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TRIPLE JEOPARDY: Protecting At-Risk Refugee 
Survivors of Sexual and Gender-Based Violence 

 
 

 
 
1. AIM  
This module aims to increase the capacity of participants to effectively respond to the needs of 
survivors of SGBV using the “Survivor-Centered Approach.” Participants will learn how to apply the 
approach to refugee survivors with disabilities.  

 
2. USE  
This module may be used as part of a one- or two-day training (see Model Agendas). 
 

TIME METHODOLOGY MATERIALS 

1 hour, 30 minutes PowerPoint Flip chart 

  Brainstorming Markers 

  Discussion Response to SGBV – Refugees with Disabilities PowerPoint 

  Group work Projector  

  Case study  

 
3. GENERAL BACKGROUND   

 The Survivor-Centered Approach complements the Human Rights-Based Approach by placing the 
rights, needs and desires of SGBV survivors at the center of response. This requires 
consideration of survivors’ multiple needs and vulnerabilities, and the impact of decisions and 
actions taken to support them. This approach ensures services are tailored to the unique 
requirements and priorities of survivors, recognizing the leading role they play in their recovery. 

 Many service providers employ some aspects of the Survivor-Centered Approach. But most 
frontline staff require training and capacity-building to apply the approach to survivors who are 
older, male, sexual minorities or those who live with disabilities. 

 Staff and service providers need to consider how they communicate and engage with caregivers 
when working with survivors with disabilities, making sure that their actions are aligned with the 
Survivor-Centered Approach. 

 
Resources  
Triple Jeopardy Report, pp. 22-26 
GBV AOR (2010) Handbook for Coordinating Gender-Based Violence Programs in Humanitarian 
Interventions. Health-GenderViolence.org (2016) Strengthening Health System Responses to 
Gender-based Violence in Eastern Europe and Central Asia: Principles and Standards for Service 
Provision. IASC (2015) Guidelines for Integrating Gender Based Violence Intervention in 
Humanitarian Action. United Nations Population Fund (2012) Addressing GBV – A Survivor-Centered 
Multi-Sectoral Approach. United Nations Population Fund (2015) Essential Services Package for 
Women and Girls Subject to Violence. Module 1: Overview and Introduction. UN Women Virtual 
Knowledge Centre to End Violence Against Women and Girls (2012) Ensuring Survivor-Centered and 
Empowering Approaches. Women’s Refugee Commission (2015) I See That It Is Possible: Gender-
Based Violence Disability Toolkit. 

RESPONSE TO SGBV – REFUGEES WITH DISABILITIES 

http://www.unicef.org/ecuador/GBV_Handbook_Long_Version.pdf
http://www.unicef.org/ecuador/GBV_Handbook_Long_Version.pdf
http://www.health-genderviolence.org/guidance-for-health-care-professionals-in-strengthening-health-system-responses-to-gender-based-vi-9
http://www.health-genderviolence.org/guidance-for-health-care-professionals-in-strengthening-health-system-responses-to-gender-based-vi-9
http://www.health-genderviolence.org/guidance-for-health-care-professionals-in-strengthening-health-system-responses-to-gender-based-vi-9
http://gbvguidelines.org/wp-content/uploads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf
http://gbvguidelines.org/wp-content/uploads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf
http://countryoffice.unfpa.org/filemanager/files/pacific/pacific_vaw/day3/3.1._gbv_multisectoral_survivor_centered_approach.pdf
http://countryoffice.unfpa.org/filemanager/files/pacific/pacific_vaw/day3/3.1._gbv_multisectoral_survivor_centered_approach.pdf
http://www.unfpa.org/sites/default/files/pub-pdf/Essential_Services_Package_for_Women_and_Girls_Subject_to_Violence.pdf
http://www.unfpa.org/sites/default/files/pub-pdf/Essential_Services_Package_for_Women_and_Girls_Subject_to_Violence.pdf
http://www.endvawnow.org/en/articles/312-ensuring-survivor-centred-and-empowering-approaches.html
http://www.endvawnow.org/en/articles/312-ensuring-survivor-centred-and-empowering-approaches.html
https://www.womensrefugeecommission.org/gbv/resources/1173-gbv-disability-toolkit-all-in-one-book
https://www.womensrefugeecommission.org/gbv/resources/1173-gbv-disability-toolkit-all-in-one-book
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4. SLIDES 
This section provides you background and resources for each PowerPoint slide in the module. It also 
gives you instructions to facilitate group discussions and exercises.  
 
