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Abstract

Intimate partner violence (IPV) is prevalent and a leading source of morbidity and mortality to women worldwide. Safety planning
is a cornerstone of harm reduction and violence support in many upper income countries. Far less is known about safety
strategies used by women in low- and middle-income countries (LMICs) where the IPV support service infrastructure may be
more limited. This study aimed to review the literature regarding safety strategies in LMICs. A PubMed search was conducted
using search terms “safety,” “coping,” “harm reduction,” and “intimate partner violence.” Inclusion criteria comprised IPV studies
mentioning characterization and utilization of safety strategies that were written in English and conducted in an LMIC. Our search
yielded 16 studies (in-depth interviews, n = 5; focus group discussions, n = 2; case study, n = 2; mixed qualitative methods, n = 4;
mixed methods, n = |; and semi-structured quantitative survey, n = 2). Four distinct themes of strategies emerged: engaging
informal networks, removing the stressor/avoidance, minimizing the damage to self and family through enduring violence, and
building personal resources. IPV-related safety strategies literature primarily emerged from site-specific qualitative work. No
studies provided effectiveness data for utilized strategies. Across geoculturally diverse studies, results indicate that women are
engaging in strategic planning to minimize abuse and maximize safety. Women highlighted that safety planning strategies were
feasible and acceptable within their communities. Further research is needed to test the effectiveness of these strategies in
decreasing revictimization and increasing health and well-being. Further adoption of safety strategies into violence programming
could increase monitoring and evaluation efforts.
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countries with a gross national income per capita less than
US$3,895, have focused largely on primary prevention (Ells-
berg et al., 2015; World Bank, 2018). Yet harm reduction for
women who are in violent relationships, and linking them to
adequate support services, can substantially reduce the adverse
health and social impact of IPV (Campbell, 2002; Coker et al.,
2002; Ellsberg et al., 2008). Harm reduction for IPV often takes
the form of safety planning, which is a broad term

Background

Approximately one in three women experiences violence in her
lifetime, the majority of which is perpetrated by an intimate
partner (Devries et al., 2013; Garcia-Moreno, Jansen, Ellsberg,
Heise, & Watts, 2006). Intimate partner violence (IPV) is
defined as “any behavior within an intimate relationship that
causes physical, psychological or sexual harm to those in the
relationship” (World Health Organization [WHO], 2002). IPV
is associated with increased mortality and a range of morbidity

conditions including neurological, reproductive, gastrointest-
inal, and cardiac complications (Devries et al., 2013; Ellsberg,
Jansen, Heise, Watts, & Garcia-Moreno, 2008). Most notably,
violent intimate relationships put women at an increased risk of
homicide, as an estimated 38.6% of female homicides world-
wide occur at the hands of an intimate partner (Stockl et al.,
2013). Given the broad range of acute and chronic health out-
comes imposed by IPV, mitigating repeat injuries and mini-
mizing the impact of chronic stress should be a top priority for
prevention and response programs.

To date, violence prevention programs in low- and middle-
income countries (LMICs), defined by the World Bank as
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encompassing strategies to increase a woman’s safety by
empowering her with skills and situational awareness prior to
violence perpetration. Safety planning focuses on reducing the
harm from violence to the individual and family when ending
an unsafe relationship is not feasible (Campbell, 2001; McFar-
lane et al., 2004).

Both overt and covert resistance strategies can be used by
women to attempt to minimize harm and gain control over the
situation. Overt resistance strategies, such as fighting back,
tend to be externally evident and may be easier to identify.
Covert resistance strategies (sometimes deemed “coping
behaviors”), including thinking about something else during
the incident or discretely adapting behaviors, may be safer
depending on relationship history and the partner’s response
(Hayes, 2013).

To date, safety strategies have widely been employed in
upper-income countries (UICs) as harm reduction techniques
(Goodman, Dutton, Weinfurt, & Cook, 2003). Specifically, the
Safety Behavior Checklist assesses use of 15 safety behaviors
that women may undertake before or during violent acts includ-
ing hiding money, hiding extra house/car keys, establishing
codes with family or friends, asking neighbors to call the police
if violence begins, and removing weapons from the household
(McFarlane, Malecha, Gist, Watson, & Batten, 2002). Addi-
tional items of the checklist establish having personal records
available in case of potential flight including social security
numbers, birth certificates, bank account numbers, marriage
licenses, and important phone numbers, as well as a hidden
bag with clothing and valuables.

