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Introduction 
The Irish Consortium on Gender Based Violence (ICGBV) and University College Dublin (UCD) partnered to conduct a 
research prioritization exercise. The prioritization aims to understand ICGBV members’ research priorities across a variety 
of issues related to GBV. The first component of the prioritization research was to administer a survey to all ICGBV member 
organisations. The survey was developed by drawing on existing literature on GBV research and priorities, and with input 
from ICGBV’s Learning and Practice group and Secretariat.  
 
The survey consisted of 6 main sections: Consent and demographics of participants; Programming and implementation 
priorities; Knowledge and understanding GBV priorities; Policy and advocacy priorities; Research methods and 
dissemination priorities; Key populations. The survey was administered to all ICGBV member organisations in November 
and December, 2020.  
 
Following the survey, eight (8) Key Informant Interviews were conducted. These interviews involved gender experts from 
ICGBV organisations, and sought to triangulate and contextualise the findings from the survey. The interviews also served 
as a guide provide suggestions for a research strategy.  
 
Results - Survey 
158 people consented to participate in the survey, with 77% of respondents identifying as women and 21% as men. Over 
70% of respondents were below the age of 44, with ages ranging from 25-34 (34%,), 35-44 (36%) 45-54 (19%)and 55-64 
(9%). The majority (64%) of respondents worked with International organisations followed by Government (14%) and 
National NGOs (9%). Of the 145 individuals who responded, 41% conducted work at a National level, followed by 
Local/Field Office level at 31% When asked what regions of work the respondents personally worked in, East Africa, 
followed by the Middle East and West Africa were the most prominent, with 13%, 11% and 10% of respondents working in 
those areas, respectively. The below table details the top five priority research areas identified across the different topics.  
 

Priority  Programme and 
Implementation 

Knowledge and 
Understanding 

Policy and Advocacy Research and 
Dissemination 

Populations 

 Understanding how 
best to promote the 
participation of 
women and girls in 
decision making  

Understanding social 
and community 
drivers of GBV 

Developing strategies 
to support 
communities in GBV 
advocacy and policy 
making  

Developing 
comprehensive, 
standardized, multi-
dimensional 
instruments to assess 
violence  

Women and girls with 
disabilities 

 Ensuring that GBV 
programmes are 
sustainable even when 
a programme comes 
to an end 

Understanding how 
gender norms and 
attitudes (including 
construction of 
masculinities) 
influence GBV 

Developing strategies 
to translate GBV 
prevention and gender 
equality interventions 
into national policies 
and national systems 

How to best evaluate 
programmes to 
identify gender 
transformative impact 

Women and girl 
Migrant/ Refugees/ 
internally displaced 
persons (IDPs) 
 

 Supporting linkages 
between GBV 
programmes and 
other sector 
programmes  

Understanding 
economic and political 
drivers of GBV 

Identifying successes 
and challenges in the 
implementation of 
existing GBV 
legislation or policies 

How to measure the 
effect of programme 
intervention(s) on 
people's lives 
 

Adolescent girls 
 

 Understanding how to 
involve different 
community 
stakeholders in GBV 
programming and 
implementation 

Exploring the impact 
of GBV on the 
survivors' health  

Developing 
methodologies to 
increase policy and 
advocacy skills within 
local and community 
organisations 

Researching the 
impact and potential 
of technology on GBV  

Children (boys and 
girls) 
 

 Understanding how to 
involve government 
actors and other 
providers into GBV 
programming 

Understanding the 
impact of GBV on 
different aspects of 
survivors' social life 
and/or interpersonal 
relationships 

Ensuring safety and 
ethics when engaging 
with participants, 
particularly GBV 
survivors 

Conducting ethical 
research on GBV while 
maintaining the safety 
of all involved, 
especially survivors of 
violence 

Women and girls from 
ethnic or religious 
minorities 
 

1 

2 

3 
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Results – Key Informant Interviews 
 
The findings from the eight interviews highlight several overarching themes in regards to the survey findings and 
implications for ICGBV research moving forward. Four key themes were: 

• Existing current research  
• Shared learning 
• Contextualising research 
• Role of Government  

Each specific priority topic also had some key themes, and what priorities are most appropriate for taking forward 
presented.  
 
Recommendations  
 
Findings from the interviews also put forward several key recommendations that can be applied for the ICGBV’s research 
strategy.  

• Conduct a thorough review of what research on the priorities already exists. Research studies should only be 
proposed if there is a dearth of knowledge on the subject.  

• Discussions, trainings or sharing events/activities on the current state of research on GBV should occur.  
• Facilitate shared learning events on specific topics, priorities or themes for ICGBV members.  
• Collation of documentation and learnings on specific GBV programmes or topics is encouraged.  
• Research topics related to government may be an important way forward to ensure all members’ have 

representation and will benefit from the work.  
 
Some specific recommendations, including proposal of some research questions and methodologies, are presented further 
within the document.  
 
Way Forward 
 
There are two key next steps encouraged as a result of this report and the associated exercises.  
 

1. Development of ICGBV research strategy and activities based on findings enclosed within. In addition, it is 
envisioned that any findings from this research project can be leveraged by ICGBV and UCD to develop additional 
research proposals and applications, with the aim of securing research funding.  

2. Support for ICGBV Member organisations. individual member organisations can use these findings to support their 
own GBV research and programming objectives and plans. Notably, these findings can be used to inform 
operations research projects within existing and planned GBV activities and programmes. Member organisations 
may be able to leverage this research within grant proposals to support the securing of research funding.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 3 

Table of Contents 

Summary .......................................................................................................................................................... 1 

Background and Methodology .......................................................................................................................... 4 

Background ................................................................................................................................................................... 4 

Survey ........................................................................................................................................................................... 4 

Key Informant Interviews .............................................................................................................................................. 5 
Recruitment and Consent ..................................................................................................................................................................... 5 

Participant Demographics - Survey .................................................................................................................... 6 

Prioritization Results ......................................................................................................................................... 9 

Programming and implementation priorities ................................................................................................................. 9 
Responses and Top 5 Priorities ............................................................................................................................................................. 9 
Priority 1 in Detail .................................................................................................................................................................................. 9 
Priorities 2-5 in Detail .......................................................................................................................................................................... 10 

Knowledge and Understanding Priorities .................................................................................................................... 13 
Responses and Top 5 Priorities ........................................................................................................................................................... 13 
Priority 1 in Detail ................................................................................................................................................................................ 13 
Priority 2-5 in Detail ............................................................................................................................................................................. 14 

Policy and Advocacy Priorities ..................................................................................................................................... 16 
Responses and Top 5 Priorities ........................................................................................................................................................... 16 
Priority 1 in Detail ................................................................................................................................................................................ 16 
Priorities 2-5 in Detail .......................................................................................................................................................................... 18 

Research Methods and Dissemination Priorities .......................................................................................................... 20 
Responses and Top 5 Priorities ........................................................................................................................................................... 20 
Priority 1 in Detail ................................................................................................................................................................................ 20 
Priorities 2-5 in Detail .......................................................................................................................................................................... 21 

Key Populations .......................................................................................................................................................... 24 
Responses and Top 5 Priorities ........................................................................................................................................................... 24 
Key Populations 1-5 in Detail ............................................................................................................................................................... 25 

Additional comments and feedback ............................................................................................................................ 26 

Results – Key Informant Interviews ................................................................................................................. 27 

Participants ................................................................................................................................................................. 27 

Thematic Findings ....................................................................................................................................................... 27 

Way Forward .................................................................................................................................................. 32 
ICGBV Research Strategy and Activities .............................................................................................................................................. 32 
Support for ICGBV Member Organisations ......................................................................................................................................... 32 

Funding and Acknowledgements ..................................................................................................................... 33 

Annex 1: Research priorities additional figures ................................................................................................ 34 
 
 
 
 

 
 

 
 



 

 4 

 
 

Background 
 
The Irish Consortium on Gender Based Violence (ICGBV) is a unique collaborative model made up of 13 government and 
NGO member organisations working together on issues related to gender-based-violence (GBV) across over 50 low-and 
middle-income countries (LMICs). Outlined in their strategic plan is the need to ‘create a robust learning environment’ 
though the development of ‘learning spaces and practical research through in-country opportunities and academic 
partnerships’.  
 
To this end, the ICGBV and University College Dublin (UCD) partnered to conduct a research prioritization exercise. With 
funding support from the Irish Research Council’s New Foundation (stream 1b) programme, the prioritization exercise aims 
to understand ICGBV members’ research priorities across a variety of issues related to GBV. The first component of the 
prioritization research was to administer a survey to all ICGBV member organisations.  
 
 

Survey 
Survey development and structure 
 
The survey was developed by drawing on existing literature on GBV research and priorities, and with input from ICGBV’s 
Learning and Practice group and Secretariat.  
 
