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This learning module aims to build knowledge about the 
relationship between gender and violence, and deepen 
knowledge about gender-based violence (GBV) in emergency 
settings based on international research. It provides 
participants with an opportunity to reflect on forms of GBV 
occurring in their context. To develop knowledge about 
gender-based violence in emergencies (GBViE), this module 
covers the following topics: 

Topic 1: Power, violence and gender (45 minutes)

Topic 2: Definition and types of gender-based violence (1 hour 45 minutes)

Topic 3: Consequences of gender-based violence (1 hour)

Topic 4: Gender-based violence in emergencies (2 hours) 

Learning 
objectives

At the end of this module, participants will be able to:

1. Explain the relationship between gender and violence;

2. Define GBV and describe different types;

3. Discuss the harmful consequences of GBV; and

4. Demonstrate knowledge about types and scope of GBV in  
emergency settings. 

Participant 
handouts

 ► Handout 1:  Reflecting on My Power

 ► Handout 2:  Violence and Gender

 ► Handout 3:  Definition and Types of Gender-Based Violence

 ► Handout 4:  The Whole Person 

 ► Handout 5:  Consequences of Gender-Based Violence

 ► Handout 6:  Gender-Based Violence in Emergencies

Learning Module – Introduction 
to Gender-Based Violence 
in Emergencies1

1 Sections of this module were adapted from ‘Sexual Violence Module’ in United Nations Children’s Fund, Community Cares: Transforming Lives and 
Preventing Violence Programme Toolkit, 2014.
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Timetable

Time Content Slides Handouts

8:30–9:15  • Welcome and introductions

 • Logistics

 • Content and objectives

 • Group norms

1–4

9:15–10:00 Topic 1: Power, violence 
and gender

5–11 Handout 1:  Reflecting on My Power

Handout 2:  Violence and Gender

10:00–10:15  Morning tea

10:15–12:00 Topic 2: Definition and types  
of gender-based violence

12–17 Handout 3:  Definition and Types of 
Gender-Based Violence

12:00–1:00 Topic 3: Consequences of  
gender-based violence

18–27 Handout 4:  The Whole Person

Handout 5:  Consequences of Gender-
Based Violence

1:00–2:00  Lunch

2:00–3:00 Topic 4: Gender-based violence in 
emergencies

28–30

3:00–3:30  Afternoon tea

3:30–4:30 Topic 4, continued: Gender-based 
violence in emergencies

31–43 Handout 6:  Gender-Based Violence in 
Emergencies

4:30–4:45 Summary of day

Note to  
facilitator

Although guidance is given for facilitating dis-
cussions during this training, it is important that 
you are knowledgeable about and comfortable 
discussing gendered aspects of power and 
violence; it is also important that you can guide 
and manage what can be challenging discus-
sions that involve sensitive issues of sex, power 
and injustice in an inclusive manner. 

Depending on the needs of the group, it may be 
necessary to spend more time exploring partic-
ular issues during the day – for example, gender 
and gendered power relations; the relationship 
between violence against children and GBV; 
or clarifying the differences between violence 
against girls and women and violence against 
boys and men. Be sure to discuss the social and 
cultural acceptance of the forms of GBV that are 
prevalent in your setting and explore why they 
are allowed. Make sure you are familiar with the 
information about gender-based violence in 
emergencies in Section 3: A primer on GBV in 

Kit 1: Getting Started. Consult the resources 
indicated with a resource icon in Section 3: A 
primer on GBV for further reading on different 
aspects of GBV in emergencies. 

You should also read the Case Studies Booklet 
in Kit 1: Getting Started. It contains informa-
tion about GBV and UNICEF’s programming 
response in a variety of different emergency 
contexts. As well as being familiar with the case 
studies yourself, you are encouraged to use 
some or all of the case studies when you deliver 
this training. For example, case studies can  
be used:  

 • To illustrate examples of different types of GBV 
occurring in emergency settings and different 
programmatic responses.

 • As the basis for individual or small group 
training exercises during the day. To do this, 
you will need to provide participants with 
copies of one or more case studies, along 
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with a set of relevant questions related to an 
aspect of session objectives and content, to 
enable participants to explore and discuss 
real life examples on a particular topic.

 • As independent reading before the training 
session, or as ‘homework’ if you are facilitat-
ing a multi-day training. To do this, you will 
need to provide participants with information 
about what you would like them to consider 
as they read the material. This could include 
a set of questions on a specific aspect of the 
case studies.

To prepare to facilitate this module 

Before delivering the training, it is necessary 
to review the entire content and adapt it as 
necessary to your context. You will need to 
ensure the activities are culturally acceptable, 
relevant and appropriate to your context. If you 
identify an activity that might not be appropriate, 
you must substitute it with one that will enable 
you to achieve the same objective.

To do:

Go through the module and review all ses-
sions, making sure the activities are locally 
appropriate. Decide on alternative activities 
if needed. There are many activities that can 
replace or supplement those contained in 
the session plan; see, for example, the sug-
gestion above on using case studies from 
the Case Studies Booklet in Kit 1: Getting 
Started. When considering alternative activ-
ities, it is important to be aware of the needs 
of the group and how the activity contributes 
to meeting the learning objectives for the 
module.

You may wish to obtain information on GBV 
in the country/region, based on available 
research, to include as an additional seventh 
handout. This Handout 7 should cover these 
areas:

 • Different types and patterns of GBV in the 
country/region; and

 • How the emergency/humanitarian 
context has contributed to GBV in the 
country/region – for example, new types 
of GBV perpetrated or existing types that 
have been exacerbated.

 
Ice-breakers and energizers

Ice-breakers are used when a group first meets 
in order to help members get to know each other. 
Energizers are used in meetings when people 
know each other, but you want to reinvigorate 

them and connect them as a group. Feel free 
to use your own ice-breakers and energizers; 
however, there are some suggested below that 
you might like to use. Of course, consider the 
nature of the group when choosing activities 

– for example, activities that involve physical 
contact may not be appropriate for some groups 
and settings.

Ice-breakers

Paired introductions: Ask participants to pair up, 
spend a few minutes learning about their partner, 
and introduce their partner to the rest of the 
group. Depending on how much time is available 
and how much sharing you want to encourage, 
you can ask participants to find out different 
pieces of information, such as information about 
their family, their own life, their work, their hopes 
and expectations, their fears and worries, and/or 
their reasons for joining the group or programme.

