Introduction 
Humanitarian crises greatly increase risks and barriers to access for women and girls, including a heightened risk of exposure to Gender-based violence (GBV). GBV can take many forms and has enormous physical, emotional, and social impacts for the survivor who has experienced it. [footnoteRef:1] Each crisis phase presents additional risks and barriers. All women and girls in displacement have survived various traumatic experiences that resulted in their displacement. The living environments of temporary camps, being in new cities or urban settings in one’s home country or another country, are also sources of continual stress, feelings of lack of control, and uncertainty that impact psychosocial well-being. Women, as the primary caregivers for family and home, shoulder a disproportionate level of stress and concern around family well-being. Women may have been separated from male family members who served as traditional providers and previous critical female support networks, whether through separation during flight or death.  [1:  IASC Guidelines for Integrating Gender-Based Violence Interventions in Humanitarian Action, 2015.] 


Strong support networks, including family and community structures, access to quality survivor-centered care, and educational or economic opportunities can serve as protective factors for GBV. GBV psychosocial programming helps improve access to all of these resources as well as contribute directly to survivors’ healing. Additionally, because women exist in a world that systematically disadvantages, discriminates against, and oppresses them because of their gender, a psychosocial support approach that acknowledges this and strategically seeks to engage with women and girls using an empowerment approach can better facilitate healing and ensure that women and girls lead their own recovery. 

Psychosocial Needs of Women and Girls 
Women and girls are systematically disadvantaged, discriminated against, and oppressed because of their gender. Women also experience intersecting forms of oppressions. Further, male violence against women and girls is a key feature of maintaining unequal power structures.

As a result, all women and girls experience externally enforced limits to their power and decision making, autonomy, and ability to drive their own care and recovery. Women and girls in displacement have all lived through the traumatic experiences that resulted in displacement. Additionally, women and girls’ living environments (e.g. temporary camps or new cities/urban settings) contribute to continual stress, feelings of lack of control, and uncertainty that impact psychosocial well-being. Women, as primary caregivers for family and home, shoulder a disproportionate level of stress and concern around family well-being and may have been separated from the men in their lives as traditional providers, either through separation during flight or through death in conflict. Regardless of traditional, paid employment status, women bear a large burden of the responsibilities toward family well-being. When separated from men and traditional providers, they do not have the same access to jobs, the same security when seeking to meet the needs of their families, and face distinct exploitation risks while doing so. 

Women and girls comprise the majority of survivors of GBV. GBV can have a broad range of impacts on survivors’ lives, both short and long-term. Survivors can and do experience traumatic reactions, depression, and anxiety in the immediate aftermath of GBV. This is in addition to the trauma of displacement and the circumstances that led to this displacement. They will often need and want health and justice services as part of their recovery process. Additionally, in many cultures, survivors may face stigma, shame, blame, and isolation from family, friends, and their communities, which can worsen the impact of the violence itself. 


Toolkit Overview
This resource seeks to address a critical gap in technical guidance for GBV service providers implementing MHPSS programming.  Although extensive guidance and training exists on implementing some aspects of GBV programs in humanitarian settings 1,2,3 best practices for GBV actors and other actors in humanitarian settings, and for individual case management, no specific, comprehensive resource exists to guide or inform group psychosocial interventions within GBV programs. A variety of curricula for group psychosocial service provision exist. However, these are often a specific intervention or model, not a holistic package of guidance, tools, and best practices. Additionally, while several group interventions exist and have been used and validated with displaced and conflict-affected populations, very few of these are specifically designed for women and survivors of GBV. Therefore, this toolkit provides thorough guidance on group psychosocial support for GBV service providers with a specific focus on intersectional feminist approaches to care.

The Toolkit is centered on providing all of the necessary guidance on GBV Psychosocial Support service provision, including a full curriculum (Women Rise) complete with tools, and training to support GBV service providers to implement safe, accessible, and transformative group psychosocial interventions for women[footnoteRef:2] at Level 3 of the MHPSS Intervention pyramid: focused, non-specialized support.   [2:  This resource is focused on women and does not explicitly center adolescent girls because of their specific risks and needs. See “Populations this resources covers”, below, for further discussion and IRC’s Girl Shine approach and curriculum for tools targeting adolescent girls specifically.] 

 
Who this resource is for
This resource has been developed for organizations that provide direct GBV case management and psychosocial support services to GBV survivors in humanitarian settings. The toolkit’s primary focus is the provision of focused, non-specialized support to women through group modalities (Level 3 of the MHPSS Pyramid). GBV actors working on prevention and response programming who wish to establish robust psychosocial support groups will find this resource most useful. Actors beginning to engage in this level of PSS work must already have training and direct experience in GBV case management, established GBV case management services for women, and staff and/or volunteers with GBV and case management experience who can lead group psychosocial support sessions and receive established, formal supervision.

The resource assumes that the interventions presented will most likely be conducted by staff and volunteers with a wide variety of educational levels. Therefore, the guidance provides the necessary information and direction for staff and their supervisors to safely and ethically carry out group psychosocial interventions for women. This includes guidance on what services need to be in place first, what training and on-going supervision and support must be available to staff and volunteers facilitating group sessions that address a range of psychosocial support needs, and how to successfully build group psychosocial support at multiple levels into Women and Girls’ Safe Spaces (WGSS) in ways that build on larger goals of these spaces. 

Populations this resource covers
This resource has been developed to respond to the needs and experiences of women in displacement and focuses on their unique needs, experiences, risks, and strengths. The guidance aims to respond to the needs of all women and recognizes and addresses the needs of women who have experienced sexual violence, intimate partner violence, early or forced marriage, and other forms of GBV.

The toolkit incorporates best practices for responding to GBV because we recognize that many women experience varied forms of GBV. However, the Women Rise group curriculum is not meant to be used with groups solely made up of survivors because, in most humanitarian settings, targeting survivors for such group activities is unsafe and unethical. Most group psychosocial interventions are designed to reach groups comprised of both non-survivors and survivors because it better reflects the reality that all women experience sexism and gender-based oppression and not all survivors may need to disclose their status as a survivor to benefit from PSS services. This includes the specific group intervention proposed in this resource and the more general life skills and recreational group activities that make up a large part of psychosocial support programming in GBV programs – a critical avenue to creating safe spaces for all women and girls. 

Adolescent girls have not been included explicitly within this guidance because of the unique experiences they face and the existing resources that have been developed to respond to their specific needs, including IRC’s Girl Shine approach and curriculum.[footnoteRef:3] Specific guidance is provided around recognizing and responding to women’s intersectional experiences of oppression and violence. Women’s risk and experiences of violence and discrimination can vary greatly because of multiple, intersecting forms of oppression based on ethnicity, religion, socio-economic background, nationality, color, disability, education, gender identity and sexual orientation. Guidance around creating groups that are inclusionary, safe and non-discriminatory are included throughout sections of this resource. [3:  IRC, 2017. Girl Shine: Advancing the Field. Designing Girl-Driven Gender Based Violence Programming in Humanitarian Settings. ] 

