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Abstract

Services provided by helplines contribute to health and social care by directly responding to issues such
as gender-based violence (GBV) and violence against children (VAC). However, the little scope for
users’ feedback or follow-up of impacts makes assessment of the effectiveness of helplines problematic.
This paper reports on several studies that focus on the accessibility of helplines to different user groups
and strategy relevant to helplines for strengthening interventions to key issues on family violence.
Systematic literature review was used to examine the literature on the subject from 2000 to June 2022
in Google Scholar, PubMed, Science Direct and Gender Toksave databases and was analysed using
content analysis. Of the 234 papers that were captured in the review, 26 was useful for the final review.
The results show that in general, women and young people access helplines more than men to address
issues of GBV such as family violence and to receive support. The effectiveness of counselling support
via a helpline can be improved by focusing on a single problem at a time, adopting to the pace of
callers and creating a supportive environment that provides the caller with emotional safety. All papers
that originated from Papua New Guinea (PNG) focused on response to different types of violence
and none focused on helplines and few on GBV specialist services. There is a need for more research
to support evidence-based programming and service delivery in PNG. The findings will provide more
understanding to Government and Non-Government organisations focused on providing GBV and
VAC services in PNG on how to strengthen the effectiveness of services including helplines.




Introduction

Helplines play an important role in the health and welfare sectors globally (Coveney et al., 2012). In
recent past, the services was provided via telephone, however, the medium used for providing these
services has expanded to include internet chat forums, e-mail, video calls and text messaging (Lipczynska,
2009). Various groups are often targeted by helplines such as people who experience mental health
issues and people who are vulnerable to violence such as women, children and the elderly (Fukkink and
Hermanns, 2009). Some of the helplines were established by the government as part of the medical
and psychiatric care and others are operated by non-government organisations (Fleischmann et al.,
2008; Mishara et al., 2007). The evaluation of the effectiveness of helplines and feedbacks from service
users are important for improving services provided by helplines. However, it is often a daunting task
because there is little scope for users ‘feedback or follow-up of impacts (Coveney et al., 2012; Williams
etal., 2019). Further, the contact with service users are often brief and anonymity of the users must be
respected. In order to develop an improvement strategy for helplines, it is important to have knowledge
of the effectiveness of helplines, availability and accessibility of helpline services to target audience and
their level of satisfaction of the services they receive. According to the UN Women Essential Services
Package (UN Women, 2015), the key elements of helplines are availability and accessibility to helpline
services. The guidelines associated with availability include: telephone helplines should be provided for
free of charge or toll-free; helplines should be provided preferably for 24 hours a day, seven days a week,
or at a minimum, for four hours each day including weekends and holidays; staff answering helplines
calls should have appropriate knowledge, skills and are adequately trained on the subject; helplines
should have a protocol that connects it with other social services; health and justice services should
respond to individual circumstances of women and girls; and helplines should have access to resources
where necessary to ensure the safety of women and girls. For accessibility to helplines, the guidelines
include: information about the services provided by a helpline and time of operation should be closely
and accurately communicated to targets using appropriate channels; and telephone services should be
made readily accessible via mobile phones.

In the evaluation of the effectiveness in the delivery of a high quality, accessible and responsive service
using the 1800RESPECT response services in Australia, Smyth et al. (2020) found that the effectiveness
of the services provided is restricted by frequent repeat calls and many service users often present
complex mental health issues which is beyond the scope of the service. As the response services is
based on a single session model, which involves working with the caller at that moment and addressing
the present issue, it does not always support more comprehensive support such as development and
implementation of treatment or care plans. This makes it difficult for the response services to address
the issues raised by some of the callers especially most repeat callers. Strategies that can be used to
manage repeat callers include: the offering of flexibility and to provide multiple services to the callers
in addition to the helpline, understand that there is no single strategy that can be used to manage
repeat callers, responses to repeat callers should focus on their behaviours, frequent callers can be
allocated to specialists who can help them walk toward their goals and link them to other services.
Others include the need to develop strategy for managing repeat callers with complex presentation, the
review of the scope of the services provided, develop care plans for repeat callers and provide face-to-
face counselling to repeat callers, again the helpline needs to strongly link in with face-to-face services
to support this. For the case of the evaluation of the Fiji Women Crisis Centre (FWCC), Fleming et
al. (2020a) found that all the FWCC services have been effective and that all targets in relation to the
prevention of domestic violence focused outcomes were either achieved or exceeded. For domestic
violence response program to be effective, multiple stakeholders should be involved in its design and it



should have multiple response approaches. The different perspectives that have been used to address the
effectiveness of FWCC in addressing domestic violence in Fiji include creating awareness and training,
which resulted in the changes in the behaviour of perpetrators at the community level. It also improved
the communication and stronger unity among couples. At the regional level, FWCC used the strategy
of training male advocates over a long period of time with accountability to the women’s movement to
ensure behavioural changes.

In the New Zealand study of the effectiveness of social sector freephone helplines, Gribble et al. (2018)
found that the characteristics of a well-designed and effective helpline that users value include accessibility
to the helpline such as a broad geographical coverage, no formal access criteria and that the accessibility
is flexible. Affordability of the helpline is used to remove financial barrier and confidentiality and
anonymity is highly valued by users. Helplines are non-judgmental and impartial support and users
of the helplines can also access other services through referrals and information on where to get help.
Gribble et al. (2018) also found that factors to consider in the design and implementation of a helpline
are: to consider whether the helpline should have a national or local coverage, whether to develop or
merge the helpline with existing helplines to avoid duplication, to have in place an appropriate quality
assurance framework, to create awareness about the services that the helpline provides and the design
should be tailored to the relevant and appropriate culture of the service users.

Papua New Guinea (PNG) is one such country where gender-based violence (GBV) including violence
against women and children is a concern (Putt et al., 2019; Hamed et al., 2020). Thus, a helpline
service is important in the country especially in the area of counselling and providing information to
survivors, where there are a lack of face-to-face services. Information provided by helplines include
where survivors can get help, their rights and legal information and resources they need. As most people
in PNG live in rural and remote areas where resources and information on where to get help are lacking,
helplines can play an important role in providing services. Sorcery accusation related violence (SARV) is
one of the areas that has been a long-standing issue in PNG that survivors are often in need of support
to share their stories and receive support (Forsyth et al., 2021). Other violence related issues that are
common in PNG include intimate partner violence and violence against children (VAC) and young
people (Ezebilo et al., 2022a, 2022b). According to the joint report by Save the Children, ChildFund,
Plan International and World Vision (2022), VAC is at endemic levels across Pacific Island nations and
Timor-Leste. For instance, in 2017, PNG had more than 2.8 million children or more than 75 percent
of the children’s population in the country who experienced different forms of violence. This makes
PNG the country that has the highest cases of VAC in the Pacific. There are few helplines in PNG such
as Lifeline PNG that specialises in providing general counselling services to the public; International
Organisation for Migration (IOM) provides support and protection to persons who were trafficked for
sexual activities and exploitation; and 1-Tok Kaunselin Helpim Lain' managed by ChildFund PNG
referred to as 1-Tok Helpline that provides services including counselling, information and referral

!'1-Tok Kaunselin Helpim Lain was established in 2015, PNG and is a free, inclusive, trusted 24-hour national telephone service
that provides survivor-centred, quality, non-judgmental and confidential counselling, information and referral services to adoles-
cents and adult survivors of gender-based violence and children in need of care and protection. Our mission is to listen to and help
women and children in PNG.

We are an integral part of the multi-sectoral effort to prevent and respond to gender-based violence and violence against children
in PNG. We work in collaboration with communities and service providers to ensure diverse needs of survivors—health, legal,
social, safety—are met in a timely and holistic manner so that they secure their right to a violence-free life.

We recognise that unequal power relations between genders and between children and adults are at the heart of gender-based vio-
lence and violence against children. We therefore focus our efforts on reaching out to women, children (girls and boys), and gender
and sexual minorities who are disproportionately affected by such violence. We also focus our efforts to ensure that our services are
accessible to women and children living with disability.



services to adolescents and adult survivors of GBV and children who need care and protection.

In terms of family violence, specifically violence against women and children in a family setting,
evidence has shown that interventions can be used to address it. For instance, in a study of the survivors
of family violence in Solomon Islands after the gazetting Family Protection Act 2014 by Ride and Soaki
(2019), they found that about one-third of women accessed services because of the encouragement
and information given by their families and friends. Factors that influenced whether women would
continue to use the services include financial pressure, housing, family pressure, alternate family
support, attitude and information of service providers. About 50 percent of the service users were
satisfied with the services and they felt safer after Family Protection Act was introduced. In a study of
why some men use violence against women in Asia and the Pacific, Fulu et al. (2013a) found that the
use of violence by men is associated with a complex mix of factors at different levels such as gender
inequality and the imbalances between women and men. The factors cannot be understood in isolation
which indicates that addressing one factor cannot end violence against women and girls. The use of
violence by men can be addressed by changing social norms associated with the acceptability of violence
and subordination of women, promoting non-violence masculinities orientation toward equality and
respect and to address child abuse. Ganster-Breidler (2010) found in a PNG study on the impact of
GBV on women’s health that despite the extensive public awareness and education programs about
equality and women’s rights, in the country, women’s acceptance of submissive role and man’s rights
to hit a woman or demand sex remain high. In order to address the discrimination against women by
men, it needs a holistic approach that involves effort by different key stakeholders.

Regarding the interventions that can be used to prevent violence, Fulu and Kerr-Wilson (2015)
concluded that violence against women and girls emerges from the interplay of multiple interacting
factors at different levels of the social ecology and it can be prevented by addressing the underlying
causes of the problem. Interventions to respond and prevent violence against women and girls can be
addressed at individual level such as economic interventions and social empowerment of vulnerable
groups; interventions can be at family level such as parenting interventions; and at community level
such as communications, advocacy campaigns and group education. To develop an intervention to
address violence against women and gitls, there is a need to understand the extent of the problem
and the root causes. However, several factors restrict the quantification of the extent of violence. For
instance, in a PNG study by Eves (2006), he found that the factors that restrict the implementation
of GBV services include under reporting or non-reporting, normalisation of GBV by the community,
lack of data, problems associated with the definition of what is violence and the notion that a man
is superior to a woman. In a study of the unmet medical and emotional needs by survivors, MSF
(2011) found that a long-term behavioural change across several generations are needed, used and
valued to the problem associated with violence in PNG. In a rapid assessment on violence in PNG,
UNDP (2013) found that violence against women by intimate partners and sexual abuse of children
are common in the country and that the problem increases the risk of HIV transmission. The level of
violence against gender and sexual orientation diverse populations is also high however, there is little
data to show the true extent. Available resources for providing care to survivors of GBV and HIV in
the health, justice and social sectors is inadequate. There are gaps in services and no services in some
provinces for gender diverse populations. In a study of factors associated with male perpetration of
intimate partnership violence in Asia and the Pacific, Fulu et al. (2013b) found that the contributing
factors include gender and relationship practices, experience of childhood trauma, alcohol misuse and
depression, low educational levels and involvement in violent groups. The problem can be addressed
by gender socialisation and changing power relations and interventions should focus on the specific
patterns of violence. Similarly, VAC is a result of power imbalance between children and adults and



there are many intersecting factors when looking at what works to respond and prevent GBV and VAC.