 
SLIDE 1: COVER 
 

 
 
 
SLIDE 2: OBJECTIVES 
 

 
 
Background 

 Read through the objectives.  

 Explain that the module will help participants understand the specific needs of refugee survivors 
of SGBV and how best to respond to them in an appropriate, empowering manner.  

 The module will focus on using the Survivor-Centered Approach with a focus on the needs of 
refugee survivors with disabilities. 
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SLIDE 3: THE SURVIVOR-CENTERED APPROACH 
 

 
 
Materials 
Flip chart and markers 
 
Background 

 The Survivor-Centered Approach to SGBV response is the primary approach used in 
humanitarian assistance. 

 Use this short exercise to test participants’ prior knowledge about the Survivor-Centered 
Approach, and to preview the discussion to come. 

 
Group Activity (5 minutes) 

 Ask participants each of the three questions on the slide. Encourage diverse participants to 
respond. 

 Record answers on the flip chart. 

 Provide a summary of each response drawn from the answers provided. 
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SLIDE 4: DEFINITION OF SURVIVOR-CENTERED APPROACH 
 

 
 
Background  

 Ask a participant to read the definition and compare it with the various ideas raised during the 
brainstorming exercise. 

 Explain that the Survivor-Centered Approach: 
o Integrates concepts of empowerment and human rights in SGBV response.  
o Supports the survivor to regain control over his/her life, and take a leading role in 

recovery, based on informed decision-making. 
o Ensures that all service providers prioritize survivors’ preferences at all times. 
o Recognizes that individuals respond differently to SGBV, and have different needs. 
o Ensures survivors receive personalized care that prioritizes their rights, needs and 

wishes. 
 
Resources 
Colombini & Maman (2011) Programming Module on Working with the Health Sector to Address 
Violence against Women and Girls. Health-GenderViolence.org (2016) Strengthening Health Systems 
Responses to Gender-based Violence in Eastern Europe and Central Asia: 2.5 Principles and 
Standards for Service Provision. IASC (2015) Guidelines for Integrating Gender-based Violence 
Intervention in Humanitarian Action. United Nations Population Fund (2012) Managing Gender-
based Violence Programmes in Emergencies, E-learning Companion Guide. UN Women Virtual 
Knowledge Centre to End Violence Against Women and Girls (2012) Ensuring Survivor-Centered and 
Empowering Approaches.  
 

  

http://www.endvawnow.org/uploads/modules/pdf/1405612448.pdf
http://www.endvawnow.org/uploads/modules/pdf/1405612448.pdf
http://www.health-genderviolence.org/guidance-for-health-care-professionals-in-strengthening-health-system-responses-to-gender-based-vi-9
http://www.health-genderviolence.org/guidance-for-health-care-professionals-in-strengthening-health-system-responses-to-gender-based-vi-9
http://www.health-genderviolence.org/guidance-for-health-care-professionals-in-strengthening-health-system-responses-to-gender-based-vi-9
http://gbvguidelines.org/wp-content/uploads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf
http://gbvguidelines.org/wp-content/uploads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf
http://www.unfpa.org/sites/default/files/pub-pdf/GBV%20E-Learning%20Companion%20Guide_ENGLISH.pdf
http://www.unfpa.org/sites/default/files/pub-pdf/GBV%20E-Learning%20Companion%20Guide_ENGLISH.pdf
http://www.endvawnow.org/en/articles/312-ensuring-survivor-centred-and-empowering-approaches.html
http://www.endvawnow.org/en/articles/312-ensuring-survivor-centred-and-empowering-approaches.html
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SLIDE 5: PRINCIPLES OF THE SURVIVOR-CENTERED APPROACH 

 

 
 
Background 
 Explain that the Survivor-Centered Approach is based on six key principles that clarify the 

relationship between the survivor and provider of SGBV response. 
 
 

SLIDE 6: DIGNITY 
 

 
 
Materials  
Flip chart and markers 
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Background 

 Survivors should have the opportunity to work with a service provider of the gender and/or age 
of choice. For example, most older women survivors interviewed for the Triple Jeopardy report 
preferred older women to help them. Most other survivors interviewed preferred working with 
female service providers.  

