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Abstract

Intimate partner violence (IPV) is a major public health and societal issue that has been further
intensified by the COVID-19 pandemic. IPV impacts individuals, families, and communities
worldwide, with women-identified people at highest risk. The COVID-19 pandemic has increased
the need for virtual supports for those experiencing IPV, with service providers adjusting service
delivery methods to allow for physical distancing. Virtual or online supports (email, text,
videoconferencing, apps) can reduce isolation and provide remote IPV social support, advice, and
counselling services, yet they remain an area for further study in practice. In particular, little is
known about ethical and safety issues that can arise in providing virtual IPV services. Combining
recent research and social work experience with people impacted by IPV, the authors present a
commentary paper that summarises ethical considerations when using virtual IPV services. After
overviewing recent research on virtual IPV services, the paper outlines five key concerns to
consider in providing virtual IPV interventions: 1) service provider training and protocols for
assessing safety; 2) protecting privacy and identities; 3) maintaining professional boundaries; 4)
financial and access barriers; and 5) cultural and service preferences. The paper concludes with

policy and practice recommendations for providing virtual IPV services.
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Introduction

Intimate partner violence (IPV) is a serious public health and societal issue that has been further
exacerbated by the COVID-19 pandemic. Defined as physical, emotional, economic, or sexual
violence and coercive control by an intimate partner or dating partner, IPV impacts individuals,
families, and communities worldwide (Stark, 2009; World Health Organization [WHO], 2021).
IPV disproportionately affects women in frequency and severity (Smith et al., 2017), with Black,
Indigenous, and people of colour (BIPOC) and individuals identifying as two-spirit, lesbian, gay,
bisexual, transgender, queer or questioning, intersex, asexual, and with additional sexual
orientations and gender identities (2SLGBTIQ+) at increased risk (Cotter, 2021; Heidinger, 2021;
Jaffray, 2021). Women with disabilities, experiencing social or economic disadvantages, and

residing in rural areas are also at higher risk of IPV (Sasseville et al., 2022).

The impacts of IPV are devastating and pervasive. For those experiencing IPV, individual impacts
can include ongoing and debilitating anxiety, depression, flashbacks, nightmares, living in
continual fear, and posttraumatic stress disorder (PTSD) (Smith et al., 2017). Experiences of IPV
have also been linked to chronic pain, disordered eating, gastrointestinal issues, physical injuries,
sleep difficulties, suicide attempts, and substance use (Garcia-Moreno et al., 2013; WHO, 2021).
For children who experience IPV in their families, possible later effects can include depression,
substance use, PTSD, as well as the increased possibility of experiencing IPV as an adolescent or
adult (Cisler et al., 2012; Mirick, 2014; Jaffe, 2018). However, the impact of IPV on children
varies depending upon many moderating and protective factors, with one third of children
experiencing IPV identified in research study samples doing as well as comparative children in the

community (Chan & Yeung, 2009; Humphreys et al., 2018).

IPV also has numerous social and economic consequences that impact health and well-being and
employment and economic security for families worldwide (Tarshis, 2022; WHO, 2021). Not all
who experience IPV are impacted in the same way, with a range of moderating factors that
influence outcomes including strong social support networks and access to community resources
(e.g., safe housing, employment services, medical and mental health support) (Centers for Disease
Control and Prevention [CDC], 2021; Ogbe et al., 2020).

In this paper, we refer to individuals, persons, or those who have experienced IPV. We have chosen
this terminology in an effort to use person-first language, and to denote the person as separate from
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the experience of IPV (Granello & Gibbs, 2016; Rizo et al., 2020). We also recognize that a range
of terminologies (domestic violence, gender-based violence, interpersonal violence) and identities
(victim of IPV, survivor of IPV, survivors) are often used in practice and preferred by those who
have experienced violence and abuse, and encourage IPV service providers to choose terms that

fit the experiences and identities of those they are working with (Rizo et al., 2020).