According to WHO (2016), some potential strategies that can be used to end VAC include: the
effective implementation and enforcement of laws associated with VAC such as laws that ban violent
punishment of children by parents or other caregivers and law criminalising the sexual abuse and
exploitation of children; proper norms and values by changing adherence and restrictive and harmful
gender and social norms and community mobilisation programs; safe environment such as reducing
violence by addressing hotspots, and improve built environment. Other strategies include parent and
caregiver support such as parent support delivered through home visits, parent training and support
delivered in groups in a community setting; income strengthening such as cash transfers, group savings
and loans associations combined with norm/equity friendly; response and support service such as
counselling and therapeutic approaches, screening combined with interventions, treatment programs
for juvenile offenders in the criminal justice system and foster care interventions; and education and life
skills such as increase in enrolment in pre-school, primary and secondary schools, improve children’s
knowledge about how to protect themselves from sexual abuse, life and school training and intimate
partner violence prevention programs.

The study reported in this paper is to review published and unpublished papers that focus on how to
make services including those provided by a helpline available and accessible to the target population
and how to strengthen the effectiveness of these services to the survivors of family violence, especially
GBV and VAC. It is also to help understand helplines’ users ‘satisfaction on the quality of services and
strategy that can be used by service providers to improve service delivery to meet users” expectations.
The review is an exploratory study to find knowledge gaps that we expect to fill in a research project to
support evidence based GBV responses in Papua New Guinea (PNG). The subject focus for this review
was a result of preliminary analysis of 50,927 calls from the 1-Tok Kaunselin Helpim Lain (PNG GBV
Helpline) from 2015 to 2021 and consultation with key stakeholders. The study is expected to identify
knowledge gaps on how to improve the effectiveness of responses to family violence using helplines and
the potential ways to improve the availability and accessibility of helplines. This study is exploratory in
nature that aims to use a literature review to understand the contribution of the available literature on
gender aspects of helplines, response to family violence, helplines and how to improve the effectiveness
of services provided in responding to family violence in PNG. This will enable us to identify knowledge
gaps on the subject especially for PNG and identify the focus for the next phase of research. It is
hoped that this will assist both Government and non-government organisations focused on providing
GBYV and VAC services in PNG on how to strengthen the effectiveness of response services including
ChildFund PNG’s helpline and more broadly to consider the quality of services provided to service
users in a range of service delivery settings.

Objectives of the study

The objective of this review is to explore literature to inform strengthening the 1-Tok Helpline and
identify possible knowledge gaps that will be addressed in the next phase of this research project to
support evidence based GBV responses in PNG. Specifically, the review focuses on the following broad
topics:

* Find gender differences in relation to accessibility to helplines and to identify how to strengthen
the effectiveness of response to family violence using helplines.

* Examine the availability and accessibility of young people to helplines and to determine strategy
that can be used to improve service delivery.



The research questions include the following:
i.  What interventions and strategies can be used to strengthen the response to family violence?

ii. How accessible are helplines to young people and what are their preferences for the different
methods used to access helplines?

iii. What are the specific differences between women and men in the accessibility of helplines?
iv. What strategy can be used to improve the effectiveness of helplines?

v. What are the knowledge gaps that needs further research?



Drawing upon the literature and practice of systematic reviews in social sciences (Petticrew and Roberts,
2012; Pickering and Byrne, 2014) and the importance of helplines in health and social care service

delivery (Coveney et al., 2012), a systematic review was used to identify and collect relevant journal
articles and grey literature associated with accessibility to helplines, response to family violence and
effectiveness of helplines. The review consists of the following five stages (Pickering and Byrne, 2014,
see Box 1):

i. Determination of the review objectives and research questions;

ii. Development of the literature review process such as identification of search keywords,
identification of relevant databases and development of publication selection criteria;

iii. Searching of relevant papers in the databases using keywords (Appendix i shows the keywords
used in this study) and according to paper selection criteria;

iv. Important information are extracted from the final list of papers used for reviews and the
information is summarised;

v. Information gathered from final list of papers generated from the review are synthesised,
analysed, and reported.

Box 1. Systematic literature review procedure adopted from Pickering and Byrne (2014)

Stage 1. Define research questions

— Determine literature review aim
— Formulate research questions

Stage 2. Formulate review protocol

— Identify search terms
— Identify databases

— Draft literature selection criteria
Stage 3. Literature search

— Search databases
— Screen search outcomes against literature selection criteria

Stage 4. Extract literature

— Structure a summary table
— Enter bibliographic information
— Extract relevant information

Stage 5. Synthesis of findings

— Analyse summary table

Databases used for literature search
The following databases were used for the search of literature:

*  Google Scholar: https://scholar.google.com/




e PubMed: https://pubmed.ncbi.nlm.nih.gov
* Science Direct: https://www.sciencedirect.com/search

*  Gender TokSave: https://www.toksavepacificgender.net/ . This is a regional database that hosts
a wide range of research that aims to advance gender equality in the Pacific.

Publication inclusion/exclusion criteria
The following criteria were used to select papers during the review of the literature:

—  Paper must be published between 2000 to 2022;
—  Paper must be relevant to the keywords used for search;
—  The paper should be one of the first 50 (hits) papers captured in a database using a keyword;

— The paper should be peer reviewed article or grey literature such as reports, working papers,
newsletters, and government policy documents;

—  The paper should be written in English; and
—  The paper must belong to social science.

Papers from low to middle-income country context or context similar to PNG were prioritised with
papers from high-income countries reporting on more marginalised populations in those countries
were included. Grey literature was included in our review to avoid biases against useful studies and
projects that were conducted by government agencies, non-government agencies and others which are
not often published in the journals

Screening of the papers
In terms of screening of papers that were captured in the databases, the following was conducted:

 Title of each captured papers was read to see whether the paper is relevant to the subject of the
study. If the title is not relevant, the paper was excluded.

» Iftitle of a paper is relevant to the subject of the study, the abstract was read. If the abstract does
not provide enough information, the conclusion section was read. If the information in the
abstract and conclusion deviates from the subject of this study, the paper was excluded.

e Ifthe information in the abstract and conclusion conform with the subject of the study, then the
whole paper was read, especially the objectives, methods used and the most important, results.

e All papers that were selected must have been released within the period under study, that is from
2000 to June 2022.

* The papers selected were screened for duplication and the final list of the papers included in the
review was arrived at.

Quality appraisal

Quality appraisal is often used to assess the methodological quality of a study and it assist the author in
identifying the most rigorous research that can be used to make informed decision (Wendt and Miller,
2012). To explore study quality, the papers under review are often divided into three categories based
on the paper’s quality (Petticrew and Roberts, 2012): high, moderate and low. Only papers in high
and moderate categories make the final list of papers for review. As the study reported in this paper is
exploratory in nature and that grey literature which is not often associated with methodological rigour



was also included, quality appraisal was not conducted.
Analysis and synthesis

All the selected papers from the review were analysed using manifest qualitative content analysis, which
involves describing what the authors reported in the papers that were captured in the review. Each
of the papers were read several times and the following information were extracted from the papers,
summarised in a tabular format and findings and methods associated with the papers synthesised (see
Appendix ii):

—  Full reference of each paper;

—  Year of publication;

—  Country of study/geography of the study was conducted;

—  Objectives of the study;

— Method; and

— Most important findings relevant to the objectives of this paper.




Findings from the review of literature

A total of 238 papers were captured in the review. However, after the first screening for general relevance, 181
papers were excluded remaining 57 papers. When we conducted a second-round screening for specific relevance
and duplications removed, 31 papers was excluded from the 57 papers, remaining 26 papers. Thus, our analysis
is based on the 26 papers that made our final list (Appendix 1). The results show that of all the years (2000 to
June 2022) studied, 2022 had the highest number of papers that were captured (9) and it accounts for 34.6
percent of all the papers captured (Figure 1). 2005 and 2013 had the lowest number of papers each (1), which
account for 3.8 percent each.

Figure 1. Number of papers in relation to year of publication
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Data source: Literature review by the authors in 2022

The number of papers published on the subject increased steadily from 2020 to 2022 which indicates the
increasing importance of the subject in development. This may be as a result of COVID-19 pandemic and
priority given to providing remote services such as helplines due to lock downs and restriction measures.

In terms of the number of papers captured in each of the databases that were used for search, the highest number
of papers were captured from the PubMed (8) and Google Scholar (8) which account for 30.8 percent each
(Figure 2). Science Direct returned the lowest number of papers captured (4) and corresponds to 15.4 percent
of the total number of papers captured.



Figure 2. Number of papers in relation to database

0 I I I I

Gender Tok Save  Google Scholar Pubmed Science Direct

~

()]

(92

No. of
papers

B

w

N

=

Data source: Literature review by the authors in 2022

The results indicate that Pubmed and Google Scholar are the most important databases on the subject. Gender
Tok Save is more important on gender-related issues in the Pacific region.

Most of the papers captured were publications in peer reviewed journals, which accounts for 73.1 percent (19)
and 26.9 percent (7) grey or unpublished papers (Figure 3).

The high publications in the journal indicates that the subject is interesting for researchers. However, it is
important to note that of all papers related to PNG, none was a journal article. This suggests that there is a need
for cutting-edge research on the subject in PNG using the state-of-the-art methods to unravel issues associated
with the subject.




Figure 3. Number of papers in relation to publication types
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Data source: Literature review by the authors in 2022

In terms of the geography of the papers captured from the review, India and global had the highest number of
papers which correspond to five papers (19.2%) each and followed by PNG (4 papers or 15.4%), see Figure 4.

Several countries such as Fiji, Solomon Islands, Namibia and Dominican Republic had only one paper each.

Figure 4. Number of papers in relation to study areas

4
No. 3
of
papers 2
0
NGINN S SRR 4,@ &v
‘,:)éfb Q‘\)Q (9\60 \(\b 6\\0 Q g\o e\’bo beo
SRS N SIS <3°
¥ O N o /\/\ S
& S &
& g o
Qo Q}\(z’b
V(Q

Data source: Literature review by the authors in 2022



The results indicate that the number of papers captured on the subject is not dramatically high but the subject
remains an important public policy issue globally and specifically in countries such as India and PNG.

Of all the papers captured during the review, papers related to response to family violence, domestic violence
and intimate partner violence had the highest numbers (8 papers or 30.8%) and helplines for women and
counselling services for GBV had the lowest number of papers, i.e. one paper each (3.8%), see Figure 5.

Figure 5. Number of papers in relation to topics
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Data source: Literature review by the authors in 2022

The results indicate that family violence, domestic violence and intimate partner violence are the most studied
on the subject followed by helplines for young people. It is important to note that there is no paper that focused
on helplines was captured in PNG. In fact, none was also captured from Fiji and Solomon Islands. This suggests
that interventions using helplines has not been researched in these three countries and potentially other Pacific
Island countries.