 Service providers should avoid expressing judgmental attitudes. These may deter the survivor 
from disclosure and may lead to a sense of rejection or re-victimization.  

 It is important to reflect on our own attitudes and assumptions about people with disabilities, 
particularly relating to their rights to engage in safe, healthy sexual relationships. 

 Survivors may take time to disclose experiences of SGBV. Patience, respect and active listening 
are required to create a safe environment for disclosure.  

 This also applies to survivors who may not communicate verbally. Some survivors with 
disabilities may communicate through behaviors, emotions and gestures. You may need to take 
more time to understand their communication skills and preferences.  

 Explain the importance of respecting the survivor’s narrative of the SGBV experience and his/her 
interpretation of events.  

 Survivors with intellectual and psychosocial disabilities may describe their experience in a 
different way, or exhibit a wide range of behaviors.  

 Acknowledge what survivors share with you. In the past, they may have been dismissed when 
trying to communicate their feelings and experiences. 

 Service providers should provide emotional support and use supportive statements, when 
needed.  

 
Group Activity (5 minutes) 

 Before reviewing the slide, ask participants how the concept of “dignity” might apply to SGBV 
response. Encourage diverse participants to respond. 

 Record answers on the flip chart. 

 Present the slide and compare with answers provided.  
 
 
Resources 
Triple Jeopardy Report, pp. 22-26.  
GBV AOR (2010) Handbook for Coordinating Gender-Based Violence Programs in Humanitarian 
Interventions. United Nations Population Fund (2005) Guidelines on Gender-Based Violence 
Interventions in Humanitarian Settings. Women’s Refugee Commission (2015) I See That It Is 
Possible: Gender-Based Violence Disability Toolkit. Tool #8: Applying the Guiding Principles when 
Working with Survivors of Disabilities. 
 
  

http://www.unicef.org/ecuador/GBV_Handbook_Long_Version.pdf
http://www.unicef.org/ecuador/GBV_Handbook_Long_Version.pdf
http://www.unfpa.org/publications/guidelines-gender-based-violence-interventions-humanitarian-settings
http://www.unfpa.org/publications/guidelines-gender-based-violence-interventions-humanitarian-settings
https://www.womensrefugeecommission.org/gbv/resources/1173-gbv-disability-toolkit-all-in-one-book
https://www.womensrefugeecommission.org/gbv/resources/1173-gbv-disability-toolkit-all-in-one-book
https://www.womensrefugeecommission.org/gbv/resources/1173-gbv-disability-toolkit-all-in-one-book
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SLIDE 7: SAFETY 
 

 
 
Materials  
Flip chart and markers 
 
Background 

 Making the survivor feel safe is key to recovery. Safety can take the form of physical protection, 
medical or psychological assistance, and social or moral support. 

 It is critical to assess potential risks with the survivor, including from perpetrators, family, 
community or others, either following the SGBV or its disclosure.  

 When working with the survivor to mitigate risk, ascertain from the survivor who should be 
involved in a safety plan for both the short- and long-term. 

 Getting to know a survivor with disabilities – what they like and don’t like, and the ways they 
behave and communicate – may help us to understand when they feel safe and not safe, and 
why. Watch for signs of agitation, anger or distress that may indicate the individual is not happy 
to proceed at this time, and respect this, especially if others (e.g. care-givers) are involved. 

 Make sure to cause no harm: be patient, do not judge and support the survivor’s narrative, 
needs and safety priorities. 

 
Group Activity (10 minutes) 

 Before reviewing the slide, set up two flip charts. At the top of one, write “safe” and at the top 
of the other, write “unsafe.” 

 Ask participants to go up to each flip chart and write something about the training that makes 
them feel “safe” and “unsafe.”   

 The factors participants note can relate to the physical environment, feelings of the group or 
concepts discussed in the training.  

 Review the answers. Identify with participants what safety entails (physically, emotionally, 
environmentally and procedurally). Address how to make the training safe for all participants.  

 Present the slide. 
 