The survey consisted of 6 main sections:  

1. Consent and demographics of participants  
2. Programming and implementation priorities 
3. Knowledge and understanding GBV priorities 
4. Policy and advocacy priorities 
5. Research methods and dissemination priorities 
6. Key populations 

 
Within section 2-6, there were also questions to understand if the identified priorities were specific to prevention, 
response and/or mitigation, and if it applies to development contexts, humanitarian/emergency contexts or both 
development and emergency contexts. Participants were also asked to expand upon, or provide an example of, their first 
identified priority for section 2-5.  
 
Participants were able to skip any questions they did not want to answer, and all responses were anonymous. Ethics for 
this research was provided by University College Dublin’s Human Research Ethics Committee (LS-20-60-Gilmore).  The 
survey was piloted by members of the research team and ICGBV Secretariat prior to administration.  
 
Survey administration 
 
The survey was provided in English, French and Spanish and administered on the online survey software platform Qualtrics. 
As per a dissemination guide supported by ICGBV’s Learning and Practice group, the survey was sent to representatives 
within in member organisation with instructions to share with individuals, including staff and affiliated partners, that work 
within gender or GBV programming at some level.  
 
The survey administered to all ICGBV member organisations in November and December, 2020. It was available for a three 
week period with several email reminders sent to organisations.  
 
Survey analysis  
 
Once a respondent submitted their survey, their anonymised data was available in Qualtrics. Upon closing of the survey, all 
responses were collated, and any qualitative responses in French or Spanish were first translated.  

Background and Methodology 
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Under the specific topics, where respondents were asked to rank from 1 to 5 up to five research priorities, a weighted 
ranking analysis was conducted to ascertain the overall top 5 research priorities across each topic. This involved  
‘weighting’ priorities based on how they were scored (i.e. 1, 2, 3, 4, 5), so if a priority was rated 1 it was given more ‘weight’ 
in the analysis than one that was rated a 5.  
 
The qualitative information relative to each Top Priority was collated and analysed to gain a better understanding of that 
priority, from the participant’s perspectives. Content analysis was performed on the responses. This involved collating all of 
the qualitative responses under a certain topic or question, and analysing the data to identify repeating concepts or ideas 
that were emerging. To do this, the team first read all of the responses in detail, and then went through the responses 
again and manually coded them to a ‘theme’ (i.e. an overarching idea or topic that best represented the response) . Once 
each responses was manually coded, similar ‘themes’ were combined, and reviewed for additional refinement or details.  
 
 

Key Informant Interviews 
 
After the completion and analysis of the survey, Key Informant Interviews with purposefully selected gender experts or 
focal persons from ICGBV organisations were conducted. The purpose of the interviews was to explore the identified 
priorities from the survey in more detail, provide important contextual insights into the priorities, and suggest 
considerations for a research strategy.  
 
Recruitment and Consent  
 
Potential participants were purposefully selected due to their experience and expertise in GBV and gender programming. 
They were identified by ICGBV member organisations in consultation with the ICGBV team. All potential participants 
received an Information Leaflet and Consent form a minimum of 7 days prior to the interview, which were sent by focal 
persons within ICGBV member organisations. For those who expressed an interest in participating, a date and time of 
convenience was established for the interview. Participants were given the chance to ask any questions, were provided 
with an overview of the study and process and were required to sign the consent prior to the commencement of the 
interview.  
 
Data Collection, Analysis and Synthesis  
 
An interview guide was created which covered three main topics: 1) overall thoughts on the research prioritization 
exercise; 2) specific feedback and guidance, particularly around the feasibility and impact, on the identified priorities, 
across each of the 5 main priority topics (Programme and Implementation, Knowledge and Understanding, Policy and 
Advocacy, Research and Dissemination; Key populations); and 3) additional insights, questions or inputs. A JamBoard was 
created and shared with each participant during the interview, to visual the 5 priorities identified across each topic and 
facilitate discussion.  
 
All interviews took place over Zoom, with audio recordings and transcripts being recorded after permission granted by the 
participant. All interviews lasted between 55 and 60 minutes. For six of the interviews, two researchers were present on 
the call – one taking notes and one conducting the interview. For two interviews, only the interviewer and the participant 
were present.  
 
Data consisted of the interview audio recording, audio transcripts and interview notes from the research team. After the 
completion of the eight interviews, each interview was analysed individually. Data was first analysed across each of the 
interview guide topics, with key points or themes emerging being recorded. Once this level of analysis was complete, an 
overall analysis of the interview consisting of any common themes across the topics or any themes outside of the topics, 
was conducted. After each interview was analysed separately, a synthesis of the findings from the eight interviews 
occurred. This consisted of identifying common themes or points emerging across the interviews, and identifying any areas 
of disagreement or conflict. The findings from the synthesis are presented below. 
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158 people consented to participate in the survey, with 77% of respondents identifying as women and 21% as men. Over 
70% of respondents were below the age of 44, with ages ranging from  25-34 (34%, n=56), 35-44 (36%, n=59), 45-54 (19%, 
n=31), and 55-64 (9%, n=15).  
 
The majority (64%) of respondents worked with International 
organisations followed by Government, as indicated in the 
figure.  
 
Over 37% of respondents indicated they were the gender focal 
person for their organisation and 11% noted they were GBV 
staff. The remainder of roles were varied across staffing types and 
focus.  
 

 
 

 
 
Respondents were located across 44 different countries, with responses 
from Ireland (23%, n=33) followed by Nepal (9%, n=13), Ethiopia and 
Malawi, Sierra Leone (5%, n=7 each) Sudan (4%, n=6), and Kenya and 
Afghanistan (5 responses each).  
 
 

 
 
 

 

 
 
 

Participant Demographics - Survey 
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Of the 145 individuals who responded, 41% (n=59) conducted work at a 
National level, followed by Local/Field Office level of 31% (n=45).  

 

 
 
 
 
 
 
 
 
 
 

 
When asked what regions of work the respondents personally worked in, East Africa, followed by the Middle East 
and West Africa were the most prominent, with 13%, 11% and 10% of respondents working in those areas, 
respectively.  
 
 

 
Respondents were asked to select all the areas in which 
they have GBV experience. Nine respondents (3.5%) 
indicated they had no experience. GBV prevention 
experience was most prominent, followed by GBV 
mitigation and then GBV response. 
 
 
 
 
 
 

 
Organisational GBV work differed across the participants. In each instance, respondents were asked to select any 
answers that apply. As indicated in the graph, Gender Mainstreaming and GBV prevention programming were most 
common activities participant’s 
organisations engaged in, followed by 
Gender Transformative programming, 
GBV Response Programming and GBV 
Mitigation Programming. Three 
responses were recorded each as 
‘other’ and ‘no current GBV activities’ .  
 
 
 
 
 
 
 
Respondents were asked to indicate which organisation send them the survey. Of the 153 individual responses to 
this question, the percentage of responses attributable to each organisation can be seen in the figure below.  
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Programming and implementation priorities 
 
Responses and Top 5 Priorities  
 
142 respondents identified at least one priority within the 12 pre-identified priorities developed through 
literature review and L&P consultation. After a weighted rank analysis, the top 5 research priorities were 
identified as:  
 

 
 

Understanding how best to promote the participation of women and girls in decision making related to 
programme design, implementation and evaluation 

 
 

Ensuring that GBV programmes are sustainable even when a programme comes to an end 

 
 

Supporting linkages between GBV programmes and other sector programmes (i.e. education, health, 
livelihoods) 

 
 

Understanding how to involve different community stakeholders in GBV programming and implementation 

 
 

Understanding how to involve government actors and other providers into GBV programming 

 
 
Priority 1 (understanding how to promote participation of women and girls in decision-making), was ranked 
within the top 5 by 87 respondents, Priority 2 by 86 respondents, Priority 3 by 78 respondents, Priority 4 by 
73 respondents and Priority 5 by 68 respondents.  
 
Annex 1 provides graph and figures for responses across all priorities.  
 
“Other” Priorities 
 
Three participants noted ‘other’ as one of their top 5 priorities, where the following three topics were 
noted:  

• How to contextualise programming with Intersection of Transformative Women's Leadership and 
GBV prevention, response and mitigation 

• Support for victims of GBV 
• Understanding how best to promote the participation of women and girls in decision making in their 

lives (SRHR, protecting themselves from violence at home etc) 
 
 
Priority 1 in Detail 
 

Understanding how best to promote the participation of women and girls in decision making 
related to programme design, implementation and evaluation 

 
 

27 respondents ranked the above priority as their first research priority, 21 identified it as their 
second research priority, 20 as their third research priority,  12 as their fourth and 7 as their fifth research 
priority. Of those that identified it as their first priority, they a majority noted that it was applicable to 
prevention, response and mitigation, and to both development and emergency contexts, as highlighted 
below.  

