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CHAIN – Linking the Prevention of Female Genital 
Mutilation (FGM) and Early and Forced Marriage 
(EFM) in Europe

The CHAIN project aims at strengthening preven-
tion, protection and support for victims of two 
forms of gender-based violence – early and forced 
marriage and female genital mutilation – through 
capacity building, community empowerment and 
awareness raising, and giving a voice to community 
concerns and needs at the political level. Consider-
ing the links between both practices, the project ad-
dresses both FGM and EFM in a coherent approach. 

The CHAIN project is co-financed by the European 
Union under the Rights, Equality and Citizenship 
Programme and builds upon the achievements of 
three prior EU projects (CHANGE, CHANGE Plus, Let’s 
CHANGE: 2013-2020). At the heart of the project 
is the application of a community-based approach 
and the Theory of CHANGE as an effective means 
to combat harmful practices, such as female genital 
mutilation and early and forced marriage. This ap-
proach emphasises close cooperation with affected 
communities at the local level, and the empower-
ment of multipliers, so-called CHANGE Agents or 
Community Trainers, to become influential actors 
against harmful practices within their communities. 

The project is coordinated by TERRE DES FEMMES 
in Germany and implemented in collaboration with 
four European partner organisations: ActionAid Ita-
lia Onlus (Italy), Equipop (France), Save a Girl Save a 
Generation (Spain), and the End FGM European Net-
work based in Belgium.

To influence change in knowledge, awareness and 
practice as well as decision-making in communities 
and institutions, the project aims at three different 
levels of CHAIN intervention:

• Prevention of and fight against the two harmful 
practices FGM and EFM through awareness rais-
ing and behaviour change in affected communi-
ties (micro level)

• Intervention chains for FGM/EFM cases involving 
key stakeholders and through training of rele-
vant professionals from public authorities, and 
the health and social sectors (meso level)

• Impact on policymaking at the EU level (macro 
level).

Co-funded by the
Rights, Equality and Citizenship Programme
of the European Union
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  of all Forms of Discrimination Against Women 
CRC UN Convention on the Rights of the Child 
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FGM Female Genital Mutilation 
GBV Gender-Based Violence 
IOM International Organisation for Migration 
KAP Knowledge, Attitudes, Practices 
OHCHR Office of the United Nations High Commissioner for Human Rights
UN United Nations
UNICEF United Nations International Children’s Emergency Fund
SRHR Sexual and Reproductive Health and Rights
STD Sexually Transmitted Diseases
VAWG Violence against Women and Girls
WHO World Health Organization 



Introduction
Gender-based violence (GBV) is violence directed against a person because of that per-
son’s gender. Everyone can experience gender-based violence, with women disproportion-
ately more likely to be affected. Violence against women and girls (VAWG) is a violation of 
human rights and a form of discrimination against women and girls. 

Early and forced marriage (EFM) as well as female genital mutilation (FGM) are harmful 
practices and constitute two forms of gender-based violence against women and girls. 
They express, manifest and perpetuate gender inequality. The practices of EFM and FGM 
are interlinked, though often viewed in isolation. Both are deeply rooted in patriarchal 
norms and stereotypes and are used to control and restrict female sexuality. Early and 
forced marriage as well as female genital mutilation violate the human right to the en-
joyment of the highest attainable standard of health1 and put women’s and girls’ sexual 
and reproductive health and rights at risk. In many communities, subjecting a girl to FGM 
is the precondition for being able to find a husband for the girl. Further, both practices 
occur for the same reasons: poverty, limited economic chances, lack of education, gender 
inequality, and socio-cultural norms. Peer pressure is a key social driver for the practices 
of EFM and FGM. 

Worldwide, more than 650 million women alive today got married as children. Around 12 
million girls are married each year. More than 200 million girls and women alive today 
have undergone female genital mutilation, yet 4.1 million girls and women are at risk of 
being subjected to the practice every year.2  
EFM and FGM are global problems, prevalent all over the world. In Europe, it is estimated 
that there are 600,000 survivors of FGM and a further 180,000 girls at risk every year.3 
There are as yet no reliable estimates of the incidence of EFM throughout the EU, but 
studies in individual nations suggest that hundreds of thousands of women and girls 
across the continent are affected by this practice.  

Of course, those impacted by EFM are not automatically affected by FGM. However, there 
is a strong likelihood that the majority of those already affected by, or at current risk of, 
FGM are also affected by or at risk of EFM. Given the gap in scientific data regarding the 
interconnection between EFM and FGM in the EU, this claim is based on information 
gained from activists and from diaspora community members in the EU, as well as in-
formation from particular countries of origin. The countries where girls and women are 
exposed to both these harmful practices are concentrated in sub-Saharan Africa, the West 
Asia (including Egypt, Iraq, Iran, and Turkey) and South-East Asia. These regions have high 
prevalence rates of both EFM and FGM.4

Given that both represent not only forms of gender-based violence but also a set of social 
norms, that are often a result of patriarchy and gender expectations, aimed at controlling 
female sexuality and reproductive rights, it is urgently necessary to address these practic-
es in a coherent approach and to combine the work of preventing EFM and FGM. This is 
what the EU co-funded project “CHAIN – Linking the prevention of female genital mutila-
tion and early and forced marriage in Europe” seeks to do. 

1 OHCHR, WHO (2017)

2 UNFPA (2020)

3 End FGM EU, U.S. End FGM/C Network, Equality Now (2020)

4 Ministry of Health and Population Cairo, Egypt and the DHS Program (2015)

 Central Statistical Organization (CSO) (2019) 

 Justice for Iran (2013)

 UNFPA Turkey (2020)





This manual, developed as part of the EU co-funded 
project CHAIN (2020-2022), is based on the vast ex-
perience of the partner organisations and draws on 
former project materials as well as guidelines and 
studies produced by multilateral organisations1 and 
transnational networks, such as Girls not Brides. It 
focuses on the harmful practice of EFM, its roots and 
its prevention, and builds upon the good practice 
guide “Implementing CHANGE. Training Influential 
Community Members Across the European Union to 
Advocate for the Abandonment of Female Genital 
Mutilation” developed within the EU funded projects 
CHANGE and CHANGE Plus. Although it is conceived 
as additional material to the manual on FGM, this 
handbook can also be used for training sessions fo-
cusing exclusively on EFM. However, some modules 
include information on the links between FGM and 
EFM. 

 The CHAIN training manual aims at:
• enabling multipliers to advocate for the 

abandonment of EFM in practising communi-
ties across the European Union and beyond

• providing guidance to facilitators and Com-
munity Trainers (CT) during their trainings 
and behaviour change activities

• disseminating in-depth knowledge of the 
prevalence, legal situation, causes and conse-
quences of EFM

• creating a respectful safe space and not tol-
erating any form of discrimination

• being aware of the ‘do no harm’ approach and 
risk assessment 

• strengthening awareness concerning self-
care and personal limits.

1 see UNICEF, UNFPA and UN Women

2 CHANGE Plus (2016): Implementing CHANGE. Training Influential Community Members Across the European Union to Advocate for  

 Abandoment of Female Genital Mutilation.

Who can use this training manual?
This manual is intended for actors and agencies im-
plementing specialised programming for the pre-
vention of and response to harmful practices. 
Following the manual on FGM2, this handbook is de-
signed for facilitators who implement training for 
influential members of (migrant and diaspora) com-
munities affected by the harmful practice of EFM. 
Further, it is tailored to train community and social 
workers, NGOs, governments and other relevant 
stakeholders that are working in the field of preven-
tion of harmful practices and who are interested in 
using a participatory, community-based approach to 
changing attitudes and behaviour with regard to the 
harmful practice of EFM.

1. About this Training Manual

PART A



Originally, the manual “Implementing CHANGE. A 
Community-Based Approach to Tackling Early and 
Forced Marriage” was designed as additional train-
ing material to the manual on FGM mentioned 
above. However, it can also be used as an independ-
ent handbook providing background information, 
exercises and suggestions for an in-depth training 
for facilitators on the theme of early and forced mar-
riage.
This material is divided into three parts:

Part A
The first part introduces the training manual, its 
objectives and target groups. Part A also provides 
information about the CHAIN project and the con-
cepts and methodological approaches underlying 
it. In this context, the Theory of CHANGE, principles 
of a community-based approach and the concept 
of behaviour change through activities influencing 
knowledge, attitudes and practices are presented. 

Part B
As it contains the curriculum for EFM training, this 
part forms the core of this publication. It is divided 
into ten thematic modules that cover the necessary 
steps for facilitators to prepare training sessions. 
Each module provides thematic inputs, exercises,   
and recommendations for further reading and use-
ful resources. Each module is intended as a full-day 
or half-day training session. Lessons learned from 
training implemented in former projects – like Let’s 
CHANGE, CHANGE Plus and CHANGE – are included 
as well as findings from community activities relat-
ing to behaviour change, which were carried out by 
influential multipliers, CHANGE Agents and Commu-
nity Trainers across the European Union. One best 
practice example from previous projects was to set 
exercises as homework in order to deepen the learn-
ing processes, insights and knowledge of Communi-
ty Trainers. These homework tasks as well as open 
questions are then discussed in the beginning of the 
following training session. In this way, participants 
in the session consolidate and reinforce what they 
have learned.

Note: It is highly recommended to adjust train-
ing sessions to the needs and expectations of the 
participants. Some modules might fill two train-
ing days, while others can be shortened. General-
ly, all modules can and should be adapted to the 
specific context.

How to use 
this manual



Part C
The final part of this manual provides information 
and details of partner organisations of CHAIN, a 
detailed reference list and a bibliography with all 
sources used in this publication. Further, it clari-
fies working definitions and terminologies used 
throughout the training manual.

 

The Modules
 
Module 1 
Introduction to Early and Forced Marriage (EFM)

Module 2 
Legal Issues and Early and Forced Marriage

Module 3 
Sex, Gender and Women’s Rights

Module 4 
Sexual and Reproductive Health Rights

Module 5 
Consequences of EFM

Module 6 
Culture, Tradition, Identity 

Module 7 
Self-Care for Community Trainers

Module 8 
Communication Skills and Conflict Management

Module 9 
Standards for Community Engagement

Module 10 
Action Planning for Behaviour Change Interventions



The CHAIN project aims at strengthening preven-
tion, protection and support for victims of two forms 
of harmful practices – early and forced marriage and 
female genital mutilation – through capacity build-
ing, community empowerment and awareness rais-
ing, and giving a voice to community concerns and 
needs at the political level. 

The project is co-financed by the European Un-
ion (EU) under the Rights, Equality and Citizenship 
Programme and builds upon the achievements of 
three prior EU projects (CHANGE, CHANGE Plus, Let’s 
CHANGE: 2013-2020). At the heart of the previous 
projects was the application of a community-based 
approach and the Theory of CHANGE as an effective 
means to combat harmful practices, such as FGM 
and EFM. This approach emphasises close involve-
ment with affected communities at the local lev-
el, and the empowerment of multipliers, so-called 
CHANGE Agents or Community Trainers, to strength-
en their skills actors who can address FGM within 
their communities. 

Similar to the previous projects, CHAIN is coordinat-
ed by TERRE DES FEMMES e. V. (TDF) 1 from Germany. 
It is implemented in a project consortium made up 
of four other European partners, namely: 
ActionAid International Italia Onlus (AAIT)2 from Italy,
Equilibres et Populations (Equipop)3 from France,
Save a Girl Save a Generation (SAGSAG)4 from Spain, 
and the End FGM European Network (End FGM EU)5 
based in Belgium.