In terms of the methods used in the studies on the subject, interviews had the highest number of papers (5
papers or 19.2%), followed by literature reviews and the use of secondary data from databases (4 papers each
or 15.4%), see Figure 6. Action research, focus group discussion and experimental psychology had the lowest



number of papers captured (1 paper each or 3.8%). The results indicate that interviews may be a method of
choice for research on the subject because of confidentiality associated with data on the subject. Literature review
and secondary data from databases can be used to supplement data collected from interviews.

Figure 6. Number of papers in relation to research methods used
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Data source: Literature review by the authors in 2022

Focus of papers in relation to study areas
Papua New Guinea

The papers focused primarily on the following:

*  Response to domestic and family violence.

*  Medical and emotional needs of survivors of family violence and sexual violence.

*  Workplace response to family violence and sexual violence.

*  Evaluation of the Royal PNG Constabulary (RPNGC) family and sexual violence intervention.
Fiji

*  Practices in preventing and eliminating violence against women and girls.

Solomon Islands

*  Prevention of family violence using community mobilisation.



Australia and New Zealand

*  Help-seeking behaviour for family violence.
*  Help-secking behaviour by indigenous adolescents.
India

*  Characteristics of survivors’ support services.

*  Emergency response infrastructure to help women who experienced GBV.
* Interventions for reducing domestic violence among married women.

*  Mental health interventions among adolescents.

*  Acceptability and effectiveness of helplines.

*  Accessibility to helplines to young callers.
*  Provision of helplines to young callers.

*  Use of domestic violence helplines by domestic violence survivors.

*  Youth helplines.

*  Issues associated with child helplines.

e Changes in the use of helplines during COVID-19 for violence against children.
* Intervention against intimate partner violence against women.

*  Evaluation of intervention against family violence.

Namibia
*  Help-secking behaviour associated with sexual violence in children and adolescence.

Zimbabwe

*  Sexual violence against women.
e The use of child protection mechanism.

Dominican Republic

*  Use of psychological helplines in response to COVID-19.
Saudi Arabia

*  Utilisation of child helplines among adolescents.
Some lessons that can be drawn from papers reviewed
Accessibility to helplines

* In terms of the use of child helplines, there are differences between country contexts concerning the
reason for calling child helplines (Fukkink et al., 2016). The most important reasons for callers to child
helplines include safety and health in global south countries and it was social and psychological issues
for callers from global north countries. Survivors are often willing to use child helplines, however, the
willingness to use the helplines is influenced by gender, age and location of residence (Al-Eissa, 2019).



Thus, the variables should be considered when providing child helpline services. It is important to note
that people (bystanders or witnesses) with connections to a survivor often call a helpline on a child’s

behalf (Gregory et al., 2021).

*  There are few counselling services for survivors in the Pacific Island countries (DFAT, 2017). This
suggests that there is a need to provide more of the services to assist survivors in managing the traumas
that follow the incidence of abuse. It should be noted that more helplines were established in 2020 as a
result of COVID-19 pandemic, however, there is a need for more services to address the high levels of
family violence in the sub-region.

*  More female than male often seek help from helplines for GBV support (Franks and Medforth, 2005).
This is also due to women being more vulnerable to different forms of violence such as family violence,
intimate partner violence and VAC. Action-oriented services, timeliness and women-focused staff tend

to influence the feelings of safety, empowerment and trust in helpline, which impact the decision to use
the helpline (Newberry et al., 2022).

Female callers to helplines often have multifaceted concerns aside from the violence they are reporting such as
the fear that perpetrators such as their husband may be aware they are accessing the helpline and put them more
at risk, women may not want to report their husbands especially when they know that the implications of this
may result in paying back their bride price and there remains a big stigma in reporting violence, in particular, a
case of rape. Thus, this may require targeted awareness and communications to encourage help seeking in safe
and confidential space such as a helpline context (Newberry et al., 2016).

Effectiveness of helplines

*  Effectiveness in interventions used to address family violence include long-term one-on-one coaching
and home visits to support parenting (Gilat and Rosenau, 2011). This suggests that helpline effectiveness
can be improved by supporting long-term support to survivors and/or supporting survivors to link in
with face to face providing this longer-term support services.

*  The effectiveness of child helplines should be strengthened by using different methods such as online
chatting and online video calls preferred by children so that they can receive the support they need
especially in the period of emergency (Petrowski et al., 2021). There is a need to train more counsellors
on how to address issues associated with children so that affected children can have more confidence in
using helplines.

* Indigenous people in Australia appear to be reluctant to engage in help-seeking behaviour for family
violence. Barriers such as shame, fear, stigma, and limited awareness restrict indigenous people who are
victim of violence from seeking help (Price and Dalgleish, 2013; Fiolet et al., 2021). The barriers can
be addressed by conducting culturally appropriate awareness programs, ensuring services are culturally
relevant, for youth, hosting school-based education session and using online and off-line contact strategy.

Family related violence and potential ways to address it

e In PNG, abuse often takes place at home and majority of survivors of family violence and sexual
violence live in areas where they find it difficult to access healthcare facilities including GBV services
(MSE 2011). Family and Sexual Violence Unit (FSVU) are specialist police units trained to respond
to GBV and aligned to the priorities of Government of PNG as indicated by PNG Vision 2050 and
PNG Development Strategic Plan 2010-2030 (GHD Pty Ltd, 2016). However, they do not provide



psychosocial or medical support and therefore, there is a need for multi-sectorial response including
elplines, counselling services and medical services at a minimum to respond to survivors needs.
helpl lling d medical t t dt

Violence against women and girls can be addressed by understanding the characteristics of women and
girls and the violence they face; address violence at community level; engage men and boys; and develop
contextualised tools to support conversation among key stakeholders (Fleming et al., 2020b).

Caregivers are important in reporting sexual violence, however, reporting of sexual violence associated
with dating partners, boys and authority figures are often delayed because of gendered stigma, shame,
and fear of institutional authority (Turner et al., 2022). Gender transformative programs are needed to
shift this stigma and norm that limits reporting and seeking support for this violence.

Supportive social environment is important for community mobilisation to address violence against
women and girls (Honda et al., 2021). Community-based intervention can be used to address the
violence in a sustainable manner and also shown to prevent violence and create enabling environments
to support help-seeking behaviour.

Though there are several interventions within the WHO RESPECT Framework, their overall effect on
intimate partner violence tends not to be significant but some of the interventions are more effective
than others (Awolaran et al., 2022). The interventions that are more effective include behavioural change
interventions, increased advocacy on the implications of intimate partner violence to the family and
community and the need for zero tolerance and information on laws and penalties for perpetrators.
Intervention should engage multiple stakeholders in its design and implementation.




Discussion

What interventions and strategies can be used to strengthen the response to family violence?

The findings from this review show that most of the papers that were captured focused on the responses
to family violence, including domestic violence and intimate partner violence. Further, most of the
papers originated from countries such as PNG, Fiji, Solomon Islands, Zimbabwe and India (Fleming et
al., 2020a; GHD Pty Ltd, 2016; Madhivanan and Dongre, 2022; Honda et al., 2021). This highlights
the findings by Awolaran et al. (2022) who reported that violence against women and VAC is high
in global south or low and middle-income countries. For instance, in PNG, GBV including violence
against women and VAC continues to be a major development issues and concern for the Government
(Putt et al., 2019; Hamed et al., 2020). According to Ezebilo et al. (2022a), GBV has the potential
to restrict women and men from contributing their full potential to a nation’s economy, which can
impinge on the development of the nation. In a study of the levels of VAC in the Pacific Island countries
and Timor-Leste, it was found by the Save the Children, ChildFund, Plan International and World
Vision (2022) that it has reached an endemic level in these countries. PNG had the highest levels of
VAC among the other countries studied. In order to address this anomaly, the government must invest
more in evidence-based interventions.

Some of the initiatives that have been used to address family violence, domestic violence and intimate
partner violence include community mobilisation, engaging men and boys at community level to work
on the interventions provided against violence and promoting conversation among key stakeholders as
well as the use of child protection mechanisms (Honda et al., 2021; Fleming et al., 2020b; Turner et al.,
2022). Though there are several publications that have focused on responses to violence, there are only
a few publications that have focused on the effectiveness of the responses such as a PNG study on the
efficacy of family protection order by Putt et al. (2019) and a global study by Livings et al. (2022) that
focused on the critics of family violence interventions around the world. WHO (2016) provides seven
key strategies that can be used to address VAC which include implementing and enforcing laws such
as the ban on violent punishment by parents, teachers or other caregivers and laws that criminalises
the sexual abuse and exploitation of children. The strategies also include changing of norms and values
that are restrictive and harmful to gender equity and community mobilisation programs, promoting
safe environment for women and children by improving built environment, encouraging parent and
caregiver support both at individual and community levels. Others include providing opportunities to
vulnerable groups to earn an income and to strengthen their economic capacity through cash transfers
and group savings and loans association. Provision of response and support services such as counselling
of survivors and the treatment of juvenile offenders in the criminal justice system; and sustainable
access to education for all children regardless of their gender, race, and income groups. In addition to
the WHO (2016) strategies for ending violence, Fulu et al. (2013a) recommended in their study that
violence against women can be addressed by changing all social norms associated with the acceptability
of violence and subordination of women, promote non-violent masculinities oriented towards equality
and respect and develop interventions that respond to the specific patterns of violence in each context.
Gangster-Breidler (2010) concluded that GBV can be addressed in PNG through the effort of different
key stakeholders and the focus should be on how to promote women’s equality, empowerment and
to promote and protect women’s rights. However, according to MSF (2011), it will take a long-term
behavioural change for the impact of interventions on family violence in PNG to be addressed and
that there is a wide gap in services, especially in rural and remote areas of the country. A well designed



and effective implementation of a Family Protection Act can be used to address family violence at both
family and community levels. For instance, in a study by Ride and Soaki (2019), they found that the
Family Protection Act 2014 that was implemented in Solomon Islands using the whole government
approach (key relevant government agencies provide response to family violence collectively) encouraged
survivors to use services provided to address family violence. In Fiji, Fleming et al. (2020b) concluded
that family violence intervention program will be more effective by engaging multiple stakeholders
with multiple approaches and to address risk factors associated with violence such as social norms
that encourage violence and gender inequality. This can be achieved by conducting more awareness
and training and use men and boys as advocates of change at the community and regional levels. The
training should be conducted over a long period. Though several studies focus on family violence
have been conducted, the results suggest that there is a need for more studies on the evaluation of the
effectiveness of the various domestic violence, intimate partner violence, GBV and VAC interventions
especially in countries such as PNG where violence against women and children remain at a high level.

Accessibility of helplines by young people and gender differences

For survivors to be able to access helplines, the helplines must be available, and the survivors should be
well-informed about the availability of the helplines and the services that they provide. According to
UN Women (2015), essential packages for women and girls subjected to violence, the key elements of
helplines are availability and accessibility. In terms of availability, the helplines should be contactable
and free of charge, preferably for 24 hours, seven days a week or at least four hours per day including
weekends and holidays. Staff responding to calls should have competence on the subject and the helpline
should have resources to ensure the safety for survivors. In terms of making helplines accessible, UN
Women (2015) suggested that the helpline providers should provide accurate information about the
services provided, time of operation and the modes that the helpline can be reached. The helpline
should be accessible using a mobile telephone.