1 

2 

3 

4 

5 

Prioritization Results 
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Application to:  Context Relevance:  
Prevention/Response/Mitigation 50% Development and Emergency 81% 
Prevention/Response 8% Emergency Only 8% 
Prevention 39% Development Only 8% 
Response 4% Unsure 4% 

 
 
Of those participants who provided qualitative feedback on Priority 1, the majority highlighted the 
importance of having women and girls as integral components of all GBV programming, and the need to 
thoroughly include them from the early stages of work. However, it was noted that this priority is needed as 
women and girls are still being overlooked within decision-making processes in GBV work. Understanding 
how best to include and promote the participation of these key stakeholders therefore requires additional 
attention and a stronger understanding. As highlighted by participants:  
 

“If we participate the real beneficiaries in the decision making process it makes sense to 
achieve the result. they can suggest, plan and implement the program in a realistic way. The 
women and girls are still being bypassed in the decision making process”. 

 
 
One participant suggested the need to better understand the decision-making processes across a 
programme, and where women and girls are able to best contribute to this process. As they noted  
 

“I would like to explore for all parts of programming including how decisions are made on what 
specific parts of a programme are prioritized. To me it is about understanding how we give voice to 
women and girls in a meaningful way. In the initial stages of a design process (including multi sector 
assessments) you may not have all the sector experts you need in place (despite what best practice 
dictates) so we need ways that all staff know how to have effective engagement in an ethical 
manner.”  

 
The pre-identified theme of context specific requirements was also highlighted within this priority. 
Participants noted how in different contexts, the participation of women and girls, and how to properly 
included them, may look different. As noted by one participant, “ In a conservative context that restricts the 
movement and participation women and girls in decisions that affects their lives, understanding the best 
mechanism to meaningfully participate women is very critical to prevent and respond to GBV in the context”.  
 
 
Priorities 2-5 in Detail 
 
After identified the top 5 research priorities, participants were asked whether these were specific to 
prevention, response and/or mitigation. Participants could select all that apply. As shown below, 253 
individual responses were recorded, meaning that most participants noted the priorities were relevant to 
multiple answers. Prevention was the most commonly recorded, followed by response and then mitigation.  
 
Similarly, respondents were asked if their identified priorities were specific to Development context only, 
Humanitarian/Emergency context only, or both Development and Emergency contexts. The large majority of 
respondents noted that the identified priorities were relative to both Development and Emergency contexts.  
 
Appendix A provides additional graphics related to these responses, including Figures A1.1, A1.2 and A1.3.  
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111 participants provided additional information on their identified top priority. These have been 
synthesised to gain a better understanding of why participants selected the priority, and key considerations 
for their research. Further analysis on Priority 1 was provided above.  
 
Priority 2: Ensuring that GBV programmes are sustainable even when a programme comes to an end.  
 
Participants noted that continued documentation, including after the cassation of a programme, is required 
to understand sustainability. However many programmes stop data after project ends. As noted by one 
participant: “We have made significant investments (over 8 years) in contexts on GBV prevention which have 
since come to an end and beyond an end of programme evaluation we don't know if the results were 
sustainable.” 
 
The importance of sustainability as it relates to participants’ continued support and implementation of the 
programme was particularly noted by several participants.  
 

“I am also talking about sustainability in the lives of women, men and families. The research 
should help better understand the factors favouring or complicating this sustainability with an 
intersectional perspective. It can be linked to different parts of the programme mentioned 
before. I think, above all to citizen participation”.  

 
 
Priority 3: Supporting linkages between GBV programmes and other sector programmes (i.e. education, health, 
livelihoods) 

Integration of GBV initiatives into livelihoods, referral pathways that include health, psychosocial and legal 
support were noted. Several participants noted the potential for stigmatization of survivors, or lack of 
training and support available within referral pathways, and the need to ensure any linkages take a holistic, 
survivor-centric approach. This may involve improved training and capacity building, consideration of key 
personal, and the development of survivor centric approaches. The importance of case management, and in 
particular PSS and MHPSS were noted by several.  
 

Priority 4: Understanding how to involve different community stakeholders in GBV programming and implementation 
 
It was noted by many, that is some contexts communities are main stakeholders in GBV programming, and 
their involvement is central to the success of any GBV work, as noted “the involvement of the communities 
guarantees their rights to participation. Community participation is the best way to ensure the ownership of 
mechanisms to fight GBV.” 
 
 This is especially true in areas with limited services. As noted,  
 

“ Based on my experience supporting GBV programming in the Pacific, a critical challenge is 
that formal services for survivors of violence are limited and often unreliable and they are 
virtually non-existent in rural areas. Faith and community leaders often serve as trusted 
informal service providers, especially in contexts with limited or non-existent formal services 
for survivors of gender-based violence, yet they often hold and reinforce harmful beliefs 
focusing on community mediation, forgiveness or compensation rather than prioritising 
women’s rights and safety and facilitating referrals for survivors through the legal system”. 
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“In Rohingya refugees context, women we work with feedback on the need for "justice" 
which they say are gained from fair community-based processes like mediation that takes 
into account women's rights. But we do not know much about these community processes 
work. There is an aversion to this due to the risks in GBV programming but in the context 
where there are nascent women leaders in camps, who will eventually perform this role, how 
do we engage them better and link them to the response framework, in addition to the 
typical safe and confidential referrals. The intersection of prevention and response and 
leadership”. 

 
 
Community involvement is needed to help contextual interventions, important for buy-in especially in 
contexts with community-centric values. Further work into how can these actors (i.e. elders, religious 
leaders) can be better supported to promote GBV reduction and activities, is needed.  
 
One topic that emerged that requires more research is understanding how to work with communities 
without perpetuating harmful systems. Important questions were asked for communities, notably 
community leaders, such as “How do we best manage the extent to which they get involved in conflict 
resolution when it relates to IPV, to ensure that women are not further discriminated against? How do we 
take their existing role of conflict resolution (as it often is) and control how far that goes? How useful are 
community GBV focal points and is their role of directing women to services putting them or women at risk?”  
 
Community input and sustainability were identified by many participants as having links, highlighting that 
ensuring proper community support and engagement will support sustainability.  
 
Priority 5: Understanding how to involve government actors and other providers into GBV programming 
 
Government having ownership within GBV programmes is important for both sustainability, and ensuring 
efforts are aligned to policies and laws. An understanding of government priorities and agenda setting is 
required prior to any design or implementation, and an understanding of how to best support or work with 
governments to take leadership roles within GBV is needed. 
 
 
Across all priorities, a common theme of the need for more information on contextual nuances of 
programmes arose. This came out both in the development of programmes, but also how we investigate and 
understand GBV programming. A noted by one participant,  

“Despite evidence of prevalence of GBV in different contexts, interventions may tend to 
underestimate the significance of variations in contexts, in the differing needs of different groups of 
women, etc.  Effectiveness should come from working around such nuances”. 
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Knowledge and Understanding Priorities 
 
Responses and Top 5 Priorities  
 
130 respondents identified at least one priority within the 7 pre-identified priorities developed through 
literature review and L&P consultation. After a weighted rank analysis, the top 5 research priorities were 
identified as:  
 
 

 
 

Understanding social and community drivers of GBV 

 
 

Understanding how gender norms and attitudes (including construction of masculinities) influence GBV 

 
 

Understanding economic and political drivers of GBV 

 
 

Exploring the impact of GBV on the survivors' health (physical, psychosocial and mental health, including 
short and long-term disability as a consequence of GBV) 

 
 

Understanding the impact of GBV on different aspects of survivors' social life and/or interpersonal 
relationships 

 
 
Priority 1 was ranked within the top 5 by 110 respondents, Priority 2 by 105 respondents, Priority 3 by 99 
respondents, Priority 4 by 90 respondents and Priority 5 by 88 respondents. 
 
 
Other priorities 
 
Two participants noted ‘other’ as one of their top 5 priorities, where the following  topics were noted:  
 

• Understanding how increased tensions and conflict affect/influence GBV incidents, and how to 
mitigate these.  

• Understanding the cost of GBV and the lost economic values due to GBV 
 
 
Priority 1 in Detail 
 

Understanding social and community drivers of GBV 
 

36 respondents ranked the above priority as their first research priority, 22 identified it as their 
second research priority, 29 as their third research priority,  13 as their fourth and 10 as their fifth research 
priority. Interestingly, priority two (“Understanding how gender norms and attitudes (including construction 
of masculinities) influence GBV”) was ranked first by more persons (n=39) than Priority 1, but due to 
weighting calculations was not rated as an overall higher priority.  
 

Of those that identified ‘understanding social and community drivers of GBV’ as their first priority, 
they a majority noted that it was applicable to prevention, response and mitigation, and to both 
development and emergency contexts, as highlighted below.  
 
 
 

1 

2 

3 

4 
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 Context Relevance:  
 Development and Emergency 81% 
 Emergency Only                               13% 
 Development Only 6% 
   

 
Of those participants who provided qualitative feedback on Priority 1, two main themes for its importance 
emerged. Firstly, the need to understand GBV within context and second, to address the root-causes of GBV.  
The importance of understanding context when working within GBV was noted for proper design of 
programmes, supporting successful implementation including community support and sustainability, and 
doing no harm.  A main avenue for ensuring work was contextually relevant is to understand the social and 
community drivers of GBV within a certain context. As one participant noted:  

“All communities we work with differ and it's important we understand the context we work 
in, in a deep and meaningful way, to ensure we do no harm-  hence understanding the social 
and community drivers of GBV is an imperative.” 