Several frameworks and theoretical bases are relevant in
understanding safety planning. Following an ecological model
for violence prevention and response, safety planning recog-
nizes that while the responsibility for violence falls with the
perpetrator, potential victims may be able to enact behaviors to
minimize harm or enhance safety. Constraints or enabling fac-
tors for enacting safety strategies involve key actors at the
microsystem (children and family members), exosystem (social
networks, clinical and legal factors) and macrosystem (cultural
and political contexts) levels (Heise, 1998). Stress and coping
and harm reduction theories offer additional conceptual models
for safety augmentation within high stress environments. Stress
and coping theory acknowledges that women must first identify
the situation and subsequently weigh options and evaluate
resources (Lindhorst, Nurius, & Macy, 2005). Coping mechan-
isms are thought to help women “continue with other aspects of
her life while living in an abusive situation,” however, involve
aspects of strategic decision-making through weighing options
(Lindhorst et al., 2005). Harm reduction theory originally
emerged out of HIV and substance use fields but has been
adopted for several other domains including recurrent violence.
This theory adopts engagement of safer practices if one is
unable to leave risky or harmful environments (Gielen, Mcdon-
nell, & Campo, 2002; Melendez, Hoffman, Exner, Leu, &
Ehrhardt, 2003; Miller et al., 2017; O’Connor et al., 2014).

Safety planning strategies are aligned with international gui-
dance stating that the response to IPV must be woman centered

in recognizing that women may not want to leave or may be
unable to leave an abusive relationship. Furthermore, the
response should allow women to self-determine the future
plans of both themselves and their children (WHO, 2016).
Adopting this woman-centered approach, the end goal of enact-
ing safety strategies may not be to leave but rather to survive.
Gondolf and Fisher (1988) argue that in their survivor theory
that women try to seek help at different stages but may be
inhibited. Their lack of further help-seeking is therefore not
passive but shaped by their circumstances and relationship
dynamics (Gondolf & Fisher, 1988). Our conceptualization
of safety planning integrates all of these theories to examine
thoughtful strategies that women utilize in overt and covert
ways to reduce harm to themselves and their families.
Implementation of these safety planning strategies in UICs
has proven promising in helping women exit volatile situations
quickly and reducing violence, while maintaining or safely
ending their relationship (Bermea, Khaw, Hardesty, Rosen-
bloom, & Salerno, 2017; McFarlane et al., 2004). However,
the limited evidence that exists indicates that the effectiveness
of these strategies varies situationally and with strength of
available support services (Goodkind, Sullivan, & Bybee,
2004; Goodman, Dutton, Vankos, & Weinfurt, 2005; Messing,
O’Sullivan, Cavanaugh, Webster, & Campbell, 2017; E. M.
Parker & Gielen, 2014; E. M. Parker, Gielen, Castillo, Webster,
& Glass, 2016). In UICs, implementation is most often inte-
grated into formal support services including shelters/safe
houses, antenatal and clinical care, as well as within the justice
system, particularly civil counseling and protection (McFarlane
et al., 2002, 2004; McFarlane, Parker, Soeken, Silva, & Reel,
1998; B. Parker, McFarlane, Soeken, Silva, & Reel, 1999; E.
M. Parker et al., 2016; Van Parys, Deschepper, Roelens, Tem-
merman, & Verstraelen, 2017). Clinical settings have intro-
duced safety planning as part of an educational component
with IPV screening that does not require disclosure of violence
experiences (Chamberlain & Levenson, 2012; Coker et al.,
2012); however, these educational components usually require
contact with a medical professional. Safety planning has been
proven particularly valuable when integrated with crisis sup-
port services (Chamberlain & Levenson, 2012). More recently,
efforts are being made to introduce safety planning to women
without access to formal services, for example, through free
and confidential web-based apps and online-information and
resources (Eden et al., 2015; Glass et al., 2017). Although
limited by effectiveness data in UICs, there is a clear under-
standing of the strategies that women in UICs adopt to keep
themselves safe and the feasibility and acceptability of these
strategies when integrated with support services (Glass et al.,
2017; Goodkind et al., 2004; Goodman et al., 2003, 2005;
Mcfarlane et al., 1998, 2004; E. M. Parker & Gielen, 2014).
This experiential evidence is a critical step in understanding the
effectiveness of an intervention and to guide programmatic and
policy recommendations (Puddy & Wilkins, 2011). Given UIC
implementation via supplementation of formal support ser-
vices, however, sustainability and reach in settings with limited
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health and justice sector engagement warrants further
investigation.

