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Abstract
The COVID—19 pandemic and related quarantine has created additional problems for survivors of interpersonal violence. The
purpose of this study is to gain a preliminary understanding of the health, safety, and economic impacts of the COVID-19
pandemic on people that are experiencing or have previously experienced violence, stalking, threats, and/or abuse. An online
survey, open from April to June 2020, was taken by people with safety concerns from interpersonal violence. Participants were
recruited from IPV and sexual assault-focused agencies, state coalitions, and social media. Quantitative data were summarized
using descriptive methods in SPSS and coding methods from thematic and content analysis was used to analyze qualitative data
from open-ended questions. A total of 53 participants were recruited for the survey. Individuals with safety concerns have
experienced increased challenges with health and work concerns, stress from economic instability, difficulties staying safe,
and access resources and support. Over 40% of participants reported safety had decreased. Use of social media and avoidance
strategies were the most common safety approaches used. Participants reported mixed experiences with virtual services. The
COVID-19 pandemic has exacerbated existing structural concerns for survivors of violence like IPV and sexual assault.
Increased support and economic resource access, coupled with modified safety planning and improved virtual approaches, would
better help meet survivor needs.
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Globally, the COVID-19 pandemic has impacted nearly all
aspects of daily life, from interacting with informal support
networks to accessing routine healthcare. An overlooked con-
sequence of the pandemic is the increased risk of intimate
partner violence (IPV) and sexual assault, resulting negative
impacts, and the ability of survivors to access supportive ser-
vices (Boserup et al. 2020; Kaukinen 2020). The novelty and
speed of the COVID-19 pandemic has drastically altered the
lives of survivors of violence, bringing new challenges and
concerns alongside existing inequities. Preliminary evidence

indicates that both the rate and severity of IPV, sexual assault,
and other forms of interpersonal violence have increased in
the wake of “stay-at-home” and social distancing guidelines
related to COVID-19 and concomitantly, reporting and ser-
vice access have declined (Jaramillo 2020; Piquero et al.
2020). In addition to exacerbating existing risk factors for
IPV and sexual assault, such as isolation, economic insecurity,
and lack of resources (Danis and Bhandari 2010), the COVID-
19 pandemic is occurring alongside what is often referred to as
a “second” pandemic of racial injustice in the United States
(Baker 2020; Geiger 1997). Black indigenous people of color
(BIPOC) are at increased risk for both IPV and sexual assault
(Smith et al. 2017; Cheng and Lo 2016; Stockman et al. 2015)
and COVID-19 (NationalMedical Association 2020; Tai et al.
2020) due to systemic barriers, creating potential for addition-
al risk for BIPOC survivors during the pandemic.

While scholars have posited on the many challenges the
COVID-19 pandemic has brought to survivors of violence
(Kaukinen 2020), there is little data directly from those with
active safety concerns about their needs during this time. To
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help address this gap, the current study recruited participants
from IPV and sexual assault services to survey 53 adult sur-
vivors of with safety concerns from violence, stalking, threats,
or past abuse to understand their needs during the pandemic.
The goal of the study was to gain a preliminary understanding
of the health, safety, and economic impacts of the COVID-19
pandemic for survivors of IPV, sexual assault, and other forms
of interpersonal violence.

Literature Review

The Centers for Disease Control and Prevention estimates that
approximately 81 million individuals in the United States ex-
perience sexual violence, physical violence, or stalking by an
intimate partner during their lifetime and that 1 in 3 women
and 1 in 4 men have suffered some form of violence by an
intimate partner during their lifetime (Black et al. 2011). The
high prevalence of IPV and sexual assault is not only a con-
cern for individual safety and well-being, but is also a public
health issue that impacts the economic and social health of
communities. Individuals who experience IPV and sexual as-
sault are more likely to report a range of acute and chronic
mental and physical health concerns that have long-term con-
sequences for survivors and pose significant social and public
health costs (Black et al. 2011; Breiding et al. 2014; D’Inverno
et al. 2019). The consequences of experiencing IPV and sexual
assault are varied and include death, increased physical and
mental health risk, reduced economic security and educational
attainment, increased housing instability, and risk of future
violence victimization (Goodman et al. 2009; Iverson et al.
2013; Jewkes 2002; Simmons et al. 2018). Over 40% of fe-
male victims and 14% ofmale victims experience severe phys-
ical injury related to IPV (Smith et al. 2018).