Of all the publications captured in this study that focused on helplines, the papers focused primarily
on UK, India, Australia, United States, Dominican Republic and Saudi Arabia. However, few touched
on African continent countries and no paper focused on Pacific Island countries such as PNG, Fiji and
Solomon Islands. In terms of accessibility to helplines, the findings from the review revealed that there
were several papers on help-seeking behaviours, most papers focused on helplines for young people and
only a few papers focused on helpline for women and only one focused on gender differences.

In terms of help-seeking behaviour, it plays an important role in the acceptance of services provided
by helplines. People who have positive help-seeking behaviour are more likely to use helplines than
those who do not (Fiolet et al., 2021). The review of literature captured several papers that focused on
help-seeking behaviour. The papers include that of Fiolet et al. (2021) who found in a global study that
focused on Americas, New Zealand, Australia, and India that indigenous people are often reluctant
to engage in help-seeking behaviour for family violence. The barriers linked to the hesitancy include
shame, tight-knit communities and inappropriate service responses that results in mistrust and fear. In
a Namibian study of disclosure related to sexual and physical violence, Velloza et al. (2022) found that
older age, social support, and exposure to different types of violence were associated with sexual violence
disclosure among boys, but these factors do not have significant influence on girls. Lower education,
perpetrator type and witnessing violence were associated with physical violence disclosure among girls.
Peer support and perpetrator type were associated with physical violence disclosure among boys. In
an Australian study of help-seeking among indigenous adolescents, Price and Dalgleish (2013) found
that barriers to help-seeking include shame, fear, intergenerational stigma, and limited awareness. The



barriers can be addressed by hosting school-based education sessions and the provision of offline and
online contact points. The barriers can be addressed by improving helpline providers response to family
violence through training that should focus on cultural competence, and more research about what
works in different communities should be conducted. Others that should be considered is conducting
school-based education sessions to create awareness about helplines and its benefits. Online and offline
service contact points can be used to encourage survivors to accept help-seeking. As barriers to help-
secking behaviour may differ from one community to another and there may also be gender and age
differences to it, it will be interesting to conduct a study in PNG to find the determinants of help-
secking behaviours that extend beyond accessibility i.e., phone ownership, knowledge of service or
transportation and physical access enablers. This will provide us with more understanding on why some
survivors do not seek help where helplines or others service are available.

How accessible are helplines to young people and what are their preferences for the different
methods used to access helplines?

Several papers in our study focused on helplines for young people, especially in global south or majority
of the world?* countries but no papers focused on young people’s preferences for different methods used
for accessing helplines. For Instance, in a global study of the status of research on youth helplines,
Mathieu et al. (2021) found that most studies on youth helplines originated from United States and
Australia and that the focus of studies identified include awareness, barriers to help-seeking, problems
faced by young people and provision of helplines to marginalised groups. In a global study of issues at
child helplines, Fukkink et al. (2016) found that the reasons for calling a child helpline differs around
the world. For instance, in some African countries and other majority/global south countries calls
to child helplines are primarily for safety and health (e.g. HIV/AIDS) and exploitation of children.
Calls in Europe, North America and the Pacific are for social and psychological reasons such as mental
health, peer, and family relationship issues. The results are important when considering the nature of
child helplines to be provided in different regions to meet service users’ expectations. In a UK study of
young helpline callers’ differences in access to helplines, Franks and Medforth (2005) found that two-
thirds of the callers were female, and it was 50 percent female to 50 percent male for helpline for young
Muslims. Males often have difficulty accessing helplines and they also have difficulty in help-seeking
but when culture, ethnicity, sexuality, and help-seeking are taken into account, the differences between
the male and female reduce. In a Saudi Arabian study of the use of child helpline by adolescents, El-
Eissa (2019) found that almost 50 percent of the participants were willing to use child helplines but
their willingness is influenced by several social factors such as age, gender, areas of residence and abuse
experience. People who were at least 17 years old, male, lived in urban areas and have experienced abuse
were more willing to use a Child helpline. The authors concluded that educating adolescents about the
utilisation of child helplines through awareness-raising activities might reduce the prevalence of child
abuse. This highlight the importance of raising effective awareness among potential users of helplines
and helplines should be closer to where young people live.

In response to the COVID-19 pandemic, Petrowski et al. (2021) conducted a global study to ascertain
the changes in the use of child helplines. They found that the use of child helplines increased during the
period, however, the call of helpline because of violence against children increased in some countries
and decreased in others. The authors concluded that child helpline is an important lifeline for many
children and women during times of crisis and that the helplines should be strengthened by increasing
its capacity through increase in funding and increase recruitment of competent personnel. Consider

*This refers to countries such as Papua New Guinea whom the world bank classifies as low-middle income countries.



making child protection services essential during emergencies so that children can receive the support
they need. Though some women may not be willing to seek help from helplines in India because of
fear and potential stigmatisation. In a study of emergency response infrastructure to help women who
experience GBV in Gujarat, India, Newberry et al. (2016) found that women seek help from a helpline
because the helpline was established specifically for women experiencing GBV and callers were linked
to phone counselling. The triage system they set up for incoming calls appears to have contributed to
dropped calls such as an automatic messaging system. It is important to note that women’s concerns
are often multifaceted and may include need for services including counselling, help with legal action
and information about other support options. This highlights the need for helpline to ensure they are
equipped in responding to multiple concerns and provisions of support and to ensure they identify a
target audience and tailor services to meet their needs.

As no paper focused on young people’s preferences for different methods of accessing helplines, this
area present a gap in knowledge that need to fill especially in PNG and Pacific Island countries where
no papers have focused on helplines.

What are the specific differences between women and men in the accessibility of helplines?

Gender plays an important role in accessibility to helplines, and it also has implications on the
accessibility of helplines to children. For instance, women are often caregivers to children which
suggests that when women have opportunities to access helplines, their children may also benefit or
be encouraged to access such support. In this study, several papers focused on helplines for women
(Newberry et al., 2016; Santhya and Jejechoy, 2017) but no paper focused on helplines for men. This
may be because the search favoured GBV and family violence responses and women are the target for
these services given that they are disproportionately affected by such violence. Further, women tend
to demonstrate greater help-seeking behaviour than men. Some men may find it difficult to seek help
because of shame and the feeling of male “supremacy”. In other studies, to encourage men to use
helplines, some helplines can focus on issues associated with men and male counsellors should work
with the male survivors to reach their goals. There is a need for helplines that target men and have
required interventions to respond to their needs and to let them know more about helplines and the
benefits of using the services.

Only one paper focused on gender differences in accessibility to helplines (Franks and Medforth,
2005). It was found that more women (66%) than men (33%) have access to helplines. This may be
because there are more helplines targeting GBV. For the case of young Muslims, there is no significant
difference between the accessibility of female and male to the helplines. There is a need to have more
understanding on the gender differences in the accessibility of helplines and what can be done to
encourage men and women to use helpline. In PNG, however, the 1-Tok helpline receives over 55
percent of calls from men, however, men often call to seek information, as bystander or witness to
violence or call outside of the scope of the helpline; 1 percent of men identify as perpetrators and only 2
percent identify as a survivor of violence. Majority of callers that identify as a survivor of GBV identify
as women, and therefore more women in PNG also call helpline for GBV support.

What strategy can be used to improve the effectiveness of helplines?

Effectiveness of helplines can be improved by using initiatives that provide high quality services,
improve the availability of the helplines as when needed and improve the accessibility to the helplines
using different methods to meet the preferences of users. Though there is no simple strategy to address
all the needs of helpline users, there is a need to develop a strategy for managing calls, especially those
with complex presentation which should be referred to counsellors who should have knowledge on



the issues presented by the caller as reported by Smyth et al. (2020) in their 1800 RESPECT study.
This suggests that for a helpline to be effective, it should have a link with other service providers
such as health, welfare, justice and law enforcement sectors. The helpline operators should provide
information about the areas they focus on so that time wasted on group of callers that are not among
target population can be reduced. The operators should offer flexible methods of accessing helplines
that allow the users to choose the methods that are more convenient to them. This suggests that more
funds should be made available to helplines operators for the purchase of different technologies to be
able to provide access to helplines using different methods. Helpline service providers may also need
ongoing training to be able to use the different technologies which often change. According to Smyth
et al. (2020), the scope of helplines needs to be reviewed ongoingly to better meet the trends in the
helplines sector to meet with the dynamics in the broader sector. Responses to repeat callers should
focus primarily on their behaviour and a referral to a specialist can be appointed to support them to
achieve their goals and reach other services.

Though it is important to understand the expectations of helpline users and to find ways on how
to improve the effectiveness of services provided by a helpline, however, only a few of the papers
captured in the review focused on this subject. For instance, Gilat and Rosenau (2011) found in a
study of effective interaction with helpline callers that to be effective in the interaction with callers,
conversation with the caller should focus on a single problem at a time, the conversation should be
managed while adopting to the pace and the duration that the caller needs. Others include creating a
supportive environment that provides the caller with emotional safety and a variety of strategies should
be used to produce an emotional, cognitive, or behavioural change in the caller’s state. Santhya and
Jejeehoy (2017) found in an Indian study of the acceptability and effectiveness of helpline services that
women accepted the services as a result of the emotional, physical and/or sexual violence they suffered
from men and because the service is free. The women rated the quality of services provided by helpline
positive, however, they were dissatisfied with the long waiting time to meet the counsellor and that
helpline staff members talked to them about complying with helpline instructions or recommendations.

Helpline users reported that a majority of times the intervention had not succeeded in stopping
domestic violence or resolving violence related problems as the users of helpline services expected. This
may be because some of the helplines have been developed without considering the culture of users
and in some cases users preferences have not been met. For instance, if a particular helpline focuses
on a single session model (Smyth et al., 2020) where only the user’s present issues are addressed,
the survivor may continue to suffer from the remaining issue that has not been addressed. Further,
helplines attend to only survivors and the perpetrator who may be a family member, or an intimate
partner offending behaviour is not addressed. Thus, after the survivor undergoes counselling using
helplines, the perpetrator may continue to abuse the survivors which may be in a larger scale after
knowing that the survivor reported him or her. This calls for a need for the sector to ensure programs
to address perpetrators violence, however, there is no evidence that their involvement in counselling
or helpline interventions will be in the healing process by participating in counselling sessions or be
brought to justice

In addition to these studies, Lovera et al. (2022) found in a Dominican Republic study that most
psychological helpline users expressed satisfaction with helplines and that it has improved their
emotions and that chat via telephone and text messages are more effective than face-to-face interviews
with survivors. Findings from the study highlight the importance of monitoring and evaluation of the



quality of services provided to users and the assessment of users’ perceptions of the quality of services
provided and potential strategy that can be used to improve the effectiveness of helplines.