Comparatively, there is a dearth of literature regarding the
safety planning strategies utilized by women in LMICs, their
effectiveness, and systems for implementation. The integration
of safety planning strategies into formal IPV care and response
systems has made the transferability of UIC strategies to
LMICs particularly difficult. Furthermore, some strategies that
are helpful within UIC contexts may not be appropriate or
valuable within LMICs given cultural, economic, and systemic
constraints. Without an understanding of context appropriate
safety strategies for women in these settings, it is difficult to
integrate safety planning, either as part of existing formal sys-
tems or through targeted programmatic implementation. This
article reviews the current literature on safety planning strate-
gies in LMICs and evaluates the available evidence for reduc-
ing harm and improving health and well-being for women
experiencing IPV in LMICs. This review is limited to females,
as global homicide data demonstrate that women’s risk of
homicide by an intimate partner is 6-fold that of men’s (Stockl
et al., 2013). This review is further limited to heterosexual
couples; homosexual couples were not intentionally excluded
from the analysis, but no studies specific to safety planning for
homosexual couples emerged in our search. Drawing primarily
on qualitative literature, we assess the reviewed strategies and
offer further suggestions to guide IPV prevention and response
to service providers, programs, and research in LMICs.

Method

A PubMed search was conducted in March 2017 using the
medical subject headings terms “safety,” “coping,” and
“intimate partner violence” for years 2003-2017. Terms
“safety” and “coping” were selected based on harm reduction
theory and stress and coping theory, respectively (Gielen et al.,
2002; Lindhorst et al., 2005; Miller et al., 2017) and based on
key words for articles known for inclusion. The search was
extended in February 2018 to include “harm reduction” as a
search term. From the initial search, 522 potentially relevant
studies were identified, and abstracts were reviewed for elig-
ibility. Inclusion criteria comprised qualitative or quantitative
research characterizing safety strategies specific to IPV, writ-
ten in English, and conducted in an LMIC. While the majority
of products were qualitative (specifically focus group discus-
sions, in-depth interviews, key informant interviews, or case
studies), quantitative articles were also included if they
reported on safety planning behaviors and not IPV more
broadly within the LMIC. As we aimed to examine strategies
applicable for women in ongoing relationships, articles were
excluded if they did not include safety strategies used with
boyfriends or husbands; several studies reported on harm
reduction strategies utilized by female sex workers (FSWs) and
more broadly on gender-based violence, however, these strate-
gies were slightly different than those implemented in intimate
relationships and therefore excluded. Articles were additionally
excluded if they only reported on IPV disclosure and did not

mention additional safety steps taken when disclosing violence
nor added benefits of engaging with formal or informal net-
works. Three quantitative studies were conducted in LMICs but
used safety measures from UICs; as the goal was the character-
ize strategies specific to LMICs, these articles were excluded.
While IPV can be bidirectional, articles were excluded if they
did not focus on men perpetrating violence against their female
partners given the increased risk of homicide suffered by
females and dearth of data on male IPV victimization in
LMICs.

After inclusion criteria were applied, the initial review
yielded 67 articles. All remaining articles were downloaded,
organized, and reviewed in Mendeley in full by the first author
to confirm inclusion criteria. Methodologic quality was deter-
mined through descriptions of training of interviewers, sam-
pling, coding of data, and ethical guidelines to ensure
participant safety and confidentiality. Four articles were found
to fit the inclusion criteria from the initial review. Therefore,
reference lists of all initial review publications were further
reviewed to ensure that all relevant articles were captured.
Twenty-eight potentially relevant articles were retrieved from
the references lists and a secondary review was undergone; an
additional 12 articles were identified from the secondary
review. The integrative review process is outlined in Figure 1.

Integrative review was selected as most appropriate for
analysis based on the diversity of articles retained (Whittemore
& Knafl, 2005). After selected for inclusion, articles were read
by the primary author and data on location, methods, and safety
strategies were extracted from the articles (Whittemore, 2005).
Upon initial review, data also emerged surrounding reasons
why participants did not solicit help from formal services.
Therefore, an additional category was added for data extraction
of “reflections on formal services” from each article. Strategies
were then coded for relevant subthemes, and matrices were
constructed by emergent subtheme using constant comparative
analysis. Stress and coping and harm reduction theories were
applied to guide coding of subthemes (Gielen et al., 2002;
Lindhorst et al., 2005; Melendez et al., 2003; Miller et al.,
2017; O’Connor et al., 2014). Strategies were included in the
analysis if they discussed perceived utility in increasing safety
or relationship quality, or in decreasing stress. Strategy sub-
themes were then aggregated into four larger themes with study
details included to identify additional patterns (Table 1). Emer-
gent themes and subthemes were discussed with the authorship
team to ensure alignment with relevant theory throughout the
analysis process.