COVID-19 likely creates new safety concerns and in-
creases existing problems for survivors. For survivors of vio-
lence, getting and staying safer is often the result of a complex
decision-making process that involves help-seeking in both
informal and formal networks (Hanson et al. 2019; Johnson
and Belenko 2019). Survivors have multiple priorities to con-
sider when accessing services and likely employ myriad strat-
egies to gain safety and security in both the short- and long-
term (Hanson et al. 2019). As such, mandatory stay-at-home
orders, quarantine protocols, and social distancing recommen-
dations may increase the frequency and severity of IPV and
risk for sexual assault (Boserup et al. 2020; Kaukinen 2020;
Mazza et al. 2020). Further, perpetrators of abuse may use this
increased isolation and social distancing restriction to exercise
power and control over their partner, further reducing the sur-
vivor’s ability to access formal and informal services (World
Health Organization (WHO) 2020).

While additional research is accumulating on survivor ex-
periences during the pandemic, there is emerging evidence

that social distancing protocols have increased the risk for
violence. Hotlines across the nation have seen a surge of use
from people in unsafe situations who are unable to leave their
homes (Jaramillo 2020) though some research indicates that
survivors often feel less safe reaching out for help or calling
the police while in close proximity to the abusive partner
(National Domestic Violence Hotline (NDVH) n.d.;
SAMHSA 2020). For example, the National Domestic
Violence Hotline reported a 9% increase in total phone, chat,
and text contacts betweenMarch andMay 2020 (NDVH n.d.).
Of those contacts, NDVH reports that calls/chat/texts involv-
ing emotional/verbal abuse have increased by 90%, those in-
volving physical abuse increased by 61%, and those involving
economic/financial abuse increased by 24% in relation to pre-
COVID-19 levels (NDVH, n.d.).

Police departments are reporting increased family violence
related calls (Boserup et al. 2020; Piquero et al. 2020). These
alarming upticks may not yet represent the full scale of in-
creased violence. Under pre-pandemic circumstances, indi-
viduals from underserved populations already encountered
restrictive barriers to accessing services and support (O’Neal
and Beckman 2017; Calton et al. 2016; Liang et al. 2005),
with COVID-19 creating more barriers relative to their finan-
cially secure counterparts (Haynes et al. 2020). Making mat-
ters worse, these vulnerable populations, (e.g., Black,
Indigenous, People of Color (BIPOC) and those with a history
violence victimization) are at a heightened risk of contracting
the virus (NCIRD 2020).

The United States and countries around the globe are
experiencing an unprecedented crisis due to the COVID-19
pandemic. Within the context of social distancing, survivors
of IPV, sexual assault and other forms of violence face new
safety challenges, including increased internal and societal
pressure to remain, at least temporarily, in abusive relation-
ships in order to reduce disease spread, maintain children’s’
access to both parents, and keep unsafe employment positions.
To date, we have little information directly from survivors
about their experiences managing health, safety, and resource
needs during the pandemic. To address this gap in knowledge,
we surveyed people with concerns due to violence, stalking,
threats, or past abuse through IPV and sexual assault services
and social media to understand the impact of the COVID-19
pandemic on health, economics, safety, and service access.
Findings will provide initial guidance to policymakers and
violence prevention and intervention professionals’ working
with survivors.

Methods

The survey was promoted through partnerships with non-
profit agencies including email, print flier, web announcement
distribution, social media and word-of-mouth by the study
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team, with a focus on agencies serving survivors of interper-
sonal violence (such as IPV shelters, parenting programs and
rape crisis centers), and state IPV, sexual assault, or child
welfare coalitions, first in a large Southwestern state, and then
across the nation. The survey was advertised for two popula-
tions 1). any adult survivor (victim) of domestic violence,
child abuse, sexual assault, human trafficking, or any other
type of interpersonal violence, and 2). staff who work in a
professional role with survivors of domestic violence, child
abuse, sexual assault, and/or human trafficking or any other
type of interpersonal violence. Non-profit agencies were the
primary recruitment site, in part to minimize safety concerns
that may arise from completing a safety survey while shelter-
ing in place with an abusive partner. Four non-profits con-
firmed they shared the survey with at least some of their adult
client population and 10 indicated a willingness to share. The
agencies that shared with clients did so via email and their
agency social media. The research team sent the recruitment
materials to agencies and coalitions with which they had
existing partnerships, and asked them to forward and distrib-
ute widely in their networks. The survey was administered via
Qualtrics. Qualtrics allows for exit and entrance into the sur-
vey with progress saved, a key feature in event of disruptions
or safety concerns.