1 https://www.frauenrechte.de/

2 https://www.actionaid.it/

3 https://equipop.org/

4 https://www.saveagirlsaveageneration.org/

5 https://www.endfgm.eu/

3.1 Theory of CHANGE
The CHAIN project intends to continue successful 
cooperation with local communities and Communi-
ty Trainers. The scope of the project, is broadened 
by connecting prevention and protection work tack-
ling FGM with prevention work that addresses EFM, 
based on links between the two harmful practices. 
To facilitate changes in knowledge, attitudes, prac-
tices (KAP) and decision-making, the project part-
ners identified three objectives for different levels 
of the CHAIN intervention:

• Prevention of and fight against the two harm-
ful practices of FGM and EFM through aware-
ness raising and behaviour change in affect-
ed communities (micro-level)

• Protection against and prevention of FGM 
and EFM through the development of inter-
vention chains for FGM/EFM cases involving 
key stakeholders and through training of rel-
evant professionals from public authorities, 
and the health and social sectors (meso-level)

• Impact on policymaking at the EU level  
(macro-level).

2. The CHAIN Project

PART A



Towards a Programme Model of CHANGE 
During the CHANGE projects (CHANGE 2013-2015, 
CHANGE Plus 2016-2018, Let’s CHANGE 2018-2020) 
a programme model was developed to give guid-
ance on the theoretical framework and to provide 
methodological orientation. 

3.1 Theory of CHANGE
The CHAIN project is based on the Theory of CHANGE, 
commonly known to be a comprehensive framework 
that illustrates “how and why a desired change is 
expected to happen in a particular context”.1 It is 
focused on the gap between what a programme or 
change initiative does (its activities) and how these 
lead to the desired objectives being achieved. By iden-
tifying outcomes and long-term goals, this approach 
helps to link activities and interventions to a detailed 
understanding of how change actually happens.
Therefore, CHAIN is founded on a community-based 
approach to tackling FGM as well as EFM. The start-

1 Plan International (2018)

2 EU Commission (2011)

ing point of the Theory of CHANGE is the Behaviour 
Change Approach, developed during the Daphne 
co-funded project REPLACE2. The REPLACE cyclic 
model of behavioural change acknowledges that 
FGM is embedded in a complex set of behaviours 
– related to terminology, religious beliefs, commu-
nication, choice, and consent – and goes beyond 
information, education, communication, and aware-
ness-raising campaigns. It comprises four elements: 
motivating influential people, identifying actions 
to motivate others, implementing the identified ac-
tions, and engaging with others in the change pro-
cess to ensure sustainability.
Within the CHAIN project, the Theory of CHANGE 
will be extended and applied to the practice of early 
and forced marriage.

The image below illustrates how the Behaviour 
Change Approach is implemented in the CHAIN project. 

3. Methodological  
Framework and Approach

The REPLACE Framework: Ending FGM and EFM through a Behaviour Change Approach

Element 1

To motivate influential people 

(Community Trainers)  

to end all forms  

of FGM and EFM

(THE AIM) 

 

Element 4

Community Trainers and  

community members act and 

maintain action and engage  

others in elements of the  

framework to work  

towards the aim

FGM- and EFM- 

practising  

Element 2

Community Trainers  

identify actions to motivate  

others and to perform in line  

with their goal to end all  

forms of FGM and EFM 

Element 3

Community Trainers  

develop motivation and  

ability to engage with the  

community in identified actions 

directed at ending all forms  

of FGM and EFM 

 



The Theory of CHANGE encompasses three levels of 
change: the individual, the community and the insti-
tutional level. 
Results (objectives), outcomes and strategies on 
each of the three levels are identified. The overall 
impact of the CHAIN project would be to change the 
social norm towards Community ownership to aban-
don FGM and EFM. 

On the individual level, the result would be that mul-
tipliers actively promote the abandonment of FGM 
and EFM on the part of their communities and of the 
wider society as well. The outcome is displayed in 
the Knowledge, Attitudes and Practices (KAP) matrix 
(see next page) focusing on the skills that Communi-
ty Trainers need to promote change in their commu-
nities to eventually abandoning FGM and EFM. The 
training is a first step towards building these capac-
ities and preparing Community Trainers to engage 
community members to tackle FGM and EFM. An in-
crease in knowledge, attitudes and practices of the 
Community Trainers would lead to the desired result 
of active multipliers with the ability to put into prac-
tice community-tailored activities that address FGM 
and EFM using behavioural change methods.
The strategies for achieving these goals would be: 
1) training of Community Trainers and development 

of community-specific strategies and tools, 
2) a selection process based on a gender-aware in-

tergenerational and diversity approach, to serve 
the same goal, and 

3) a support structure provided by the facilitat-
ing organisation to enable the establishing of 
exchange and empowerment meetings (peer 
support).

On the community level, the result would be that 
communities show progress in ending the practic-
es of FGM and EFM. The aim is to determine how 
ready a community is to challenge social norms and 
then identify the types of action needed. The out-
come would be: (1) increase in knowledge of FGM 
and EFM, (2) changes in attitudes regarding FGM 
and EFM, and (3) changes in behaviour (practices) 
regarding FGM and EFM. The strategies encompass:

1 „gender awareness“: According to the European Insitute for Gender Equality: “Ability to view society from the perspective of gender roles  

 and understand how this has affected women’s needs in comparison to the needs of men.”  (EIGE)  

(1) community mapping of belief systems promoting 
FGM and EFM, and (2) implementation of behaviour 
change interventions that Community Trainers have 
carried out in their communities, and evaluation of 
these interventions. 
On the institutional level, the result would be that 
key professionals, institutions and the general public 
contribute to an enabling environment for the aban-
donment of FGM and EFM. The outcome would take 
into account community perspectives and needs 
in FGM and EFM prevention and intervention, dia-
logues and policy considerations. Another outcome 
would be improved child protection systems regard-
ing FGM and EFM. Strategies encompass: 
1) training of key professionals, 
2) participation at advocacy events, and 
3) an awareness-raising campaign and communica-

tion around FGM and EFM.

3.2 Training of Community Trainers –  
Change in Knowledge, Attitudes and Practices
The CHAIN project identified and developed a set of 
skills, illustrated in the following Knowledge, Atti-
tudes and Practices (KAP) matrix. 

The Training Curriculum relates to the KAP and pro-
poses in its modules how Community Trainers can 
acquire the knowledge and develop the attitudes 
and skills needed in their work with communities. 
The following table “Being gender-aware”1 of Know-
ledge, Attitudes and Practices represents an ideal 
matrix sample of Community Trainers’ requirements 
for success in their commitment to abandoning FGM 
and EFM. 



Knowledge Attitudes Practices

Individual • Knowing women’s and  
children’s rights 

• Causes: gender inequali-
ties

• Power dynamics/ 
relations, part of  
gender-based- 
violence and violence 
against women

• Consequences of gender 
equalities with an inter-
sectional lens (intersec-
tional approach)

• Gender Equality 
• Challenge binaries 

and heteronorma-
tive categories

• Human rights 
• Being against 

all forms of gen-
der-based violence

• Young women 
are free to decide 
when, whether and 
whom to marry 

• Support and guide affected 
women and girls and those 
at risk

Community • Gender dynamics in  
different communities

• Be aware of gender  
inequalities, gender 
roles and patriarchy

• Human rights

• Community members are 
treated equally and with 
equity

• Support and guide for vul-
nerable  
community  
members Support for wom-
en and girls  
at risk

Institutional • Identify possible  
gender-related  
inequalities on  
institutional level

• Develop political  
demands  if institutions 
are not gender aware

• Basic education on EFM

• Be aware of gender  
inequalities and  
gender roles

• Be aware of 
multiple forms of 
discrimination

• Referral system in place 
• Gender Mainstreaming in 

the design, implementation,  
monitoring und  
evaluation of policies and 
programmes 

• Mechanisms to  
implement equal  
opportunities

• Having a data collection 
system on EFM  

• Evaluation of policies and 
programmes 

• Mandatory mention and ed-
ucation on EFM at national 
level to key professionals

• Developing national raise 
awareness campaign on 
EFM

KAP Matrix

Example: Being gender-aware1 

1 This KAP matrix is based on the KAP in Champions of Change. Being Gender Aware (2018)



Structure
1.1  Introduction to early and forced marriage
1.2  Fundamental principles
1.3  Guidelines for Community Trainers 

Objectives 
 Providing general information on the harmful 

practice of early and forced marriage (EFM)
 Being famliar with the main facts on EFM
 Being familiar with the role of Community  

Trainer
 Enabling Community Trainers to define their own 

ground rules, the scope of their action as well as 
limits and challenges in terms of gender, age and 
community affiliation

1.1  Introduction to early and forced marriage (EFM)
What is EFM?
Although there is no official, internationally agreed 
definition, the term ‘early and forced marriage’ com-
prises the harmful practices of early marriage (often 
used interchangeably with the term ‘child marriage’) 
and forced marriage. The terms early and child mar-
riage link the concluding of a formal marriage or 
informal union between an adult and a minor. As 
agreed in global treaties, the internationally recog-
nised minimum legal age of marriage is 18. Any un-
ion involving at least one partner under the age of 
18 is considered a child marriage and thus a harmful 
practice as it has serious implications for the lives 
and health of the minors involved. The harmful 
practice of early marriage therefore captures this 
cultural difference so as to also protect so as to also 
protect who are above age of 18 but who are still in 

1 Directorate General for internal policies – Policy Department C: Citizens‘ Rights and Constitutional Affairs – Women’s Rights & Gender  

 Equality (2016)

2 Girls Not Brides, Aspen Planning & Evaluation Program (2015)

a personal development stage as far as their person-
al and social development is concerned. As forced 
marriage takes place in the absence of free and full 
consent of one or both spouses, at international and 
EU level, the notion of forced marriage necessari-
ly encompasses child marriage. Arranged marriages 
are marriages in which the families of one or both 
spouses take a leading role in choosing suitable 
partners but the spouses might still have the choice 
of whether to accept the arrangement. A clear differ-
ence to forced marriage is the element of freedom 
to accept or refuse the arrangement. Marriages of 
convenience are marriages contracted for the sole 
purpose of enabling the person concerned to enter 
or reside in a Member State. However, the distinc-
tion with forced marriage is not always clear cut.1 By 
definition, forced marriage includes child marriage, 
as young people below the age of 18 are consid-
ered being under their parents’ responsabilities in 
the eyes of the law are therefore unable to give full 
and free consent. 