Results

The literature search yielded 16 studies examining safety stra-
tegies in LMICs using a variety of qualitative and quantitative
methods (in-depth interviews, n = 5; focus group discussions,
n = 2; case study, n = 2; mixed qualitative methods, n = 4;
mixed methods, n = 1; and semi-structured quantitative survey,
n = 2); results presented in Table 1. The geography of the
safety planning literature was evenly distributed between
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522 potentially relevant studies

455 excluded immediately
453 conducted in UIC
2 unrelated to GBV
0 non-English language

67 articles retrieved for initial
review

l

63 initial review articles excluded
44 did not report on safety strategies
15 focus safety strategies broadly on
GBV
4 did not characterize safety strategies
specific to LMICs
0 methodologic quality

|

28 additional articles retrieved from
reference lists of initial review

16 excluded from secondary review
5 did not report safety strategies
4 focus safety strategies broadly on GBV
7 focus on disclosure but did not report
helpfulness
0 methodologic quality

4 articles identified from initial
review

12 articles identified from
secondary review

l

|

| 16 final articles included in review |

Figure . Flowchart of integrative review process.

sub-Saharan African (n = 8) and Asia (n = 7), with an addi-
tional study from Central America (Nicaragua). From these 16
studies, four distinct themes of strategies emerged: engaging
informal networks, removing the stressor/avoidance, minimiz-
ing the damage through enduring violence, and building per-
sonal resources.

Engaging Informal Networks

The first theme engaging informal networks comprised disclo-
sure and counseling primarily from family and friends. While
occasionally women confided in their husband’s family mem-
bers, particularly sister-in-laws (Deuba, Mainali, Alvesson, &
Karki, 2016; Odero et al., 2014), women usually chose to dis-
close to their own families, with some even returning to their
natal homes for a period of time (Kaye, Ekstrom, Johansson,
Bantebya, & Mirembe, 2007; Odero et al., 2014; Ragavan,
Iyengar, & Wurtz, 2015). This return to the natal family helped
put space between the couple, allowed the woman to seek
advice from her family members, and sought to encourage the
abusive partner to change his ways (Kohli et al., 2015; Ragavan
et al., 2015).

Some studies revealed that discussions with informal net-
works went as far as to develop detailed safety plans, particu-
larly temporary escape strategies to the confidants’ houses
(Kaye et al., 2007; Ragavan et al., 2015). Other studies noted
that motivation for engagement with informal networks was
primarily driven by need for emotional support (Deuba et al.,

2016; Horn, Puffer, Roesch, & Lehmann, 2016; Mannell, Jack-
son, & Umutoni, 2016; Snell-Rood, 2015). One study, in
Kenya, noted the need for women to seek emotional support
anonymously and therefore utilized social media chat rooms as
a confidential peer-counseling service (Gillum, Doucette,
Mwanza, & Munala, 2018); however, most women preferred
seeking support from someone known and trusted.

Direct intervention with the perpetrator at the height of vio-
lence was generally discouraged across studies. One study, in
India, reported family and friends occasionally intervening
with the perpetrator, either physically or verbally, to reduce
harm during acts of violence, but also indicated that these
interventions did not decrease future abuse (Decker et al.,
2013). Other studies in Kenya and India described that it was
viewed as inappropriate for friends or neighbors to intervene
given violence was seen as a private matter (Gillum et al.,
2018; Snell-Rood, 2015). If family members did intervene,
they tried to speak with the partner when he was calm, instead
of directly intervening during the violent episode (Decker et al.,
2013; Kaye et al., 2007; Ragavan et al., 2015). In Northern
India, for example, women practiced a technique called samj-
hana, where the couple would sit with both the husband’s and
natal families to attempt to make the husband understand the
negative effects of his behavior and in turn work to modify
them (Ragavan et al., 2015). Samjhana was seen as the first
step in behavior modification and should be undertaken prior to
more drastic measures, such as returning to the natal family or
engaging formal help services.
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The motivation for seeking informal networks over formal
justice or support systems was fairly consistent across settings:
Most women believed that formal systems, particularly police
and legal services, were ineffective or that utilization would
worsen the violence (Decker et al., 2013; Gillum et al., 2018;
Kaye et al., 2007; Mannell et al., 2016; Odero et al., 2014;
Ragavan et al., 2015; Salazar, Hogberg, Valladares, & Ohman,
2012). Only one studied reported lack of awareness of formal
support services as a rationale for not accessing services
(Decker et al., 2013). Discussions with informal networks,
however, often centered on the need for additional social ser-
vices, such as shelter or counseling. Some women preferred to
end help-seeking with telling a trusted friend or family mem-
ber, but for many, engaging the informal network was the first
step toward seeking formal services (Deuba et al., 2016).