 
Other participants emphasised the need to address GBV at the root causes, highlighting how GBV is shaped 
by society and social norms. Within these responses, while many participants identified that there are 
multiple levels of root-causes of GBV, the societal/community drivers appeared particularly important.  
 

“It's important to understand the root causes of GBV which stem from social and community 
drivers. Only once we understand these can we formulate an effective response.” 
 
“Based on the culture and value people and community are practicing this issues also impact, 
so this is very much important to understand the root cause, if we understand the root cause, 
it’s easy to apply the mitigation, response and prevention measures.” 

 
 
Priority 2-5 in Detail 
 
Respondents were asked if their identified priorities were specific to Development context only, 
Humanitarian/Emergency context only, or both Development and Emergency contexts. The large majority of 
respondents noted that the identified priorities were relative to both Development and Emergency contexts, 
as indicated in Figure A2.2 in the Appendix.  
 
112 participants provided additional information on their identified top priority. These have been 
synthesised to gain a better understanding of why participants selected the priority, and key considerations 
for their research. Further analysis on Priority 1 was provided above.  
 
Priority 2: Understanding how gender norms and attitudes (including construction of masculinities) influence 
GBV 
 
Similar to priority 1, many respondents noted the need to understand gender norms and attitudes as these 
are root causes of GBV. By understanding these, programmes can be better designed and lead to more 
sustainable programming.  This priority is important, as noted by one participant because, “It is a priority 
because the social construction of men and women, as well as their relationship styles, seem to us to be the 
origin of violence, questioning these relations of the patriarchal system and the dynamics of power 
(understood from a rights perspective) is crucial…”.  
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As such, several noted that gender norms and attitudes should be incorporated into any programming. 
Some participants acknowledged that there is already existing research on this topic, but noted that they 
identified it as it is such an important field and requires continual attention and support.  

“Norm and behaviour change to reduce GBV is such complex and hard work that any 
additional understanding of the range and diversity drivers to help inform innovative and 
creative solutions and improved effectiveness and impact should be prioritised.” 

 
Priority 3: Understanding economic and political drivers of GBV 
 
For this priority, several respondents highlighted the importance of power within GBV, and how power is 
largely influenced by economic and political avenues. As such, understanding, unpacking and exploring these 
drivers are essential for programming, and its especially important to ensure programmes or staff do not 
reinforce these unequal power relations. As highlighted by one participants:  
 

“This is very important because GBV requires both economical and Political interventions to 
mitigate or eradicate it. Political interventions may include enactment of progressive and 
responsive policies and legislation which may require Government involve and policy 
advocacy. Economic interventions may also include economic empowerment of vulnerable 
groups such as women and the disabled.” 

 
Some participants also noted the need to understand the political context of GBV within areas in which they 
work, due to legal processes or ramifications. As noted, it is important to “understand the laws that protect - 
or don't - that are in place, start of where the risks can be identified”.  
 
Priority 4: Exploring the impact of GBV on the survivors' health (physical, psychosocial and mental health, 
including short and long-term disability as a consequence of GBV) 
 
This priority was noted as being important for several reasons. Firstly, understanding these can help to 
design better programmes to support survivors of GBV and support survivors to get appropriate care.  It was 
also noted that understanding causes may support prevention activities, as highlighted “If we understand 
the impact of GBV, it will help us to understand more about the causes/why GBV is occurring. If we find the 
‘why’ we can work on it and reduce its impact”. This priority was also identified as bringing more attention to 
the consequences of GBV can provide political and donor support.  
 
How this work is conducted was also emphasised as important. The need for women-centric and holistic 
investigations into the impacts of GBV on survivors health was noted, as explained:  

“…there is less research on this issue- especially from a feminist perspective not just a 
medical perspective. A contextualised, holistic and women's rights perspective that looks at 
impact of GBV on women's health (esp. psychosocial and mental health) is much needed. 
Research that places women survivors perspectives at the centre - are much needed. Often 
health research tends to be from the medical perspective but also not contextualised to the 
culture.” 

 
Priority 5: Understanding the impact of GBV on different aspects of survivors' social life and/or interpersonal 
relationships 
 
Many of the participants that identified this priority highlighted is importance as a tool to better resource 
and lobby for improved and supportive GBV programming and investment. Participants noted that if we 
have information on the broader impacts of GBV, at social levels and not just individual levels, but how GBV 
affects broader systems, then this data could be used to leverage for more support or funding. As one 
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participant noted, it can be used “as an influencing tool [especially in contexts where] GBV programmes are 
the first out when only ‘critical services’ are allowed”. This is further emphasised by the quote:  
 

“More evidence of the economic implications and impacts of GBV on systems and services 
might lead to governments and other actors taking this more seriously. We understand the 
health consequences for women/survivors and even on communities but these don't seem to 
be convincing enough for those who hold power to make change and implement prevention 
services. Maybe we need a different argument/different evidence to shift discourse into 
action.” 

 

 
 

Policy and Advocacy Priorities  
 
Responses and Top 5 Priorities  
 
126 respondents identified at least one priority within the 8 pre-identified priorities developed through 
literature review and L&P consultation. After a weighted rank analysis, the top 5 research priorities were 
identified as:  
 
 

 
 

Developing strategies to support communities in GBV advocacy and policy making (e.g. how to effect 
change) 

 
 

Developing strategies to translate GBV prevention and gender equality interventions into national policies 
and national systems 

 
 

Identifying successes and challenges in the implementation of existing GBV legislation or policies 

 
 

Developing methodologies to increase policy and advocacy skills within local and community organisations 

 
 

Ensuring safety and ethics when engaging with participants, particularly GBV survivors. 

 
 
Priority 1 was ranked within the top 5 by 90 respondents, Priority 2 by 87 respondents, Priority 3 by 81 
respondents, Priority 4 by 82 respondents and Priority 5 by 65 respondents.  
 
 
Other priorities 
 
3 people identified ‘other’ as one of their top 5, with two participants providing an alternative priorities as:  
 

• Types of community-based lobbying/advocacy that already work. This should not only on NGO 
initiatives but the wider Civil Society including religious, cultural institutions or grassroots women’s 
initiatives 

• GBV Programmatic Funding 
 
Priority 1 in Detail  
 

 

1 

2 

3 

4 

5 
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Developing strategies to support communities in GBV advocacy and policy making 
 

23 respondents ranked the above priority as their first research priority, 22 identified it as their 
second research priority, 12 as their third research priority, 13 as their fourth and 17 as their fifth research 
priority. Of those that identified it as their first priority, they a majority noted that it was applicable to 
prevention, response and mitigation, and to both development and emergency contexts, as highlighted 
below.  
 
 

Context Relevance:  
Development and Emergency 83% 
Emergency Only 0% 
Development Only 17% 

 
 
As is common across Topic 1 and 2, Topic 3 also highlighted the importance of communities in GBV work. 
More research on how to best engage with communities and support communities to be advocates and 
change makers for GBV was noted as being beneficial for several reasons.  
 
First, it highlights the community’s critical role within GBV, as one participate notes “This also recognize 
communities as resources and right holders rather than passive beneficiaries of services”. Other participants 
echoed this importance by noting that having communities contribute to or lead advocacy and policy work 
makes for stronger and more sustainable programming.  
 

“Providing space for communities to articulate their concerns and influence policy is powerful 
when coming from the people directly affected and they have the best insights as to 
solutions- supporting them to have a voice as local civil society will be the best sustainable 
way forward for advocacy and policy change.” 
 

Second, some participants raised how community’s contribution to advocacy and policy is important for 
accountability purposes. If communities have the necessary skills then they are better able to hold 
programmes and governments to account, as highlighted by two participants:  
 

“In order to promote a bottom up approach would enable communities to engage and input 
into policy processes as they are usually left out in these processes. An active community 
would be able to table solutions,  recommendations and hold duty bearers to account.” 
 
“I believe community engagement and accountability. So, if community themselves became 
aware and empowered, definitely, they can play the crucial role to advocate for effective 
change. Democracy is for the people, by the people.” 

 
Lastly, community strategies for advocacy and policy were noted as having instrumental impacts on 
communities themselves. If community members and/or CSOs are have these skills, then they can better 
work with a wide range of community members on GBV issues, which can have positive impacts on 
programme update and success. One participants provided a specific example where such work was 
important:  

 
In [XXX] the [GBV campaign] is using a community level advocacy approach and we have seen how 
communities have taking the issues of GBV seriously. The Paramount Chiefs are all champions of the 
advocacy. 
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Priorities 2-5 in Detail 
 
106 participants provided additional information on their identified top priority. These have been 
synthesised to gain a better understanding of why participants selected the priority, and key considerations 
for their research. Further analysis on Priority 1 was provided above.  
 