Access to helplines should be made affordable to remove financial barrier by making it free of charge
and confidentiality promoted while providing accurate information, advice, and support as well as
referrals and accurate information on where to get help as reported by Gribble et al. (2018) in their
study of effectiveness of social sector freephone helplines in New Zealand. There is a need to have
proper quality assurance framework for the monitoring and evaluation of the helplines so that areas of
improvement can be identified and implemented in a timely manner.

Identified knowledge gaps that need further research

* Though several papers have been published on the interventions on family violence, domestic
violence and intimate partner violence, there is only a few papers on the assessment of the
interventions and how these can be used in helpline settings. There is a need to conduct more
research that focuses on the effectiveness of the intervention and how to improve the satisfaction
of survivors of violence who use family violence services utilising specific interventions.

* Studies associated with accessibility to helplines especially for young people were primarily
conducted in global north countries. There is a need to conduct studies on accessibility to
helpline services in PNG and potentially in the Pacific Island countries, factors influencing
accessibility and potential strategy to improve accessibility is also important.

* No paper was captured on the preferences of young people for the different types of modes
for accessing helplines in similar context to PNG. This is important in understanding the
effectiveness of helplines that focus on young people. There is a need to fill this gap by conducting
a study on the subject.

* There are only a few publications on the effectiveness of helplines, which are primarily conducted
in global north countries. This indicates the need to conduct more research on the assessment
of the effectiveness of helplines in providing satisfactory quality of services to users and to find
how to improve the services to meet preferences of the different users.

e There is a need for more research on the potential of the segmentation of helpline services in
PNG and potentially other countries with similar contexts into different categories such as
child helpline, women helpline, youth helpline and helpline for the elderly. This is because the

different categories of helpline service users have different needs.

e Of all the papers captured, only one paper focused on gender differences in accessibility to
helplines. As the knowledge of gender differences in the accessibility to helplines is important
in determining men and women’s preferences for different attributes of a helpline and their use
of the helpline, there is a need to conduct a study on PNG and potentially in Pacific Island
countries.

e Publications on help-seeking behaviours have focused primarily on global north countries and
only one from context more similar to PNG. To improve the acceptability and use of helpline
services in PNG, there is a need to conduct more research in these contexts such as PNG on
help-seeking behaviour and how to improve the acceptability of services provided by helplines.



Research methods in the papers captured

In terms of research methods, interviews, literature reviews and secondary data extracted from databases
were used in most of the papers captured in this review. A possible reason is that the subject of the study
focuses on personal, emotional, and psychological issues that are sensitive and that should be held in
confidence. People that face the issues covered in this study may prefer to talk only to the people they
have high level of trust for because of shame, stigma and fear that may be associated with the issues. This
highlights the importance of using the most suitable method for collecting data. It has the potential
of increasing the confidence of the respondents to provide more credible and useful information for
making informed decision.



Conclusion

This study provides highlight into accessibility to helplines, how to improve its effectiveness and strategy
to strengthen interventions to family violence using systematic literature review approach. Findings
revealed that most of the publications on helplines focused on young people, children and women and
these groups have more access to helplines to family violence issues than men. Indigenous people tend
to be restricted from accessing the helplines because of barriers they face such as fear, shame, stigma
service types and limited awareness. Helplines can be improved by focusing on a single problem at a
time, conversation with caller should be managed while adopting to the pace and the duration that the
caller needs, creating supportive environment that provides the caller with emotional safety and the use
of different strategies to produce behavioural change in the caller’s state. Effectiveness of helplines can
be improved by using initiatives that provide high quality services, improve availability of the helplines
and its accessibility using different access methods to meet users’ preferences. Develop a strategy for
managing calls with complex presentation which should be referred to counsellors. Review the scope
of helplines from time to meet with the dynamics in the helpline sector. Responses to repeat callers
should focus primarily on their behaviour and a specialist can be appointed to assist the survivors.

Interventions to family violence can be strengthened by mobilising relevant stakeholders at the
community level, changing norms and values that are restrictive and harmful to gender equity,
promoting safe environment for women and children by improving built environment. Others
include encouraging parent and caregiver support both at individual and community levels. Providing
opportunities for vulnerable groups to earn an income and to strengthen their economic capacity.
Promote response and support services through the counselling of survivors and the treatment of
juvenile offenders in the criminal justice system. Provide sustainable access to education for all children,
engaging men and boys at the community level to work on the relevant interventions and to promote
friendly conversation among stakeholders.

Some areas of further research to fill knowledge gaps that were identified in the review include the
effectiveness of interventions used for addressing family violence, accessibility to helplines by different
categories of users in global south countries and the assessment of the effectiveness of helplines especially
in countries such as PNG. There is also a need to conduct research on help-seeking behaviour of
survivors of different forms of violence in PNG and potentially other countries. Findings from this
study will assist helpline planners and managers in developing effective user-friendly interventions by
considering the availability, accessibility, acceptability and the sustainability of the interventions. It will
also provide the planners and managers with more understanding on how to address family violence
at the community level.
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Appendices

Appendix i. Keywords used in our reviews

The following keywords were developed to assist us in the search for the relevant literature:
Helpline; Helpline assessment; Helpline services accessibility; Helpline services + gender

Helpline services + women; Helpline services + children; Helpline services + youth

Helpline services + young people; Helpline services + family violence; Family violence interventions
Helpline effectiveness; Helpline evaluation

Appendix ii. Final list of papers used in the review of literature

No. Paper Year Country Objectives Method Findings Data-
base
1 Mathieu, S.L., Uddin, R., 2021 Global Systematically reviewed the 5 electronic databases were searched A total of 52 articles fitting study inclusion Pub
Brady, M., Batchelor, S., Ross, literature to determine the using relevant terms for literature criteria were identified. Most studies were med
V., Spence, S.H., Watling, D., status of research into the use | published until May 2020. The extracted | quantitative papers from the United States and
& Kolves, K. (2021). Systematic of helplines among young studies were summarized with the Australia. The types of helpline interactions
Review: The State of Research people. intention of identifying key themes studied were a mixture of telephone-based
Into Youth Helplines. that highlighted common findings, key | and SMS/text-based interactions. Three
implications, and important gaps in major themes were identified: awareness
Journal of the American Acad- understanding. of and engagement with helpline services,
emy of Child and Adolescent nature of problems faced by young people,
Psychiatry, 60(10): 1190-1233. and service-related factors. Subthemes were
use and awareness, barriers to help seeking,
psychosocial problems, suicidality, telephone-
versus text-based interactions, counselor-
caller interaction, and provision of services
to historically and systemically marginalized
groups.




Fukkink, R.G., Bruns, S., & 2016 Global The research was aimed An international database was analysed | The data show that all child helplines are con- | Google
Ligtvoet, R. (2016). Voices at discovering if there are with a total of 25 million registered calls | tacted by young people who seck support with | scholar
of Children from Around the differences between the at a total of 111 helplines affiliated with | questions concerning abuse, sexual matters and
Globe; An International Analy- reasons for calling of children | Child Helpline International. school issues. The results from a mixed model
sis of Children's Issues at Child from different parts of the also show significant differences in the reasons
Helplines. Children & Society, world, and if shifts in the for calling between Africa, Asia, Europe, Latin
30(6): 310-519. studied 10-year period can be America, North America, the Pacific region
observed. and the region Middle East and North Africa.
Child helplines in Africa and other developing
parts of the world received many calls related
to safety and health (e.g. HIV/AIDS, com-
mercial exploitation), whereas children and
young people from Europe, North America
and the Pacific more often discussed social
and psychosocial issues with the helpline (e.g.
mental health, peer and family relations). The
reasons for calling were relatively stable for the
studied period.
Franks, M., & Medforth, R. 2005 UK Focuses on gender, difference | This article, which has its origin in During the research process the writers noted | Google
(2005). Young helpline callers and helpline access by young | a feasibility study carried out for that for the three commissioning helplines, scholar

and difference: exploring gender,
ethnicity and sexuality in help-
line access and provision. Child
and Family Social Work, 10(1):
77-85.

people.

three youth telephone helplines. An
exploratory study

as is the case with the majority of other
telephone helplines, approximately two-thirds
of callers are female. A helpline for young
Muslims where the gender access ratio was
50/50 stood out as being different in this
respect. Until recently, literature on gender
and help-seeking has tended towards making a
blanket identification of males as experiencing
difficulties in negotiating pathways to help.
Although this difficulty of males is evident

in relation to both help-seeking and access

to helplines, our study suggests that, at least
in relation to helpline usage, when we take
culture, ethnicity and sexuality into account,
the help-secking situation may be more
nuanced. This has implications in terms of
enabling a cross-section of young people

to access helplines as well as with regard to
helpline service development.




in the Pacific. Pacific Women
Shaping Pacific Development.

gender-based violence,

14 Pacific Island countries. This was
followed up with 47 key stakeholder
interviews and nine focus group
discussions. In-country consultations
were also conducted in Fiji and Vanuatu.
Fiji was selected because it has a wide
range of counselling services and
Vanuatu was selected as it provided
an opportunity to review a model for
delivering services across a dispersed
island group.

14 countries: Papua New Guinea and Fiji.
One country, Niue, reported no counselling
services for survivors of violence while there
are only limited counselling services available
in most other Pacific Island countries. The
self-assessment questionnaire was sent to 77
providers, with 45 responding. Approximately
half of the providers conduct skilled
counselling, with the remainder providing
basic counselling services.

4 | Al-Eissa, M.A. (2019). 2019 Saudi This study determines the A cross-sectional, national survey Approximately, half (48%) of the participants | Google
Arabia rate of adolescents' interest utilizing ISPCAN Child Abuse reported their willingness to utilize a future scholar
Utilization of child helpline in disclosing their exposure | Screening Tool-Children's Home CHL if they experienced any type of abuse in
(CHL) among adolescents in to abuse or neglect through | Version was conducted in secondary the past. Significant difference in age, gender,
Saudi Arabia: Results from a child helpline (CHL) high schools in the main 5 provinces of | areas of residence, and abuse experience
a national survey. Child and and identifies the factors Saudi Arabia. were found in terms of willingness to utilize
Family Social Work, 24(1): influencing disclosure CHL, and it was more likely among older age
84-89. through the line. (17-18 years), boys, urban area, and abused
participants (p < .01). Participants who
reported experiencing multiple forms of abuse,
neglect, and psychological abuse were 1.3, 1.9,
and 1.2 times, respectively, more likely willing
to utilize CHL. Educating adolescents about
the utilization of CHL through awareness-
raising activities might reduce the prevalence of
child abuse.
5 DFAT (2017). 2017 Pacific To better understand the Survey involving a self-assessment The review identified 85 counselling service Gender
including | nature and availability of questionnaire was conducted to map providers who are spread across the Pacific, Tok
Review of Counselling Services PNG counselling services for counselling service providers across with 35 per cent of them based in two of the | Save




Putt, J., Phillips, T., Thomas, 2019 PNG Research aimed to determine | The study drew on de-identified As discussed in the chapter on methods, it Gender

D., & Kanan, L. (2019). the use and efficacy of family | client data for a period of more than is not easy to ascertain whether IPOs and Tok
protection orders. three years from Femili PNG, a non- POs are effective. A significant minority Save

Family Protection Orders: A government organisation that provides | of complainants drop out of the process or

Key Response to Domestic and case management and support for withdraw and no one knew for sure how they

Family Violence. A Pilot Study survivors of family and sexual violence. | had fared. Even where survivors had gone

in Lae, Papua New Guinea. In addition, the district court provided | through the process, only a small number were

Researchgate, unpublished. statistics on orders for 2017 and 2018, | approached as part of this study to see what

a sample of police prosecution files were | they had thought of the process and to ask
reviewed and the research team observed | about what had happened as a result of their
proceedings at the district court. engagement in the process or the grant of an
order. When stakeholders were asked whether
they thought the IPOs had been effective for
survivors, everyone cautiously responded that
they thought that was the case for the majority.
A worker at the safe house said that ‘women do
want IPOs. Some work, some don’t’ and she
sees ‘some faces come back’ to the safe house
(Interviewee S4). The two key reasons that
stakeholders gave for making this assumption
were: » The number of survivors who do not
come back to report a breach of an order, or

to report further abuse and violence. » The
perception that there was an increase in the
number of applications every year, a view that
is supported by the trend in Femili PNG client
data. As one stakeholder put it, the orders
‘must be working for some given the increases
in IPOs’ (Interviewee S5).