Where does EFM happen?
The prevalence of early and child marriage is com-
monly measured as the percentage of women aged 
20 to 24 who were married or who entered an infor-
mal union before the age of 18 or before the age of 
15 (prevalence rate). Another indicator is the age at 
first marriage.2 Forced marriage is much more diffi-
cult to measure and date, as there is no global con-
sensus with regard to common indicators. 
Globally, UNICEF estimates over 650 million girls 
and women alive today that were married before the

Module 1
Introduction to Early and 
Forced Marriage (EFM)

PART B  

Training Curriculum for Community Trainers



age of 18. Approximately 1 in 5 women aged 20-
24 were married before 18, and 1 in 20 before age 
15.1 Around 12 million additional underage girls are 
married every year. The situation for girls is most 
acute in sub-Saharan Africa, where 35% of young 
women get married under the age of 18.2 In Niger, 
the Central Africa Republic and Chad, prevalence 
rates exceed 65%. The second most affected region 
is South Asia (30%) (where the highest prevalence 
rate of 59% is registered in Bangladesh). Lower but 
still significant levels are recorded in parts of Latin 
America and the Caribbean (Brazil and Dominican  
Republic each at 36%), the West Asia and North Af-
rica. While more attention is devoted to female vic-
tims, the negative consequences of child marriage 
on boys should not be neglected. Boys can suffer 

1 UNICEF (2021)

2 Girls Not Brides (2020)

3 Ibid.

4 Ibid.

5 UNFPA (2020)

from psychological distress resulting from societal 
pressure to be an adult and to take on a new role 
for which they are usually unprepared. The highest 
rates of child marriage involving boys are registered 
in the Central African Republic, Belize, and Suriname 
(between 20% and 30%). In Nepal and Thailand, the 
rate is around 10%.1 Owing to successful prevention 
and support work, the prevalence of child marriage 
is decreasing globally. The most notable progress 
has been made in South Asia, especially in India, 
where the risk of child marriage has decreased from 
nearly 50% to less than 30%.3 Nonetheless, India 
still has the largest number of child marriages in the 
world, with an estimated additional 4.1 million child 
marriages in 2017 and 15.5 million girls and women 
affected in total.4, 5

Source: Age of marriage without consent 
https://atlas.girlsnotbrides.org/map/

Source: Prevalence of child marriage 
https://atlas.girlsnotbrides.org/map/ 



Although often analysed and tackled separately, the 
harmful practices of FGM and EFM share many de-
cisive similarities in its practice and often are prac-
tice in different stages of a child’s life and often go 
hand in hand.1 The importance of addressing the 
two practices in conjunction has been stressed in 
the “Declaration of the Committee of Ministers on 
the need to intensify the efforts to prevent and com-
bat female genital mutilation and forced marriage 
in Europe”.2

Why does it happen?
EFM, similar to FGM, results from entrenched gender 
inequality, skewed power relations and the preva-
lence of traditional attitudes regarding gender roles. 
Great value is attached to a girl’s virginity and some 
community members fear, and attempt to limit and 
suppress, expressions of female sexuality. Socio-cul-
tural norms and expectations, developed in tradi-
tions, religion, and culture, fuel the fear of exclusion 
or loss of family honour in cases of non-conformity. 
Moreover, socio-economic factors such as lack of 
education, poverty and limited economic prospects 
often provide fertile ground for FGM and EFM.

1 Karumbi J., Gathara D., and Muteshi J. (2017)

2 Council of Europe (2017)

What are the consequences?
Women affected by EFM must continue their lives 
restricted in their female sexuality and subject to 
external control. EFM limits a woman’s ability and 
freedom to engage in family planning and, where re-
sistance to the practice occurs, affected women and 
girls as well as their families are threatened with 
social isolation. EFM also has severe health conse-
quences often connected to early pregnancies. Com-
plications during pregnancy and childbirth are the 
second leading cause of death among 15-19-year-
old girls and women worldwide. In addition, under-
age married girls and women are more often affect-
ed by domestic and/or sexual violence.

1.2 Fundamental principles 
For building a trusting and safe environment for 
training sessions, it is important to set ground rules 
at the beginning of the training. Every participant 
should agree and feel committed to these ground 
rules. Below are some suggestions.

Ground rules for the training
• We are respectful towards one another: Everybody  
 deserves the same respectful treatment. We don’t  
 tolerate discrimination of any kind during training  
 sessions.
• We listen to each other: We want to listen to what  
 others have to say. If something is unclear, we  
 respectfully ask for clarification.
• We switch off our mobiles or turn them off: During  
 the sessions it is important for us to concentrate.  
 We can call people back during breaks.
• We are punctual: We make sure that sessions can  
 begin and finish on time.



Having a binding agreement on these ground rules 
helps in:
 Feeling empowered and communicating  

effectively
 Using more conscious verbal and non-verbal  

messages
 Minimising communication barriers
 Fostering respectful relationships amongst  

each other
 Recognising privilege and discrimination.

1.3 Guidelines for Community Trainers
For further information, please also read Module 10 
on Action Planning for Behaviour Change Interven-
tions.

Group exercise on expectations and ideas for ‘How 
to work efficiently as Community Trainers’
Community Trainers are divided into three smaller 
groups to discuss their roles and responsibilities as 
multipliers as well as lessons learnt from previous 
projects.
Possible questions:
 What does the role of CT imply for you?
 Do you have a certain responsibility?
 How are you dealing with resistance?
 What are the challenges or risks you may face?
 Where do you see possible barriers?

Presentations of group results 
Explain to each group that they have 10 minutes to 
present their answers and ideas to the questions, 
followed by a 10-minute discussion with the whole 
group. 

Discussion of ‘Draft Guidelines for  
Community Trainers’
Participants should then develop their own ‘Guide-
lines for Community Trainers’ based on the results of 
discussions in the previous sessions. 
 
Exercises for teambuilding  
Touching Something Blue
Materials and equipment: none
The facilitator announces certain tasks. For example, 
“touch something blue” or “touch something metal”. 
After that, participants take their places and anoth-
er round begins – the first one to do this wins. Ice-
breaking exercises like these are fun, keep people 
in a good mood, and get participants back on track 
when they need a break after sitting around for a 
long time.

Back to Back
Materials and equipment: none
This is an ‘energiser’ designed for participants to 
concentrate. Groups of two people are formed, 
standing back-to-back.  On the count of three, they 
turn around at the same time and raise a number of 
fingers. The person who adds together the sum of 
his/her fingers and the number of his/her partner’s 
fingers the fastest is the winner.

We are the Wood
Materials and equipment: Paper, pencils, glue (flip-
chart/chart/wall)
The aim of this activity is to focus attention on sim-
ilar and contrasting aspects of individual and group 
identity. It is recommended to implement this activi-
ty only when an initial level of trust has been estab-
lished in the group.
Give a brief brainstorming on identity and its varia-
bles (personal character, interests and hobbies, fam-
ily history, gender, country of birth, language, etc).
The facilitator asks each participant to draw a tree. 
The foliage and its characteristics should reflect the 
participant’s personality. Participants write their full 
names on the trunk.
Roots refer to aspects that are important to the par-
ticipant: origins, family or any experience or charac-
teristics that help to build personal identity. Partici-
pants choose the most relevant aspects to write on 
their tree.
The participants have about 15 minutes for individ-
ual work and, once the drawings are completed, they 
make a poster including all the trees and discuss it. 
The poster is hung on a wall and discussed by the 
group.



Module 2
Legal Issues and Early  
and Forced Marriage

Structure
2.1  Definitions and key legal elements relating to 

early and forced marriage
2.2  The legal framework at international, Europe-

an, and national level
2.3  Asylum on the grounds of EFM

Objectives
 To ensure that Community Trainers understand 

that early and forced marriage is a severe viola-
tion of human rights

 To know and apply key legal concepts such as con-
sent, informal marriages, and legal marriage age 
when talking about EFM and working towards the 
full respect of the rights of women and girls

 To become familiar with national and European 
legal frameworks on early and forced marriage, 
including asylum regulations

2.1 Definitions and key legal elements related to 
early and forced marriage
This session aims to introduce Community Train-
ers to key concepts that are central to the under-
standing of forced and early marriage, and the legal 
frameworks around this.
First of all, it is crucial to highlight that no single 
internationally agreed definition of forced marriage 
exists. In fact, its definition varies across interna-
tional, regional, and national legislative frameworks. 
However, the practice is commonly regarded as fol-
lows:

1 European Union Agency for Fundamental Rights (2014)

Forced marriage: 
This occurs when one or both partners enter a for-
mal marriage without their free and full consent 
through:
 The use of physical, verbal and psychological 

violence
 The threat of serious harm to them or their  

family
 Socio-economic and/or cultural pressure
 A refusal to marry which is ignored, or that one 

does not dare to resist.
 Threatening to send them back to their parents’ 

countries of origin
It may involve two adults, one adult and a minor, or 
two minors. Most victims are women and girls, but 
it can be imposed on men and boys too. This defini-
tion also encompasses cases of forced legal co-hab-
itation, religious and not legally valid marriage-like 
relationships.
 
Early marriage: 
“[…] occurs when at least one of the two people in-
volved is under 18 years of age. It can be consid-
ered as a form of forced marriage when one or both 
partners concerned have not given their full, free, 
and informed consent, as they do not yet possess the 
legal capacity or standing to do so. It is also referred 
to as child marriage. The definition also comprises 
informal unions.”1

It is important to differentiate between the two prac-
tices from a legal point of view, as the fundamental 
rights of the child will lie at the heart of all legisla-
tion developed to prevent early marriages. Moreover, 
different actors will be involved in the identification, 
prosecution and protection of a case of forced mar-
riage between adults and of an early marriage. 
It must be noted that girls and women face the 
same severe consequences irrespective of whether 
they are forced to enter into a formal or an informal 
marriage.
In order to fully understand the specifics of both 
forced and early marriage, the following issues must 
be taken into account:



Legal marriage vs. informally celebrated marriage: 
There is a difference between a marriage registered 
legally in a country and one that is celebrated in-
formally, following customary law, traditional or re-
ligious practices. In many countries, in fact, a union 
between two people that is celebrated following 
traditional or religious rites is considered a mar-
riage. In some EU Member States, such an informal 
type of union needs to be certified and registered 
by an institution or public authority in order to be 
officially recognised and considered valid.1 

Legal marriage age: This is the minimum age deter-
mined by national laws for a wedding to take place 
and to be legally registered. The minimum age for 
marriage is recommended by the UN Committee on 
the Rights of the Child to be 18 years, for both girls 
and boys. However, most national legislation pro-
vides for the possibility to marry before reaching the 
age of majority with the consent of the parents and/
or a judicial or administrative body. In this case, the 
minimum age for marriage is usually 16 years.2

Free and full consent: Any marriage shall be en-
tered into only with the free and full consent of both 
prospective spouses3. While this has been acknowl-
edged by most authorities and actors at all levels, 
there have been discussions around what the notion 
of consent actually means. There is a fine line and 
balance to address when it comes to a person’s free 
will, their views about marriage and the role of the 
family. However, it is important to ensure that girls, 
boys, women and men of all nationalities and eth-
nicities are aware that in the EU Member States a 
person is required to enter a marriage being free, 
fully aware and in agreement with the decision to 
contract the marriage and in the choice of spouse.

1 Family law matters including early and forced marriage are only partly within EU competence. Aspects of this phenomenon are, however,  

 directly or indirectly addressed by EU legislation on anti-discrimination, asylum, immigration, free movement, criminal justice and data  

 protection.

2 European Union Agency for Fundamental Rights (2017)

3 United Nations (1948)

4 Steering Committee for Human Rights (CDDH, 2016)

5 OHCHR (2020)

Extraterritoriality: The issue of jurisdiction often 
arises in Europe because early and forced marriages 
often take place outside the EU4. If the principle of 
extraterritoriality is provided for in the national leg-
islation, a state can prosecute forced marriage also 
when it takes place outside its own national borders, 
whether the victim or the perpetrator is a national 
or a resident. In most cases and in many EU coun-
tries, a marriage performed abroad is automatically 
recognised in the registration/immigration process. 
Consequently, women and girls who have been sub-
jected to EFM before entering an EU country are ‘in-
visible’ to the national authorities.