A variation of this activity is to create pairs by 
giving participants ‘half’ of something before 
beginning; for example, pictures of common 
objects that go together or names of well-known 
couples. They have to find their ‘other half’, get 
to know each other and introduce each other to 
the group.

Graffiti names: Ask participants to come for-
ward in turn and tell everyone their name. At the 
same time, instruct them to draw something on 
the flip chart that has special meaning for them 
and explain why this is. If everyone is literate, 
they can write their names on the flip chart next 
to the drawing.

Ball-throwing name game: Start by telling 
everyone your name and then throw a ball to a 
participant. The participant will then tell every-
one his or her name and then throw the ball to 
someone else. Continue until everyone has taken 
part. Repeat the game, but this time, people must 
say the name of the person they throw the ball to 
instead of their own names.

Energizers

Counting and clapping: Stand in a large circle. 
Explain that you are going to count round the 
circle, starting at one and counting upward. 
Every time the number is three or a multiple of 
three, that person should clap instead of saying 
the number. A person who makes a mistake 
drops out of the game. Continue until only a few 
people are left.

Alphabetical “I went to market”: One participant 
begins by saying “I went to market and I bought…” 
and adds an item beginning with ‘a’. The next 
person has to say what the first person bought 
and add an item beginning with ‘b’. The third 
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person has to say what has already been bought 
and add item beginning with ‘c’. The activity 
continues until ‘z’ is reached. If people forget 
what has been bought already, they drop out.

Simon says: The whole group has to do 
whatever the leader says – but only if the leader 
begins with ‘Simon says’ before describing the 
action. If the leader has not said ‘Simon says’ and 
someone does the action, that person who does 
the action drops out. (Instead of ‘Simon’, use an 
appropriate name for the culture and group.)

“Everyone move who…”: Everyone sits in a 
large circle. The facilitator stands in the middle 
and says, “Everyone move who is wearing blue.” 
Everyone who is wearing blue has to move 
to another chair. As everyone is moving, the 
facilitator sits on one of the chairs. The person 
who does not find a chair replaces the facilitator 
in the middle of the group and says, “Everyone 
move who got up before 6 a.m.” Everyone moves 
again and the person from the middle sits in 
one of the empty chairs. Repeat for several 
turns. You can use a variety of “Everyone who …” 
statements, such as “Everyone who”:

...can speak more than two languages

...can do a headstand.

...likes pancakes for breakfast.

...lives more than ten miles away.

Singing: Ask participants for some of their 
favourite songs, and then sing one or two loudly 
and joyfully together.

Points of contact: Divide participants into 
groups of three or four. Explain that you are going 
to call out a number. Each group has to find a 
way to have only that many points of contact with 
the ground between them all. For example, if you 
say “three”, a group of three people may each 
stand on one leg; if you say “23”, a group of three 
people may bend down to touch the floor with 17 
fingers and 6 legs between them. To encourage 
people to be creative and work together, call out 
a range of numbers, including some quite small 
and others quite large. This activity requires a 
certain amount of physical contact, especially to 
achieve the smaller numbers.

Forming shapes: Divide participants into groups 
of five or six. Explain that they have to create dif-
ferent items with their bodies. You will tell them 
the item they must make. Begin with simpler 
items, like a box or a horse; then make the items 
more challenging, like a car or an elephant or a 
snake. This activity requires a certain amount of 
physical contact.

Quick numbers: Everyone should be standing 
up with plenty of space to move around. Explain 
that you are going to call out different numbers, 
and participants should move as quickly as they 
can to get into groups with that many members. 
Each time you call, they have to form a new 
group. Start by calling “two” or “three” to let them 
get the hang of it, then speed up and call more 
challenging numbers. The game will get very 
chaotic quite quickly!

Knots: Divide participants into groups of five 
or six. Ask each group to stand in a small circle, 
facing inwards and with their eyes closed. Ask 
participants to stretch out their hands into the 
middle of the circle. Keeping their eyes closed, 
instruct them to each find one hand to hold 
with each of their own hands. (You’ll need to go 
round the groups and make sure that everyone is 
holding just two other hands and that there are 
no free hands left over.)

Instruct them to open their eyes but to keep 
hold of each other’s hands. The group now has 
to try and untangle the ‘knot’ they have created 
without letting go at all. This often requires 
climbing through and over each other in quite 
acrobatic ways, so is only suitable if everyone is 
comfortable with physical contact.
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Session Plan

Welcome and introduction (45 minutes)

Welcome and 
housekeeping 

(10 minutes)

 ► Show slides 1–4 

Welcome all participants and provide information about the facilities, other logistical issues,  
and training timetable and content.

Introductions 
and ice-breaker

(10 minutes)

Facilitate an introductory activity so everyone is familiar with each other and ready to 
get started.

Exploring and 
developing 
group norms

(25 minutes)

1. Divide participants into small groups of four to six people. Ask each group to do the following:

 • Reflect on the traditions that inform how we behave and interact on special occasions such as 
weddings, funerals, and religious and cultural festivals. Choose one of these occasions, and 
make a list of behaviours that are acceptable/unacceptable at this time.

 • Imagine that someone is visiting from a completely different place and does not speak your 
language or know anything about your culture. You do not want that person to be embarrassed 
by behaving inappropriately. Think about how you will show the person what is acceptable and 
what is not acceptable behaviour.

2. Ask group members to role-play the occasion they have chosen, without speaking. Ask one 
member of each group to visit a neighbouring group.

3. After a few minutes, bring the whole group together into a talking circle and ask them the  
following questions:

 • How easy is it to identify and demonstrate these ‘rules’?

 • Why do these ‘rules’ for special occasions exist? 

 • What benefits come from having these ‘rules’?

 • What happens if someone breaks these ‘rules’?

 • What might happen if we had no ‘rules’ to follow at these special times?

4. Explain that during the training, participants will be discussing sensitive and challenging topics. 
It is important that everyone can feel safe to do this. This means the group should have its own 
special rules for how participants behave when they are together.