The consent form emphasized that all questions were vol-
untary and any questions could be skipped. The survey tool
was developed by the study team and had two separate path-
ways; one for people with current safety concerns because of
violence, stalking, threats, or past abuse and a second for staff
working at agencies that help survivors’ (victims) of violence,
including intimate partner violence, sexual assault, child mal-
treatment, family violence and human trafficking (results re-
lated to staff are presented elsewhere). After consent, survey
participants first saw a sequence of demographics questions
then the question Are you currently experiencing safety con-
cerns or other problems related to violence, stalking, threats,
or past abuse? (This could include domestic violence, sexual
assault, human trafficking or abuse to you or your child)? The
following results are for all participants answering “yes” to
that question. Participants had the option to sign up for a
giftcard raffle in a separate survey (A total of 30 $20 giftcards
were distributed). The survey was fielded from April 8th
through June 8th, 2020 and took on average 8 min to com-
plete. All survey questions were voluntary. The research study
was approved by the first author’s IRB.

Survey

Questions on the survey were anchored by two time periods:
before the COVID-19 pandemic, and after the pandemic be-
gan, with the data ofMarch 13th (the date a state of emergency
in the study teams’ state was established) to mark the begin-
ning of the pandemic. The current safety concern survey was

divided into four sections and sought to balance collecting
needed data with minimizing participant burden. Section one
was demographics (age, race/ethnicity, gender, living situa-
tion). In section two, participants responded to likert-type
scales assessing work and health (e.g., have you been tested
for Coronavirus? Did you lose your job or have your hours/
reduce? Did anyone in your immediate family lose their job or
have hours reduced?). Participants were also asked open
ended-questions about problems or needs related to money,
food, and supplies since the pandemic began. In section three,
participants were asked about safety and safety planning strat-
egies (e.g., How has your safety from violence, threats,
stalking or abuse changed since the Coronavirus pandemic
began? Since the coronavirus pandemic began, how difficult
are your relationships with the people you live with?).
Participants were asked which safety strategies they had used
since the COVID-19 pandemic began from a list of 8, includ-
ing an ‘other’ write-in option. We also included a question
about what resources or services would help with safety con-
cerns and included 10 options (e.g., different housing, emer-
gency shelter). In section four, respondents were asked about
the use of virtual and phone services during COVID-19, with
question assessing virtual service use and an open-ended
question to understand experiences with virtual services and
other impacts as a result of the pandemic. The survey was
administered in both English and Spanish, with translation
conducted by a certified translator and back translated, aligned
with best practices.

Data Analysis

Data are summarized using descriptive methods in SPSS.
Valid percentages are provided, showing the response percent
out of those responding to the question. Analysis approaches
common to thematic analysis (Braun and Clarke 2006) and
content analysis (Prior 2014) were used for answer responses
from open-ended questions. The first author generated initial
codes after data familiarization and review, including key con-
cepts and words, and then searched for key concepts themes
related to economics, health, and safety during the COVID-19
pandemic. Then, the authorship/research team reviewed
themes and concepts, defining and naming them (Braun and
Clarke 2006), to produce results.

Results

Participant Demographics

A total of 53 people responding to the survey indicated they
had active safety concerns from violence, threats, stalking, or
abuse, and 38 of those participants responded to open-ended
comments on their survey responses. See Table 1 below for
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the gender, race/ethnicity, and housing status/type informa-
tion. Participants were majority female-identified, slight ma-
jority White (52.9%), and living in a house or apartment
(57.4%).

Major findings from survey data included safety concerns
related to violence, stalking, threats or past abuse; service and
support needs related to both violence and the pandemic; and
broader economic and health concerns.