 
Priority 2: Developing strategies to translate GBV prevention and gender equality interventions into national policies 
and national systems 
 
Many participants who identified this as a key priority noted that without proper laws and policies at all 
levels, positive gains in the field cannot be achieved. As one participant noted: “Success in GBV prevention is 
clearly linked to the ability of national governments to drive progress on a national level”, and another 
echoed “I suppose it all starts with the law and policies. Influencing and advocating for stronger rights and 
protection for women and children, etc…”. As such, this priority was rated very high amongst participants. 
Further emphasised by the quote below, is that when policies are in place, this enables more advocacy 
efforts to be conducted to further support GBV work” 
 

“This priority is selected due to fact that national policies and systems are very vital in the 
efforts of GBV prevention and response. The more GBV prevention and gender equality 
concerns are well recognized and advocated at policy level, the change we all are dreaming 
to see in the gender transformation can happen.” 

 
Important to note, while not specifically in reference to this identified priority, some participants who noted 
the need for standardised policies highlight its relevance when working across many contexts, in that having 
a more standardised approach can better facilitate a response. This is highlighted by one who notes, “If 
there is a standard and universal policy it would be easier to disseminate, understand and implement the 
policies. All of us will have a common understanding on it”, and another participant provided an example of 
this in practice:  
 

“In [XX] Syria response, we are covering three countries, Jordan, Syria, and Turkey, so we are 
standardising violence prevention policies and responses across the three countries and 
taking into consideration the differences between these countries legally and politically.” 
 

 
Priority 3: Identifying successes and challenges in the implementation of existing GBV legislation or policies 
 
While developing strategies to translate GBV prevention and gender equality interventions into national 
policies and national systems was identified as the second priority, the third was closely related as it pertains 
to the need to understand the gaps in implementing existing GBV policies. Many participants noted they 
identified this as a priority as it will lead to better programming, in that if we can understand the challenges 
with implementing policies we can develop and implement most evidence-based solutions that respond and 
address such obstacles. As highlighted by the following quotes, findings these challenges that can then lead 
to better responses was a central theme:  
 

“A lot of legislation have been put onto place and still the world continues to have numerous cases of 
GBV. We need to understand were the gaps are and what more can be done.” 
 
“In my opinion by investigating successes and challenges in the implementation of existing GBV 
legislation or policies, will result to effective programming that address current situation.” 
 



 

 19 

“By examining challenges, it enables us identify missing or loose nots, hence solutions to the 
challenges or gaps.” 
 

Other participants emphasised this, but also noted that in many places around the world numerous policies 
on GBV exist; however, they are either not implemented or nor implemented well. There isn’t necessarily a 
need for more policies, but a need to understand what is currently in place is either not being properly 
implemented, or it is not effective.  
 
 
Priority 4: Developing methodologies to increase policy and advocacy skills within local and community 
organisations 
 
Linked strongly to Priority 1, and again a common theme throughout this Prioritization, is the need to better 
support community level activities and actors within GBV work. This priority relates to the development of 
new tools or methods to support organisations at local and community level with advocacy and policy 
efforts. Many participants who identified this as a priority noted that CSOs/CBOs and other local actors are 
well connected to communities and implement or support a lot of activities at the community level. They are 
also most connected to communities, as often they are from these communities themselves. So having such 
actors equipped with advocacy and policy skills with support more context-specific GBV actions and be more 
acceptable to communities. However, such groups often face challenges in GBV work, as highlighted:  

 
“Most organisations at grassroots level do not have the skills to engage in decision making 
processes. Most community organisations are closer to the people and have a better 
understanding of the challenges face by people at that level. In order to promote a bottom 
up approach would enable communities to engage and input into policy processes as they 
are usually left out in these processes.” 
 

One participant eluded that this should not be applied to GBV community organisations only, but all 
organisations to better support GBV work, while also highlighting challenges such structures face:  
 

“About GBV, although there is greater awareness, the commitment of organisations acting 
in other areas is superficial. Local, and community organisations committed to preventing, 
responding and mitigating GBV must improve their strategies. They need to be more 
effective, in addition to adding more actors to this task.” 

 
Priority 5: Ensuring safety and ethics when engaging with participants, particularly GBV survivors. 
 
For those that identified this as a top priority, the main theme was the duty of GBV providers and supports 
to ‘first, do no harm’. Several participants noted that this needs to come above all other priorities, as 
without properly ensuring safety and upholding of ethical standards when working in GBV, no other work, 
regardless of its importance, can be successfully done. This is emphasised by the quote below:  
 

“I believe that above all else the most important thing is not to cause any further damage, distress, 
trauma to a GBV survivor and to show as a provider that you are aware of the importance of this and 
take it seriously.” 
 

However important this topic may be, some participants highlighted the challenges faced and provided a 
further rationale for the need for more research and work in this area. In this, they noted the need to better 
understand how to support staff at all levels to engage in ethical and safety work in GBV. Difficulties of 
context were also highlighted and may require additional attention and support.  
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“Do no harm and accountability of beneficiaries. I think a service can be provided but 
ensuring the team is following correct procedures to keep the victim safe is vital. Good 
practice of how this is being done in practice, with sometimes very limited resources, is 
welcome.” 
 
“I work in humanitarian settings where ethical considerations can sometimes be seen as less 
important. It is crucial to get this right to ensure the safety and dignity of survivors. But the 
contexts are difficult, and enumerators/translators/humanitarian actors are not always 
equipped to do this right.” 

 

 
Research Methods and Dissemination Priorities 
 
Responses and Top 5 Priorities  
 
122 respondents identified at least one priority within the 9 pre-identified priorities developed through 
literature review and L&P consultation. After a weighted rank analysis, the top 5 research priorities were 
identified as:  
 
 

 
 

Developing comprehensive, standardized, multi-dimensional instruments to assess violence at individual, 
community and national levels 

 
 

How to best evaluate programmes to identify gender transformative impact 

 
 

How to measure the effect of programme intervention(s) on people's lives 
 

 
 

Researching the impact and potential of technology on GBV (e.g. real-time monitoring tools such as phone 
apps for reporting street harassment, low tech hot line innovations, etc) 

 
 

Conducting ethical research on GBV while maintaining the safety of all involved, especially survivors of 
violence 

 
 
 
 
Priority 1 was ranked within the top 5 by 78 respondents, Priority 2 by 78 respondents, Priority 3 by 69 
respondents, Priority 4 by 65 respondents and Priority 5 by 66 respondents.  
 
 
Other priorities 
 
Two participants noted ‘other’ as one of their top 5 priorities, where the following topics were noted:  
 

• Explore successful models to advocate for change at local, national, and international level, across 
sectors 

• Dissemination strategies with donors to support ideas for new types of programme funding (not to 
just repeat the same GBV response projects) 

 
Priority 1 in Detail  
 

1 

2 

3 

4 

5 
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Developing comprehensive, standardized, multi-dimensional instruments to assess violence at 
individual, community and national levels 

 
 

27 respondents ranked the above priority as their first research priority, 13 identified it as their 
second research priority, 14 as their third research priority, 12 as their fourth and 12 as their fifth research 
priority. Of those that identified it as their first priority, they a majority noted that it was applicable to 
prevention, response and mitigation, and to both development and emergency contexts, as highlighted 
below.  
 
 

Context Relevance:  
Development and Emergency 84% 
Emergency Only 0% 
Development Only 12% 
Unsure 4% 

 
 
Reasons why participants identified this as Priority 1 were largely around developing tools to get the best 
evidence on GBV, which can then influence policy and programming. Ensuring that appropriate, quality, data 
that seeks to understand multiple components of GBV was seen as an essential task in identifying root 
causes of GBV, and thus solutions, as noted “Without comprehensive and multi- dimensional  instruments , 
we could not find out the root cause of negative or positive impact of GBV in the community.”  
 
The need for these tools to be present at multiple levels “allows for a holistic response to the root causes 
and consequences”, as one participant explained:  
 

“I put this one as a priority because GBV cases are under-reported in most African nations. This is due 
to the long standing and deep rooted cultural norms . Hence to break the bondage and give the 
chance to hear the voice of the survivors we shall have tools to be used at all levels.” 

 
 
Priorities 2-5 in Detail  
 
99 participants provided additional information on their identified top priority. These have been synthesised 
to gain a better understanding of why participants selected the priority, and key considerations for their 
research. Further analysis on Priority 1 was provided above.  
 
Priority 2: How to best evaluate programmes to identify gender transformative impact 
 
In regards to this priority, participants noted that ‘transformative’ impact is largely under researched or 
measured within GBV programming. While many noted this is not an easy feat to accomplish, it is essential 
to show the success of programmes and to best learn for future work, as highlighted:  
 

“One of the critical thing we are facing including me is to really bring able to showcase the 
gender transformative impact. Especially at the end of the project being able to know how 
the project has gender transformative impact. Keys tips for the identification of the GT 
impact will at the same help us in the design as well as the implementation of program.” 
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However, doing such work is often hampered by the context, especially in more Humanitarian 
environments, as emphasised below:  
 

“The longer term impact of gender transformation should lead to less violence in the society 
and less GBV specifically. This is a meaningful long term approach that is difficult to measure 
or attribute to one intervention, but is very important and should not be ignored because 
indicators are lacking for donors, or because "there is no time" in humanitarian contexts - 
which nowadays tend to be extremely protracted crises anyway.” 