2.2 The legal framework at the international, Euro-
pean, and national level
According to broad international and regional legis-
lation, forced and early marriages are:
 Severe violations of human rights:

• Rights to freely choose a spouse, to marry, to 
establish a family

• Right to liberty, security and integrity
• Right to physical and mental well-being
• Right to sexual and reproductive health, and 

reproductive rights5

 
 A severe violation of children’s rights:

• Right to education on the basis of equal op-
portunity

• Right to health and access to health services, 
and to be protected from harmful traditional 
practices

• Right to intellectual and social development
• Right to protection from all forms of sexual 

exploitation and sexual abuse
• Right to assistance and protection
• Serious forms of violence against women  

and girls
• Harmful practices

 



 

Against this background, the key legal instruments 
to refer to are:

at the international level:
• UN Convention on the Elimination of All Forms 

of Discrimination Against Women (CEDAW, 1979), 
its amendment and protocol. This requires state 
parties to eliminate discrimination against 
women and girls in all areas and to promote 
women’s and girls’ equal rights. It recognises that 
gender inequality, power relations between men 
and women, the role of family and socio-cultural 
practices play a central role in perpetuating cer-
tain harmful practices and traditions. In relation 
to EFM, the Convention states that men and 
women shall have:

 “[…] the same right freely to choose a spouse 
and to enter into marriage only with their free 
and full consent” (Art.16.1(b)).

 “The betrothal and the marriage of a child shall 
have no legal effect, and all necessary action, 
including legislation, shall be taken to specify 
a minimum age for marriage and to make the 
registration of marriages in an official registry 
compulsory” (Art. 16.2).

• UN Convention on the Rights of the Child (CRC, 
1989)  
While not referring expressly to child marriage, 
the CRC establishes the internationally agreed 
definition of a child (Art. 1), and the right of 
children to protection from violence (Art. 19), to 
health (Art. 24), education (Art. 28), and protec-
tion from sexual exploitation and abuse (Art. 34), 
all of which are violated by child marriage.

Other relevant international  standards are:
• Universal Declaration of Human Rights (1948)
• International Covenant on Civil and Political 

Rights (1966)
• UN Convention on Consent to Marriage, Mini-

mum Age for Marriage and Registration of Mar-
riages (1962)

• Inter-American Convention on Human Rights 
(1969)

• African Charter on the Rights and the Welfare of 
the Child (1990)

• UN Protocol to Prevent, Suppress and Punish 

 Trafficking in Persons Especially Women and 
Children https://www.ohchr.org/en/professional-
interest/pages/protocoltraffickinginpersons.aspx 
(2000)

• Protocol on the Rights of Women in Africa to the 
African Charter on Human and Peoples’ Rights 
(2003)

• UN General Assembly Resolution on Child, Early 
and Forced Marriage (2014)

• Human Rights Council Resolutions on Child, Ear-
ly and Forced Marriage (CEFM), adopted in 2015, 
2017 and 2019.

at the regional level:
• The Council of Europe Convention on prevent-

ing and combating violence against women and 
domestic violence (Istanbul Convention, 2011) is 
currently the most comprehensive legally bind-
ing instrument available that directly addresses 
early and forced marriage as a crime:

  Article 32, Civil consequences of forced mar-
riages: “Parties shall take the necessary legisla-
tive or other measures to ensure that marriages 
concluded under force may be voidable, annulled 
or dissolved without undue financial or adminis-
trative burden placed on the victim.”

  Article 37, Forced marriage: “(1) Parties shall 
take the necessary legislative or other measures 
to ensure that the intentional conduct of forcing 
an adult or a child to enter into a marriage is 
criminalised; (2) Parties shall take the necessary 
legislative or other measures to ensure that the 
intentional conduct of luring an adult or a child 
to the territory of a Party or State other than 
the one she or he resides in with the purpose of 
forcing this adult or child to enter into a mar-
riage is criminalised.”

  Article 59, Residence status: “(4) Parties shall 
take the necessary legislative or other meas-
ures to ensure that victims of forced marriage 
brought into another country for the purpose 
of the marriage and who, as a result, have lost 
their residence status in the country where they 
habitually reside, may regain this status.”



Other relevant regional non-binding standards are:
• Council of Europe’s Declaration of the Commit-

tee of Ministers on the need to intensify the 
efforts to prevent and combat female genital 
mutilation and forced marriage in Europe 
(2017)

• Council of Europe Convention on Action against 
Trafficking in Human Beings (2005)

• Resolution 1468 (2005) on Forced marriages 
and child marriages, adopted by the Parliamen-
tary Assembly of the Council of Europe

• Recommendation 1723 (2005) on Forced 
marriages and child marriages; Parliamentary 
Assembly of the Council of Europe, by which 
member states are invited to adopt policies 
and plans to contrast the phenomenon of early 
and forced marriages.

 
at the European level1:
• Charter of Fundamental Rights of the European 

Union (2012):
 Article 9 specifically mentions marriage: “The 

right to marry and the right to found a family 
shall be guaranteed in accordance with the 
national laws governing the exercise of these 
rights”.

 
Other relevant EU non-binding instruments are:
• European Parliament resolution on women’s 

immigration: the role and place of immigrant 
women in the European Union (2006)

• European Parliament resolution of 4 October 
2017 on ending child marriage

• European Parliament resolution of 4 July 2018: 
Towards an EU external strategy against early 
and forced marriages.  

1 Further information on legal instruments available in the EU can be found at: https://fra.europa.eu/sites/default/files/fra-2014- 

 forced-marriage-eu_en.pdf.pdf

and at the national level:
States have developed different laws and poli-
cies relating to EFM in most cases in line with 
international, regional, and European legislation. 
When delivering a training, materials related to 
the national legislation of the country concerned 
must be prepared in advance. Indeed, Community 
Trainers should learn about the national provisions 
and protection services available for those wom-
en and girls who have been subjected to early and 
forced marriage or are at risk of it. Knowing the 
laws against EFM in one’s country will significant-
ly mould the type of discussion and information 
provided by Community Trainers during their work 
with communities, leaders and professionals.

Note to the facilitator
Try to show in this session the flow from the inter-
national level to the European and national levels 
in the development and implementation of the le-
gal framework and provisions related to EFM.
Make sure to inform Community Trainers that 
these are the main binding provisions in place at 
the moment. Further information on recommenda-
tions, resolutions and invitations to states can be 
accessed in Part C.
As this session is quite dense in information, please 
allow for question time and make sure Community 
Trainers are provided with reference materials for 
further learning on this topic.

Note to Community Trainers
Please do specific research and take into consider-
ation also other regional/international legal pro-
visions when you look at your country of origin, as 
increasingly there are other legal instruments de-
veloped and applied in different parts of the world.



2.3 Asylum on the grounds of EFM
Women and girls may claim international protection 
on the grounds of early and forced marriage as this 
is recognised as a form of gender-based violence:
 Convention relating to the Status of Refugees 

(1951): it defines a refugee as a person who “ow-
ing to well-founded fear of being persecuted for 
reasons of race, religion, nationality, membership 
of a particular social group or political opinion, 
is outside the country of his/her nationality and 
is unable or, owing to such fear, is unwilling to 
avail himself/herself of the protection of that 
country” (Art. 1A).

If someone has been subjected to a forced marriage 
or is at risk of entering into such, she or he may, un-
der certain circumstances, be entitled to refugee 
status, although case law shows that they quali-
fy mainly for subsidiary protection1. When refugee 
status is granted, the victim is usually considered 
to have a well-founded fear of persecution due to 
his or her membership of a particular social group, 
often defined as a specific subgroup of women2, 3. It 
may also happen if forced marriage is experienced 
together with other types of gender-based violence 
(e.g. human trafficking or female genital mutilation).
 

1 See “subsidiary protection” in Definitions and Terminology

2 European Union Agency for Fundamental Rights (2014)

3 In France, for example, several action have been developed to protect people at risk of forced marriage in their parents’ countries  

 of origin (OHCHR 2014)

The EU has issued a number of Directives addressing 
early and forced marriage within the framework of 
asylum and international protection:
 Directive 2011/95/EU (Qualifications Directive) 

lists “acts of a gender-specific or child-specific 
nature” among possible acts of persecution (Arti-
cle 9(2)).

 Directive 2012/29/EU establishes the minimum 
standards on the rights, support and protection 
of victims of crime, including EFM as a form of 
harmful practice constituting gender-based vio-
lence.

 Directive 2013/33/EU (Reception Conditions 
Directive) provides for the right of asylum appli-
cants to access accommodation and specialised 
support in cases of particular vulnerability.

 Istanbul Convention (Articles 60 and 61) requires 
states to guarantee that violence against women 
based on their gender, inclusive of practices such 
as FGM and EFM, can be recognised as a form of 
persecution and they can therefore grant women 
refugee status.

 
Being aware that EFM could be seen as a reason to 
qualify for asylum or other forms of protection is es-
sential for the work of Community Trainers. Ensuring 
legal permission to stay in a country for a female mi-
grant can reduce the risk of exploitation, trafficking 
and other forms of violence, as well as protecting 
her from the risk of being removed to her country 
of origin or having to going back to a perpetrator of 
violence as the only available option.
 
It is imperative to make sure that Community Train-
ers are aware of the asylum procedures in place na-
tionally, both in terms of actors involved and avail-
able services and provisions. Include some practical 
information or resources about your own country at 
the end of this session.



Exercise
Divide the trainees into two groups. Each group dis-
cusses one of the following cases:
1. A 16-year-old girl is told by her family that she 

will return to her country of origin during the 
summer to marry an older man whom she has 
not met before. She will return to Europe fol-
lowing the wedding, and when she is 18 she will 
apply for family reunification for her husband to 
join her. She will no longer be allowed to contin-
ue her studies after the wedding.  

2. An adult woman, born in an European country, 
did not want to get married. But for her fam-
ily she was becoming too old, and they were 
ashamed that she was not yet married. She con-
sented to a wedding in the hope that the family 
pressure will end. Now, she feels trapped in the 
relationship, and her husband is threatening that 
if she leaves him, she will be sent to other family 
members, living in the partent’s country of origin 
outside Europe and she would bring even further 
shame on herself and the family. 

 
Taking into consideration the key legal elements 
presented at the beginning of the module, discuss 
which ones may refer to each case study. Then dis-
cuss within your group whether you believe that the 
protagonist of the case study could refer to any legal 
instrument or principle in order to find a solution to 
her case.  
Use flipcharts, coloured post-it notes and discuss in 
the session the various answers from participants.

 



Structure
3.1  Introduction to gender equality and the rights 

of girls/women
3.2  Sex and gender
3.3  Gender perspectives
3.4 Socialisation and gender stereotypes

Objectives
 Understand the importance of women’s rights 

and their effectiveness
 Indicate the differences between sex and gender
 Be able to identify the causes of inequality be-

tween men and women

3.1 Introduction to gender equality and the rights 
of girls/women
Before the law: all people, men and women, boys 
and girls, are equal in rights and should have equal 
opportunities.