Resources 
Women’s Refugee Commission (2015) I See That It Is Possible: Gender-Based Violence Disability 
Toolkit. Tool #8: Applying the Guiding Principles when Working with Survivors of Disabilities. 
 

https://www.womensrefugeecommission.org/gbv/resources/1173-gbv-disability-toolkit-all-in-one-book
https://www.womensrefugeecommission.org/gbv/resources/1173-gbv-disability-toolkit-all-in-one-book
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SLIDE 8: CONFIDENTIALITY 
 

 
 
Background 

 Explain that key to confidentiality is ensuring that disclosure of the survivor’s information may 
only be done with his/her consent. Consent must be secured for each new disclosure to a third 
party. 

 Service providers should explain that some information may need to be disclosed to others to 
access justice or receive medical care. 

 People with disabilities report that their confidentiality is often overlooked by staff and service 
providers, who often engage a wider range of actors in their recovery. 

 Consider strategies to manage confidentiality if caregivers or family members are involved, or if 
you need to seek further advice on communication methods of an individual survivor. 

 The decision about whom to involve, and when, should be made in partnership with the 
survivor. It should consider risks to his/her safety.  
 

Resources 
Women’s Refugee Commission (2015) I See That It Is Possible: Gender-Based Violence Disability 
Toolkit. Tool #8: Applying the Guiding Principles when Working with Survivors of Disabilities. 
 

  

https://www.womensrefugeecommission.org/gbv/resources/1173-gbv-disability-toolkit-all-in-one-book
https://www.womensrefugeecommission.org/gbv/resources/1173-gbv-disability-toolkit-all-in-one-book
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SLIDE 9: EMPOWERMENT 
 

 
 
Background 

 Explain that survivor empowerment is critical to recovery. 

 A healing plan sets out what actions the survivor believes are best and where he/she needs 
support. 

 The plan must center on the survivor’s wishes and be completely voluntary.  

 Over time, the plan should be modified to suit the survivor’s needs and wishes.  

 In many societies, people with disabilities are perceived as individuals who must be “cared for” 
or “protected.” This may result in assumptions that survivors are incapable of making their own 
decisions, and staff may defer to others, including family members or other service providers, to 
make decisions on their behalf, reinforcing disempowerment.  

 Work directly with survivors with disabilities and support them to make their own decisions. 
 
Resources 
Women’s Refugee Commission (2015) I See That It Is Possible: Gender-Based Violence Disability 
Toolkit. Tool #8: Applying the Guiding Principles when Working with Survivors of Disabilities. 
 

  

https://www.womensrefugeecommission.org/gbv/resources/1173-gbv-disability-toolkit-all-in-one-book
https://www.womensrefugeecommission.org/gbv/resources/1173-gbv-disability-toolkit-all-in-one-book
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SLIDE 10: INCLUSION 
 

 
 

Background 

 We must provide the same quality of services to every survivor regardless of their sex, age, 
ethnicity and disability. 

 Be careful not to make assumptions about the capacity of a survivor with disabilities. This may 
result in a failure to fully present the different options to a survivor with disabilities, resulting in 
discrimination in service provision and reinforcing disempowerment as others make decisions 
for the survivor. 

 Present all available options to survivors with disabilities, even if you are not yet sure how they 
will participate in these activities. 

 Be prepared to try several different ways of communicating these options (e.g., if there is an 
English class in your women’s center, you may want to support the survivor to visit by visiting 
the class to show her what it involves). Give the survivor time to think about these options and 
to ask questions.  

 

Resources 
Women’s Refugee Commission (2015) I See That It Is Possible: Gender-Based Violence Disability 
Toolkit. Tool #8: Applying the Guiding Principles when Working with Survivors of Disabilities. 
  
  

https://www.womensrefugeecommission.org/gbv/resources/1173-gbv-disability-toolkit-all-in-one-book
https://www.womensrefugeecommission.org/gbv/resources/1173-gbv-disability-toolkit-all-in-one-book
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SLIDE 11: MULTI-SECTORAL APPROACHES 
 

 
 
Background 

 Explain that a survivor’s path to recovery may involve a variety of service providers working hand 
in hand to support the survivor. 

 Survivors should take the lead on deciding which services they want to access and when.  

 While service providers – whether medical, psychological or legal – play a key role, survivors 
should be actively supported by family, caregivers and community members. The survivor should 
decide who and when to involve these other actors. 

 Raise awareness about SGBV in the community to reduce stigma and discrimination faced by 
survivors. 