5. What rules do participants want that will help them learn, share and develop together safely  
and without fear?

6. List the suggestions and develop these into a set of ground rules/group norms that 
everyone agrees with.

Topic 1: Power, violence and gender (45 minutes)

Reflecting on  
my power

Individual 
reflection 
exercise

(20 minutes)

 ► Show slide 5

1. Tell participants you are going to reflect on the following:

 • Who has power?

 • What gives power?

 • What is the difference between ‘power to’, ‘power over’, ‘power with’ and ‘power within’?
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Reflecting on  
my power

(continued)

Individual 
reflection 
exercise

 ► Show slide 6

 ► Refer participants to:

 ► Handout 1:  Reflecting on My Power

2. Ask participants to consider their own power and, using Handout 1, to write down their responses 
to these questions:

 • Who do they have power over and why? 

 • Who has power over them and why?

 • What does it mean to be ‘empowered’?

 • What does it mean to be ‘disempowered’?

 • Does being empowered take power away from others?

3. Facilitate a short discussion to elicit participants’ ideas and experiences.

 ► Show slide 7

4. Conclude by highlighting the following points: 

 • Power is established through human interaction.

 • Power works at many different levels.

 • Power is everywhere: in public and private domains, in the workplace, in the market, among 
family, with relations with friends and colleagues, and within each individual.

 • The dynamics of power – who has power over others and who can exercise their power –  
is defined within each relationship.

 • Gender is an important determinant of power.

 • Other factors – including age, economic status, disability and education – also determine one’s 
power in relation to others.

 • Power, and the abuse of it, is central to understanding gender-based violence.

Violence and 
gender

Large group 
discussion

(25 minutes)

1. Facilitate a large group discussion about violence using the following guiding questions: 

 • What is violence?

 • What are different examples of violence in the community?

 • Why do people use violence?

 • Is violence always physical? 

 • What are some examples of violence that is not physical?

 • What are some examples of violence that is culturally based?

 ► Show slide 8

2. Review the definition of violence from the World Health Organization. Make the point that violence 
includes not just physical force, but also the use of power to intimidate, threaten and coerce. 

 ► Show slide 9

3. Review the definition of gender, ensuring participants understand that gender is socially 
constructed. Ask participants:

 • What does it mean to be a man or a woman? 

 • How does being male or female make people vulnerable to different forms of violence? 

 • How does being male or female relate to perpetration of violence? 
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Violence and 
gender

(continued)

Large group 
discussion

4. Explain these points:

 • Who perpetrates violence – and who experiences it – is often gendered. 

 • Girls and women are disproportionately affected by particular forms of violence because they 
are female and have less power in society. 

5. Ask for examples of violence that affect girls and women in the family and the community. Ensure 
different forms of gender-based violence are mentioned. 

6. Ask participants:

 • Who are the victims and who are the perpetrators? 

 • What are the power dynamics?

 • Why are these forms of violence allowed in communities?

 ► Show slides 10–11

7. Conclude by highlighting the relationship between gender and violence and the impact of violence 
across the life cycle.  

 ► Refer participants to:

 ► Handout 2:  Violence and Gender

Topic 2: Definition and types of gender-based violence (1 hour 45 minutes)

Defining GBV

Large group 
discussion 
and short 
presentation

(45 minutes)

 ► Show slide 12

1. Ask participants to write down how they define ‘gender-based violence’ in their own words. 

 ► Show slide 13

2. Overview the definition of gender-based violence from the IASC GBV Guidelines. Make the point 
that a fundamental aspect of GBV against girls and women is that the different forms of violence 
are connected and rooted in power imbalances and structural inequality between men and 
women. Gendered violence is used in the private and public spheres to preserve and maintain the 
subordinate status of females in relation to males. In other words, acts of violence against girls and 
women are both an expression of and a way to reinforce male domination - not just over individual 
girls and women, but over females as a whole class of people. Addressing different forms of GBV 
therefore ultimately requires addressing gender-based inequality. 

3. Explain that while sexual violence and intimate partner violence (IPV) are the most common types 
of GBV globally, there are many forms of GBV experienced by girls and women in the family and 
community across the lifespan. Draw a large umbrella on a flip chart and label it ‘gender-based 
violence’. Ask participants for examples of different types of GBV and note down their responses 
under the umbrella. 

 ► Refer participants to:

 ► Handout 3:  Definition and Types of Gender-Based Violence

4. When there are no more examples, review the different types of GBV listed in Handout 3.

 ► Show slide 14

5. Make the point that it can be confusing to know whether a form of violence is related to gender 
inequality. Explain that in such circumstances, examining the dynamics surrounding the violence, as 
well as the power relations underpinning it – who is using the violence against whom, and why – can 
help to identify the determinants, one of which may be gender inequality.  
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Children  
and GBV

Small group work

(1 hour)

 ► Show slide 15

1. Put participants into small groups of around six people. Instruct each group that they have  
30 minutes to do the following:

 • Identify all the different forms of GBV they are aware of that are occurring in the country or 
region, and write each type on a separate index card. 

 • Discuss the relationship between GBV and children, and identify the intersections between  
GBV and children. If it’s helpful, they may wish to use the index cards to guide the discussion  
(for example, taking each card one by one and exploring how it relates to children).

2. At the end of 30 minutes, have the groups come back together and share their responses for 15 
minutes. You may wish to have each group present their responses, or you may wish to facilitate 
the share-back as a large group discussion.

 ► Show slides 16–17

3. Make the following points, emphasizing any that have not been raised by participants.

 • Children are directly and indirectly harmed by GBV.

 • Girls experience GBV: Girls are at risk of multiple forms of GBV from birth throughout adoles-
cence. In fact, some types of GBV – such as female infanticide, female genital mutilation/cutting 
(FGM/C) and child marriage – are specific to childhood. Adolescent girls between the ages of 
10 and 19 constitute one of the most at-risk groups for GBV due to their physical development 
and age. These factors can lead to high levels of sexual assault, sexual exploitation, child  
marriage, intimate partner violence and other forms of domestic violence.

 • Children and IPV: Children are directly and indirectly affected by IPV, which is the most wide-
spread expression of GBV globally and is increasingly recognized one of the most prevalent forms 
of violence in emergencies. One in three adolescent girls aged 15 to 19 worldwide have been the 
victims of emotional, physical or sexual violence committed by their husband or partner. However, 
IPV not only harms the primary victim; it also has negative effects on children in the household. 
Children are often present during episodes of violence in the household, and witnessing this 
violence can be traumatic itself; they may also be verbally or physically assaulted or abused. 
Exposure to IPV has detrimental impacts on children’s physical and psychological health and 
development (including impacts on brain development), many of which last into adulthood. 