As social workers with research and practice backgrounds in IPV, we share a commitment to
enhancing policies and programs to better support those experiencing IPV. We also share an
interest in incorporating intersectionality into social work practice (Tarshis & Baird, 2021) and in
harnessing technology in practice and in our programs of research on IPV (Baird et al., 2022). We
hold privileged identities which impact our research, values, and beliefs. The first author (SB)
identifies as a white, English-speaking, straight, cisgender woman of European Canadian
background. The second author (ST) identifies as a white, straight, cisgender woman of Jewish
descent. We acknowledge that our identities impact our research and practice, as these identities

hold power, privilege, and unexamined biases.

The following paper, which is a commentary based on our prior scoping review research (Baird et
al., 2022), recently published research in this area (\Voth Schrag et al., 2022; Wood et al., 2020),
and our practice experience, highlights ethical issues pertaining to IPV service providers. Our
summary and analysis of relevant literature in this area is based in our own experiences, which
may have influenced our understanding of ethics and safety including how we review pertinent
literature and incorporate their findings into this paper. We strive to include and elevate the voices
of those who experience violence and seek interventions that support all individuals and

communities.

The COVID-19 Pandemic

The onset of the COVID-19 pandemic increased the need for virtual supports for those
experiencing IPV (Slakoff et al., 2020). Beginning in March of 2020, many countries around the
world implemented public health strategies including physical distancing, stay-at-home orders,
and temporary closures of in-person services to reduce the spread of COVID-19 (Collignon, 2021;
Voth Schrag et al., 2022). The implementation of these public health guidelines for physical
distancing meant that IPV service providers had to rapidly adjust service delivery methods to meet



the needs of those experiencing IPV (Heward-Belle et al., 2021; Wood et al., 2020). Service
providers developed ways to connect virtually with those experiencing IPV and new procedures
focused on the maintaining the safety of staff and service users (Emezue, 2020). However, despite
the opportunities for support that virtual technologies such as online, internet-based, and/or
smartphone applications (apps) provided, they also created new challenges as far as accessibility,
cost, and assessing safety of service users (Boserup et al., 2020; Bradbury-Jones & Isham, 2020;
Jarnecke & Flanagan, 2020).

At the same time as adapting to the need for virtual IPV supports, service providers were also
responding to higher rates of IPV as a result of the pandemic. Rates of IPV are known to go up
during epidemics and pandemics (Aglero, 2021; Roesch et al., 2020). There has been a range of
rates of IPV reported during the COVID-19 pandemic, including up to a doubling or tripling of
incidents of IPV (Allen-Ebrahimian, 2020; Gosangi et al., 2021; Piquero et al., 2021; WHO, 2020).
However, IPV rates are likely underreported due to the difficulties in seeking help while home
with abusive partners (Chandan et al., 2020; Piquero et al., 2021). During stay-at-home orders,
those experiencing IPV are at a greater risk due to being locked down with their partners (Buttell
& Ferreira, 2020; Hall & Tucker, 2020), and fewer interactions with family, friends, and
community supports (WHO, 2020). Abusive partners have exploited the conditions of the
pandemic by increasing their use of violence and coercive control by ensuring their partners stayed
home and had little contact with anyone outside the household and controlling their activities and
interactions (Smyth et al., 2021). In a study by Heward-Belle and colleagues (2021), the impact of
coercive control was found to be so profound during the pandemic that the term “COVID-19
coercion” was proposed to describe this particular type of coercive control during the pandemic
(p. 13). Additional pandemic stressors include the homeschooling and caring for children, coping
with illness, losses, and death as a result of the pandemic, and additional mental health challenges
(Kaukinen, 2020; Piquero et al., 2021; Usher et al., 2021). The COVID-19 pandemic has also
created stressors related to maintaining employment, ability to work, and financial stability, which
can impact rates of IPV (Evans et al., 2020; WHO, 2020).



Virtual IPV Supports

Service provider use of online and virtual supports has increased significantly over the last number
of years. Inclusive of online, internet or web-based, smartphone apps, and videoconferencing,
virtual services have been increasingly incorporated into social work practice (Cotter et al., 2013;
Spencer et al., 2021). Use of email, text, and social media has also grown among social workers
in their communication with service users (Fang et al., 2018; Mishna et al., 2021).