 
Resources 
UNFPA (2012) Managing Gender-based Violence in Emergencies: E-learning Companion Guide. 
Health-GenderViolence.org (2016) Strengthening Health System Responses to Gender-based 
Violence in Eastern Europe and Central Asia: Principles and Standards for Service Provision. 
 
  

http://www.unfpa.org/publications/managing-gender-based-violence-programmes-emergencies
http://www.health-genderviolence.org/guidance-for-health-care-professionals-in-strengthening-health-system-responses-to-gender-based-vi-9
http://www.health-genderviolence.org/guidance-for-health-care-professionals-in-strengthening-health-system-responses-to-gender-based-vi-9
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SLIDE 12: SURVIVOR-CENTERED APPROACH 
 

 
 
Background 

 As discussed, SGBV response centers on the survivor, with support from caregivers and family. 
Community support is critical for recovery and reintegration.  

 Effective response relies on a strong referral system involving medical, physical, psychological, 
psychosocial, legal and economic support. 

 Each element may vary in its importance in for each survivor. In this diagram, the survivor’s need 
for safety outweighs most of the other needs. It reinforces the importance of coordination and 
referral systems. 
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SLIDE 13: CASE STUDY – MARIA 

 

 
 
Materials  
Flip chart and markers 
 
Background 

 Participants should discuss how our own attitudes and assumptions about people with 
intellectual disabilities can influence how we implement the survivor-centered approach: 

o Dignity – Did the social worker acknowledge Maria when she started to yell and shake 
her head? Did the social worker tell Maria that she believes her?  

o Safety – Did the social worker ask questions about how Maria communicates or behaves 
when feeling unsafe or unhappy? Did the social worker explore the possible risks that 
Maria and her mother might face when they go home after this appointment? And when 
accessing different services (e.g. justice services)? Did the social worker respect Maria’s 
wish to not be separated from her mother? Did they stop whatever activity might have 
been upsetting Maria? 

o Confidentiality – Did the social worker ask Maria if it is ok to continue the meeting with 
her mother present? How did the social worker determine that Maria was ok to continue 
with her mother present? Did the social worker ask permission from Maria and her 
mother before bringing in another staff member? 

o Empowerment – Did the social worker engage with Maria on decisions? Or did they 
assume that the mother will make all the decisions? Did they respect Maria’s wish to stay 
with her mother and not be separated? Did the social worker explore Maria’s preferences 
and wishes? 

o Inclusion – Did the social worker provide different options for services and programs that 
Maria could consider? How did she know if Maria was interested in something? Did the 
social worker try different methods of communication? 

o Multi-sectoral approach – What services did the social worker discuss with Maria and her 
mother? Do these services address immediate health and safety issues, as well as 
supporting psychosocial support activities?  Did the social worker identify which 
community activities Maria may want to join in the future, and any supports needed? 

 
Group Activity (15 minutes) 

 Show participants the slide and ask one to read out the scenario. 
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 Explain that Maria and her mother come to your program for more advice. Maria’s mother is 
upset and crying. Maria is not speaking, and won’t even look at you. When your colleague tries 
to take Maria to a private space, away from her mother, Maria starts to yell and shakes her 
head. 

 Divide the participants into Group A and Group B 
o Group A should develop a 5-minute skit showing a social worker’s first meeting with 

Maria and her mother. The survivor-centered approach should be used to identify 
needs and a healing plan. 

o Group A should perform the skit.  
o While watching, Group B should take notes about how the social worker applied the 

survivor-centered approach. Group B should then present these findings along with 
its feedback. 

 Discussion question: Was the survivor-centered approach fully employed? If yes, how? 
 
Resources 
Women’s Refugee Commission (2015) I See That It Is Possible: Gender-Based Violence Disability 
Toolkit. Tool #4: A Training Module for GBV Practitioners in Humanitarian Settings. 
 

 

SLIDE 14: SUMMARY 
 

 
 
Background 

 Ask a different participant to read out each of the summary points.  

 Ask participants for any questions or requests for clarification. 

https://www.womensrefugeecommission.org/gbv/resources/1173-gbv-disability-toolkit-all-in-one-book
https://www.womensrefugeecommission.org/gbv/resources/1173-gbv-disability-toolkit-all-in-one-book