Removing the Stressor/Avoidance

The second group of safety strategies, removing the stressor,
first involved the identification of stressors, followed by active
behavior change strategies to mitigate the stressor and subse-
quently minimize violence and reduce harm. Stress removing
behaviors were used either to prevent arguments from happen-
ing or prevent escalation of violence once a fight commenced,
but all involved active choices made by women to remove the
source of conflict in hope of decreasing violence. These beha-
viors varied widely depending on the context of violence and
strength/length of the relationship from abiding by husband’s
needs and meeting household demands to taking good care of
the children (Balogun & John-Akinola, 2015; Decker et al.,
2013; Kaye et al., 2007; Kohli et al., 2015; Mannell et al.,
2016). Women believed that violence was triggered if they
failed in their spousal duties; therefore, they did everything
possible to ensure that their partner was happy and demonstrate
submission (Kohli et al., 2015; Schuler, Bates, & Islam, 2008).
Strategies in this category included the use of sex to resolve
disputes, especially if this was a point of contention and
abstaining was felt to increase risk of abuse (Balogun &
John-Akinola, 2015; Decker et al., 2013).

This section additionally included avoidance behaviors,
where women tried to actively avoid the situation altogether
to prevent violence from occurring. Temporarily leaving the
house was commonly discussed, as was temporary separation,
where the woman would go to a family member’s house for an
extended period of time. One study, specific to sexual violence,
mentioned avoidance techniques when women thought that
violence was inevitable, including holding children/putting
them in their bed at night to put space between them and the
partner or feigning menstruation (Puri, Tamang, & Shah,
2011). These avoidance techniques appeared helpful at least
temporarily, though they were specific to sexual violence. The
role of alcohol in increasing violence was also mentioned
throughout, with some women seeking informal help or leaving
the household in advance if they knew that alcohol use by the
husband would trigger conflict and violence (Gillum et al.,
2018; Kaye et al., 2007).

Minimizing Damage by Enduring Violence

The third theme involved minimizing the damage of violence
through enduring. These strategies focused on passive endur-
ance techniques; women described that the best safety strategy
was to tolerate the violence and not do anything to actively put
them or their children at increased risk of violence (Deuba
et al., 2016; Kaye et al., 2007; Odero et al., 2014; Ragavan
et al., 2015). All of the studies in this category mentioned the
flaws within the formal justice system and even exacerbation of
violence when seeking assistance (Deuba et al., 2016; Kaye
et al., 2007; Odero et al., 2014; Ragavan et al., 2015).

Some women who first opted to passively endure noted that
violence could only be endured until a certain point before
seeking help. Turning points for disclosure or seeking formal
services included abuse of children, public or particularly
severe abuse, or abuse that they found unjustifiable (occurring
daily or when he was not drunk; Panchanadeswaran & Kover-
ola, 2005; Puri et al., 2011; Ragavan et al., 2015). After experi-
encing turning points, women indicated that they were more
likely to modify strategies and shift from enduring and avoid-
ance to more overt defense strategies, such as physically or
verbally fighting back, though these strategies were not viewed
as any more effective (Salazar et al., 2012). Most women,
however, believed that violence would subside over time with
the use of previously mentioned stress removing and avoidance
techniques.

Building Personal Resources

The final category that emerged from the safety strategy review
was building personal resources. Here, women focused on
empowerment through building economic and financial
resources in order to either secure means to escape violence
(Gillum et al., 2018) or shift power dynamics within their rela-
tionship (Salazar et al., 2012). Studies noted the failed role of
mediation within communities and the need for economic
empowerment within male-dominated societies, particularly
for women with sustained IPV (Gillum et al., 2018; Salazar
et al., 2012).

Discussion

The vast majority of evidence on IPV-related safety strategies
in LMICs emerged from qualitative studies. Two of the exam-
ined studies utilized semi-structured quantitative surveys;
another was a mixed-methods studies that employed both in-
depth interviews and quantitative approaches (Allen & Devitt,
2012; Decker et al., 2013; Panchanadeswaran & Koverola,
2005). While these studies were helpful in reporting help-
seeking and coping behaviors, they primarily relied on the
open-ended nature of the questions to qualify experiences.
These studies, in addition to the other reviewed studies,
report the nuances of implementation of a variety of safety
strategies, as well as feasibility and acceptability of harm
reduction approaches within their respective communities.
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The IPV-related safety and harm reduction strategies
described by women in LMICs were heterogeneous and depen-
dent on setting, cultural norms, strength of informal networks,
and intensity and duration of sustained abuse. No distinct dif-
ferences in safety strategies utilized emerged in one setting
versus another. For example, women in Asia used very similar
strategies to women in sub-Saharan Africa. However, in both
Kenya and India, the only countries from which both urban and
rural studies were included, women in urban settings appear to
feel more comfortable seeking help from informal or known
formal sources (Decker et al., 2013; Gillum et al., 2018; Odero
et al., 2014; Panchanadeswaran & Koverola, 2005; Ragavan
et al., 2015; Snell-Rood, 2015). Across urban and rural settings
in South Asia, sub-Saharan Africa, and Nicaragua, safety stra-
tegies appear to be highly acceptable, dynamic, and results
demonstrate that multiple strategies may be implemented at
one time (e.g., disclosing to friend for support and placating
the behavior of the husband). Women are not passive observers
in safety planning. For example, in Nicaragua, women high-
light the desire to “fight back” against the violence and detail
the importance of economic empowerment as acceptable to
women who have tried multiple strategies (e.g., disclosing to
family/friends, placating, enduring) and would like to mobilize
additional resources to strengthen their ability to protect them-
selves and their children (Gillum et al., 2018; Kaye et al., 2007;
Mannell et al., 2016). As noted, safety strategies are dynamic
and change as the relationship evolves and the abuse increases
or decreases. For some women, the best tactics were more
covert strategies such as avoiding, modifying behaviors, or
removing stressors; even endurance strategies to minimize the
damage were seen to increase safety. For other women, tactics
were much more overt and included engagement with formal
system or economic networks. Whether overt or covert strate-
gies were adopted, all behaviors involved active decision-
making to help increase safety and minimize harm.