During the COVID-19 pandemic, virtual support services and information and communication
technologies (ICTs) have provided remote social support, advice, and counselling services, which
have helped reduce isolation for many individuals experiencing IPV (ElI Morr & Layal, 2020;
Lyons & Brewer, 2021). Service providers have quickly incorporated videoconferencing, email,
and text-based IPV supports into their work (Voth Schrag et al., 2021). Those experiencing IPV
have also been using technology to gain support informally, such as through social media (Chu et
al., 2021; Etherington et al., 2021; VVoth Schrag et al., 2021).

A recent scoping review of virtual IPV interventions (Baird et al., 2022) revealed that empirically-
researched virtual IPV interventions fall into three main areas of support: 1) safety interventions
focused on providing resources and creating plans for responding to violence (e.g., Ford-Gilboe et
al., 2020; Tarzia et al., 2018); 2) treatment modalities focused on psychoeducation or specific
counselling techniques (e.g., Fiorillo et al., 2017; Gray et al., 2015; Nguyen-Feng et al., 2015);
and 3) prevention and education programs (e.g., Choo et al., 2014; Ragavan et al., 2020). Virtual
IPV intervention types range from chatting or texting (Gloor & Meier, 2020; Voth Schrag et al.,
2021), smartphone apps (e.g., Bloom et al., 2016; Ragavan et al., 2020), internet-based programs
(e.g., Choo et al., 2016; Constantino et al., 2015; Creech et al., 2021), to live videoconferencing
(e.g., Gray et al., 2015; Hassija & Gray, 2011).

Safety interventions, often referred to as safety decision aids, have been researched in internet-
based and smartphone app formats, in several different countries and contexts (Bagwell-Gray et
al., 2015; Ford-Gilboe et al., 2020; Koziol-McLain et al., 2018; Tarzia et al., 2018). Safety decision
aids have been found to be particularly effective as a form of IPV support for those experiencing
difficulties accessing in-person services (Bloom et al., 2014; Glass et al., 2017). Support
interventions focusing on psychoeducation included techniques such as brief acceptance and



commitment therapy (ACT) (Fiorillo et al., 2017), motivational interviewing (Choo et al., 2016),

and stress management techniques (Nguyen-Feng et al., 2016).

Despite the rapid shift to synchronous virtual IPV supports (e.g., Zoom) necessitated by the
pandemic, there has been limited research on synchronous IPV supports (Baird et al., 2022).
Previous studies by Gray (2015) and Hassija and Gray (2011) found counselling provided to those
who had experienced IPV through teleconferencing to be helpful in reducing anxiety and
depression. However, an area for further research will be exploring in more depth how
synchronous online counselling has met the needs of those experiencing IPV since the onset of the
pandemic, and how service providers have responded to safety and/or logistical concerns of virtual
services (Sabri et al., 2020).

Ethical and Safety Considerations for Virtual IPV Service Provision

While the COVID-19 pandemic has meant that many individuals experiencing IPV have had to
access supports virtually, research on virtual IPV services does not yet represent this new reality
of service provision (Murugan et al., 2022). Given the change to virtual services and continued
pandemic uncertainties, it is imperative to consider ethical and safety issues related to providing
virtual IPV services (Heward-Belle et al., 2021).

The sections below outline challenges and considerations in virtual IPV service provision, as
identified from our previous research in this area and our own practice experiences. The sections
outline recommendations for IPV agencies and policy development. Five key concerns are
described, including: 1) service provider training and protocols for assessing safety; 2) protecting
privacy and identities; 3) maintaining professional boundaries; 4) financial and access barriers;

and 5) cultural and service preferences.
Service Provider Training and Protocols for Assessing Safety

With the rapid shift to virtual services necessitated by the pandemic, an ongoing area for growth
for organizations is adequate provision of specialized training for service providers on how to
safely and ethically administer virtual modalities. The development of new protocols and

procedures on responding to safety risks and suicidality when providing virtual services is



essential, given the unique challenges in assessing and responding to risk virtually (Eden et al.,
2015; Tarzia et al., 2017). As found by Voth Schrag et al. (2022), even when engaging live (e.g.,
through Zoom or text/chat) with those experiencing IPV, it can be difficult for service providers
to assess safety and the environment the service user is in, challenges that service providers need

additional training on how to navigate.