 
 
Priority 3: How to measure the effect of programme intervention(s) on people's lives 
 
Similar to priority 2 above, the need to understand and measure GBV programming influence on people’s 
lives is needed to support revising stronger programmes and also get sustained investment from donors and 
governments. While it was emphasised by many that ongoing monitoring and evaluation that looks into such 
efforts does exist, in reality the measurements do not address long-term effects, or often fail to capture 
some key components of learning and programming. As such, further investment in how to best collect this 
data (including when to collect, what to collect, how to collect and who should collect), is needed. As 
emphasised, “ 
 

“Despite the terminology used (impact/long term outcomes etc.) in reality we tend to measure the 
more immediate change the programmes have on people or focus in on 1-2 externally defined 
dimensions of change. It would be good to hear about how survivors and/or participants to the 
programmes define the change in their lives.” 

 
By understanding such outcomes by using appropriate methodologies, this will “in turn highlight what 
works, what does not work, best practices and unintended consequences of intervention's on beneficiaries  
for better learning and dissemination.”  
 
 
Priority 4: Researching the impact and potential of technology on GBV (e.g. real-time monitoring tools such 
as phone apps for reporting street harassment, low tech hot line innovations, etc) 
 
Utilising existing technology and working with the ever growing technology advancements, was seen as 
instrumental by many in terms of collecting timely and appropriate data. Participants highlighted the need 
of research and monitoring to capitalise on the existing tech structures in place, and specifically the use of 
technology by communities and programme participants. As noted by one participant:  
 

“Technology's reach is undisputed and most people have access to an electronic device, we 
can use this platform to engage populations and be creative in how we do messaging to 
achieve safe and peaceful relationships and communities” 

 
This is further emphasised by the quote below, which showcases the potential impact of technology but also 
the need to conduct more research on how best this can be used.  
 

“Potentially technology offers opportunities to break barriers between survivors, community, 
researchers, service providers and policy makers. However, current efforts are small, 
patchwork- and in need of scaling up, advancing- to achieve the potential. Resourcing such 
research at scale feels really important.” 
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However, there are certain considerations for the use of technology. While the participant below noted its 
importance and how it an support programming, they also raised an important point about data 
management and confidentiality:  

 
“There is a lack of tools to follow the trend of GBV incidents - we are currently in a world of 
technology, almost in every village in the world people have a phone to make calls - there is 
an ease of communication even at a distance - moreover, in a certain sense, confidentiality 
will also be ensured, especially when it comes to reporting cases.” 

 
 
As seen, utilising existing technology has additional benefits, as it may make more confidential or safe data 
collection. It is however, important to note that the use of technology for data collection is often well 
controlled to ensure appropriate data protection, and all organisations would likely have strong policies in 
place regarding data capture by technology and storage. The use of technology is supported, is it however 
cautioned, and thus this provides further justification for the need to research how best to utilise this 
growing resource.  
 

“Technology is pervasive - it can also be the problem […] and so the question for me is how to 
make this work better to address GBV.” 

 
 
Priority 5: Conducting ethical research on GBV while maintaining the safety of all involved, especially 
survivors of violence 
 
Similar to Priority 5 in Topic 3 (above) the central tenant of ‘do no harm’ was further emphasised by 
participants. Many noted that while research is important, if participants cannot be properly protected 
through ethical conduct, then research should not occur. However, given the often difficult contexts of GBV 
work and research, such ethical standards are not always easy to follow or implemented properly. As one 
participant noted: 
 

“GBV is a very delicate problem that requires a lot of ethical standards to be observed to 
avoid causing more harm, especially to survivors.” 

 
 
It is therefore the duty of the research organisation and GBV team to take an appropriate approach and 
ensure safety. This will also impact on research results as one notes, “Safety of survivors is key. If they don’t 
feel like they can report it or talk to you then you can’t help or solve the problem.” 
 
Some participants proposed research methods or techniques that might best support the ethical conduct of 
work, such as participatory research methods, building capacity of survivors or communities to collect data, 
or using different methodologies like photovoice. Overall, it was emphasised by many, that like GBV 
programming, GBV research needs to have a survivor-centred approach. Researching appropriate survivor-
centred methodologies is therefore a priority moving forward.  
 
 
It is also important to highlight the many sentiments noted by participants regarding the current state of 
research, and researcher (and researcher’s) interaction with participants. While not a top 5 priority, many 
participants did highlight the need to understand how to dismantle harmful power relations within research, 
and how best to disseminate research.  
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To emphasise this, participants noted the some current trends and shortcomings in many research practices 
within GBV. They highlighted that too often individuals and communities are engaged in research, but that 
research findings or its impact does not get back to participants, or if it does it is not always appropriate. For 
instance, one participant noted: 
 

 
“Many investigations do not return to the subjects. They remain in theoretical studies or 
documentaries that do not return mediated for the survivors. We need to think about how to 
adapt them culturally for their return.” 

 
The strong ‘theoretical’ perspective, and perhaps then a lack of programme understanding, was also 
emphasised by someone who noted that: 
 

“Feedback from the field has that, researchers and agencies come to the field with 
preconceived ideas or knowledge of what they expect to find in the field, thus not giving the 
survivors the place which they deserve during such exercises.” 

 
Participants noted that any research needs to be participant and person-centred, ensuring appropriate input 
into research activities and feedback. Having participant involvement in research is key to ensuring success, 
as “…the benefit of research is linked to the primary participants is often missed. Their ability to have some 
control and influence in the process needs to be reviewed.”.  
 
 
 

Key Populations 
 
Responses and Top 5 Priorities  
 
For the last research prioritisation ranking, participants were asked in addition to a general research focus 
on women and girls most at-risk of GBV, if are there any specific groups that they think should receive 
further research attention. Participants were provided with a list of 17 underserved populations in GBV 
work, as well as space to identify other populations, and asked to prioritise these. The top 5 key populations 
identified as needing prioritised research attention are: 
 

 
 

Women and girls with disabilities 
 

 
 

Women and girl Migrant/ Refugees/ internally displaced persons (IDPs) 
 

 
 

Adolescent girls 
 

 
 

Children (boys and girls) 
 

 
 

Women and girls from ethnic or religious minorities 
 

 
 
Population group 1 was ranked within the top 5 by 82 respondents, population group 2 by 74 respondents, 
population group 3 by 56 respondents, population group 2 by 54 respondents and population group 2 by 36 
respondents.  
 
 

1 

2 
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Other priorities 
 
Give participants noted ‘other’ as one of their top 5 priorities. While some identified other key populations, 
two respondents made specific comments about the prioritization topic, as noted:  
 

• 2SLGBTQIA+ (Lesbian, Gay, Bisexual, Trans, Queer, Two- Spirit, Intersex, and Asexual people) 
• jovenes mujeres y hombres (young women and men) 
• Perpetrators 
• All are relevant for a wider approach to GBV regarding education and training 
• It is hard to rank as I feel all these groups require attention 

 
 
Key Populations 1-5 in Detail  
 

Women and girls with disabilities 
 
 

For Key population group 1, 21 respondents ranked the above priority as their first research priority, 
16 identified it as their second research priority, 21 as their third research priority, 15 as their fourth and 9 
as their fifth research priority.  

 
Individuals were not asked to provide additional details on the key populations, like they were with 

the other priority topic areas. It is important however to note some trends in the prioritisation from 
participants. As shown in Figure A5.1 (Appendix) and by the top 5 Priorities, some key populations received 
little prioritization responses. Notably, the key populations that relate to persons from the LGBTQI (Lesbian, 
Gay, Bisexual, Trans, Queer, Intersex) community were all prioritised very low within the work.  
 
For any key population group here, a respondent may have been influenced by whether or not they 
currently have programmes working with that population (or if their organisation or funders have specific 
plans to work with such populations). Participants may also have been influenced by the context in which 
they work, (for instance if there is little recognised trafficking in their country), and the representation of key 
populations within legal and policy frameworks, or their visibility within social spheres.  
 
As such, while the findings from this work do highlight the 5 Priority Key Populations as chosen by 
participants, these should be taken forward with caution, as all groups on this list were identified as lacking 
robust support and research within GBV. Moving forward, researchers and GBV implementers should ensure 
that they are working with, or researching with, key populations that are most appropriate to their contexts, 
and take caution to not exclude any groups based on the findings reported here.  
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Additional comments and feedback  
 
35 respondents provided some additional comment (other than those writing ‘no comment’ or N/A). Of the 
35 additional comments, 11 spoke to participant’s appreciation for their involvement, and/or their 
satisfaction with the survey, either its focus (as highlighting research gaps in GBV) or its coverage. Multiple 
participants requested to be informed of the research findings and asked for timely dissemination of any 
reports.  
 