The reviewed IPV safety strategies in LMICs differed in
comparison to typically considered safety strategies in UICs.
In LMICs, there was a particular focus on staying rather than
leaving strategies, with women choosing to take action by
engaging informal support services, changing the behaviors
that they perceive as causing conflict with partner, and endur-
ing violence in place of dissolution of the relationship. Differ-
ences in women’s equality rooted in sociocultural values
(Carter, 2015), and the availability of formal support services
(Colombini & Watts, 2008) likely account for observed differ-
ences. Furthermore, legal constraints in LMICs include not
only the absence of enforcement of laws to protect women but
also insufficient implementation of response systems by police
and community leaders. Even in settings where sexual violence
is criminalized, there is often limited support from both men
and women for criminalizing sexual violence within marriage
(United Nations Entity for Gender Equality and the Empower-
ment of Women [UN Women], 2015), hindering women from
help-seeking in formal settings. Furthermore, economic depen-
dence and community norms, often deeply embedded in the
patriarchal societies, may further prevent women within violent

relationships from disclosing their experiences or seeking for-
mal support services (McCleary-Sills et al., 2016; Njuki et al.,
2012). Active staying strategies particularly relied on removing
sources/triggers of conflict or avoiding violent situations alto-
gether. However, many women felt that the best form of harm
reduction was persevering to avoid heightened conflict that
may come with initiation of active strategies. These resistance
techniques have also been adopted in UIC contexts when
women are unable to leave violent relationships, have limited
social support, or may have tried an active strategy that
increased violence (E. M. Parker & Gielen, 2014). Further
work should examine the utility of passive resistance in
LMICs, as well as integration with active strategies if the
woman’s situation permits.

Consistent with global data, women chose to first disclose to
informal networks (WHO, 2005). The usefulness for decreas-
ing violence through the engagement of informal networks
varied drastically situationally and across settings. In Bangla-
desh, for example, results highlight in-laws’ favoritism of sons
and ignorance of spousal abuse, with disclosure oftentimes
increasing violence within the household (Schuler et al.,
2008). Conversely, the Ragavan study in Northern India noted
the utility of informal networks due to their involvement in
samjhana, where family was brought in to formally intervene
directly with the couple, allowing them to reflect on the issues
and problem-solve together (Ragavan et al., 2015). This study
noted limitations in this method, however, as many women still
left home for a short period of time if their relationships did not
improve. Several studies, however, mentioned that the value in
engaging formal networks was much more than a disclosure
and was the first step in help-seeking (Balogun & John-
Akinola, 2015; Decker et al., 2013; Deuba et al., 2016; Kohli
et al., 2015; Odero et al., 2014). Results further uncovered that
women wanted more concrete advice from informal networks
than they were receiving. These discussions with informal net-
works, therefore, often served as a gateway to seeking formal
health and justice services. Given the mixed results for help-
fulness of engaging informal networks, trained counselors and
community health workers may be best positioned to bridge the
gap between informal and formal sectors given the confidenti-
ality of their services and referrals to services. Community
health workers and lay professions could be trusted supports
for violence provided that they have sufficient training. Addi-
tional work should examine integration of safety strategies with
counseling and crisis support services, which may be more
effective in increasing safety behaviors than engaging informal
networks, but are rarely available and underutilized in LMICs.