Additional training in the use of internet and technology may also be required for IPV service
providers to learn to use new programs or apps, while maintaining confidentiality of those
accessing them (Gloor & Meier, 2020). Finally, when considering safety assessment, many safety
apps and virtual services provide an opportunity for those experiencing IPV to assess their own
safety risk, which could impact the way risk is assessed — for instance, if risk is assessed differently
when solely based on self-report compared to when assessed in discussion with a service provider
(Messing & Thaller, 2015). Organizations must prioritize the development and implementation of
protocols to guide service providers in how to support those accessing virtual IPV services in
assessing safety and risk.

Protecting Privacy and ldentities

An ongoing concern with the use of virtual services is maintaining internet security, safety, and
confidentiality of those accessing them (McVeigh & Heward-Belle, 2020). Service providers can
respond to this concern by focusing on internet privacy and making certain that those accessing
services receive information on the importance of using a safe email address and on how to clear
their browser history (Tarzia et al., 2017). Service providers can provide this information clearly
on apps and websites, as well as when meeting virtually with those impacted by IPV. As found by
Voth Schrag et al. (2022), a new challenge of virtual IPV service provision is finding ways to
address technological safety, with service providers identifying that “tech safety is part of the work
now,” illustrating a shift in focus of IPV services, with “coaching about digital surveillance” now

part of providing services (p. 7).

An unfortunate reality is the risk virtual supports can present to those experiencing IPV if abusive
partners gain access to their devices (El Morr & Layal, 2020). For some individuals experiencing
IPV, accessing virtual platforms may be difficult due to limited knowledge and comfort with the

platforms, as well as uncertainty about how to safely use these services (Bloom et al., 2014, El



Morr & Layal, 2020). For some, a challenge may be having the necessary technological or
computer literacy to access these supports (Bloom et al., 2014; EI Morr & Layal, 2020). This
means that service providers must take time to discuss both the safety issues and the potential risks
of virtual services when engaging with those experiencing IPV. Privacy protection (e.g., exit
buttons, security of identity features such as code words) can also be built into virtual platforms
when they are being developed. Additional safety concerns relate to using virtual technology as a
form of abuse with risks of online stalking, harassment, and other technology-related abuse
increasing (Freed et al., 2017). The risk of digital surveillance by partners remains an ongoing
concern that service providers need to continue to assess and discuss with service users (Voth
Schrag et al., 2022).

Maintaining Professional Boundaries

Virtual services can also create a need for clarity on boundaries and availability of services during
off hours or holidays. If live, in-person services are not available at an agency or organization at
certain times, this information must be clearly posted on websites and virtual apps, along with
information on emergency services (Gloor & Meier, 2020; Tarzia et al., 2017). A change to virtual
services may also mean that service providers have to assess their own boundaries in providing
services, and in providing virtual services from their own environments. As discussed by Voth
Schrag et al. (2022), IPV service providers have responded to this challenge by creating “a
therapeutic virtual environment, including thinking about digital backgrounds, providing music or
other sound cues, and using verbal check ins to help clients make sure their own environments

were as comfortable as possible” (p. 6).

During circumstances such as the COVID-19 pandemic as well as community violence, war, and
human-made and natural disasters, service providers and service users often experience shared
trauma, when exposed to the same traumatic experience (Tosone et al., 2012; Tosone, 2021). It is
not uncommon for service providers to experience difficulties with professional and personal
boundaries at these times and may over-identify with service users during these circumstances
(Tarshis & Baird, 2018; Tosone et al., 2012). This shared traumatic experience can result in greater
compassion and empathy but can also make it difficult to draw the line of communication (e.g.,
being more available off-hours, meeting off-site, sharing personal contact information), which can

blur professional-personal boundaries (Dekel & Baum, 2010).
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Financial and Access Barriers

One of the primary ethical concerns in providing virtual services continues to be how to ensure
equitable access to services. For service providers increasingly advertising or providing
information about their services online, requiring online intake forms to be completed, or providing
virtual services, a continued question must be — how is information and access available for all
who have experienced IPV? Many individuals experiencing IPV may be impacted by financial
barriers (Tarshis, 2022) that can limit their access to computers, smartphones, and internet. Given
that an abusive partner may restrict access to finances and or devices as a form of control (Postmus

et al., 2020), this is a key issue to consider in offering virtual services.