 • Even when they are not directly exposed to violence themselves, children are harmed by the 
damaging effects of GBV on their mothers, who tend to be the primary carers of infants and 
younger children. Women experiencing violence may have decreased capacity to care for their 
children. For example, women with little control over household spending may be unable to 
ensure their children’s nutritional or other needs are met.

 • Married girls and GBV: Child marriage is itself a form of GBV, and it can affect all aspects of 
girls’ well-being and development – for example, through prematurely ending their access to 
formal education. Married girls are especially vulnerable to GBV, including physical, sexual,  
psychological and economic abuse within the family. As with IPV, child marriage can lead to 
poor outcomes for girls and their children. Early pregnancy carries significant risks for girls, 
including higher rates of maternal morbidity and mortality during both pregnancy and childbirth. 
Girls are more likely to have children that are stillborn or die in the first month of life; if a mother 
is under the age of 18, her infant’s risk of dying in its first year of life is 60 per cent greater than 
that of an infant born to a mother older than 19. Even if the infant survives, he or she is more 
likely to suffer from low birth weight, malnutrition, and late physical and cognitive development.

 • Ending GBV is therefore a core aspect of UNICEF’s mandate to realize children’s rights to health, 
dignity and protection.
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Topic 3: Consequences of gender-based violence (1 hour)

Effects of GBV 
on physical, 
mental and 
social health 
and well-being

Large group 
discussion and 
presentation

(1 hour)

1. Ask participants how GBV affects people, and note the responses on a flip chart. 

 ► Show slide 18

2. Using examples given by participants as well as examples not mentioned, explain the ways in 
which different forms of GBV have many serious and harmful effects on:

 • Individuals, including the impact on physical, mental and social health and well-being, both 
short- and long-term.

 • Families, including the impact on intimate relationships; reduced capacity to care for others, 
including children; reduced capacity to work and contribute economically and emotionally to 
family life; and family breakdown.

 • Communities, including the cost of services; loss of productive and healthy community  
members; and disruption to social fabric and relationships, particularly in relation to sexual 
violence used as an instrument of conflict.

3. Tell participants that the group will focus on the impact of GBV on individuals. State that all people 
have five different aspects, or components, that make up their whole being, and ask participants 
what they are.

 ► Show slides 19–20

 ► Refer participants to:

 ► Handout 4:  The Whole Person

4. Ensure the meanings of physical, emotional, intellectual, social and spiritual are clear, and clarify 
as needed. Explain that the five aspects are interrelated, and ask participants how the different 
aspects impact others. If participants find responding difficult, give an example of how feelings of 
stress manifest physically, or how problems with physical health can impact a person’s capacity to 
perform social roles and functions.  

5. Draw a table with three headings: Physical, Psychological/Emotional and Social/Relational. Ask 
participants what they think the after-effects of GBV are, and write their responses under the 
appropriate heading. 

 ► Show slides 21–26

 ► Refer participants to: 

 ► Handout 5:  Consequences of Gender-Based Violence

6. Give an overview of consequences, and highlight those that have not been mentioned by 
participants. Ensure that the following points are made:

Physical 

 • Physical consequences can be immediate and long-term.

 • They depend on the type of violence.

 • Just because there are no injuries does not mean that GBV did not take place.

 • In the case of sexual violence, people may present for health care a long time after the incident.

Psychological/Emotional 

 • Psychological and emotional consequences can be immediate and long-term.

 • Stress/trauma reactions are normal reactions to abnormal events. It is not the person who is 
defective; it is normal to relive bad memories, to disconnect emotionally and cognitively, 
or for a person’s body to respond to stressful triggers and reminders. These are biological 
survival responses.
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Effects of GBV 
on physical, 
mental and 
social health 
and well-being

(continued)

Large group 
discussion and 
presentation

 • These feelings may be strongest right after a traumatic event and get better over time; they  
may also persist. In some cases, traumatic memories may become very disturbing.

 • People are amazingly strong and resilient, and we all have internal and external coping skills,  
or ways of managing and responding to stress and distress. Sometimes, however, these coping 
skills are not enough.

 • If a person’s reaction to violence impacts their ability to function in the longer-term (for example, 
in relationships, self-care, care of others, capacity to fulfil daily roles and responsibilities, etc.), 
they may need specific help to recover.

Social/Relational 

 • Both the physical and psychological effects of GBV can impact relationships with other people 
and lead to changed relationships with others. For example, sexual violence can affect relation-
ships with intimate partners, children and even social relations in the community. 

 • Sometimes, these changes may be the result of the survivor’s health and well-being. For 
example, her capacity to care for her children may decrease due to physical, psychological 
or emotional distress; or sexual relationships with intimate partners may be disrupted due to 
physical or psychological distress caused by sexual assault.

 • In the case of sexual violence, these changes are often triggered by victim-blaming attitudes, 
social stigma and rejection.

 • Social consequences are very often serious and may lead to further harm, including shame, 
sadness and depression. Obvious signs of distress may mask the severe and chronic – but less 
obvious – internal signs of distress; for example, a sense of emptiness or hopelessness, lack of 
trust, fear for children or fear of the future.

 • Because of social stigma and shame, most survivors never report the incident and do not seek 
outside help. 

 • Rejection and isolation can make emotional recovery difficult due to withdrawal from day-to-day 
activities and a lack of social support. As a result, after-effects may stay hidden, and the victim/
survivor may continue to suffer.

 ► Show slide 27

7. Conclude by highlighting the following key points:

 • Some after-effects of GBV are visible; others are not.

 • Every person is different, including in the way we show emotions. 

 • How a person is affected by GBV depends on many factors, such as the type and frequency of the 
violence; their age; their individual coping skills and resilience; the type of support received; the 
level of social stigma or acceptance; and how the person is treated by friends, family and others.

 • In emergencies, GBV may be just one of many abuses, harms or violations a person has experi-
enced, especially in the context of conflict.

 • Everyone who interacts with survivors should be aware of the potential and often hidden conse-
quences and remember that the way we interact can help people to heal or can cause further harm.