The remainder of the additional comments can be divided into two main sections: 1) survey oversights or 
contributions, 2) emphasis of GBV focus and considerations.  
 
For survey oversights, several of the additional comments provided some important topics that were not 
included in this survey. For instance one participant noted that there was no focus on perpetrators or how 
to prevent GBV enabling environments, while another noted that it could be important to consider the 
media’s influence on GBV. Another participant noted that the survey did not distinguish between types of 
GBV, which can be helpful and provide important distinctions.  
 
Additionally, a lack of focus on referral pathways was highlighted, as too was the holistic care of GBV 
survivors, including support for socio-economic reintegration. One participant suggested the importance of 
art and culture within programming and methodologies, a topic that may warrant further research 
investigation. And lastly, one participant noted the need to understand how gender equity gains are 
actualised and lived within households, and how these may then influence GBV.  
 
Several participants used the comment space to emphasise important considerations with GBV work, and to 
further highlight some of their previous responses.  Housing insecurity or vulnerability, including lack of 
resources, was noted as being a key contributor to violence, so too was the ‘inability of men to handle or 
cope with women empowerment’, where men see empowered women as a threat. The later point therefore 
emphasised the need to conduct more research on this issue and interventions on engaging men in gender 
equality.  
 
Two participants provided comments on how we need to approach GBV from a programming level, and how 
this influences the research we should be doing. Notably:  
 

“The division between development and humanitarian in the survey is not really reflective of the 
realities of protracted crises. We cannot ignore longer term gender transformative programming 
with the excuse that there is no rule of law, no time and there are other priorities during a 
humanitarian crisis - when those crises now last for years, even decades. A fact reflected in the EU 
and UN approach to nexus programming”. 

 
“A lot of NGO priorities for research are donor driven. It could be important to focus on areas of new 
types of programming rather than go deeper into already existing tightly focused thematic "response 
mechanisms" such as PSS. Donors already support that type of programming and yes it could be 
easier to get funds for that type of research, but from an ethical and responsible aid practitioner 
point of view there is a need for innovative and wider thinking on how to tackle root causes and not 
just respond to external influence and take the low hanging fruit for research.” 
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Participants 
 

Eight (8) individual interviews took place between February 15th and 26th, 2021. All eight 
participants worked for organisations that are members of the ICGBV. Four of the participants represented a 
wider global approach in their work, while four participants worked at a country-level. For the country-level, 
three participants worked within the Asian region, and one within the African region. 
 

Thematic Findings 
 

The research identified the following four themes as applicable to all domains; Current research, 
Shared learning, Contextualising Research and the Role of Government. There were also a number of key 
findings across each domain, which will be presented under the following headings; Programme and 
Implementation, Knowledge and Understanding, Policy and Advocacy, Research and Dissemination and 
Populations.  
 
Current research 
 

The interviews had a number of key themes one of which was that there seems to be a level of 
misunderstanding around what research on GBV is available. Aligning with the aim of this scoping exercise, 
many of the discussions explored what information was already out there or some discussion about the 
tools and protocols that people were currently using.  

While some participants questioned some of the priorities (as outlined in the specific sections 
below) as they noted that resources and research was already available on them (for instance, how to 
involve women and girls), some participants spoke about being unsure of what research already existed. This 
theme is also reflected in the participants comments around the specific order of priorities. Participants 
often contradicted each other in terms of which areas had sufficient research and which did not across each 
of the priority areas. 

When discussing resources that they used regularly, participants listed different indicators or tools. 
The majority of participants noted how they relied primarily on policies and standards developed by their 
organisations.  

Overall, this theme highlights that that awareness of existing research aligned to the priorities across 
participants varies and/or the perceived need to add more research to existing evidence-base changes 
across participants. It appears that levels of engagement with research across the experts, and within people 
that participated in the prioritization survey, differ.  

 
 
Recommendations:  

• Prior to putting forth specific research topics or questions, a more thorough review of what research 
on the topic already exists. If there is research available, how this translates to the context or 
population of need should be examined. Research studies should only be proposed if there is a 
dearth of knowledge on the subject.  

• Discussions, trainings or sharing events/activities on the current state of research on GBV should 
occur. Differing levels of research understanding and knowledge are likely prominent across ICGBV 
gender workers. Aligning these to the identified priorities should occur, linked to the previous 
recommendation.  

 
 
 

Results – Key Informant Interviews 
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Shared learning 
A number of participants also noted the need for greater shared learning within GBV work. Almost 

all participants spoke about the need to share experiences particularly around key successes and challenges 
in this area. One participant noted how politically sensitive issues surrounding GBV can be and the need to 
create spaces to speak openly about these issues within communities. The participant went on to explain 
how much rich learning could be gained from sharing information about how members negotiate and 
manage the many issues that arise.   

Another participant highlighted how shared learning may help to bridge some of the existing 
research gaps. In this case, the participant expressed how much of the research assumes that there is some 
sort of pre-existing structure when often there is no services or programming at all. The participant reflected 
on how sharing experiences may help us understand more about how to leverage support when there is 
nothing there.  

One participant noted how their experiences had varied significantly in different contexts and how it 
would be helpful to have a better understanding of what factors contributed to successes, commenting: 
‘It’s not that we necessarily need guidance on this, but there is always a merit in looking at success stories’ 

This gap was also evidenced through the interviews themselves. Many participants were eager to 
share their experiences of working in the area, with many of the questions being responded to with detailed 
examples of how they had encountered similar problems in their work. The participants were equally very 
willing to learn. Many mentioned being interested in other people’s experiences or, as discussed above, in 
gaining a deeper understanding of the available resources and information. Participants were also often 
interested to hear about the results of this research, further illustrating a desire to learn from others. 

 
Recommendation:  

• Facilitate shared learning events on specific topics, priorities or themes for ICGBV members. This 
may support cross organization learning and the sharing of existing resources, which could also lead 
to the identification of research gaps or alternatively, highlight when research on the topic is 
sufficient. These learning activities should include staff working at local and country level sharing 
their experiences, and support the exploration of contextual discussions.   

 
 
Contextualising research 
 

One of the most consistent findings across the research was around the importance of context. 
Many of the participants felt that existing research was not sufficiently context specific or noted the 
importance of context when exploring the priorities. Participants felt that in many areas there was a 
sufficient amount of general research, but as it was not contextualised within their area it wasn’t particularly 
helpful to them.  

One participant noted how there can be significant cultural differences even within the same 
countries, particularly when comparing locations with and without conflict. They further highlighted how 
conflict often adds additional variables when dealing with gender norms, as it involves dealing with non-
state actors who have their own perspective and are often trying to enforce their own set of beliefs.  
‘There's such a huge difference [in gender and social norms], even within the same culture….[and] what are 
the specific things that influence that’ 

The importance of context to participants was evident in the interviews, even when it was not 
discussed in depth. Often participants choose to preference their answer by noting that what they would 
prioritise would depend on the context.  

 
Recommendations:  

• Given the programme resources and documentation available to ICGBV through their extensive 
network, the collation of documentation and learnings on specific GBV programmes or topics is 
encouraged. The ICGBV can undertake a secondary research exercise to highlight and work to 
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understand contextual differences or considerations. Collating such existing evidence, and 
combining and synthesising into resources that may support contextually specific implementation 
moving forward, may benefit all ICGBV member organisations.  

 
Role of Government  
 

A further theme that emerged was the importance of the role of government in GBV work. Under 
Programme and Implementation, Priority 5 (Understanding how to involve government actors and other 
providers into GBV programming) was mentioned by all participants. However, the importance of 
relationships with government came up across all areas.  

Participants explained how it is fundamental to understand how to involve the government as you 
won’t have the space to work on the issue without some level of support from government. Other 
participants commented how relationships with governments can often be strained and how they had to 
approach GBV issues tactically when dealing with governments. Many noted how the issue of GBV is a very 
sensitive topic and how this makes working with governments particularly challenging. One participant 
mentioned how for them it was necessary to get the government on board with GBV through more ‘neutral’ 
topics like women’s needs in a humanitarian context, with another commenting that it is simply not practical 
to always be going up against the other priorities that the government has. One participant noted how the 
government is often very concerned about data emerging from GBV work and how this may reflect on them 
in their role as duty bearers. 

The role of government bodies was highlighted as not only a key issue within GBV, but as a key issue 
for the ICGBV more broadly by one participant. . The participant felt that it was important that we keep in 
mind the makeup of the Consortium and how many of the members have global power and global influence. 
They argued that new research should explore what the role of INGOs is within this work and what space  
they occupy when it comes to eradicating GBV. For the participant, INGOs by their nature work very closely 
with host governments and they felt that there was potential to explore this relationship. They also noted 
how it would be useful to understand how INGOs can pivot to have the most influence specifically with 
regards to their relationships with governments.  
 
