CARE DO NO HARM IN PRACTICE TOOLKIT
TIPSHEET: ASKING SAFETY-RELATED QUESTIONS AS A NON-GBV SPECIALIST
Sources: IASC GBV Guidelines, CARE, UNICEF, WHO

This tool is part of CARE’s Do No Harm in Practice Toolkit, specifically the Assessment section.	Comment by Erin Patrick: link

WHAT IS IT?
This tool provides a list of DOs and DON’Ts that humanitarian actors who are not GBV/VAWG/Gender and Protection specialists should fully understand before embarking on ANY data collection exercises (surveys, interviews, focus group discussions, etc.) that ask about people’s perceptions of safety. 

Asking questions about safety can sometimes be unsafe, both for the person responding to the question as well as the person asking the question. It is therefore critical for any enumerator asking questions about safety to fully understand and apply the below. 

When in doubt about whether a question or methodology might be unsafe in your specific context, or if you have any other questions on any of the below, please contact a Gender & Protection specialist in your country or regional office, and/or contact the global VAWGiE risk mitigation team listed on the landing page for this toolkit, BEFORE beginning your assessment.

DO NOT:
· Ask about direct experiences or specific incidents of violence – Questions like "Have you experienced violence?" or "Can you tell me what happened to you?" can retraumatize survivors by forcing them to relive their experiences. These questions also create safety risks for both participants (who may face retaliation if their disclosures become known) and enumerators (who may be seen as collecting sensitive information that could put them at risk in the community).
· Request details about individual cases – Even if someone volunteers information about a specific incident, do not probe for details such as when it happened, who was involved, or what exactly occurred. Collecting this level of detail is not necessary for understanding safety risks and can inadvertently put the survivor at further risk of stigma, retaliation, or being identified.
· Probe for prevalence data or try to count incidents – Avoid questions like "How many women in your community have experienced violence?" or "How common is domestic violence here?" VAWG is chronically underreported due to stigma, fear of retaliation, lack of trust in systems, and other barriers. This makes incident and prevalence data unreliable and not useful for programming decisions. More importantly, attempting to collect this data can create a false sense that you are documenting cases, which you are not equipped to do safely or ethically.
· Specifically target or recruit GBV survivors for consultations – Do not seek out known survivors or ask participants to identify themselves as survivors in order to participate. This can put survivors at increased risk of violence, retaliation, and targeting by making their survivor status visible to others in the community. It can also create the perception that your program is collecting information about specific individuals, which may deter people from participating or accessing services. Instead, consult with women and girls in the community more broadly to understand safety concerns and risks.

DO:
· Use female enumerators wherever possible. Safety and VAWG risk-related topics and questions can be sensitive, and respondents may feel more comfortable speaking with women.
· Frame questions at the community level – Ask about "women in your community" or "people in this area" rather than personal experiences. For example: "What safety concerns do women in this community face when accessing services?" or "What do people in this area say about women's safety?"
· Focus on perceptions of safety and risk – Ask questions like "What makes women feel unsafe in this community?" or "What are the main safety risks that women face?" rather than asking about actual or specific incidents of violence.
· Ask about barriers and access – For example: "What prevents women from accessing services?" "What concerns do women have about seeking help?" or "What would make it easier for women to access support?"
· Keep questions future-oriented and solution-focused – Ask "What would improve safety for women in your community?" or "What changes would make women feel more secure?" This keeps the conversation focused on risk mitigation rather than trauma.

REMEMBER:
· If a participant spontaneously discloses a personal experience of violence, listen respectfully but do not probe for details. Refer to the GBV Pocket Guide for guidance on how to respond to disclosures appropriately.
· Always have GBV referral information readily available to provide if needed.
· The goal is to understand safety risks and evaluate mitigation strategies – not to document incidents.