Topic 4: Gender-based violence in emergencies (2 hours)

GBV in 
emergencies

Small group work

(1 hour)

 ► Show slide 28

1. Explain that you are going to look at three aspects of GBV in emergencies for the rest of the day:

 • Different types of GBV in our context;

 • Contributing factors to GBV in our context; and

 • What we know about GBViE.

 ► Show slide 29
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GBV in 
emergencies

(continued)

Small group work

2. Explain that it can be helpful to think about the various forms of GBV that are occurring in a 
community prior to a crisis or emergency (such as IPV); forms that occur as a result of the 
emergency (such as conflict-related sexual violence); and GBV that may be humanitarian-induced 
(such as sexual exploitation and abuse).

 ► Show slide 30

3. Put participants into small groups and have them do the following tasks:

 • Identify the types of GBV occurring in the setting in each of the following categories:

Pre-existing;

Emergency-related; and

Humanitarian-induced.

 • Discuss the factors that contribute to each type of violence occurring in the setting.

4. After 35 minutes, bring the groups back together and have each group share their outcomes,  
either as presentations or as a large group discussion.

5. Have a short break or facilitate an energizer before moving to the next session.

What we know 
about GBViE

Interactive 
facilitator 
presentation 
with questions, 
discussion and 
participant input

(1 hour)

 ► Show slide 31

 ► Refer participants to:

 ► Handout 6:  Gender-Based Violence in Emergencies

 ► Deliver an interactive presentation on GBViE globally using the slides, and invite questions, 
discussion and input from participants throughout. Wherever possible, invite participants to reflect 
on the local context. Make sure the following points are addressed: 

 • Reliable data on GBV in conflicts and disasters is difficult to obtain due to underreporting 
and due to methodological, safety and ethical challenges in researching GBV in these settings. 
Such challenges include lack of security; the sensitivity and the potentially dangerous nature of 
the subject matter; lack of available response services; and lack of access to populations.  

 • Even so, and particularly in conflict-affected settings, a growing body of evidence is bringing the 
issue to light and confirming the variation in types and prevalence of GBV across contexts. 

 • Conflict and disasters exacerbate existing forms of GBV across the lifespan, including sexual 
violence, intimate partner violence, child marriage and trafficking for sexual exploitation.

 ► Show slides 32–35

 • Sexual violence: Research has shown that sexual violence is widespread in some conflicts, 
whereas in others it is relatively limited. In some conflicts, specific groups of girls and women 
may be targeted; in other settings, men may also be at risk of conflict-related sexual violence. 
Girls and women constitute most rape survivors in conflict and are at greater risk of a continuum 
of victimization before, during and after violent conflict.

 • Trafficking for sexual exploitation has also been recognized to increase in some settings 
during and after conflict  and disasters, and sexual exploitation and abuse (SEA) of children 
and women by people in positions of authority and power has been reported in many emer-
gency settings globally.

 ► Show slide 36

 • Intimate partner violence: While there is limited prevalence data on rates of IPV among  
emergency-affected populations, where research has been done or services are available, 
increased rates of IPV are often reported in conflict and disaster-affected settings (e.g.,  
Australia, USA, Canada, west Africa and post-Indian Ocean tsunami). 

 • Different triggers have been hypothesized, such as increased household tension and conflict  
due to economic insecurity; loss of male status as a provider; and change in access and control 
over resources.

Learning Module – Introduction to Gender-Based Violence in Emergencies 11
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(continued)

Interactive 
facilitator 
presentation 
with questions, 
discussion and 
participant input

 • IPV is often not reported due to lack of services, lack of awareness of the issue, and social norms 
that consider IPV normative behaviour. Sixty-one per cent of married women in refugee camps 
in Jordan considered ‘wife-beating’ acceptable, and there were even higher rates of this belief 
(around 80 per cent) in South Sudan. IPV is believed to be perpetrated at higher rates than sexual 
violence in most setting, but it receives the lowest levels of funding in humanitarian response.

 ► Show slide 37

 • Child marriage: An increased prevalence of child marriage has also been observed in settings 
where the practices were already occurring, especially in contexts of long-term displacement 
(such as communities affected by the Syria crisis). 

 • It is hypothesized that increased rates are due to a desire for protection of unmarried girls and/
or a desire for economic stability, as child marriage can often be a household economic coping 
mechanism; however, there is limited research to support these hypotheses.

 • More research is needed on the dynamics of child marriage to understand the social and 
economic dimensions that lead to its increase in different settings.

 ► Show slide 38 

6. Explain that although there is not good prevalence data in emergency settings, there is a 
growing body of evidence on GBV in non-emergency contexts, which serves as a ‘baseline’ for GBV 
prevalence in a setting. Ensure to discuss the following points: 

 • Researchers have documented GBV in all countries where it has been studied and among all 
social, economic, religious and cultural groups.

 • While it has been established that GBV occurs in all countries across all societies, it remains 
widely underreported. There are many factors that contribute to underreporting or prevent 
survivors from reporting their experiences, including intense shame; stigmatizing attitudes and 
behaviours toward survivors; lack of access to quality services; and fear of reprisal (which at its 
severest can include further violence and even death). 

 • Furthermore, many forms of GBV (such as IPV and coerced sex) are not criminalized and, in fact, 
may be considered normal behavior in many communities around the world. Recent interna-
tional studies on victimization and perpetration of sexual and intimate partner violence confirm 
they are common violations globally, with rates of victimization varying across contexts. 

 ► Show slide 39–40

7. Overview victimization and perpetration data on the slides. Make sure to emphasize that this data 
is from non-emergency settings, and therefore it is reasonable to assume that that this represents 
the ‘starting point’.

 ► Show slide 41–42

8. Overview the information about the burden of GBV on survivors.

 ► Show slide 43

9. Overview common GBV risk factors in emergency settings.

Summary and closing (15 minutes)

Questions and 
summary

 • Allow time for questions that have not yet been addressed.