Perceived or real barriers for women to seek formal services,
such as lack of confidentiality, victim blaming, lack of aware-
ness of services, and limited capacity of service providers need
to be addressed prior to women embracing formal support ser-
vices in favor of informal networks (Decker et al., 2013; Gil-
lum et al., 2018; Horn et al., 2016; Kaye et al., 2007; Mannell
et al., 2016; Odero et al., 2014; Ragavan et al., 2015). Justice
systems were largely seen as ineffective and few women dis-
cussed seeking health services for IPV. In Nepal, police
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mistrust was stated as the reason for low uptake of formal
justices services (Deuba et al., 2016). Similarly in Kenya, the
chief and police systems were viewed as corrupt, with under-
lying male dominance preventing survivors from obtaining
adequate legal or health services (Gillum et al., 2018). Privacy
was highly valued across contexts, with the Kenyan study addi-
tionally reporting the utilization of online and anonymous chat
rooms to ensure anonymity of participants seeking counseling
(Gillum et al., 2018). Two studies in India reported on the use
and impact of seeking help from counseling and crisis centers
and found that women who sought these services received
concrete advice and resources and encouraged them toward
an emotional turning point, including leaving the abusive rela-
tionship (Decker et al., 2013; Panchanadeswaran & Koverola,
2005). While the justice response remains limited, this review
highlights that formal medical or counseling services could be
effective avenues for implementation in LMICs. To be most
useful, however, service providers must adopt survivor-
centered approaches, ensure confidentiality, offer concrete
advice, and build appropriate linkages with social services
(Watts & Mayhew, 2004). Moreover, given the highlighted gap
surrounding safety planning that addresses forced sex by an
intimate partner in LMICs, safety planning messaging inte-
grated into sexual and reproductive health services be an effec-
tive avenue to protect women while positively impacting health
outcomes (Callands, Sipsma, Betancourt, & Nathan, 2013).
Results further indicate that most women did not want to or
could not leave their current relationship. From a programmatic
standpoint, support services and community organizations
must ensure that recommended safety strategies are tailored
to women’s lives to maximize safety for the woman and chil-
dren. Safety planning strategies can have serious ramifica-
tions—strategies such as reaching out to friends and family
for support could intensify violence depending on setting/situ-
ation. Strategies can also leave women at risk of violence if
they choose to endure or work to minimize the damage in favor
of active help-seeking. The reviewed literature highlights the
importance of working with women, survivors of IPV, and
informal and formal services to examine feasibility and accept-
ability safety planning in programmatic scale-up. Foremost,
adequate formative research and pilot testing should advise
safety planning strategies in any setting, given that some stra-
tegies may be helpful in some settings and a hindrance in other
settings. Particularly, the involvement of friends, extended
family or others in the community (e.g., religious leaders,
health provider, police officers) without integration of norma-
tive work can be challenging and potentially dangerous in set-
tings where privacy and dignity of family is highly valued
(Gillum et al., 2018). The literature further highlights the dif-
ferential effects of family, particularly in-laws, and the protec-
tive or harmful nature of their involvement differs across
settings (Deuba et al., 2016; Horn et al., 2016). While samjhana
was incredibly helpful for women in Northern India, studies in
East Africa and Bangladesh particularly underscore strong
family alignment and likelihood to ignore violence perpetrated
by their sons (Ragavan et al., 2015; Schuler et al., 2008). Social

norms change programs integrated into community dialogues
and service provision have the potential to advance confidence
and help-seeking in formal services and reduce norms associ-
ated with victim blaming, husbands’ rights to use spousal vio-
lence as disciplinary, and the protection of privacy and family
dignity over the safety of women and children.

As demonstrated by the reviewed studies, women utilize a
plethora of strategies to reduce harm and maximize safety;
however, there is little evidence supporting their effectiveness
in reducing further violence and mitigating health conse-
quences within these settings. The limited evidence that does
exist to support safety planning strategies is entirely from
UICs, where several strategies have been found to be promis-
ing in increasing safety behaviors in a wide variety of con-
texts, though often require formal support structures
(Goodkind et al., 2004; Goodman et al., 2003, 2005; Mcfar-
lane et al., 1998, 2002, 2004; B. Parker et al., 1999; E. M.
Parker & Gielen, 2014). This review of safety strategies uti-
lized within LMICs equips researchers with a better under-
standing of the employed strategies. Furthermore, it positions
them to study the effectiveness of these strategies in increas-
ing women’s safety and well-being. Future research should
aim to quantify the feasibility, uptake, and effectiveness of
these strategies within settings where formal support services
may not be obtainable or when seeking these services may
intensify violence. The qualitative evidence provides insight
into the acceptability of these site-specific strategies, but the
effectiveness of these tactics in preventing further harm and
improving health should be quantified to inform policy and
scale-up. Suggestions to guide IPV prevention and response to
service providers, programs, and research in LMICs are out-
lined in Table 2.