Recommendations:  

• Given the diversity of ICGBV member’s scope and context in terms of GBV work, specific research 
topics related to government may be an important way forward to ensure all members’ have 
representation and will benefit from the work. Linking to the ‘shared learning’ finding, the ICGBV 
could propose specific research questions related to working with governments in GBV work based 
on the experiences of ICGBV members.   

 
Programme and Implementation Findings 
 

Almost all participants mentioned Priority 2(Ensuring that GBV programmes are sustainable even 
when the programme comes to an end) and Priority 5(Understanding how to involve different community 
stakeholders in GBV programming and implementation) as being areas in which they felt more research 
would be beneficial. Approximately three-quarters of participants noted that Priority 1(Understanding how 
best to promote the participation of women and girls in decision making) was correctly placed, as evidenced 
by the quote:  ‘We think we know how to communicate and involve women and girls, but I’m not sure that 
we really do’ 

However, others questioned the need for more research on this topic all together, noting that this 
area has a large evidence-base and is well resourced. Many participants spoke about how Priority 2(Ensuring 
that GBV programmes are sustainable even when a programme comes to and end) was particularly 
important. They noted how it was difficult for them to gauge whether or not progress that they noticed 
while programmes were being implement was having an impact once the programmes ended. Participants 
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expressed the need for greater research into what happens in communities once funding for programmes 
stops.  
Recommendations: 

• Conduct research mapping exercise, to document the existing research and learnings on the 
Priorities, notably Priority 1. 

• Potential Research Topic: Exploring GBV programme sustainability. This could be conducted through 
case studies of completed GBV programmes from various ICGBV Members, and work to explore i) if 
it was sustainable and ii) factors that contributed to its sustainability, or non-sustainability.  

 
Knowledge and Understanding Findings 
 

Priority 1(Understanding social and community drivers of GBV) and Priority 2(Understanding how 
gender norms and attitudes, including construction of masculinities, influence GBV) were most frequently 
identified as being under researched. The key issue with existing research was that it was not seen as 
appropriately contextualised. Some participants noted that it’s still not entirely clear to us how to effect long 
term societal change. 

Many participants expressed how they saw these issues as being central to the issue of GBV and 
therefore also central to any solution. One participant commented on the difficulty of getting accurate 
information around these types of issues, noting how many people are now familiar with NGOs and the role 
that they play, and they know what organisations want to hear. Another participant highlighted how it is 
important to recognise that people often feel uncomfortable talking about these kinds of personal matters, 
and how it is paramount that we ensure that any research conducted isn’t extractive in nature.  
In relation to the construction of masculinities, a number of participants mentioned this as an element of 
the priority that they felt there was need for more understanding around.  
 However, it was noted that many programmes would conduct some sort of analysis (barrier etc) 
prior to programme design or implementation, which work to explore the social drivers, including gender 
norms. A few number of participants did note that these two priorities already have an extensive evidence-
base, but did appreciate the need for contextualising these drivers.  
 
Recommendations: 

• Research or dissemination on how to best explore and understand drivers (social, community and 
gender norms/attitudes) of GBV. This could involve collating the tools different ICGBV members use, 
and comparing with existing research on the drivers.  

• In line with the theme ‘contextualising research’ support for how to programmes and members can 
adapt or interpret existing evidence or tools to support their specific context.  

 
Policy and Advocacy Findings 

 
The majority of participants felt that Priority 2(Developing strategies to translate GBV prevention 

and gender equality interventions into national policies and national systems) and Priority 3(Identifying 
successes and challenges in the implementation of existing GBV legislation or policies) were key issues here 
that were closely linked.  

However, this area had the most discrepancies with regards to what research people felt was 
already out there. Two participants specifically stated that there was already a lot of information around 
Priority 3. Many participants commented on the importance of involving grassroots organisations as they 
saw community support as vital to the implementation policy changes. The was also frequent mention of 
how relationships with governments influence this area, which is explored in detail above. 
 
Recommendations: 

• Conduct research mapping exercise, to document the existing research and learnings on the 
Priorities, notably Priority 1 and 2. 
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• In line with the theme and recommendations in ‘Role of Government’ and ‘Shared Learning’, ICGBV 
could collate Members experiences around Priority 2 and 3. Given the findings from the first 
recommendation, a research project could be done on both priorities, where ICGBV conducts a 
qualitative research project with members on their experiences.  

 
Research and Dissemination Findings 
 

This was another area which there seemed to be differing opinions on what type of research would 
be most beneficial. However, the majority of participants stated that more information on Priority 2(How to 
best evaluate programmes to identify gender transformative impact) would be helpful. One participant 
mentioned how we often use the term gender transformative impact and talk a lot about it, however they 
felt that if we actually tried to implement this it would require engaging more stakeholders and significant 
further investment. Another participant commented on the difficulty of getting people to agree to a 
definition of gender transformative impact.  

Half of the participants noted that they would like to see more research on Priority 3(How to 
measure the effect of programme intervention(s) on people’s lives) and Priority 4(Researching the impact 
and potential of technology on GBV). One participant commented on the need to have more understanding 
of the impact and potential of technology in specific cultural contexts. They also noted how technology has 
evolved significantly over the last few years.  

Another participant mentioned how online violence is very prevalent in their country. They 
explained how online violence is used as a means to progress physical violence and how there is very limited 
understanding of this and no policies or plans on how to address online GBV. 

 
Recommendations:  

• Potential Research Topic: How to assess GBV programming’s transformative impact. This could be 
conducted through i) developing impact assessment through literature, document review and 
expert input; ii) applying and validating the impact assessment to varying contexts where ICGBV 
members work  

• Potential Research Topic: Harmonising and consensus building on GBV terminology and operational 
definitions. This could be conducted through i) scoping review of terminology used in both academic 
and grey literature; ii) put forth findings from scoping review to key participants, either through 
workshops or Delphi survey, to build consensus.  

 
 
Populations Findings 

 
All participants felt that what population research should focus on would change significantly 

depending on the context. Although no participant disagreed that more research was needed on women 
and girls with disabilities, what other populations needed more research differed from participant to 
participant. However, some participants also commented that, within their context, they felt women and 
girls in ethnic and religious minorities was a population that needed more research.  

Many participants commented on the importance of recognising that many people experience 
intersecting vulnerabilities and may cut across more than one of these populations.  

 
Recommendations: 

• Specific research work on populations should be decided upon at an organisation and context level, 
given that each situation will vary.  

• Any work being conducted by ICGBV and its members should incorporate intersectionality 
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The purpose of this work was to support the development of a research strategy and research operations for 
ICGBV and its members. To this end, there are several ‘ways forward’ for this survey: 1) Development of 
ICGBV research strategy and activities, 3) Support for ICGBV Member organisations 
 
ICGBV Research Strategy and Activities 
 
Findings from this survey and the interviews, can support the development of the ICGBV’s research strategy, 
aligned to their Strategic Plan. The recommendations presented in the previous section can be an initial 
starting point to this strategy. In addition, it is envisioned that any findings from this research project can be 
leveraged by ICGBV and UCD to develop additional research proposals and applications, with the aim of 
securing research funding.  
 
Support for ICGBV Member Organisations 
 
While findings from this prioritisation research were developed from all ICGBV member organisations, it is 
anticipated that individual member organisations can use these findings to support their own GBV research 
and programming objectives and plans.  
 
Notably, these findings can be used to inform operations research projects within existing and planned GBV 
activities and programmes. Member organisations may be able to leverage this research within grant 
proposals to support the securing of research funding.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Way Forward 
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Annex 1: Research priorities additional figures 
 
 
Topic 1: Programme and Implementation Priorities 
 

Figure A1.1: Number of responses across all listed priorities for Topic 1 
 

 
Note: n= number of total responses for the priority, identified across any of the top five. The bar graph represents their overall weighting, taking into 
account the placement of the ranking (i.e. first, second, third, fourth or fifth) with more weight given when a topic was rated as higher priority.   
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Figure A1.2: Number of Responses for type of programme for Topic 1 
 

 
 

 
 

Figure A1.3 Number of responses for context of priorities for Topic 1 
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Topic 2: Knowledge and Understanding Priorities 
 

Figure A2.1: Number of responses across all listed priorities for Topic 2 
 

 

 
 
Figure A2.2: Number of responses for context of priorities for Topic 2 
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Topic 3: Policy and Advocacy Priorities 
 

Figure A3.1: Number of responses across all listed priorities for Topic 3 
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Figure A3.2: Number of responses for context of priorities for Topic 3 
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Topic 4: Research methods and Dissemination Priorities 
 

Figure A4.1: Number of responses across all listed priorities for Topic 4 

 
 



 

 40 

 
 

Figure A4.2: Number of responses for context of priorities for Topic 4 
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Topic 5: Key Populations 
 

Figure A5: Number of responses across all listed populations for Topic 5 
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For more information, contact: 
 
Dr. Brynne Gilmore, School of Nursing, Midwifery and 
Health Systems, University College Dublin 
brynne.gilmore(a)ucd.ie 
 
Or:  
The Irish Consortium on Gender Based Violence 
info(a)gbv.ie 
 
 