7 MSF (2011). Hidden and
Neglected: The Medical and
Emotional Needs of Survivors of
Family and Sexual Violence in
Papua New Guinea. Medecines
Snas Frontieres (MSF), Papua
New Guinea Port Moresby.

2011

PNG

This report highlights the
urgent, unmet medical and
emotional needs of survivors
of family and sexual violence
in Papua New Guinea, and
recommends concrete action
in order to meet these needs.

Medecins Sans Frontieres (MSF) /
Doctors Without Borders works in
Papua New Guinea to address this
neglect, providing specialised care

for thousands of survivors of sexual,
physical, and emotional abuse in Lae,
Morobe Province and Tari, Southern
Highlands/ Hela Province. This report
presents the experiences of MSF’s
patients based on the first-hand
testimonies of staff and survivors, as well
as previously unseen medical data.

The data and testimonies in this report offer

a rare glimpse into the lives of some of the
Papua New Guinean women and children who
face regular sexual, physical and emotional
abuse by spouses, partners, parents, caregivers,
family members, friends, neighbours or
others. This abuse usually happens in the place
where a person should feel safest, their own
home. The information reflects the courage of
people who come forward to seek care, often
against all odds. Ironically, it also reflects their
good fortune: they live near to a functioning
Family Support Centre where they are able

to get help. The vast majority of survivors

of family and sexual violence in Papua New
Guinea live in provinces and districts where
they cannot get specialised care through
existing health facilities. Access to life-saving
care should not be a matter of luck. The
medical and psychosocial needs of survivors
must be recognised as a priority and every
effort made to ensure that health facilities
throughout Papua New Guinea are able to
provide specialised care for survivors of family
and sexual violence without further delay.
Multi-sectoral strategies to prevent violence in
Papua New Guinea are commendable, but will
require long-term behavioural change across
several generations.

The Family and Sexual Violence Action
Committee (FSVAC), NGO:s, civil society
and other actors involved in establishing and
supporting Family Support Centres: 1) Ensure
that the medical and psychosocial needs of
survivors are the absolute priority in service
provision at Family Support Centres 2) Work
with the National Department of Health

to ensure that all Family Support Centres
provide a minimum standard of medical and
psychosocial care

Gender
Tok

Save




Hameed, S., Breckenridge, J., 2016 PNG The extent to which these Participatory action research undertaken | Findings from participatory action research Gender
Bennett, P, Mafileo, T., Simeon, workplace strategies can or | with family and sexual violence service | undertaken with FSV service providers, Tok
L., & Steven, H. (2016). Local should be modified for work- | providers, advocates, businesses, and advocates, businesses, and their employees Save
Context Matters: Developing places in PNG. their employees in Papua New Guinea | in PNG strongly indicate that workplace
Good Practice in Workplace strategies should be modified to reflect cultural
Responses to Family and Sexual and other contextual specificities. In partic-
Violence in Papua New Guinea. ular, workplace strategies should reflect local
SAGE Open, 6(3). understandings about what constitutes FSV,

who may perpetrate and who may be victim-

ized by FSV, and what supports are available

to victims of FSV. It is important to note that

while the supports examined are necessarily

culturally and contextually specific to PNG,

they have subsequently provided important

insights relevant for workplace responses in

other developing and industrialized countries,

thereby extending the evidence base of possible

workplace strategies generally
GHD Pty Ltd (2016). 2016 PNG the evaluation aimed to ‘The Evaluation undertook a mixed The Evaluation Team found that FSVUs are Gender
Evaluation of the Royal Papua measure the effectiveness, method approach, collecting both highly relevant for expanding services to FSV | Tok
New Guinea Constabulary sustainability and impact of | qualitative and the limited quantitative | survivors. FSVUs have RPNGC leadership Save

(RPNGC) Family and Sexual

Violence Units.

the services the Royal Papua
New Guinea Constabulary
provides to survivors of
family and sexual violence
through these units.

data available, analysing and then
triangulating it against other research
and documents to identify consistencies,
issues and trends. It evaluated the
FSVU approach using the Program
Logic established by PALJP, and

in particular, how well the FSVUs
meet the intermediate outcomes of
relevance, effectiveness, efficiency and
sustainability, and how they meet
immediate output expectations in
attempting to achieve those greater
outcomes. The Evaluation team
developed a Theory of Change diagram
(see Figure 2.1) based on the Program
Logic. Headings and Sub-headings
throughout the report are based

upon the Program Logic structure,
terminology and performace questions.

and institutional support through the Family
Protection Act (2013), the CSOs and revised
RPNGC policies and procedures. In addition,
the RPNGC has expanded services for FSV
survivors, providing a designated place for FSV
survivors to report offences, initiate IPOs and
be referred to allied agencies for medical care
and/or other support. The FSVU is aligned to
GoPNG priorities as shown in PNG Vision
2050, the 2010-2030 Development Strate-

gic Plan and the 2011-2015 Medium Term
Development Plan. The new National Security
Policy identifies FSV as one of the threats to
national security. The FSVUs are aligned to the
Law and Justice Sector Strategic Framework’s
(SSF) objective of enhancing a safe and secure
society by responding to FSV and survivor
needs




K., Feder, G., & Williamson, E.
(2021). The Forgotten Heroes":
A Qualitative Study Exploring
How Friends and Family
Members of DV Survivors Use
Domestic Violence Helplines.
Journal of Interpersonal
Violence, Nov;36: 21-22.

study was to understand
which informal supporters
contact domestic violence
helplines and what form
these calls take.

guide, were conducted with staff and
volunteers for DV helplines during
autumn 2015. Discussions were digitally
recorded, transcribed verbatim, and
imported into NVivol0 software.
Transcripts were coded line-by-line,
and a thematic analysis carried out.

All participants were female, aged
between 22 and 54 years, with between
2 months' and 8 years' experience of
taking helpline calls.

ranging connections to a survivor call a
helpline. Calls can be triggered by disclosures,
abuse escalation, witnessing incidents, feeling
overwhelmed, and media highlighting of DV.
Informal supporters respond to survivors,
and experience impacts, in differing ways,
often associated with their gender and their
relationship with the survivor. Frequently,
they feel a sense of responsibility and a desire
to rescue the survivor, often calling a helpline
to reduce feelings of helplessness and to seck a
"magic" solution. Many people are concerned
about the legitimacy of their involvement
and seek reassurance about the validity of
their own help-seeking. Helpline workers feel
that informal supporters would benefit from
opportunities to reduce isolation, have their
predicament acknowledged, and learn from
peers. DV helplines have an important role

in helping informal supporters of survivors.
The help requested is predominantly to equip
and empower the informal supporter, so that
they feel more adept at coping themselves and,
are thus, better able to offer support to the
survivor.

10 | Fleming, E, Lotawa, J., 2020 Fiji This paper presents 4 ways This paper presents 4 ways to prevent Firstly, to understand the context of women Gender
Naulivou, T., Qaiqaica, A., to prevent and eliminate and eliminate violence against women and girls and the violence they face. Secondly, | Tok
Reddy, M., Seva, M., Shaleen., violence against women and | and girls in Fiji, drawing from the to address violence at the collective level Save
A., & Vunisea, A. (2020). girls in Fiji, drawing from the | experience of 4 organisations working of social norms as well as at the individual

experience of 4 organisations | in the sector. The paper discusses 4 key | level. Thirdly, to engage men and boys.
Promising practices in prevent- working in the sector. learnings. Lastly, to develop contextualised tools to
ing and eliminating violence support conversations about preventing and
against women and girls in Fiji. The authors compared the grantee eliminating violence against women. The paper
Fiji Women’s Fund. partners’ learnings with the effective also discusses the ways in which these learnings
elements of VAWG prevention programs | echo findings from international literature.
identified by What Works.43 A
11 | Gregory, A., Taylor, A K., Pitt, | 2021 UK The aim of this exploratory | Three focus groups, following a topic Findings indicate that people with broad




12 | Petrowski, N., Cappa, C., 2021 Global The purpose of this paper Child helplines submitted data on Overall, the number of contacts to child
Pereira, A., Mason, H., & is to document what has the contacts received during the first helplines seems to have drastically increased
Daban, R.A. (2021). Violence occurred, and been reported, | six months of 2020. Data on contacts since the beginning of the pandemic. However,
against children during to child helplines during the | related to violence were also available the number of contacts related to violence has
COVID-19: Assessing and COVID-19 pandemic. from 2019, and used as baseline. The increased in some countries, while it decreased
understanding change in use media search used a combination of in others.
of helplines. Child Abuse and search terms to identify relevant articles
Neglect, 116: 104757. and news stories published between Conclusions: While a mixed picture emerges

March 1 and June 17, 2020. with respect to violence, the increase in overall
contacts made to child helplines provides
evidence that such services are a critical lifeline
for many children and women during times of
crisis. Child helplines should be strengthened;
and child protection services should be
designated as essential during emergencies to
ensure children receive the support they need.

13 | Newberry, J. A., Kaur, 2022 India There is scant research on We conducted in-depth interviews with | After conducting a thematic analysis, we found

J., Gurrapu, S., Behl, R.,
Darmstadt, G. L., Halpern-
Felsher, B., Rao, G. V. R.,
Mahadevan, S. V., & Strehlow,
M. C. (2022). “So Why
Should I Call Them?”: Survivor
Support Service Characteristics
as Drivers of Help-Seeking in
India. Journal of Interpersonal
Violence, 37: 9-10.

support service characteristics
and their impact on help-
seeking. The introduction

of a novel crisis helpline

in Gujarat, India provided
an opportunity to better
understand how successful
help-secking can be driven
by the perceived and
experienced characteristics of

the helpline.

helpline users to identify factors and
pathways that promoted or discouraged
help-secking in general, help-seeking
from a formal source, and help-
seeking from this particular helpline.
We analyzed 32 interviews of women
who used the helpline. Participants
were from eight districts across the
state, representing a diverse range of
sociodemographic backgrounds.

that action-oriented service, timeliness, and
women-focused staff influenced (positively
and negatively) participants’ feelings of safety,
empowerment, and trust in the helpline,
which ultimately impacted their decision to
seek help from the helpline or even to seek
help at all. This study illuminates how service
characteristics, in and of themselves, can
influence the likelihood that survivors will
seek help, emphasizing the need for survivors
to have a voice in the growth and refinement
of VAW support services. Consequently, these
areas must be a focus of future research and
initiatives to improve help-secking by VAW
survivors.
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Newberry JA, Mahadevan S,
Gohil N, Jamshed R, Prajapati
J, Rao GR, Strehlow M. (2016).
Using an emergency response
infrastructure to help women
who experience gender-based
violence in Gujarat, India.