Participant Safety

Reported relationship difficulty in the home unit increased for
80.9% of participants during the pandemic. The majority of
participants (92.8%) reported feeling at least “a little bit” safe
at home. Only 9, or 20% of participants, reported being safer
from violence, threats, stalking, or abuse than before the pan-
demic began, with the majority reporting the same or de-
creased safety levels. The three most common strategies used
by participants to help with safety concerns included using
social media to connect with others (60%); trying to avoid
people I live with (51.2%), and staying in another room from
people I live with (43.9%). The three most frequently endorsed
items for what would improve safety were emotional support
(75%); financial help (64%); and different housing (55%). An
average of three safety strategies were endorsed as helpful to

participants (range 0–7) (see Table 2 for strategies most often
used). Over 68% of participants found three or less strategies
helpful, with over 31% finding four or more helpful. Safety
concerns were referenced in opened ended comments by a few
participants as a primary concern. One participant stated:

The living together with my son while sharing custody
with separated parents. The physical and mental health
safety of my son due to his father’s abuse. Expenses and
bills like rent and utilities, car payments and ATT phone
bill. The termination of my lease to find other housing
and not being able to comply with the requirements due
to reduction of work.

Table 1 Participant demographic information and housing status

n=

Gender

Male 8 (15.7%)

Female 42 (82.4%)

Did not identify gender 3 (5.6%)

Race Ethnicity

Black/African American 10 (19.6%)

Hispanic or Latinx 10 (19.6%)

Asian or Asian American 2 (3.9%)

White/Caucasian 27 (52.9%)

Multiracial 2 (3.9%)

Did not identify a race/ethnicity 2 (3.9%)

Housing Situation

House or Apartment 27 (57.4%)

Staying with romantic partner 3 (6.4%)

Staying with friends/family 6 (12.7%)

Shelter/Housing Program/Other 11 (23.4%)

Who do you live with?

Romantic partner (with or without children) 23 (48.9%)

Children 12 (25.5%)

Alone 7 (14.9%)

Other 5 (10.7%)

Valid percentages are presented among those providing a response

Table 2 Safety strategies

n=

How safe are you from violence, threats, stalking or abuse in your current
household?

Very Safe 14 (33.3%)

Somewhat Safe 16 (38.1%)

A Little Bit Safe 21.4 (9)

Not at All Safe 3 (7.1)

How has your safety from violence, threats, stalking or abuse changed
since the pandemic began?

I am safer 9 (20%)

My safety is the same 18 (40%)

My safety has decreased a little 15 (33%)

My safety has decreased a lot 3 (6.7%)

Strategies used to improve safety

Using social media to connect 24 (60%)

Trying to avoid conflict with people I live with 21 (51.2%)

Staying in another room from people I live with 18 (43.9%)

Using a hotline/chat/text service 14 (33.3%)

Staying in another residence 11 (26.8%)

Staying off social media 10 (25%)

Calling the police 7 (17.9%)

Emergency shelter 7 (17.1%)

What would help improve your safety from violence, threats, stalking or
abuse?

Emotional Support 30 (75%)

Financial Help 25 (64.1%)

Different Housing 22 (55%)

Help with Legal Issues 20 (52.6%

Activities for Children 20 (52.6%)

Childcare 19 (48.7%)

Law Enforcement Support 16 (42.1%)

Help with unemployment 15 (39.5%)

Parenting support 13 (35.1%)

Shelter 10 (27%)
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Another participant said:

Right now, my biggest concern is that my children
may be being abused by their father. With limited
time and money due to the coronavirus, getting orga-
nized and financially prepared for legal action is very
difficult (something that is still difficult outside this
situation as a single mom of young children). I'm con-
cerned that the court system is going to be tied up
before extended summer visitations and that my ex
is taking our children to public gatherings and other
people's homes whereas I am keeping them very iso-
lated. I'm concerned about their exposure and mine
due to his dismissal of the severity of the spread of
the virus.

Table 2 (below) provides an overview of participant’s re-
sponses related to their safety from violence in their current
household, the change they have seen in their safety since the
onset of COVID-19, the strategies they have used to improve
their safety, and their perceptions of what would help improve
their safety in the context of COVID-19.

Service and Support Needs

Service needs spanned essential aid, government agencies and
IPV and sexual assault focused support. When asked about
needs during the pandemic, a few participants reported con-
cerns with service access. Participants reported the closure of
government and social service offices contributing to delays in
getting services and supplies. A few participants reported not
knowing where to go for help, as one shared “Don’t know
where to go for help. Advocates do provide information when
police reports are made of the abuse.” In some cases, stress
came from not having the correct supplies for transitioning to
remote work such as a computers or software. For others,
employer demands created increased stress:

I was quarantined. So my job doesn't let me take it easy
at work. They are more demanding than ever. Like I
have planned being sick. They refused to let me work
my part time job to make up money. Then I paid in
advance for something for the company and they re-
fused to pay me back. Now saying ugly things every
day. Hard to eat and function. Dr says I am under stress.