 • Provide a summary of the topics covered during the training.
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Reflecting on My Power

1. Who do I have power over? 

2. What gives me power over this person/these people?

3. What does it mean to be ‘empowered’?

4. What does it mean to be ‘disempowered’?
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Expressions of Power1

Power over

This is the most commonly recognized form of power. Power over has many negative associations for 
people, such as repression, force, coercion, discrimination, corruption and abuse. Power is seen as a win-
lose relationship. Having power over involves taking it from someone else and then using it to dominate 
and prevent others from gaining power. In politics, those who control resources and decision-making have 
power over those without. When people are denied access to important resources like land, health care 
and jobs, as in many emergencies, power over perpetuates inequality, injustice and poverty.

There are three alternative and more collaborative ways of exercising and using power: power with, power 
to, and power within. These offer positive ways of expressing power that create the possibility of forming 
more equitable relationships. By affirming people’s capacity to act creatively, they provide some basic 
principles for constructing empowering strategies.

Power to

This power is the unique potential of every person to shape their life and world. When based on mutual 
support, it opens up the possibilities of joint action, or power with. Citizen education or leadership 
development for advocacy is based on the belief that each individual has the power to make a difference. 

Power with

Power with depends on finding the common ground among different interests and building collective 
strength. Based on mutual support, solidarity and collaboration, power with multiplies individual talents 
and knowledge. Power with can help build bridges across different interests to transform or reduce 
social conflict and promote equitable relations between genders. Advocacy groups seek allies and build 
coalitions drawing on the notion of power with.

Power within

This form of power relates to a person’s sense of self-worth and self-knowledge; it includes an ability to 
recognize individual differences while respecting others. It is based on self-acceptance and self-respect. 
Power within is the capacity to imagine and have hope; it affirms the common human search for dignity 
and fulfilment. Many grassroots efforts use individual story-telling and reflection to help people affirm their 
personal worth and recognize their power to and power within. Both of these forms of power are referred 
to as agency – the ability to act and change the world. Power within is closely related to women’s, men’s, 
girls’ and boys’ intimate realm of power.

1 Source: ActionAid, Women’s Rights in Emergencies: Integrating Women’s Rights into Emergency Response – A Guide for Trainers, 
ActionAid International, London, 2009.
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Violence and Gender
1. Defining violence 

Violence is the use of physical force or power, threatened or actual, against a person or against a group or 
community, that either results in or has a high likelihood of resulting in injury, death, psychological harm, 
maldevelopment or deprivation.1

Violence can include use of power over to intimidate, threaten or coerce.

2. Gender and violence

Violence is gendered. This means that who perpetrates different types of violence and who experiences it 
is based on the following:

 • What a community expects men, women, girls and boys to do and how it expects them to behave; and

 • Power relations between men and women, girls and boys

Some violence is directed against women and girls because they are female. Although much of this 
violence is perpetrated by men, women can also play a role; for example, through their role in practices 
such as female genital mutilation/cutting (FGM/C).

Sexual violence is gendered because it mostly affects women and girls and because it is mostly perpe-
trated by men.

3. Children, gender and violence

A child’s gender makes them vulnerable to particular types of violence. 

Boys are more likely to experience harsh physical punishment within the family and other settings such as 
schools, as well as lethal peer-based violence perpetrated by other boys. In conflict, boys are more likely 
to be forcibly recruited and used by armed forces and groups. Boys are also at greater risk of perpetrating 
violence than girls. Boys are often taught to perpetrate violence against other boys and against girls 
because of social norms around sex, masculinity, violence and male entitlement.

Even though boys sometimes experience violence related to their gender, this is distinct from  
societal-level gender inequality and discrimination that systematically places females in an inferior 
position to males, thereby facilitating – and often encouraging – violence against them. 

Girls are at risk for specific forms of violence because they are female and, in most societies, have the 
least power, status and control over their own bodies and over assets, resources and decision-making 
within the family and community. Girls are at higher risk for infanticide, sexual abuse, educational and 
nutritional neglect, forced prostitution and female genital mutilation/cutting.2 

As well as age and gender, other factors – such as a child’s race, ethnicity and religion – contribute to a 
child’s vulnerability, capacities, and risk of violence, as well as to how the wider community prevents and 
responds to violence. Using an ‘intersectional’ approach is necessary to understand the multiple forces 
that work together and interact to reinforce conditions of inequality and social exclusion, which are the 
roots of violence.

1  World Health Organization, World Report on Violence and Health, WHO, Geneva, 2002.
2  Pinheiro, P., World Report on Violence against Children, United Nations, New York, 2006, p.17. 
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Handout 3

Definition and Types of  
Gender-Based Violence
Defining GBV

Gender-based violence (GBV) is an umbrella term for any harmful act that is perpetrated against a 
person’s will and that is based on socially ascribed (i.e. gender) differences between males and females.  
It includes acts that inflict physical, sexual or mental harm or suffering, threats of such acts, coercion,  
and other deprivations of liberty. These acts can occur in public or in private.1 

While GBV is sometimes understood to include some types of violence against men and boys, the term 
has historically been used to highlight the gender-based discrimination that underpins different forms of 
violence against girls and women throughout the life-cycle. 

A fundamental aspect of GBV against girls and women is that the different forms of violence are con-
nected and rooted in power imbalances and structural inequality between men and women. Gendered 
violence is used in the private and public spheres to preserve and maintain the subordinate status 
of females in relation to males. In other words, acts of violence against girls and women are both an 
expression of and a way to reinforce male domination – not just over individual girls and women, but 
over females as a whole class of people. Addressing different forms of GBV therefore ultimately requires 
addressing gender-based inequality. 

The UN Declaration on the Elimination of Violence Against Women2 (DEVAW) makes the link between 
gender-based oppression and violence against girls and women clear. It emphasizes that the violence  
is “a manifestation of historically unequal power relations between men and women, which have led to the 
domination over and discrimination against women by men and to the prevention of the full advancement 
of women.”3 The declaration defines violence against women as “any act of gender-based violence that 
results in, or is likely to result in, physical, sexual, or psychological harm or suffering to women, including 
threats of such acts, coercion, or arbitrary deprivation of liberty, whether occurring in public or private life.”4 

Clarifying gender discrimination as a central component in the perpetration of all forms of GBV against 
girls and women reinforces States’ obligations to work toward the elimination of violence against girls and 
women as part of their responsibilities for protecting and promoting universal human rights. 

Types of GBV

While sexual violence and intimate partner violence (IPV) are the most common types of GBV globally, the 
DEVAW highlights the many forms of GBV experienced by girls and women in the family and community 
across the lifespan. 