Bull World Health Organ.,
94(5):388-92.

2016

India

Many women who
experience gender-based
violence may never seek any
formal help because they do
not feel safe or confident that
they will receive help if they

try.

Evaluation —

A public-private-academic partnership
in Gujarat, India, established a toll-
free telephone helpline - called 181
Abhayam - for women experiencing
gender-based violence. The partnership
used existing emergency response
service infrastructure to link women to
phone counselling, nongovernmental
organizations (NGOs) and government
programmes.

conducted a survey across three

cities in which they intended to pilot
services. Together, these cities had a
total population of 4661 804 women
in 2011. The survey included 8935
participants (93%; 8269 women).
Overall, 43% (3821) had experienced
at least one type of harassment: 51%
(4520) verbal harassment, 27% (2378)
physical assault, 17% (1529) sexual
assault and 27% (2438) stalking.

Despite previous data that showed women
experiencing gender-based violence rarely
sought help from formal sources, women

in Gujarat did use the helpline for concerns
across the spectrum of gender-based violence.
However, for evaluating the impact of the
helpline, the operational definitions of concern
categories need to be further clarified. The
initial triage system for incoming calls was
advantageous for handling high call volumes,
but may have contributed to dropped calls

Summary of main lessons learnt

* Despite previous data that showed women
experiencing gender-based violence
rarely sought help from formal sources,
women in Gujarat did use the helpline for
concerns across the spectrum of gender-
based violence.

e When women call, their concerns are
multifaceted and may require counselling
for mental health support, help with legal
redress and information about further
support.

* To handle high call volumes, triaging was
used to be able to quickly identify critical
calls. However, the process increases the
risk of dropped calls in the transition to
the second tier.

The majority of respondents did not call
the police when experiencing harassment
(80%j 7146) and almost all respondents
(95%; 8511) wanted an additional agency
for gender-based violence-related support
Moreover, participants desired a range of
services, such as counselling, police-assisted
rescue and legal aid.

Pubmed




15 | Lovera, A.S., Urefa, A.]., Arias, | 2022 Dominican | The development, Evaluation of intervention. There were | Following the intervention, most users
J., Rodriguez, A.A., & Guzmdn, Republic | implementation and 62 psychologists involved and trained reported feeling satisfied and having improved
JA.C. (2022). Psychological evaluation of a programme | to provide care, and a protocol was emotions. The first psychological aid in the
helpline in response to the of psychological first aid via | developed, implemented, monitored country developed through telephone and
COVID-19 pandemic in helpline. and evaluated. Over the course of four | chat messaging was an optimal resource since
the Dominican Republic. months, the programme assisted 497 face-to-face interaction was not possible. It also
Counselling and Pschotherapy people. reached more people and reduced the attention
Research, 22(2): 534-541. gap.

16 | Madhivanan, A., & Dongre, 2022 India Objectives 1. To find out the | It was a sequential explanatory mixed The overall prevalence of spousal DV was

A.R. (2022). How to reduce
Domestic Violence against
married women? a mixed
methods study from rural
Tamil Nadu. ] Inj Violence
Res.14(1):11-19. doi: 10.5249/
jivr.v14il.1602.

prevalence of various types

of self-reported DV among
married women of 18-45
years of age and to identify its
social determinants and their
help-secking behavior. 2.

To understand the solutions
from key informants' point
of view.

methods study design, which consisted
of quantitative (Survey) followed

by qualitative (Interviews) phase. A
representative sample of 360 married
women was chosen by two-stage cluster
sampling from villages in Tamil Nadu,
South India.

49.5% [95% CI: 44.3-54.6] in the last one
year. In multivariate analysis, two factors
namely 'current alcoholism in husband' and
"controlling behavior of husband" were found
to be the significant predictors of DV. In
order to prevent alcoholism in husband, the
key informants suggested deaddiction services
and measures to limit access to alcohol.
Furthermore, to prevent controlling behavior
of husband, the key informants suggested
women's empowerment, employment,
helplines, responsible parenting, social change
in dowry practice and gender equality.

Conclusions: The prevalence of spousal

DV was found to be high. Current alcohol
consumption and controlling behavior of the
husband were the important determinants of
domestic violence. Key informants suggested
interprofessional approach consisting of
deaddiction services, women empowerment
and strengthening of family life to address the
problem of DV.




sa, T., Nherera, M. C., Parkes,
J., Nangati, PR., Nengoma-
sha, B.,Moyo, R., & Devrie,

K. (2022). Referral of sexual
violence against children: How
do children and caregivers use a
formal child protection mech-
anism in Harare, Zimbabwe?
SSM - Qualitative Research in
Health 2: 100184.

and respond to violence over
the past three decades, sexual
violence against children
remains common globally.
Zimbabwe has expansive
legal and policy frameworks
to prevent, and formal
services to respond to, sexual
violence. Yet evidence is lack-
ing about how children and
caregivers use formal referral
mechanisms.

cases [N=74] processed in Harare
Magistrates Court and referred to
Childline Zimbabwe, in October-
November 2020, to examine which
experiences children and/or their
caregivers formally refer as sexual
violence; how they perceive and manage
these experiences; and how this relates to
national policy contexts.

some forms of sexual violence were formally
referred, including community sexual assault
and abuse within families, however some
adolescent girls faced blame and shame. There
were gaps in reporting of sexual violence
against boys, and sexual violence from dating
partners or authority figures, with data
suggesting that gendered stigma, shame, and
fears of institutional authority, were barriers for
reporting. Caregivers also reported consensual
adolescent sexual relationships to police.

17 | Fiolet, R., Tarzia, L., Hameed, | 2021 Several In this scoping review, we Online databases, Google Scholar, Opverall, findings suggest that Indigenous
M., Hegarty, K. (2021). countries explore the views Indigenous | and reference lists were searched peoples are reluctant to engage in help-seeking
Indigenous Peoples' Help- and region | people have on help-seeking | for relevant studies. Inclusion and behaviors for FV. Data were inductively
Seeking Behaviors for Family such as for family violence. exclusion criteria were applied so organized into three main themes reflecting
Violence: A Scoping Review. India, that only original studies where the this reluctance: tendency to avoid help secking
Trauma Violence Abuse, Australia, Indigenous voice was specifically sought | (acknowledging the barriers of shame, tight-
22(2):370-380. Americas, were chosen. Fifteen studies met our knit communities, and inappropriate service
New Zea- inclusion criteria including qualitative responses causing mistrust and fear), rurning
land and mixed-methods research. Studies to informal support networks, and help is sought
were conducted in the Americas, New when crisis point is reached. We conclude that
Zealand, Australia, and India. to overcome barriers for Indigenous peoples
seeking help for FV, improving service
providers response to FV through training and
more research about what works is required;
these activities need to be informed by both
male and female Indigenous voices..
18 | Turner, E., Cerna-Turoff, I, 2022 Zimbabwe | Despite widespread expan- This study conducted secondary Caregivers, particularly female, were central to | Science
Nyakuwa, R., Nhenga-Chakari- sion of policies to prevent qualitative analysis of sexual violence reporting sexual violence. Data suggested that | direct




19 | Velloza, J., Davies, L., 2022 Namibia To understand factors Science
Ensminger, A., Theofelus, EM., associated with disclosure Participants and setting Results direct
Andjamba, H., Kamulngona, and help-seeking to inform Participants aged 13-24 years old in 4211 girls and 980 boys participated in the
R, Nak.uta, J., Uras, W., care. the 2019 Namibia Violence Against Namibia VACS. The prevalence of childhood
Massetti, G., Coomer, R,, Children and Youth Survey (VACS). sexual violence differed significantly by
g{?\l/l[“i? Ago(r;)ezr,zi\l.[,). | gender (15.7% among girls, 9.8% among
and }?eley’seekin be};a ii)sfs osure Methods boys), but physical violence prevalence did

- % : -

related fo sexualg and physical We assessed the prevalence of ne tl differ by g: nd;r. .Almo.ngl vietims of SCZL;H]

violence in childhood and victimization, disclosure, and help- violence, 57.3% of girls d.lsc osed and ; 0.4%

adolescence: Results from the seeking and examined factors associated souoght help, compared ‘_Nlt_h only 30'7. % and

Namibia Violence Against with violence disclosure and help- 3:21/0 of bglysl' (;\ln?ng 1V1Ct121530f4§/ hysflcbal

Children and Youth Survey. seeking, separately, by gender. 31'0 ence, .70 01 SIS an 53.4% of boys

) isclosed, and 16.9% of gitls and 17.7% of

Child Abuse Negl. 128:105624. boys sought help. Older age, social support,
and experiencing more types of violence were
associated with sexual violence disclosure
among boys, but none of these factors were
associated with sexual violence disclosure
among girls. Lower education, perpetrator
type, and witnessing violence were associated
with physical violence disclosure among girls,
while peer support and perpetrator type were
associated with physical violence disclosure
among boys.

20 | Awolaran, O., Olubumuyi, 2022 Global Globally, one in four women | We searched for studies published in Forty-eight interventions were identified and | Science
0., OlaoOlorun, E, Assink, experience intimate partner | peer-reviewed journals in PsycINFO, the approaches employed fall within five of direct

M., Rooij, E, & Leijten, P.
(2022). Interventions to reduce
intimate partner violence against
women in low- and middle-
income countries: A meta-
analysis. Aggression & Violent
Behaviour, 101746

violence (IPV) at some

point in their life. This is
particularly prevalent in low-
and middle-income countries
(LMIC:s), highlighting the
need to understand how IPV
can be reduced. Our aim was
to summarize the evidence
base for interventions to

reduce IPV in LMICs.

PubMed, and Web of Science from
January 1st 2012 to November 29th
2021, and included studies that
evaluated interventions directed at I[PV
in LMIGCs, targeted at individuals in
intimate relationships. Effect sizes were
analyzed in a three-level meta-analysis.

the seven domains of the WHO RESPECT
Framework. The overall effects of interventions
on participants’; attitudes toward IPV and on
IPV behavior were small and non-significant
(attitudes: d = -0.302, 95% CI -0.635-0.032;
behavior: d = -0.077, 95% CI -0.165-0.009).
Heterogeneity in effects was substantial,
suggesting that some interventions were

more effective than others. The number of
interventions available show that progress is
being made to generate evidence in LMICs,
but a lot more needs to be done in developing
and implementing effective interventions to

reduce IPV.




