






















3. If women with disabilities contact counsellors, it is important to validate their 

feelings and enable them to disclose without fear of being judged. Connecting 

them with support groups and individuals using different media and people 

experiencing diverse disabilities may help deal with feelings of isolation. 

4. Practical support may be required, for example, access to contraceptive services 

and connecting people with disabilities to appropriate resources. 

X) Solidarity with other care providers 

1. Reach out to Health care providers (HCP) and assess the nature of support you 

can provide in case counselling centres are in health settings. 

2. Recognize the increased load on the health staff, especially women health workers. 

3. Reach out to the hospital authorities and staff for any additional responsibilities. 

In doing so, a certain time slot could be offered by the team to assist them in their 

work. 

XI) Integrating VAW awareness in COVID19 outreach programmes: 

1. Equip and Train ASHN USHN ANM (front line health workers) as well as Anganwadi 

workers to package messages on VAW during COVID-19 and lockdown. 

2. Create and disseminate IEC materials for women to access services for preventing 

VAW at the level of community. 

XII) Taking care of oneself 

1. Acknowledge the difficult circumstances in which the work is being carried out. 

2. Do not hesitate to debrief at the end of each day with a colleague/ supervisor to 

discuss your workday and how you are feeling at the end of the day. 

3. Reach out to your team members if you are feeling overwhelmed and develop 

flexible work plans. 

4. Remember that your services are extremely valuable for women and children. 

5. Practice healthy eating habits to maintain immunity and physical health. 
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6. Implement preventive steps such as frequent handwashing, use of masks and 

physical distancing in the course of your work. 

XIII) Documentation 

1. Documentation can be an important resource to create evidence on the nature of 

violence during the ongoing pandemic, its forms and consequences as well as 

types of support made available. Documentation should be maintained for both 

face to face counselling as well as telephonic support offered to women. 

2. Evidence from the documentation should be presented in a aggregate manner by 

removing identifiable information in keeping with ethical handling of information 

shared by women facing violence. 
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