As shown in the following table, some types of GBV are specific to a person’s age and developmental 
stage; for example, female infanticide occurs during infancy, and female genital mutilation/cutting 
(FGM/C) is most common during early and middle childhood.5 

1  Inter-Agency Standing Committee, Guidelines for Integrating Gender-based Violence Interventions in Humanitarian Action: 
Reducing risk, promoting resilience and aiding recovery, IASC, 2015, p.5. 
2  See <www.un.org/documents/ga/res/48/a48r104.htm>.
3  The Convention on the Rights of the Child, Articles 19 and 34. 
4  “Any distinction, exclusion or restriction made on the basis of sex which has the effect or purpose of impairing or nullifying the 
recognition, enjoyment or exercise by women, irrespective of their marital status, on a basis of equality of men and women, of human 
rights and fundamental freedoms.” The Convention on the Elimination of All Forms of Discrimination Against Women, Article 1. 
5  United Nations General Assembly, In-depth study on all forms of violence against women, Report of the Secretary-General, 
A/61/122/Add.1, 6 July 2006. 
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Life stage Common type of GBV

Pre-birth  • Sex-selective abortion

Infancy and 
early childhood

 • Female infanticide 

 • Neglect and differential access to nutrition, health care and other services

 • Female genital mutilation/cutting (FGM/C)

Middle 
childhood

 • Neglect and differential access to nutrition, health care, education and other services

 • FGM/C

 • Dowry/bride price abuse

 • Child marriage

 • Sexual abuse in the family 

 • Sexual violence in the community, including schools, care centres and justice institutions

 • Sexual exploitation, including forced prostitution and trafficking

Adolescence  • Physical and sexual violence within dating/intimate relationships

 • Intimate partner violence (IPV), including physical, sexual and psychological violence 

 • Harmful practices such as FGM/C, child marriage, dowry/bride price abuse and  
honour killing

 • Sexual exploitation, forced prostitution and trafficking

 • Sexual abuse in the family

 • Sexual violence in the community, including schools, the workplace, and care and  
justice institutions

Early and 
middle 
adulthood

 • IPV

 • Sexual violence in the household and community 

 • Forced marriage

 • Honour killing

 • Sexual harassment and sexual assault in the workplace

 • Femicide

 • Sexual exploitation, forced prostitution and trafficking

Late adulthood  • Physical, sexual and economic abuse of widows and older women

 • Deprivation of inheritance or property
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Handout 4

The Whole Person

 
Social 

IntellectualSpiritual

EmotionalPhysical

Physical Refers to the body. Although the study of medicine has taught us much about the 
body and about the physical effects and management of sexual violence, a lot is still 
unknown about the way physical factors affect and are affected by other aspects of 
ourselves.

Emotional Refers to feelings. They are sometimes difficult for an observer to see. It is important 
to understand the importance of this part of an individual, and particularly how our 
emotions affect other aspects of ourselves.

Intellectual Refers to the capacity for rational thought. It relates to the ability to develop, 
understand, and master knowledge and skills. 

Social Refers to the need and capacity for relationships with other people. 

Spiritual Many believe that people are more than a collection of physical, emotional, 
intellectual and social needs, and the spiritual component of each of these areas  
is important to think about.
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Handout 5

Consequences of Gender-Based Violence 
 • Gender-based violence (GBV) is harmful and negatively impacts the individuals who experience it, 
their families, their communities and the wider society. 

 • There are many short- and long-term physical, mental and social health effects and outcomes.  
At its worst, GBV can be life-threatening. 

 • The nature and severity of the after-effects and consequences are determined by the type, duration 
and severity of the violence; the individual’s age and developmental level; her psychosocial circum-
stances; and the care and support she receives. 

 • The effects can be interrelated; for example, physical well-being affects psychological well-being.  
For this reason, it is important to view people holistically and consider all the different impacts, not just 
those that can be observed.

 • Although the focus is often on physical outcomes of violence, there are outcomes that can’t always 
be observed. When thinking about consequences of GBV, it’s important to consider each person’s 
physical, emotional, intellectual, social and spiritual aspects.

 • In conflict or disaster-affected settings, the effects can be worse – for example, if victims experience 
other forms of violence and atrocities, if there are multiple perpetrators, if the assaults are particularly 
brutal, if the assaults are public, if there is nowhere safe to recover, or if victims are not able to meet 
their basic needs.

Physical consequences

Physical effects manifest in or upon the survivor’s body. Some effects are present only immediately 
after an incident, while others appear only at a later stage. For example, it is common for survivors to 
experience shock immediately after an assault; they may feel cold, faint, confused or disoriented, or they 
may feel sick and even vomit. In the hours, days and weeks following sexual assault, many people report 
difficulty falling or staying asleep; heart palpitations and breathing difficulties; headaches or general aches 
and pains; feeling tired and fatigued; nausea; being easily startled by noises; general agitation and muscle 
tension; numbness; eating problems; or oversensitivity to noise. It is also common for women to come for 
medical care months or even years after sexual violence. Physical effects depend on the violence itself. In 
cases of child sexual abuse, there may be no obvious physical signs. The absence of physical injuries or 
signs does not mean that violence did not take place. 

Acute physical  
consequences

Chronic physical 
consequences

Reproductive  
consequences

 • Injury 

 • Shock

 • Disease

 • Infection

 • Disability

 • Somatic complaints

 • Chronic infection

 • Chronic pain

 • Gastrointestinal disorders

 • Eating disorders

 • Sleep disorders

 • Chronic fatigue

 • Miscarriage

 • Unwanted pregnancy

 • Unsafe abortion

 • Sexually transmitted infections, 
including HIV

 • Menstrual disorders

 • Pregnancy complications

 • Gynaecological disorders
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Psychological and emotional consequences 

Psychological effects generally refer to inner thoughts, ideas and emotions and can be less visible or even 
completely hidden; oftentimes, these effects won’t be detected unless a survivor offers this information. 
Psychological and emotional effects of GBV can be immediate and longer-term. It is very important to 
remember that everyone shows emotions differently, and whether or not there are obvious signs does not 
mean that violence did or did not take place. Judging how people are responding by how they show their 
reactions outwardly is a mistake. People are all different, and the way they act and behave will depend on 
the individual and the context, including the culture. The reactions vary from person to person, depending 
on the age of the survivor, her life situation, the circumstances surrounding the violence and the response 
of support persons.