21 | Honda, T., Homan, S., 2022 Solomon Community mobilisation This study adopted the Social A thematic analysis presented various Science
Leung, L., Bennett, A., Islands is one of the promising Environment Framework developed by | contextual factors in the framework of Social | direct
Fuluy, E., & Fisher, J. (2022). approaches to prevent Campbell and Cornish, 2010, Mannell | Environment. Those include: (1) the symbolic
Community mobilisation in the Violence Against Women and Dadswell, 2017. They sought context addressing social and gender norms
framework of supportive social and Girls (VAWG). Yet, there | social contextual factors comprised that condone VAWG in the context of small
environment to prevent family is very little research on the | of symbolic, material, relational and and remote island communities; (2) the
violence in Solomon Islands. social contextual factors of institutional dimensions that are of lack of consideration for a comprehensive
World Development, 152: community mobilisation crucial importance to examine the programming that includes economic and
105799. for violence prevention mobilisation process, hence having material based support for sustainable

based on broader theoretical | influence on programme outcomes. interventions; (3) formation of long-term,
framework. Particularly, trusting and mutually respectful relationships
the South Pacific remains Qualitative data were collected and with communities and external stakeholders;
one of the most under- analysed from 33 In-depth Interviews and (4) strong demand for the institutional
researched regions in the and 15 Focus Group Discussions with support through gender-responsive policy
world. This paper aims to community and Oxfam staff members in | and legal systems as well as informal

address this and attempts to | 6 communities of Malaita and Temotu | community by-laws that are instrumental in
conduct process evaluation | provinces and Honiara. successful prevention interventions. Overall,
by elucidating the contexts the supportive Social Environment is of

that facilitated or hindered vital importance to achieve effective and
sustainable community sustainable community mobilisation, and is
mobilisation to prevent useful when policy makers and implementing
VAWG implemented by the agencies formulate community based violence
Safe Families programme prevention interventions.

in Solomon Islands where

the prevalence of violence is

significantly high.

22 | Price, M. & Dalgleish, J. 2013 Australia What prevents Indigenous To explore these questions this paper Findings reveal many barriers, including Google
(2013). Help-seeking among young people from draws on qualitative feedback from shame, fear, intergenerational stigma and scholar
indigenous Australian Focus on seeking professional help group discussions with 60 Indigenous limited awareness. The paper suggests that
adolescents: Exploring attitudes, indigenous | for emotional and/or young people (aged 10-24 years) living | addressing cultural competency in services,
behaviours and barriers. Youth adolescents | psychological problems, and | in rural, regional and metropolitan hosting school-based education sessions and
Studies Australia 32(1): 10-18. how can counselling support | Australia. embracing offline and online contact points

services, such as Australia's are helpful steps youth services can take
youth counselling service, to encourage formal help-seeking among
Kids Helpline, assist in Indigenous young people.

overcoming these barriers?
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Mehra, D., Lakiang, T.,
Kathuria, N., Kumar, M.,
Mebhra, S., Sharma, S. (2022).
"Mental Health Interventions
among Adolescents in India: A
Scoping Review" Healthcare 10,
no. 2: 337.

2022

India

The primary objective of our
study was to determine the
extent of accessibility to men-
tal health helplines among
young people across India.

age was divided into two
categories, for the purpose of
the survey: under 15 years,
16-24 years and 25-30 years.
Secondary objectives were to
determine the level of aware-
ness of existing helplines,
self-perceived challenges or
barriers to accessing mental
health services and also to
analyze the factors affecting
access, specifically among
young Indian healthcare
workers.

A cross-sectional, population-based
survey method was adopted. The survey
was advertised and circulated via two
social media platforms frequented

by Indian youth: WhatsApp-> and
Instagram->. The questionnaire was
divided into 4 sections to collect general
demographic details, mental health
helpline usage, and accessibility among
the general Indian youth as well as in
young healthcare workers.

We received a total of 1,172 responses, of
which 405 were from healthcare workers.

60% of the respondents did not feel the need
to approach a mental health professional for
aid. A majority (87.7%) of young people had
never consulted a mental health professional
or service provider before the onset of the
pandemic. 59% of respondents were informed
about the existence of various mental health
helplines via the internet/social media. Among
the youth that had sought mental health
helpline services, 13.5% used a national
helpline, whereas 8.7% used state/regional
level helplines. 64.9% of young healthcare
workers denoted lack of time to be a major
barrier to the access of mental health aid,
despite the existence of helplines.

Conclusion/Policy Implications

The findings from this study highlight the need
to formulate more youth-inclusive policies
which ensure the coverage of, and accessibility
to equitable mental health services for young
people not just in India, but also in other
similar low-and-middle-income countries.

Google

scholar
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Santhya, K.G., & Jejechoy,

S.J. (2017). Acceptability and
effectiveness of helpline services:
Perspectives of women in
distress and service providers—
Policy brief. New Delhi:
Population Council.

2017

India

In Bihar, characterized by the
highest prevalence of marital
violence in India, helplines
for women who experience
violence exist in almost every
district. Notwithstanding the
availability of these helplines,
litcle is known about the
perspectives and experiences
of women who have these
services. This brief describes,
from the perspectives of
women who sought services
from the helpline, the range
and perceived quality of
services received, and the
extent to which these services
succeeded in helping them
to stop the violence; access
permanent shelter, economic
opportunities, and resources;
resolve claims on family
assets; or improve overall
well-being. It also presents,
from the service providers’
side, the services offered by
them and challenges they
faced in providing quality

services

We conducted repeated surveys with
women who accessed the services of the
helpline in two districts of the state;

two surveys—an initial and a follow-up
survey—were conducted among ever
married women aged 18-49 who had
sought the services of the helpline during
March 2014 and August 2015. The first
interview took place at the time of their
initial visit to the helpline, that is after
they had registered their complaint, or in
the subsequent month before any inter-
vention services were initiated. We inter-
viewed a total of 200 women in the first
interview. The follow-up interview was
conducted approximately four months
after the first interview so as to assess
women’s experiences at the helpline,

and outcomes if any, in the intervening
period; of the 200 women interviewed
in the first interview, 169 women were
interviewed during the follow-up visit.
We also conducted in-depth interviews
with nine service providers of the help-
line in six districts of the state.

All the women who contacted the helpline
had suffered domestic violence in the course
of their married life, with 91 percent of the
women reporting lifetime experience of
emotional violence, 86 percent reporting
physical violence and 70 percent reporting
sexual violence within marriage. Marital
violence had persisted, moreover, in the month
preceding the woman’s first interview. While
husbands were clearly more likely to perpetrate
violence against women than were other family
member/s, other members of the husband’s
family also inflicted violence on women (Figure
1). Also notable is that almost four in five
women had tolerated violence for considerable
periods of time prior to seeking help. Indeed,
of those reporting physical violence, 78 percent
had first experienced the violence more than

a year ago, and almost one-half (46%) had
their first such experience five or more years
ago. The helpline service providers agreed that
the women sought the services of the helpline
mainly because of emotional, physical and/or
sexual violence. They corroborated women’s
reports of tolerating violence for several years
prior to seeking helpline services. Most of
them (women) come due to domestic violence
and others come for help because they had

a fight with their husband..... They come

here because everything here is free of cost.....
(Women come to us) mostly because of
physical violence done on them in their home
or in a public place; very few come because

the husband has threatened to take his wife’s
life..... Very rarely, we get cases of sexual abuse,
maybe one or two cases in a year..... [Helpline,

ID-6]

Google

scholar




Women’s first contact with the helpline was
overwhelmingly positive. By the time of the
follow-up interview too, women generally
rated the quality of services positively.

They were treated respectfully and made to
feel comfortable, and the duration of the
consultation was not rushed. At both times
however, women mentioned the lack of visual
and auditory privacy in their consultation
with the Counsellor, no doubt the result of
the space constraints faced by helplines. Some
follow-up responses suggested some level of
dissatisfaction with helpline services: long
waiting time to meet the Counsellor; helpline
staff members had talked to them indifferently
at least once for not complying with helpline
instructions or recommendations, or for not
attending helpline appointments (

Women’s assessments of the effectiveness of
helpline intervention were mixed. While 51
percent reported that they had indeed received
support in terms of achieving a reconciliation,
securing maintenance or filing their case in a
court, the remaining half reported that helpline
intervention had not yet succeeded, within
the four months following their first visit, in
reducing or stopping the domestic violence
against them or in satisfactorily resolving their

problem.




effective interactions with
helpline callers: qualitative
study. British Journal of
Guidance and Counselling

39(4): 325-337.

interactions with callers to a
helpline as perceived by the
helpline volunteers.

volunteers considered to be the most
helpful calls they could reconstruct from
memory, and the factors they attributed
to the successful outcomes of the
interactions.

stressful experiences occasioned by threatening
events, to be the type of interaction chosen

in almost all the cases rather than ongoing
emotional support. The portrait of a successful
interaction that emerged from the data can be
described as follows. The volunteer succeeds

in establishing an egalitarian rapport with the
caller, focuses the conversation on a single
problem, manages the conversation while
adapting the pace and duration to the caller's
needs, creates a supportive environment that
affords the caller emotional safety, and employs
a variety of strategies in order to produce an
emotional, cognitive, or behavioural change in
the troubled caller's state.

25 | Livings, M. S., Hsiao, V., & 2022 Global/ As the intergenerational Papers about interventions were Of the 14 papers included in this narrative Google
Withers, M. (2022). Breaking literature transmission of family identified through database searches review, only 3 explicitly stated that they aimed | scholar
the Cycle of Family Violence: review violence is associated (PubMed, JSTOR, CINAHL, to break the cycle of family violence; 12 papers
A Ciritique of Family Violence with numerous negative PsycINFO), supplemented by review came from high-income countries, and 10
Interventions. outcomes, interventions of references and relevant review focused on individuals, with half focusing on
Trauma, Violence, & Abuse. are needed to interrupt papers. Eligibility criteria included: mothers. We identify effective intervention

https://doi.org this cycle. Our aim is to empirical studies detailing interventions | approaches, including long-term one-on-
10.1177/15248380221098049 review the family violence to interrupt or prevent child abuse/ one coaching and home visits to improve
intervention literature and maltreatment and/or intimate partner parenting. Results demonstrate a dose—
to assess whether and how violence, published between January response relationship, suggesting the lasting
interventions interrupt 2000 and August 2020, and written in | value of increased intervention frequency and
the intergenerational English. duration. We highlight gaps in the literature,
transmission of family including the need for interventions in low-
violence. income countries, and those geared toward
fathers and neighborhoods/communities.
We also examine the many methodological
challenges of this work, such as possible biases
related to the use of retrospective data, lack of
objective outcome measures, and absence of
long-term follow-up.

26 | Gilat, I. & Rosenau, S. (2011). | 2011 Not stated | The present study focuses Applying a qualitative methodology, we | The findings revealed crisis intervention, Google

Volunteers' perspective of on the effectiveness of analysed 12 descriptions of what the namely the provision of short-term help in Scholar
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