Rights and opportunities
Rights are principles that recognise people’s needs 
and dignity that cannot be denied. When they are 
recognised by law, they are guaranteed and their vi-
olation is penalised.
Opportunities represent the genuine possibility to 
access those rights.

We can talk about having the same rights and yet it 
won’t mean real equality. 
The opposite of equality is not difference, but ine-
quality. This is the term we use when referring to the 
relation between men and women in all societies. 
Moreover, different forms of oppression (e.g. racism, 
sexism, homophobia, etc.) do not exist separately but 
are overlapping and affect individuals simultane-
ously. It means that no one experiences life as “just a 
woman”, other aspects such as race, class, disability…
etc. play a role in the forms of discrimination that 
people are exposed.1

1 End FGM EU (2021)

When equal opportunities do NOT exist, there is 
discrimination. 
Usually, women experience more discrimination 
than men. Institutions have the responsibility to 
promote mechanisms to make equality a reality, but 
they don’t always do so or don’t do it sufficiently.

For example, boys and girls may have the same right 
to go to school, but if a family decides that their 
daughter should get married and so does not need 
to study, even if she has the right, she will not have 
the opportunity to do so. She would not be able to 
do it either if the family were poor and could only 
pay for one child – a son – to go to school.
Some of the mechanisms for promoting equality are 
legislative measures to guarantee rights (or punish 
violations), economic resources, education, training, 
healthcare, and individual civil rights (relating to 
birth, marriage, and children, for instance).

Equal rights and opportunities for women and men 
constitute a legal principle. In Europe this is the 
case, because European and national legal sys-
tems have addressed these rights, and this trend is 
spreading all over the world. But this hasn’t always 
been the case. In order to achieve a state of equality, 
at least legally, women around the world have spent 
years demanding recognition of their rights. This is 
how feminism has emerged as a social and political 
movement primarily of women who are aware of the 
harms of inequality and who strive to end all forms 
of discrimination.

Module 3
Sex, Gender  
and Women’s Rights



3.2 Sex and gender
There are biological and social differences between 
men and women.

Sex refers to how someone is classified in terms of 
anatomy - often restricted to ‘male’ or ‘female’. Babies 
are assigned a male or female sex at birth, typically 
due to their external anatomy (whether they have a 
penis or a vulva). This assignment is then written on 
their birth certificate. Regardless of this traditional 
classification, a person’s sex is in fact a mix of bodily 
characteristics like chromosomes, hormones, inter-
nal and external reproductive organs, and secondary 
sex characteristics, like pubic hair, enlarged breasts 
and widened hips of females, and facial hair and Ad-
am’s apples on males. Sex is not binary, but instead 
exists on a complex spectrum.

Gender refers to the expectations, behaviours 
and activities of women and men that are social-
ly constructed and assigned to them on the basis 
of sex. Social expectations, determined by a set 
of gender roles, depend on the socio-economic, 
political and cultural context, but are also affect-
ed by other factors such as race, ethnicity, social 
class, sexual orientation, or age. Gender roles are 
learned and vary widely within and between dif-
ferent societies, and over time.1
 

 Gender relates to three aspects of people’s lives:
 1. Assignment: 

 When a child is born, their genitals (i.e., sex) 
are looked at and a gender assigned to them. 
This translates into different ways of treat-
ing that baby depending on whether it’s a 
boy or a girl. This means that a cultural fact 
is assigned on the basis of a biological real-
ity: how to dress the baby, and how it will be 
raised, educated and socialised.

 2. Identity: 
 Each person’s deeply felt internal and indi-

vidual experience of gender, which may or 
may not correspond with the sex assigned 
at birth, including the personal sense of the 
body (which may involve, if freely chosen, 
modification of bodily appearance or func-
tion by medical, surgical or other means) and 
other expressions of gender, including dress, 
speech and mannerisms. Some people’s gen-
der identity falls outside the gender binary, 
and related norms. 2

• Transgender people are those whose expres-

sion and/or gender identity differs from con-
ventional expectations based on the sex they 
were legally assigned at their birth. ‘Transgen-
der’ can be seen as an umbrella term for in-
dividuals who have been assigned a sex that 
differs from their deeply felt gender identity 
-for example, someone who was assigned fe-
male at birth and identifies as a man. A ‘trans-
gender man’ is a man who was assigned  fe-
male at birth and a ‘transgender woman’ is a 
woman who was assigned male at birth.  A 
‘transgender man’ identifies as male and a 
‘transgender woman’ as female.

• Sexual orientation is described as a pattern 
of emotional and sexual attraction to men, 
women, both or neither. Sexual orientation is 
not linked to gender identity.3

3. Gender role is the result of behaviours ac-
quired in a particular society that tells us 
how we are expected to act, talk, dress and 
behave, according to our assigned sex. It ex-
plains what is right or wrong for women and 
men from a cultural perspective.4

But not all societies and cultures (and not all the 
time) share the same definitions regarding ‘mas-
culine’ and ‘feminine’, because these terms are so-
cially constructed by means of language, perfor-
mance and bodies. Therefore, in the same way that 
members of societies create traditions and norms,  
 

they can also change them, in the form of refusing to 
abide by norms that harm them or creating new and 
inclusive ones.
Such social and cultural changes can be initiated by 
civil movements or scientific findings – for instance, 
the development of artificial breast milk, contracep-
tives, electrical power, appliances, transportation, 
engineering, medicine, and instruments for examin-
ing, could lead to a change in the understanding of 
the gender role in a society.

1  Council of Europe (2020)

2 ILGA Europe

3 Ibid.

4  EIGE



3.3 Gender perspective
Gender perspective takes into account gender-based 
differences when looking at any social phenomenon, 
policy or process.1 This perspective focuses particu-
larly on gender-based differences in status and pow-
er, and considers how such discrimination shapes 
the immediate needs, as well as the long-term inter-
ests, of women and men. 

In a policy context, taking a gender perspective is 
a strategy for making everybodys concerns and ex-
periences, regardless of their gender, an integral 
component of the design, implementation, monitor-
ing and evaluation of policies and programmes in 
all political, economic and societal spheres, so that 
women and men benefit equally and inequality is 
not perpetuated.
We should acknowledge the influence that histori-
cal patriarchal hegemony has had over this state of 
affairs. This will help us gain a clearer insight into 
why some women’s needs are different from men’s, 
and to understand that people are how they are to a 
large extent because of the roles they have.
The gender perspective should be mainstreamed 
and not only applied when looking at formal equali-
ty, but also on the barriers that prevent most women 
from achieving the same levels of equality as men.
In order to do so, we need to achieve equity. In addi-
tion to that, it is important to mention at this point, 
that racism is also one major issue that prevents 
people from accessing equality and equity.

1  EIGE (2020)

2  WHO

What does equity mean?
Whereas equality consists in ensuring the same 
rights and opportunities for people, equity means 
that we take into account the inequalities that each 
person experiences; to provide access to opportuni-
ties, everyone needs to have equal rights and chances. 

Source: Mental Floss (2020)

Therefore, it is crucial to take into account the une-
qual situation from which women arise and to pro-
vide them with the necessary measures and tools to 
achieve real equality.

Gender equity refers to fairness and justice in the 
distribution of benefits and responsibilities between 
women and men. The concept recognises that wom-
en and men have different needs and powers, and 
that these differences should be identified and tack-
led in a way that addresses and rectifies the imbal-
ance between the sexes.2

Without a gender perspective With a gender perspective

Women are the problem or have a problem. The problem is based on relation  
between men and women

Women must be integrated into the processes of 
development and change.

Power must be generated to help women 
while transforming unequal relationships

FGM and EFM must be banned to eradicate them
The position of women and men in the  

community must be changed to give women 
their rights and freedom of choice

Example for viewing social situations with or without a gender perspective



What is Intersectionality and what does it mean for 
the fight againt EFM? 
Intersectionality is an approach to feminism & so-
cial causes (the term was created by Dr. Kimberlé 
Crenshaw and refers to a theory about how systems 
of power intersect and reinforce each other).
For the fight against EFM, intersectionality means we 
cannot address only one form of oppression while 
ignoring all the others. If we do that, we create blind 
spots in our work and it can cause certain people to 
be left out. Even worse, neglecting intersectionality 
can also make us reinforce the discriminations we 
are overlooking. 1

3.4. Socialisation and gender stereotypes
What is socialisation? Different behaviours are ex-
pected in women and men. But we are not born with 
them. We learn them from childhood through our 
parents, family, school, friends, religion, the media, 
and social networks. Everyone internally socialises 
gender: according to this, men should behave in one 
way, women in another.

When do these behaviours become stereotypes? 
When such gender-specific behaviours are consid-
ered natural, immutable and binding, then stereo-
types are constructed. These gender stereotypes 
are generalisations about what is expected from 
men and women in a specific social context. They 
are oversimplified ideas about differences between 
women and men, their skills, psychological attitudes, 
ambitions and behaviours as well as construction of 
societies that harm people. Judgements based on 
these generalisations may initially appear to help 
save time and energy2, even though they eventually 
fail to capture the richness of individuals’ traits and 
abilities. Furthermore, they are the causes of them 
and the way discriminations are nurrished by the so-
ciety and individuals and exclusionary behaviour.

Exercise
Open discussion among participants through the 
following questions:
1. How does society tell the people what a woman 

should be? How should a man be? Do you agree? 
Make a comparative table while participants 
respond.

2. What are the costs and benefits for men and 
women of a system of relations based on equali-
ty versus one based on inequality? 

1 End FGM EU (2021)

2 Stereotyping makes it easier to process information because one does not have to differentiate each individual one by one.

3 European Commission (2020)

3. Promoting gender equality is not only a ‘women’s 
problem’, but concerns everyone. How can men 
contribute to the promotion of gender equality 
and women’s rights?