Common psychological/emotional consequences

 • Depression

 • Anxiety and fearfulness

 • Anger

 • Shame, self-hate, self-blame

 • Self-harming and suicidal thoughts and behaviour

 • Low self-esteem

 • Sexual disorders

 • Traumatic stress

 • Eating and sleeping disorders

 • Substance abuse 

Social and relational consequences

Social consequences of GBV depend on the nature of the violence. Social consequences on individuals 
include the impact on a person’s relationships within the immediate and extended family, including 
relationships with husbands, intimate partners, children, parents, siblings, and other people in the wider 
social network and community. 

Although at times social consequences can result from the survivor’s responses – for example, 
stress and anxiety can impact a person’s ability to communicate and relate to others – harmful social 
consequences are most often the result of how others view and treat the form of violence and those 
who have experienced it. For example, in many contexts, there are no negative ramifications from 
female genital mutilation/cutting (FGM/C), and in fact the opposite is true – there are more likely to be 
social consequences for a person who does not undergo FGM/C. In the case of sexual violence, victim 
blaming and social stigma are common and can lead to social isolation, rejection from family, family 
breakdown, withdrawal from community life, and loss of role function, such as decreased capacity to 
care for children and to work.

Common social/relational consequences 

 • Blaming and social stigma

 • Rejection by family and community

 • Social isolation 

 • Withdrawal from social and community life, including education

 • Reduced contribution to family and community life 

 • Economic costs, including the costs of health and social services and the costs of losses  
in earning potential 
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Men and boys and conflict-related sexual violence1

Sexual violence against boys and men is underreported in large part due to shame and embarrassment 
associated with sexual violence. Generally, males have the same physical and psychological responses to 
sexual violence as girls and women, including:

 • Fear;

 • Depression;

 • Suicidal thoughts and feelings;

 • Anger; and

 • Sexual and relationship problems.

Men and boys also experience traumatic stress in much the same way as women and girls. However, men 
are likely to be particularly concerned about:

 • Their masculinity;

 • Their sexuality;

 • The opinions of other people (e.g., fearing that others will think they are homosexual); and

 • The fact that they were unable to prevent the sexual assault.

1 World Health Organization, Guidelines for Medico-legal Care for Victims of Sexual Violence, WHO, Geneva, 2002.
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Handout 6

Gender-Based Violence in Emergencies 
 • GBV occurs around the world in times of peace and stability. 

35.6 per cent of women globally have experienced non-partner sexual violence, physical or sexual 
violence by an intimate partner, or both.1 Approximately 20 per cent of women report being victims 
of sexual violence as children.

Child marriage, trafficking for sexual exploitation, female genital mutilation/cutting (FGM/C) and 
honour crimes are common forms of GBV in some countries and regions. 

 • Conflict and disasters can make GBV worse. During armed conflict and displacement due to natural 
disasters, girls and women may be exposed to new and/or higher levels of violence that were already 
occurring in a community during times of stability. 

 • Increased sexual violence is common in emergencies. For example:

Armed groups deliberately use sexual violence to further military or political aims. They might 
commit rape as a tool of warfare and abduct girls and women for sexual slavery.  

Girls and women in displaced camps might be at risk of being raped by other displaced community 
members. Girls separated from their families can be at particular risk. 

 • Other forms of GBV already happening in a community can be exacerbated. The following have all 
been documented in different emergency-affected settings around the world: 

Rates of intimate partner violence (IPV) increasing because of the pressures on individuals and 
families to cope;

Families marrying girls off younger than usual as an economic coping strategy;

Communities that don’t traditionally practice FGM/C adopting the practice when they start to  
intermarry with other communities; and

Human traffickers exploiting a crisis to target vulnerable children for sexual exploitation. 

 • Sexual exploitation and abuse (SEA) of children and women by people in positions of authority and 
power have been reported in many emergency settings. 

Emergencies destroy economic and social fabric, change living conditions and increase depen-
dency for meeting basic needs. To survive and keep family members safe, children and women may 
have no other choice than to submit to sexual exploitation, such as exchanging sex with soldiers for 
safe passage or trading sex with more powerful community members for food or other basic needs.

While sexual exploitation and abuse can be perpetuated by anyone in a position of power, the term 
‘SEA’ has been used in reference to sexual exploitation and abuse perpetrated by staff of humanitarian 
organizations, including both civilians and uniformed peacekeepers. 

The UN Secretary-General’s Bulletin Special measures for protection from sexual exploitation and 
sexual abuse (ST/ SGB/2003/13) outlines six core principles for preventing SEA. These principles 
apply to all UN personnel and to staff of partner organizations. 

1  World Health Organization, London School of Hygiene and Tropical Medicine, and South African Medical Research Council, 
Global and Regional Estimates of Violence Against Women: Prevalence and health effects of intimate partner violence and non-partner 
sexual violence, WHO, Geneva, 2013.
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Why is it important to do something about GBV in emergencies?

 • GBV interventions are life-saving. All humanitarian agencies must implement essential actions to 
prevent, mitigate and respond to GBV from the outset of an emergency.

 • UNICEF has a mandate and duty to protect and assist emergency-affected girls and women. 
UNICEF and sister agencies work to protect children, women and others affected by conflict and 
disasters according to each agency’s mandate and capacity on the ground. UNICEF has a mandate, 
capacity and expertise to make a significant difference to the lives of girls and women in all  
emergency-affected areas. 

 • GBV harms large numbers of girls. Adolescent girls in particular are at high risk of GBV. GBV can have 
severe short- and long-term physical, mental health and psychosocial consequences for child and 
adult survivors.

 • To protect children, we need to protect women. Protecting children’s rights and safety is  
impossible without protecting the rights and safety of their mothers. Protecting mothers and 
women of child-bearing age from GBV is essential to enhancing child development, protection, 
health and education. 

 • Addressing GBV helps UNICEF to achieve outcomes for children in other areas. Discrimination against 
women is an issue that goes to the heart of UNICEF’s mission to protect the rights of all children. GBV 
intersects with and exacerbates other human rights issues and problems that UNICEF is dedicated to, 
including HIV/AIDS, child survival, and universal access to and participation in education.
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