While the majority of participants indicated financial or
emotional support would help improve safety, just over 42%
had used virtual counseling or advocacy services at a violence
prevention or intervention agency since the pandemic began.
Experiences with virtual services were mixed, with partici-
pants reporting positive aspects, stating that teleservices were

“excellent,” “supportive,” “very good.” and “It’s going fine.”
One participant noted:

“I really prefer it this way honestly! I do not drive and
have no transportation right now to go to their office! I
am happy that I can still have my tele-therapy services at
the comfort and safety of my place! I really hope that
medical insurance will cover services after corona virus
dies down!”

Some participants preferred in-person services, stating that
telehealth services were “crappy,” services were “better in
person,” or “I didn’t like it because I couldn’t talk face to
face.” Another stated “It’s different. Don’t like it as much as
being in person.” Other concerns included confidentiality,
tech safety (zoom “bombing”), and delays and interruptions
with technology.

Economic and Health Concerns

Along with safety, violence, and service use issues related to
life during the pandemic, participants also respondent to ques-
tions identifying other COVID-19 linked impacts on their
overall livelihood, including impacts to health and economic
well-being.

Health and Health Care Access As shown in Table 3, most
participants (74%) had not been tested for COVID-19, of the
24% that had been tested, 3 tested positive. However, 24% of
participants had been advised by a healthcare provider to get a
test and been unable to get one. Open-ended responses from
the survey indicated stress over the pandemic contributed to
mental health issues for some participants, with one person
noting that, “The pandemic has only impacted my mental
health pretty severely but everything else is the same.”

Economic Challenges While the majority of participants re-
ported working (66%), 18% indicated they had lost a job since
the pandemic began. Nearly half (42%) of participants report-
ed a person they live with lost their jobs or had their hours
reduced. Of those working, 62% had positions considered
essential in regard to stay at home orders. Participants were
asked open-ended questions about what problems they had
since the pandemic began related to money, food, and other
supplies. Sixteen participants reported problems obtaining
food and other supplies, due to lack of resources to obtain
them, or a lack of availability at stores. One participant shared
they were having “difficulty financially buying one to 2 week
supplies at one time. Challenging getting toilet paper, paper
towels and some foods.” Job loss or wage reduction was an-
other commonly reported issue, with 9 participants reporting
on the economic impact during the pandemic, as one partici-
pant shared, “I was unable to work and therefore had minimal
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income.” Family member job loss also impacted participants,
as one participant noted: “Mother’s salary was reduced by
half which has made it hard to pay our bills.” Being able to
safely go to work was an issue for some participants, such as
one person who noted that “My job which is essential has
chosen not to take all necessary precautions against corona-
virus. Which affects my health and others tremendously.” The
lack of childcare and school appeared to contribute to in-
creased stress and economic challenges. A participant shared
“I have had to miss a lot of work because of my childcare. It
has put a strain on money for bills.” While less frequently
mentioned, lack of transportation, medical care access, and
housing were concerns for some participants. In some cases,
the economic impact resulted in the loss of housing or made it
more difficult to respond to a current homelessness spell.
Participants shared their experience of homelessness:

Access to resources all but disappeared, became home-
less and quarantine happened twoweeks later. This shel-
ter did not provide access to community resources, I got
a list of housing etc from an advocate at another shelter.
Even so, what places were open did not have any
availability

Another stated, “The timing could not have been worse to
become homeless. I'm getting kicked out now and have no-
where to go. Thanks to the bureaucracy here, they made no
exceptions, even through the pandemic.”

Discussion

This brief survey brings initial insight into the experiences of
survivors of violence during the COVID-19 pandemic and
provides guidance for next steps for research and practice. In
this sample of 53 people with active safety concerns from
violence, threats, stalking, or abuse, there were significant
safety and support needs directly from experiences of violence
or abuse during the pandemic, and broader health and eco-
nomic impacts occurring in tandem with violence-generated
impacts. Not surprisingly, perception of safety either stayed
the same or decreased for many during the pandemic. A recent
study of IPV rates in Dallas, Texas found an increase of calls
to police during the first during stay-at home orders, with rates

receding to expected averages after two weeks (Piquero et al.
2020). Common safety strategies included social media for
support and avoidance of the abuser in the home, which em-
phasizes the importance of social support and de-escalation
techniques, rather than formal support like law enforcement.