 
Exercise: Sex and Gender
Based on the notions of ‘sex’ and ‘gender’ that have 
been presented, assign to each of the following sen-
tences the correct category (S – sex, or G – gender):
 

a.  Women usually give birth, men don’t.
 1. S  //   2. G
 
b.  Girls are usually sweet, boys usually are unruly.
 1. S  //   2. G
 
c.  Women in the EU earned on average 14.1%   
 less per hour than men in 2018.3

 1. S  //   2. G
 
d.  Women can usually breast-feed babies,   
 men can give them the bottle.
 1. S  //   2. G
 
e.  In ancient Egypt, men stayed at home and   
 wove. Women took care of the family business.  
 Women inherited property and men did not.
 1. S  //   2. G
 
f.  Usually male voices break at puberty, those of  
 women don’t.
 1. S  //   2. G
 
g.  According to the UN, women perform 67%  
 of the work in the world, yet their wages 
 account for 10% of world income.
 1. S  //   2. G
 
h.  Two million girls are mutilated each year.
 1. S  //   2. G
 
i.  In a study of 224 cultures, there were five in  
 which men cooked and 36 in which women  
 did all the construction of the house.
 1. S  //   2. G
 
j.  Usually girls can’t ride bikes, boys can.
 1. S  //   2. G

  



Structure
4.1 What are sexual and reproductive rights?
4.2 Sexuality
4.3 Sexually transmitted diseases (STDs)

Objectives
 Promote the idea that sexual and reproductive 

health is a right, and that sexual relations should 
be based on mutual respect, freedom of choice 
and gender equality

 Promote a dialogue around sexuality that is sen-
sitive to cultural differences

 Training on aspects of sexual and reproductive 
health rights 

4.1 What are sexual and reproductive rights?
The International Conference on Population and 
Development, held in Cairo in 1994, coined a new 
concept of reproductive health by linking it to re-
productive rights. There have been multiple debates 
in previous conferences about whether reproductive 
health was only about the realities of conception, 
pregnancy and childbirth, or whether it also referred 
to other aspects of women’s health and well-being.
Finally, it was agreed globally (by 179 countries) that 
reproductive health is the complete state of physi-
cal, mental and social well-being, and not only the 
absence of disease or instability, in all areas related 
to the reproductive system, its functions and pro-
cesses.
From this foundation, specific guidelines, norms 
were promulgated from different international 
and national agencies for comprehensive sexuality 
education, with a human rights-centred and gen-
der-based approach. Since then, reproductive rights 
have been seen as a guarantee that people can have 
a satisfying and safe sexual life, the ability to repro-
duce, and the freedom to decide whether they wish 
to do so, when and how often. However, young peo-
ple face a number of obstacles accessing sexual and 
reproductive health services. These barriers relate to 
availability and accessibility as well as the quality of 
the services provided. The lack of comprehensive sex 

1 Plan International

education and information about sexual and repro-
ductive health and rights (SRHR) makes it extremely 
challenging for young people to access their rights 
to reproductive health services, and achieve gender 
equality. Services must respect a young person’s pri-
vacy, confidentiality and obtain informed consent. 
Services should also be tailored to the specific needs 
of young women and girls, and LGBTIQ+ young peo-
ple.1 Reproductive health is therefore not limited to 
health and reproduction, but extends to sexuality 
and successful reproduction, based on people’s free-
dom.

Reproductive health has three dimensions: biologi-
cal, psychological and socio-cultural
Good reproductive health requires:
 Equitable relations between people involved in 

biological reproduction
 Family relations that ensure the cultural and 

psychological freedom of women and girls
 Social relations that ensure legal and social free-

dom and ensure respect for their rights and the 
development of their capacities.

Defining aspects of sexual and reproductive health
 The right to choose a partner, make decisions 

about marriage and have consensual and re-
spectful sexual relations

 The right to privacy, autonomy, pleasure
 The right to sexual equity, so that sex, religion, 

social class, age or physical limitation are not 
grounds for discrimination

 The right to seek, receive and share information 
related to sexuality. Sexual education and access 
to sexual and reproductive services (if needed)

 The right to decide how many children he or she  
wants to have and when he or she wants want to 
have them

 The right to receive respect for one’s own body 
and to have a satisfying, safe and pleasant sex 
life

 The right to freedom of thought and expression
 The right to live a life free from violence.

Module 4
Sexual and Reproductive  
Health Rights



Exercise
Have a conversation with participants in order to 
find out whether this approach to sexual and repro-
ductive health was known before or not, and to find 
out whether they agree with it.
Participants should have their say on the sexual and 
reproductive rights that seem most important to 
women and how to fit them into current mindsets.

a) There’s still a lot to say about sexual and  
 reproductive health 
Sexual and reproductive health rights is not an issue 
that has been resolved. In multicultural societies (as 
in some European countries) with diverse social en-
vironments, there are references to sexual and re-
productive health issues that are very different from 
each other.
Views on issues of importance to women’s lives, 
such as marriage, motherhood, ethnic and gender 
identity, or sexual violence, are shaped and influ-
enced by socio-economic backgrounds, knowledge, 
education, ideologies, and belief systems of families 
and the social environment in which women have 
been raised and live. So, when it comes to sexual 
and reproductive health, we can’t just keep passing 
on biomedical knowledge, that is, information about 
our bodies and how they work, but we have to relate 
these to all those other elements, like for example 
gender inequality or gender based violence, that are 
operating in women’s environments.  

Exercise
Reflect collectively on how the environment (fami-
ly, social) has influenced your lives or that of other 
women you know. 
How has the idea of marriage, of motherhood, of sex 
been shaped? Has it changed? If so, in which ways?

b) The influence of traditions
The norms and traditions of communities have an 
enormous influence on people’s lives. They can have 
a positive influence by providing time-accumulated 
knowledge and resources that favour personal, cu-
linary, medicinal or craft traditions, for instance, or 
by featuring festivals, commemorations and celebra-
tions that nurture identities, social and community 
relations, producing joy, fun and well-being.
But alongside these, there are other customs and 
traditions that, instead of being an ingredient for 
the development of an inclusive society, they consti- 

 
tute a detriment, such as those that hinder women 
and adolescents from enjoying sexual and repro-
ductive health. These include FGM, or the custom 
of marrying girls or boys by force to older men or 
women whom they may not even know; situations, 
which advocates and promotes violence or abuse 
against women; or when information and debate 
about, which advocates and promotes violence or 
abuse against women; or when information and de-
bate about sexuality and reproduction are rejected 
because they are taboo.
To overcome these harmful practices, one must be 
aware of their negativity, but also of the societal 
forces that encourage them (such as unequal power 
relations).

Exercise
 What traditions do you know of that are related 

to the topic of reproductive health rights?
 What is your opinion of FGM as a form of initia-

tion to puberty?

c) The importance of information and access to  
 resources
Agents of change, in their awareness-raising work, 
may encounter women who are unaware that a ba-
sic aspect of sexual and reproductive health can 
be medically controlled. Or if they do, they may 
not agree to a gynecological check-up, sometimes 
maybe due to the lack of trust towards institutional 
authorities or shame on the side of the women. Or, 
again if they do, they may not have access to public 
healthcare services. Or finally, a healthcare profes-
sional does not treat them adequately because of a 
lack of communication, lack of intercultural training, 
cultural barriers, language barriers, a health system 
that is not vulgarised or a failure to take into account 
a person’s views about sexuality. They may not agree 
to a gynaecological check-up, sometimes maybe due 
to the lack of trust towards institutional authotiries 
or shame on the side of the women.
Change agents must try to overcome these obsta-
cles. The way to start is to listen to what women say 
from the rituals and customs they have learned in 
two main aspects:
 The initiation of social puberty, that is, when a 

girl is considered to be no longer a girl but to 
pass into the adult world 

 The discovery of their bodies



4.2 Sexuality
At the core of all these issues is sexuality. 
Sexuality is the capacity that all people have to feel 
pleasure, both with the body and with the mind, 
which involves the physical, the sentimental, and 
the emotional realms.
Sexuality is not viewed equally by everyone. It is very 
often associated with penis to vulva sexual inter-
course. Reducing sexuality to the genital aspect of 
men and women impoverishes it. Other equally im-
portant elements in the concept of sexuality disap-
pear, such as eroticism, seduction, caresses, the dis-
covery in each body of different points of pleasure, 
sexual fantasies, and desire – all elements that pro-
duce pleasure, which is the primary purpose of sex-
uality.1 This reduction of the term sexuality makes 
another purpose prevail: motherhood.
In addition, this limitation makes other types of sex-
ual intercourse look unnatural – for example, rela-
tionships between men, between women, masturba-
tion, or sex without sexual intercourse.
According to these influences, sexuality before mar-
riage or during menstruation (for some people) is 
something dirty, sinful, something to conceal,
regret and atone for. For some it is a form of domina-
tion and power over their sexual partners. And final-
ly, for others, sexuality is part of human nature and a 
way to achieve well-being, pleasure and happiness, 
shared or alone. The notion of ‘genitality’ refers to 
another significant issue that affects both men and 
women. The learned idea that you have to serve the 
man sexually and show him that it gives him pleas-
ure forces many women to fake orgasms they don’t 
have, just to demonstrate their complementary fem-
ininity.
This reductionist idea of sexuality has perverse ef-
fects especially on sexually mutilated women, as 
they are made to believe that they will no longer 
be able to enjoy their sexuality, something that is 
not true and that only depends on having an idea 
of sexuality that is exclusively genital. Although the 
clitoris is an organ whose only function is to give 
pleasure, its visible absence does not exclude other 
pints of pleasure in the body since the clitoris is also 
internal and can remain intact vene after infibula-
tion and the sensation of pleasure occurs also in the 
brain.

1 WHO

For all these reasons, sexuality, which should be a 
source of pleasure, becomes a source of pain.
These different ways of seeing sexuality depend on 
one’s personality, way of thinking, feeling, under-
standing life, acting and relating to other people 
and on how one sees oneself in the framework of a 
personality that has evolved in a particular familial 
and societal environment. Therefore, sexuality also 
requires education from childhood.

Exercise
 Have a discussion about the following questions 

in the group 
 Is sex education provided for boys and girls? 
 How important is motherhood to you?
 How do you view a woman who has no children?
 Can information on contraception be welcome or 

not?
 What role do husbands and/or fathers play in 

these matters?

4.3 Sexually transmitted diseases (STDs)
Sexually transmitted diseases (STDs) are infections 
that are spread from person to person through sexu-
al contact. The causes of STDs are bacteria, parasites, 
and viruses.
Most STDs affect men, women and non-binary peo-
ple, but in many cases the health problems they 
cause can be more serious in women. If a pregnant 
person has an STD, it can cause serious health prob-
lems for the foetus.
 Prevention: condom and medical check-ups be-

fore sex with a new partner
 Symptoms: pain or burning when urinating; le-

sions on the skin of the genitals, anus and mouth 
(pimples, ulcers); yellow discharge from the pe-
nis; odorous vaginal discharge; pain in the lower 
abdomen; pain and swelling of the groin glands; 
fever

 The most common STDs: Chlamydia, gonorrhoea, 
genital herpes, syphilis, bacterial vaginosis, papil-
lomavirus.



HIV/AIDS
The global estimate of people living with HIV in 
2020 was 37.7 million.1 In the same year 1.7 million 
new infections occured  and the number of people 
dying from the disease is estimated at 690.000 per 
year.
The illness is caused by a human immunodeficien-
cy virus (HIV), which damages the defences that our 
body has against diseases. It can affect anyone who 
does not take appropriate preventative measures 
and is currently incurable.
HIV attacks the immune system, which is the body’s 
natural defence system that allows it to fight germs.
Don’t confuse having the virus with having the dis-
ease. You can have the virus (HIV) without having 
the disease (AIDS). But to have AIDS, you have to 
have HIV.
Symptoms: sore throat, dry cough, headache, skin 
wounds, diarrhoea, nausea, vomiting, muscle pain, 
thick nails, joint pain.
Transmission: 
 BY SEXUAL INTERCOURSE:  

Through semen and vaginal secretions
 BY BLOOD CONTACT:  

Sharing needles, syringes, or uncontrolled blood 
transfusions

 MOTHER-CHILD:  
During pregnancy, childbirth and breastfeeding

 NO TRANSMISSION:  
• Caresses, kisses and hugs
• Using plates, glasses, or cutlery used by a per-

son with HIV
• Food, clothes, sleeping in the same bed or 

working nearby
• Insects don’t transmit it
• Not present in sweat or tears

1 UN AIDS (2020)

Prevention:
 There is no curative treatment, and medicines 

only serve to prevent progression worsening – 
they do not cure the disease

 Condom use in anal and genital sex.

Although this recommendation is official and widely 
known, unscientific beliefs sometimes lead to reck-
lessness that can cost lives.