Many virtual IPV supports that have been researched require access to a computer or smartphone
and internet (e.g., Eden et al., 2015; Fiorillo et al., 2017; Hegarty et al., 2019), which can create
barriers for those accessing virtual interventions (Slakoff et al., 2020). Logistics of access issues
such as these need to be addressed in service design and future research, by finding ways to ensure
access to devices and universal access to stable internet to allow for these online connections
(Ewings, 2020). Internet access becomes a particular barrier during lockdowns when those
experiencing IPV are not able to access internet in the community, or to safely access devices out
of sight from their partners. A reality is that some individuals experiencing IPV may require in-
person services rather than virtual services due to these barriers to accessing virtual interventions
(Etherington, 2021).

However, virtual services can also help remove barriers for some individuals seeking IPV services.
As identified by Voth Schrag et al. (2022), virtual services can reduce barriers by eliminating the
requirement to travel to an agency for services, eliminating childcare costs and scheduling
difficulties, and by providing an accessible choice for those with physical or mobility difficulties.
In addition, virtual services may help reduce the chance of questions from an abusive partner about
where they went and may also “break down accessibility barriers for diverse populations” (Voth
Schrag et al., 2022, p. 4).

Cultural Barriers and Service Preferences

For some individuals experiencing IPV, there are cultural barriers related to accessing IPV support

services and possible stigma related to seeking help (Chisnell et al., 2019). This is important for
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service providers to keep in mind when suggesting virtual IPV interventions (Heward-Belle et al.,
2021; Young-Hauser et al., 2014). Service providers should also review the online information
that is provided about virtual interventions, the languages that service descriptions are provided
in, and the words used to describe experiences of violence and abuse. Service providers must also
consider the lens and experience through which information is developed. For instance, whose
experiences was this information created out of, and whose experiences of IPV does this
information fit? Internet-based interventions often provide general information to those accessing
the services, which may not fit the experiences of all who are accessing services (Tarzia et al.,
2018).

Previous research has identified that some individuals who access virtual IPV supports may prefer
the flexibility of individualized, in-person supports (Tarzia et al., 2018). Given this possible
preference, there is a need to make certain that virtual IPV services are provided in a trauma-
informed manner that supports service user choice in determining for themselves the services that
best meet their needs (Kulkarni, 2019). A potential concern for organizations to address going
forward will be ensuring that service users continue to have this choice. Research by Murugan and
colleagues (2022) found that shifting to virtual IPV services meant a change in quantity and quality
of services in many cases, since online services cannot replicate the experiences of in-person
services. Virtual services should not be implemented solely as a cost-saving or convenience
measure, especially given the financial pressure that many agencies are under, and the previous
investments in time and infrastructure into implementing virtual services (Cook & Zschomler,
2020; Voth Schrag et al., 2022). It is vital that service users continue to be offered choice in virtual

Vvs. in-person services and in some cases, a hybrid model of service (Pink et al., 2022).

Trauma-informed services that respond to the possibility of trauma alongside experiences of IPV
have become common in service settings (Kulkarni, 2019). In a review of the literature on pre-
pandemic virtual IPV supports, Emezue (2020) recommends that all virtual aids should be trauma-
informed and should prioritize the safety of those who have experienced IPV. However, while
many virtual IPV interventions attend to aspects of trauma, few have specifically described
incorporating a trauma-informed approach. An exception is a study by Ragavan and colleagues
(2020) that evaluates a trauma-informed, user-friendly smartphone-based app that is tailored to the

needs of those experiencing IPV, including components such as trauma-informed yoga and self-
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care techniques, along with ways to support children exposed to IPV. This app specifically
integrated key components of trauma-informed approaches, illustrating a way in which this can be

incorporated into virtual services (Ragavan et al., 2020).