While participants may have been referred to law enforce-
ment when other services, like shelter, for survivors of vio-
lence were not available, it was one of the least frequently
endorsed supports needed by participants in this study. This
is not surprising given that for many survivors, especially
those identifying as BIPOC, are disproportionally impacted
by both interpersonal violence and police brutality (Kendal
2020; Decker et al. 2019), and the increasing focus on racial
injustice and police conduct during the pandemic(Baker 2020)
when the survey was fielded. Service providers working with
survivors of violence should consider other potential referrals
along with the police, in recognition that help-seeking from
law enforcement bring different safety concerns for survivors.
Advocacy interventions, during and after the pandemic,
should be mindful of the structural consequences of IPV and
sexual assault, the intersection with discrimination and, given
the intensive economic impacts, resources such as housing,
rent and food support, and emergency shelter may be more
impactful for some survivors than the risks of police interven-
tion, even as emergency remedies. Effectively addressing
IPV, sexual assault, and other types of violence requires pre-
vention and intervention methods that not only target specific
risk factors in individuals but account for risk factors present
at the community and societal levels as well (Dutton et al.
2015). Successful efforts to reduce the prevalence of IPV
and sexual assault are those that build individual resilience,
increase community response capacity, and broaden access to
structural and social factors like health care systems, afford-
able housing, safe work environments, and supportive ser-
vices (Dutton et al. 2015).

Major themes related to the impact of the COVID-19 pan-
demic for those with safety concerns included challenges with
health and work, stress from economic instability and job loss,
difficulties staying safe during the period of stay-at-home or-
ders and physical distancing, and resource and support needs.
Considering that unemployment rates were between 13 and
14% when the survey was fielded, rates higher than the reces-
sion of 2008 (Kochhar 2020), this finding was not surprising.
Survivors of IPV, sexual assault and other forms of

Table 3 Participant health and
COVID-19 Yes No Waiting on Results

Been tested for COVID-19 12 (24%) 37 (74%) 1 (2%)

Tested positive for COVID-19 3 (6%) 45 (90%) 2 (4%)

Immediate family member tested 6 (12%) 43 (86%) 1 (2%)

Unable to get test 12 (24%) 38 (76%) N/A
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interpersonal violence already disproportionately experience
economic and housing insecurity (Danis and Bhandari 2010;
Klein et al. 2019), which is exacerbated by the economic con-
ditions of the COVID-19 pandemic. Our findings indicate that
employment, childcare, workplace conditions, and access to
resources and housing are major concerns for violence survi-
vors who are also addressing complex safety needs. However,
these increased needs are happening in a climate of reduced
access to services and supports, increasing risk factors for this
already vulnerable population. The lack of ability to go to work
has the risk for further isolation for those alreadymore likely to
be alienated from friends and family. (Ulmestig and Eriksson
2017) found that one of the impacts of unemployment for
survivors of violence was the loss of social support and recog-
nition from colleagues. This may be a consequence for survi-
vors during the COVID-19 pandemic, regardless of whether
they had actually lost their job (e.g., working from home or had
colleagues laid off). Economic impacts of the pandemic
heightened safety and mental health concerns.

Recommendations

Isolation and lack of support, coupled with economic impact,
creates potential for mental health consequences related to
COVID-19 and stay-at home orders, which are exacerbated
by safety concerns from threats of violence and harm.
Increasing access and availability of services, particularly a
broad network of phone, chat, text, and video support and
financial and housing support, is therefore paramount to meet-
ing survivor needs during times of quarantine. Participants in
this study gave virtual services mixed reviews- a result echoed
in other research-(Al-Alosi 2020; Frazier and Yount 2017;
Rempel et al. 2019), indicating the importance of survivor
choice, access and experience with these virtual platforms.
Further staff training is needed on diverse platforms to meet
survivor self-defined needs.

Increasing the availability and accessibility of these ser-
vices is a critical component to addressing needs, given the
potential benefit that can come from quality service provision.
Sexual assault and IPV services, including counseling, shelter,
advocacy, medical, and legal/judicial coordination increases
survivors’ safety, reduces risk of homicide, and improves
long-term physical and mental health outcomes (Constantino
et al. 2005; Goodman et al. 2016; Sullivan and Bybee 1999).
Increasing resources to IPV and sexual assault agencies and
economic remedies, rather than intensifying criminal justice
responses, may be more impactful for safety, and more
aligned with survivor needs. Along with these services, par-
ticipants underscored the need for supportive services for chil-
dren in the context of the coronavirus pandemic. Around half
of participants identified that childcare or children’s activities
would not only benefit their children and help facilitate their
own safety from violence. Given the persistently high co-

occurrence between adult interpersonal violence and forms
of child abuse and neglect (Finkelhor et al. 2015), the findings
of the current study also highlight the risk to children posed by
social distancing and isolation in the face of COVID-19.

