker should provide Betty with 
information about relevant medical services, in particular: 
• Post-exposure prophylaxis (PEP) to reduce the likelihood of contracting HIV 
• Emergency contraceptive pills (ECP) 
• Prevention and treatment of sexually-transmitted infections (STIs) 

 
The caseworker should also give information about the legal process and the required steps in 
this process. This includes information about: 
• The expected timeline for the process 
• The P3 and P3 Annex forms, including the required medical examination required and who will 

perform the exam 
• Any actions the police will take to investigate and arrest the perpetrator, including the 

likelihood of the perpetrator being released on bail or acquitted. 
• The likelihood of her case going to trial  
 
In giving information, the caseworker should consistently inform the client that the decision to 
take any action lies with the client alone. 
 
CASE MANAGEMENT FORMS 
The caseworker should work with the client to fill out the client action plan. The client should be 
choosing which actions to take and the caseworker should be noting these actions, in detail, on 
the client action plan. 
 
The caseworker should not treat the Intake & Assessment Form like a survey but rather ask 
allow the client to guiding the direction of the interview, filling in information as the interview 
progresses or taking notes in a notebook and using it to fill out the form at a later stage. 
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HANDOUT 17: POST-WORKSHOP ASSESSMENT 
NAME:         
 
Instructions: Please BRIEFLY answer the following questions.  THIS IS NOT A TEST. YOU 
WILL NOT BE GRADED OR PENALIZED FOR ANY WRONG ANSWERS OR 
UNANSWERED QUESTIONS. 
 
 
1. List the five steps in case management:  
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
2. Give two reasons why caseworkers should never give advice:   
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
3. Define counseling: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
4. List three coping resources that might be available for a survivor: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
FOR THE FOLLOWING QUESTION, PLEASE CIRCLE ONE—A, B, C OR D) 
 

5. Who is the primary actor in case management? 
 

a. The gender District Officer 
 

b. The LC 
 

c. The caseworker  
 

d. The survivor 
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HANDOUT 18: WORKSHOP EVALUATION 

 
DO NOT WRITE YOUR NAME. 
 
1. Please rate the workshop on a scale of 1 to 10 by circling one number on the 
scale below (1 being the lowest rating and 10 being the highest rating). 
 

 
 

 
2. Do you have any comments for the facilitator or on the facilitation? 
             

             

             

             

 
3. What was good about the workshop? What did you like? Why? 
             

             

             

             

 
4. What was not so good about the workshop? What did you not like? Why? 
             

             

             

             

 
5. Do you have any other comments? 
             

             

             

1 2 3 4 5 6 7 8 9 10 
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