Discussion:
 If a woman, a man, a non-binary person or trans-

gender person tells us she may have a sexually 
transmitted disease, we should tell her she has 
to see a gynaecologist 

 Why do you think a woman should go to a  
gynaecologist at least once a year? How would 
you try to convince her of the importance of this?

 What tips can we give to prevent STDs? Which 
type of birth control is the best way to prevent 
STDs?

 How are STDs transmitted? How is HIV/AIDS 
transmitted?

 What social stigmas can a person with HIV/AIDS 
have?



Cause 1

Cause 3

Cause 2

Consequence 1

Consequence 2

Consequence 3

Module 5
Consequences of EFM

Structure
5.1 Health consequences of EFM 
5.2 Focus on psycho-traumatic issues for the vic-

tims of violence
5.3 Social and economic consequences

Objectives
 To raise awareness about the health consequenc-

es of EFM 
 To raise awareness about psycho-traumatic 

issues for victims of violence
 To raise awareness about the social and econom-

ic consequences of EFM

Introduction
The impact of EFM on men and women who have 
been forced to marry is devastating and long lasting. 
EFM can have severe physical, psychological, social, 
and economic consequences for survivors. People 

1  WHO (2021)

who have experienced forced marriage or the threat 
of forced marriage may suffer psychological trauma, 
increased risk of violence at the hands of a partner 
and family, reduced access to education and work 
opportunities, financial dependence, forced labour 
and health issues associated with forced and early 
pregnancy. Approximately, 12 million girls aged 15 
to 19 and at least 777,000 girls under 15 give birth 
each year in developing regions.1

Brainstorming exercise
Diagram of causes and consequences
Let’s think about the causes and consequences of 
EFM. 
The facilitator draws a diagram with as many boxes 
as possible. After the participants have replied, she/
he can go through the module content on health, 
social and economic consequences and then share 
the model diagram below. 

EFM



Tradition

Family honour

Poverty

Control of 
women’s 
sexuality

Other

Deschooling 
Economic 

impact

Psychological consequences, 
trauma, Anxiety issues,  

Distress, Depression

Violence, 
exploitation

Health issues, STDs,
high-risk pregnancies, etc.

Perpetuation of
inequalities

In some cases:  
cycle of poverty

Greater instability

EFM

Example of causes and consequences diagram



5.1 Health consequences
Early and forced marriage has severe and often life-
long health consequences. Girls who marry young 
are at a greater risk of dying during childbirth, hav-
ing their child die before its first birthday, contract-
ing HIV/AIDS and becoming a survivor of psycholog-
ical trauma. Health consequences concern but are 
not limited to the following:
 Unwanted pregnancies: Forced sexual inter-

course and prohibition of a woman’s use of 
contraception can lead to early and/or unwanted 
pregnancies, and unwanted maternity and/or 
paternity.

 Complications during delivery: Married girls 
often experience pregnancies before they are 
physiologically and mentally ready. As such, they 
can be subject to prolonged or obstructed labour, 
obstetric fistula, and death.

 HIV infections:1 Age difference between adoles-
cent girls and their husbands can be significant, 
giving the latter much more authority. A spouse 
may also have several wives or partners prior to 
marriage with the adolescent. As such, adolescent 
girls may have less power to negotiate sexual 
activities and be exposed to risk of infection from 
HIV or other sexually transmissible diseases. 

 Psychological violence: Victims of forced mar-
riage can experience significant abuse psycolog-
ical distress, which may lead to mental health 
problems. The risks of emotional abuse through 
being stigmatised by family and community are 
also present; these in turn may lead to serious 
consequences for an individual in terms of their 
mental health or self-harming behaviour. The 
victim can develop psycho-traumatic disorders 
that can lead him/her to behave in paradoxical 
ways.

1 A correlation between HIV infections and EFM could be seen in Sub-Sahara Africa, and parts of Latin America (Clark, S. et al. (2006) and  

 Girls Not Brides: https://www.girlsnotbrides.org/articles/child-marriage-and-hiv/).

2 MIPROF (2017)

5.2 Focus on psycho-traumatic issues for the vic-
tims of violence2

When someone is subjected to serious violence from 
which they cannot escape, this aggression creates 
extreme stress and an uncontrollable emotional re-
sponse. This extreme stress can lead to significant 
cardiovascular and neurological risk. To deal with 
this risk, the brain triggers an alert as if the body 
were ‘breaking down’. This mechanism is a typical 
survival reaction. It removes or lessens the extreme 
stress created by the violence and can result in the 
victim experiencing: 
 Psychic and physical anaesthesia: the person may 

be unable to speak or move. He or she is para-
lysed, immobile, and silent

 Partial amnesia: after the event, the person may 
be unable to remember everything that hap-
pened and can have ‘memory lapses’

 An impression of being a spectator of herself/ 
himself

 A traumatic emotional memory: certain scenes 
and negative impressions or sensations are 
stored in the victim’s memory, but they are not 
processed and analysed by her/ his brain.



As a result of the violence, the victim may develop 
acute stress disorder and post-traumatic stress dis-
order, which present the following main classes of 
symptoms: 
 Being frequently on the lookout and in a state of 

hyper-vigilance despite the absence of imminent 
danger 

 Experiencing depression (sadness of mood, psy-
chomotor slowing down, loss of interest, insom-
nia, and loss of appetite, for instance) 

 Having suicidal ideas 
 Having sleep, attention and concentration prob-

lems, which affect schooling 
 Showing signs of addictive behaviour (use of 

medication, alcohol, drugs, tobacco, and psycho-
tropic drugs) and/or risky behaviour 

 Reproducing violent scenes in daily activities 
 Adopting inappropriate and/or disproportionate 

behaviour towards others; being intolerant to 
frustration; being cut off from emotions.

Appropriate medical care makes it possible to link 
psycho-traumatic symptoms to violence, to under-
stand its mechanisms and to control them.

5.3 Social and economic consequences
EFM has several social and economic consequences. 
Some of these are listed below.

Deprivation of liberty: Sequestration, dropping out 
of school, prohibition from working, being blocked 
from keeping in touch with family or friends.

Domestic violence and sexual abuse: One serious 
consequence of forced marriage is the increased 
likelihood of domestic violence and abuse, includ-
ing sexual abuse. Anyone forced into marriage faces 
an increased risk of rape and sexual abuse as they 
may not wish to consent or may not be of a legal 
age to consent to a sexual relationship. This in turn 
may result in unwanted pregnancies or enforced 
abortions. Serious domestic violence, such as acts of 
torture, may occur in order to humiliate and ‘bend’ 
the resistant victim to the perpetrator’s will. It is not 
uncommon for the husband to force his wife to have 
sex and to punish her violently if she objects.

Risk behaviours: Forced marriages and/or pre-mar-
ital pressure can result in deep depression, includ-
ing self-mutilation and/or suicide.



Module 6
Culture, Tradition, Identity

Structure
6.1 Causes and justifications of EFM: why do 

forced marriages exist at all?
6.2  EFM in the context of migration

Objectives
 To understand the rationale behind EFM
 To gain a better understanding of EFM in the 

context of migration
 To challenge traditional beliefs associated with 

EFM
 To promote behaviour change to alter the harm-

ful practice of EFM

Introduction
Forced and/or early marriages are far from being 
a novel phenomenon. We know that unions decid-
ed upon, organised and imposed by the family have 
long existed in most societies. Although early and 
forced marriages are no longer the rule or the norm 
in European countries, thanks to various social up-
heavals and progress, laws raising the legal age of 
marriage have only been enacted relatively recently. 
In France, the law of 4 April 2006 raised the ‘nubile’ 
age of girls from 15 to 18, as it is for boys. In Germa-
ny, the law of 1 June 2017 set the minimum marriage 
age in Germany at 18 years without exception.

6.1 Causes and justifications of EFM: Why do forced 
marriages exist at all?
In several cultures, the community’s voice and con-
ventions are more important than those of the indi-
viduals composing it. Individuals are seen not as au-
tonomous individuals but as part of a community. In 
these cultures, marriage is not the sole prerogative 
of the people who are engaging in it but is decided 
by the family and community. These communities 
are based on patriarchal rules that perpetuate une-
qual gender roles. Some reasons why EFM exists are:
 Traditional conception of marriage perpetuating 

the family’s and community’s role in choosing 
whom to marry

 Religion. In order to avoid sex before marriage, 
which is prohibited by several religions, parents 
may force their children to marry at an early age 

 Control over girls’ and women’s bodies. EFM is 
one of the harmful practices that assume deci-
sion-making about women’s bodies and there-
fore perpetuate their unequal status  

 War/conflict. Marriage, in these circumstances, is 
perceived to protect girls from crimes by assign-
ing them a ‘protector’

 Poverty and search for economic security. Fam-
ilies living in poverty may have difficulties in 
taking charge of their children. Marrying girls off 
can be perceived as a way of reducing financial 
burdens. Parents then might be more likely to 
accept a marriage proposition from a man occu-
pying a more prosperous position in the eyes of 
the community.

6.2 EFM in the context of migration
Who are the people concerned?
We should avoid stereotyping survivors and people 
at risk of forced marriage in terms of their age, origin 
or gender.
They can be inhabitants from all continents: in East-
ern Europe, South and South-East Asia, North Africa, 
sub-Saharan Africa, Latin America, etc. 
Women, minors and young adults (15–25 years old) 
are the main survivors of, or people at risk of, forced 
marriage.
Survivors can be born in Europe or be adults/minors 
who came to Europe following a forced marriage. 
They can also be girls or women who have fled their 
country because of the threat of forced marriage.
Migrant women are exposed to specific vulnera-
bilities, especially undocumented migrant women 
and those whose residence permit is conditional on 
living with their spouse. Migrant women may face 
multiple forms of discrimination as women, foreign-
ers and as socially and economically disadvantaged 
people. These different forms of discrimination can 
intersect, creating a particular vulnerability.



Why is EFM practised in a migration context?
Common outlines of the reasons why parents force 
their children into marriage can be drawn.
 A more conventional view implying view im-

plying that marriage is, above all, a ‘family 
affair’, in contrast to a way of doing things that 
is perceived as secular. It is up to the parents 
to choose when and with whom their children 
should marry. This traditional way of functioning 
implies, in a very marked way, the idea that chil-
dren ‘belong’ to the parents and family. Individual 
choice, like the autonomy of children who have 
become adults, seems to be rejected in favour of 
the family’s desires and need for cohesion. 

 The migratory situation is significant because the 
distance from the society of origin sometimes 
triggers a withdrawal into one’s own identity. The 
forced marriage of young people would then be 
seen as an act of loyalty to the family remaining 
in the original country, and to customs and tra-
ditions, even if the latter are diminishing in the 
regions of origin. 

 A system of endogamous marriage. Some parents 
fear seeing their children (and especially their 
daughters) enter into romantic and/or marital re-
lationships with people of another origin. Indeed, 
many of these parents seem to fear, in the mul-
ticultural context of Europe, mixed marriages, 
which they believe would lead to acculturation, 
dissolution of family identity and a family’s ‘loss 
of control’ over the couple. One possible conse-
quence of this fear could be, that children are 
forced to marry people of ‘exactly’ the same eth-
nic, geographical and religious origin (and caste, 
as is still prevalent in some parts of sub-Saharan 
Africa and India).