A critical component to providing support and services to
survivors is developing a safety plan, a personalized plan to
address immediate, specific risks faced by survivors of vio-
lence, with the aim of reducing the extent and impact of vio-
lence and abuse going forward (Campbell 2002; Davies 2019;
Davies and Lyon 2014;Messing et al. 2015). Safety plans have
been demonstrated to enhance survivors’ sense of safety and
well-being, as well as increase the number of safety-related
behaviors survivors preform over time, leading to reduced
harm from violence and enhanced wellbeing (Davies and
Lyon 2014; Glass et al. 2010). Historically, safety plans have
been geared to help people leave violent situations and have
focused heavily on escape strategies and formal supports like
law enforcement. While safety planning skills are largely fo-
cused on physical distance-driven approaches, a paradigm shift
in the last decade has introduced new mechanism of safety
planning for those that do not want or plan to leave a poten-
tially abusive situation (Davies 2019). These approaches,
which involve risk analysis, de-escalation approaches, identi-
fication of options, and partnership with support mechanisms,
uses survivor priorities and knowledge of partner to increase
safety (Davies 2019). The “advocacy beyond leaving” (Davies
2019) safety planning approach and the findings of this study
should be integrated into advocacy and service provision to
enhance safety planning skills in the context of stay-at home
orders and quarantine. Notably, participants in this survey en-
dorsed emotional and financial supports as being the most
helpful to safety improve, highlighting the need for advocates
to address the needs while making individualized safety plans.

Limitations

This study has several limitations of note. The first is the small
sample size of 53, which limits our ability to extrapolate these
findings to a larger group and conduct more detailed analysis to
understand more about risk and protective factors that are asso-
ciated with health, safety and economic concerns related to the
pandemic. The relatively small sample is likely due in majority
to two factors. The first is the advertising of the survey for both
staff and those with safety concerns, which may have created
confusion about eligibility for some clients. The second factor is
the small number of agencies that confirmed sending the survey
did so electronically and through social media. The brevity of the
survey tool, while helpful for administration, and critical to re-
ducing participant burden in the middle of a global pandemic,
limited our ability to ask behaviorally-specific questions about
types of violence experienced during COVID-19 and other fac-
tors that might have contributed to health, economic and re-
sources needs and concerns. The study relies on individuals to
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identify themselves as survivors of violence, rather than asking a
set of behaviorally specific questions to verify their experiences.
While this is in line with service provider models, it does limit
our ability to investigate experiences unique to specific forms or
severities of victimization experiences. We also lack comparison
on safety and economic impacts of COVID-19 to people without
safety concerns, which limits our understanding of the unique
contribution of interpersonal violence to pandemic-related stress.
Future research projects should use behaviorally specific and
mixed methods longitudinal approaches to gather more in-
depth data about survivor needs and the pandemic impact.
Additionally, subsequent research should include more targeted
engagement with IPV and sexual assault focused agencies to
share survey opportunities in multiple ways beyond social media
pages, including email, print fliers, texting, and client portals.
Promotion materials should be tailored to each specific popula-
tion to minimize the potential for confusion about eligibility.

Conclusion

The COVID-19 pandemic has brought unprecedented health,
safety and resource challenges for survivors of violence. In this
study of 53 survivors with safety concerns, isolation, lack of
resources, and the close quarters of stay-at home orders, coupled
with diminished social networks and economic concerns have
intensified the consequences and impact of violence. Finding
from this research highlight the economic and safety challenges
of the COVID-19 pandemic, and emphasize the need to enhance
community service access, including telehealth approaches to
expand the options for survivors during lockdowns or quaran-
tines. The formal and informal community response to interper-
sonal violence during and after the COVID-19 pandemic, like
IPV and sexual assault, needs to be accelerated and improved to
accommodate a variety of survivor safety and resources needs
among a shifting landscape. Resource and service enhancements
will have benefit long after the COVID-19 pandemic has ended,
improving community health and safety.
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