There has been limited research examining the fit of virtual interventions for individuals who
experience IPV and identify as Indigenous, racialized, 2SLGBTIQ+, as immigrants or refugees,
or with a disability (Baird et al., 2022). In addition, most research on virtual IPV interventions has
been conducted in the United States or other high-income countries, which is important to keep in
mind when offering these services (Baird et al., 2022). Heward-Belle and colleagues’ (2021) study
found that service providers highlighted the importance of attending to the diverse cultural and
linguistic needs of service users, especially during the pandemic. Previous research also identified
a gap in including perspectives of service users in the creation of virtual IPV services, particularly
ensuring the inclusion of diverse experiences of IPV in creating the interventions (Baird et al.,
2022). Next steps for creating and researching virtual IPV interventions must include more
engagement of individuals with diverse identities from a range of communities and locations to
understand how virtual interventions can best meet their needs. For instance, Bagwell-Grey et al.
(2021) adapted a safety planning intervention to the experiences of Native American women
experiencing IPV, illustrating how to adapt an intervention to meet the cultural needs of a
population. A key concern in providing virtual IPV supports is ensuring services that meet the
diverse and intersectional needs of those seeking services, rather than designing services according
to a one-size-fits-all model (Lorde, 1984; Verloo, 2006).

However, virtual IPV services have also been found to support women in rural U.S. communities
experiencing barriers to service access (Gray et al., 2015; Hassija & Gray, 2011). Since virtual
services may also provide an option for services for those experiencing barriers to in-person
services (e.g., ability, rurality, marginalized identity, gender identity, sexual orientation), there
needs to be a balance in considering how to incorporate virtual services in a way that provides

those impacted by IPV with service choices.
Social Work and Social Policy Implications

The ongoing need for virtual services means that policies to ensure equitable access for those

impacted by IPV to internet and technology are paramount. Government funding should be
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allocated to agencies providing services for those experiencing IPV, to support technological
access for those requiring this. Specifically, funding could support agencies to hire internet
technology professionals to develop secure apps and websites and to ensure service users have

access to devices and internet (Emezue, 2020).

More broadly, government funding for expanding the capacity needed to support internet access
in rural and remote areas, is necessary. In Canada, for instance, broadband internet access in rural
areas is needed to increase speed and reliability to ensure equitable access to virtual IPV services,
which is an important step for increasing safety for those experiencing IPV (Moffitt et al., 2020).
In addition, a short-term measure could include the creation of national foundations to support
those experiencing IPV to access internet and a device (Kaukinen, 2020).

At the organizational level, policies and procedures should be developed to determine how virtual
services will be provided alongside in-person services. Specific procedures are needed to guide
social workers on how they will integrate both modes of service and provide choice to service
users, while addressing the different safety and ethical considerations of both virtual and in-person
services (Clark, 2021). Further research is also required to identify best practices in how to provide
virtual IPV services such as individual counselling and support groups in tandem with in-person
services (Etherington et al., 2021). For instance, by including virtual interventions as a choice for
those experiencing barriers to accessing in-person services while finding ways to address barriers
to virtual services (e.g., language, cultural, financial), more comprehensive IPV services can be
provided (Chisnell et al., 2019; Spencer et al., 2021).

Conclusion

Despite growing use of virtual IPV interventions, there has been limited research related to how
to provide them safely and ethically. In response, this commentary paper presents ethical and
safety considerations when providing virtual IPV services that were informed by the authors’ prior
research and practice experiences. We hope this conceptual paper will be useful for IPV service
providers incorporating virtual approaches in understanding challenges to consider and next steps
necessary to provide equitable services. By focusing on ensuring privacy, accessibility, and
training for service providers, and by responding to changing boundaries and the cultural fit of

services, organizations can ensure ethical provision of virtual IPV services. This paper illustrates
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the need for policy and funding investment to ensure access to internet and personal devices for
those experiencing IPV, to make certain that virtual IPV services do not exacerbate access
inequities. Finally, this paper illustrated how essential it is that those accessing IPV services are
provided with choice in how services can best meet their needs — through virtual or in-person

supports.
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