Limitations of this review include that it was limited to
safety strategies among cis-gendered females with heterosex-
ual intimate partners given the available body of research.
Furthermore, we narrowed the inclusion criteria to limit inti-
mate partners to husbands and boyfriends. An additional body
of literature addresses IPV in LMICs among men, FSWs, and
gender minorities; further research should address the dearth of
literature surrounding safety planning in both LMICs and UICs
for these subpopulations. These inclusion criterion, as well as
limiting articles to English language, and non-grey literature,
may impact the diversity of the articles that were examined.

Given the substantial overlap in strategies presented across
geoculturally diverse LMICs contexts, we further recommend
that a formal set of strategies be created and then adapted for
specific contexts after substantial formative work and pilot
testing. This comprehensive checklist could include any strat-
egy included in this review found helpful by women to increase
safety and would draw on the literature particular to LMICs
rather than the safety planning strategies implemented within
UICs, given sociocultural and legal constraints faced by
women in LMICs. Additionally, strategies found highly effec-
tive in UICs may not be relevant to the violence that women face
in LMICs, particularly strategies surrounding gathering personal
records or focused on leaving the relationship. We recommend
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Table 2. Implications of Findings for Practice, Policy, and Research.

Finding

Implication

Practice

e Women utilize several strategies, often simultaneously, to
maximize safety; employed strategies varied depending on
duration and intensity of abuse, as well as strength of informal
networks

e Strategies differ substantially from UIC contexts to focus
further on harm reduction and maximizing safety when
remaining within the relationship

e Disclosure to an informal source was often the first step in help-
seeking as women often wanted more concrete advice from
their informal networks

e Privacy was highly valued in these contexts

Policy
e Women were not passive observers and took active steps to
reduce harm and enhance safety
e Justice systems were seen as largely ineffective and mistrust was
cited as reason for low uptake of formal justice services
Research
e There was substantial overlap in strategies utilized across
LMICs, and these strategies were seen as feasible and acceptable
to women
e No studies have evaluated the effectiveness of safety planning
strategies specific to LMICs

e Many women felt that the best form of harm reduction was
perseverance

e No single option should be recommended, and women should
be given several choices for safety planning; recommended
strategies must be tailored to women’s lives

e Standard safety planning lists used in UICs should not be utilized
in LMICs; LMICs should adapt their own set of safety strategies
to be adapted situationally

e Trained counselors and community workers may be best
positioned to bridge the gap between formal and informal
sectors

e Anonymous help lines and crisis counselling may be a viable
response option

e The implementation of safety planning into standard practice
policies should be explored

e Justice response must be addressed and normative work should
be further integrated to assist women in help-seeking

e Future studies should aim to quantify the feasibility and
acceptability of strategies used within settings where formal
support services are unavailable or underutilized

e Further research is needed to understand the effectiveness of
safety planning strategies in increasing women’s safety and well-
being in the short- and long term

e A better understanding of the impact and effectiveness of
passive resistance is needed

Note. UICs = upper-income countries; LMICs = low- and middle-income countries.

that this set of strategies is comprehensive in order to be appli-
cable to a variety of settings and given that the usefulness and
effectiveness of these strategies will likely vary situationally and
regionally. This set of strategies could then serve as a basis for
further adaption for context-specific constraints and response. In
turn, it would help programs and research understand how com-
mon and useful strategies are within a given context. In UICs,
these checklists have been found to be helpful in identifying
women most at risk of injury and can help practitioners ascertain
women that may need additional counseling (Snider, Webster,
O’Sullivan, & Campbell, 2009). After adaptation to a context,
this set of strategies could then be used to make recommenda-
tions for tailored personal safety strategies. While a general list is
helpful to assess safety and increase safety monitoring efforts,
recommended strategies should be tailored to women’s individ-
ual needs in order to highlight the complex situations and differ-
ing priorities of women facing violence from an intimate partner
(Lindhorst et al., 2005).

Conclusion

IPV-related safety and harm reduction strategies employed by
women in LMICs differ substantially from those utilized in
UICs, with results highlighting staying rather than leaving stra-
tegies and reluctance to engage with the limited formal services
that exist given cultural constraints in severing the relationship.

Future research should focus on the effectiveness of the high-
lighted strategies, as well as the feasibility, acceptability, and
effectiveness of a comprehensive set of safety planning strate-
gies that is generalizable to women across lesser developed
settings. Additional programmatic work is needed to examine
integration with counseling support and medical services,
which may be more effective in increasing safety behaviors
than engaging informal networks. Although cultures vary dras-
tically, these results highlight that globally women are strate-
gically planning solutions to minimize abuse to themselves and
their children. They recognize that they are not responsible for
the abuse and take overt or covert steps to reduce harm. Women
may not be able to leave the confines of their marriage or
relationship, but they are able and interested in employing
tactics that can help shift the power balance within their rela-
tionship and begin to enhance safety and healing.
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