 Particular concern is given to the marriage 
of girls, as they often represent the basis of a 
family’s ‘honour’. Indeed, in these families, the 
marriage of girls seems to stand for the culmina-
tion of the education they have been given. A girl 
must marry young, with a person chosen for her, 
and above all, she must preserve her virginity 
until marriage. The preservation of the family’s 
reputation depends on these conditions. Girls 
are subjected to pressure and certain obligations 
as a result of their status as women. The obses-
sion with girls’ virginity, as well as the fear of 
pregnancy outside marriage, or possible rumours 
about girls in the family, seem to be common 
reasons for the organising of forced marriages.

 Pressure from family members on parents. 
Indeed, the family remaining in the country of 
origin can assert an obligation of ‘solidarity’ 
with those who have migrated to Europe. In the 
same way, marriages could be contracted during 
a girl’s early childhood, or even when she is still 
in the womb, with a cousin. If in adulthood this 
commitment is not respected, the girl’s parents 
risk ‘losing face’ because they have not respected 
the commitment they gave: “What’s said is said, 
and can’t be taken back.”

 The desire to “set the children straight” and 
discipline them is sometimes a reason given 
by parents for arranging a forced marriage. For 
example, a girl caught smoking cigarettes or 
suspected of having a relationship with a boy 
could be married in order to “stop her moral de-
generacy”. Similarly, boys may have been victims 
of forced marriages because, as petty criminals, 
their parents thought that a marriage would 
“calm them down”. A boy or girl suspected of be-
ing attracted to their own sex may be forced into 
a marriage in order for the family to forestall 
possible rumours.



Module 7
Self-Care for  
Community Trainers

Structure
7.1  Introduction to self-care
7.2  Risks to mental health: stress, burnout, re-trau-

matisation, and vicarious trauma
7.3  The relationship between Community Trainers 

and their communities
7.4  Coping strategies    
7.5  Who can I talk to? Reaching out for support

Objectives
 To introduce the importance of self-care and 

mental well-being when working with EFM-af-
fected women and dealing with communities 
still adhering to the practice

 To understand the mental health risks that 
Community Trainers may face, from burnout to 
re-traumatisation and secondary trauma, for one-
self but also community members

 To reflect on the personal roles of Community 
Trainers and their interdependent position with 
the community

 To discuss and develop coping strategies and 
self-care methods, enabling Community Trainers 
to have a safe space to talk and ask for support 
where needed

 

7.1 Introduction to self-care
The well-being and safety of Community Trainers is 
a top priority. Working with communities in which 
practices such as early and forced marriage are still 
upheld is not only challenging but can also put an 
unexpected amount of stress on Community Train-
ers, both on an individual level and in relation to the 
community itself.
 
This module focuses on the importance of taking 
care of ourselves in order to be able to care for oth-
ers. It looks at factors that can increase feelings of 
stress and frustration, as well as strategies to sup-
port Community Trainers in reducing the negative 
impact of such stress and in looking after their men-
tal health and psychological well-being. The work 
of Community Trainers is valuable and important. 
Community Trainers have decided to become ac-
tive agents of change, often exposing themselves 
to judgement and scepticism from members of their 
own community. This is why it is essential to un-
derstand the difficulties and stresses they may be 
facing and to be able to put in place mechanisms 
of support, people and places at hand that can be 
approached for further help, ensuring respect for the 
‘do no harm’ principle and a prompt response to ad-
dress any emerging concerns.
 
What is ‘self-care’? 
In order to support others, we need to take good care 
of ourselves and our own needs, particularly during 
community activities and when addressing commu-
nity leaders and stakeholders for awareness-raising 
purposes.
It is important to recognise when one’s mental 
health is suffering or the body is sending signal that 
we are not doing well, when we need to slow down 
or to change a certain approach because it is im-
pacting on our own well-being.
Mental health is as important as physical health al-
though sometimes it may be overlooked as it can 
be less visible or is considered, by us and society, as 
less urgent.



Neglecting our mental health can have detrimental 
effects on ourselves, impacting also on our physical 
health, on the people around us and, ultimately, on 
our work and every aspect of our lives. 
 
This is a safe space
Creating and maintaining a safe space for activities 
is important, both during this training of Community 
Trainers and during the community awareness-rais-
ing activities that you will carry out.
During all group activities, it is vital to make sure 
that participants feel safe and protected, to enable 
them to share their thoughts or to reach out and 
speak to the trainer privately in a separate setting. 
The physical environment where a meeting takes 
place can also play a role: for example, it is impor-
tant to try to make the place comfortable and wel-
coming, for instance, by having refreshments, natural 
light and by avoiding external sources of noise or 
stress.
 
Please make sure that everyone feel free, secure and 
comfortable in expressing themselves, take breaks 
and let people leave the room if needed during this 
session and the overall training course.
It is important that you establish a relationship of 
trust among the group:
 All information shared will be kept confidential
 Some common rules should be followed (e.g., 

don’t take photos unless you have clearly asked 
for permission beforehand, don’t disclose other 
people’s information or comments outside the 
setting of the meeting, don’t judge or interrupt 
other people)

 Take time to elaborate your thoughts and share 
your opinions with the group

 Make sure that everyone understands each other 
well before jumping to conclusions or moving on 
to new subjects or issues.

 

For anyone wishing to discuss something privately 
with the trainer, it will be possible to do so during a 
break or at the end of the session.
 
Group exercise
A Community Trainer’s engagement for the aban-
donment of EFM could have ramifications in her/his 
personal life and her/his role in the community. It is 
thus important to remind Community Trainers what 
motivated them to participate in the project in the 
first place and to highlight their specific role in the 
community. Keeping this in mind will help them to 
overcome difficulties and also encourage them to 
continue even though it may become hard some-
times (for instance, when they experience resistance 
from community members).
 
Motivation exercise: What Keeps You Going?
Prepare four large sheets of paper at the four cor-
ners of the room, with the following questions in the 
middle:
1.  Why did you become a Community Trainer?
2.  Why is your community important to you?
3.  What is your goal?
4.  How do you keep motivated?
Hand out a few coloured post-it notes to each Com-
munity Trainer. Each Community Trainer has five 
minutes to think about the answers and to write 
them down on separate post-it notes, placing them 
on the sheet of paper relating to the question they 
have answered.
Afterwards, ask the group to share some answers 
if they wish. Make sure to take photos of the four 
sheets of paper and share them with the Commu-
nity Trainers following the training. Encourage par-
ticipants to take their post-it notes home and store 
them in their wallets, purses or bags, in order to be 
able to look at these in moments when they may 
need more positive thoughts and motivation.



Common effects of stress1

1 Mayo Clinic (2014)

2 Help Guide 2020

... on the body ... on mood ... on behaviour

Headache
Muscle tension or pain

Chest pain
Fatigue

Change in sex drive
Stomach upset
Sleep problems

Anxiety
Restlessness

Lack of motivation or focus
Irritability or anger

Sadness or depression

Overreacting 
Underestimating
Angry outbursts

Drug or alcohol abuse
Tobacco use

Social withdrawal

Burnout 
Burnout is a state of emotional, physical, and mental 
exhaustion resulting from excessive and prolonged 
stress. It occurs gradually, over time, when you feel 
overwhelmed, emotionally drained, and unable to 
meet constant demands.

Burnout is usually characterised by:
 a state of chronic emotional exhaustion
 lack of energy, sleep problems and headache
 decreased enthusiasm and indifference towards 

work
 reduced efficiency at work
 loss of meaning in one’s work
 pessimism and cynicism.

 
It is difficult for people to notice when they reach 
the level of burnout. Dealing with burnout requires 
the ‘Three Rs’ approach2:
 Recognise. Watch for the warning signs of burnout
 Reverse. Undo the damage by seeking support 

and managing stress
 Resilience. Build your resilience to stress by tak-

ing care of your physical and emotional health.

Re-traumatisation and vicarious trauma 
Sharing traumatic experiences can be painful for the 
person who has lived through such an experience, 
but also for the person listening.
As a Community Trainer, you may be at the receiving 
end of a disclosure of violence from a community 
member, which can have a potential psychological 
impact on you. You may also be an EFM survivor and, 
therefore, your work as a Community Trainer may 
have a re-traumatising effect as it reminds you of 
personal experience and suffering.  
We talk about ‘re-traumatisation’ when a person 
re-lives a situation involving the trauma they have 
themselves experienced, when someone brings up 
the same subject or triggers certain memories.
We refer to ‘secondary trauma’ or ‘vicarious trauma’ 
when we are repeatedly exposed to painful stories 
of trauma from people around us, which can lead 
to a marked impairment of our own psychological 
well-being. Sometimes, if prolonged over time, vi-
carious trauma can cause post-traumatic stress dis-
order (PTSD).

7.2 Risks to mental health: stress, burnout, re-trau-
matisation, and vicarious trauma
This session looks at some of the main mental health 
risks that Community Trainers may face throughout 
the implementation of the project, both in their pro-
fessional and personal spheres.
It will look at four key concepts: stress, burnout, 
re-traumatisation, and vicarious trauma (also called 
secondary trauma). Make sure information is provid-
ed concisely and clearly. Ensure at least 10-15 min-
utes at the end of the session for the exercise.
 

Stress
First of all, stress is normal. It is a natural reaction 
by a person’s body in response to a physical and/or 
mental challenge. Stress is a motivator and can be 
a positive force in activating your body and mind. 
Stress can optimise the body’s resources, enabling  
quick and appropriate reactions to any given chal 
lenge. Yet if one experiences stress over a long pe-
riod of time or if too much stress is experienced at 
once, one’s physical and mental resources will be 
exhausted quickly and, consequently, one might de-
velop harmful or negative stress reactions.



Some signs of secondary trauma are:
 Emotional: feeling numb or detached; feeling 

overwhelmed or maybe even hopeless
 Physical: having low energy or feeling fatigued
 Behavioural: changing your routine, eating 

disorders or engaging in self-destructive coping 
mechanisms.

These sessions are often informative, so please en-
sure sufficient time for discussion.
 
Exercise: Taking Time to Look Inwards
Take a pen and a sheet of paper and think of the 
following questions:
 Do you know yourself, your feelings, and your 

limits when you work with people in situations 
of vulnerability?

 How well are you able to understand when you 
need to take a break, step back and focus on your 
own well-being?

 What is resilience1 for you? How would you 
define it? How would you practise it in your daily 
life?

Write down your thoughts and make sure to really 
look inside your own heart and mind.
 
Give the opportunity for Community Trainers to 
share their thoughts and feelings with the group 
if they wish. Otherwise, make sure to inform them 
that you will be available after the module and the 
training session if they need to discuss anything in 
privacy and safety.
 

1 See also “Resilience” in Definitions and Terminology

7.3 The relationship between Community Trainers 
and their communities
The strength of a project like CHAIN lies in the direct 
involvement and active leadership of Community 
Trainers across a variety of empowerment-oriented, 
capacity-building and behavioural activities.
Coming from cultures and communities where the 
practice of EFM is still carried out, both in countries 
of origin and in Europe, it is natural sometimes to 
have the feeling of needing to protect or justify your 
culture against judgement, and to be partially ob-
jective when looking and working directly with your 
own community.
 
But what is a community? What brings us together? 
Language, nationality, origin, religion, political views, 
hobbies? It turns out that each one of us belongs to 
a range of communities that often overlap.
 
In the case of affected communities, we often talk 
about migrant and/or diaspora communities. Mi-
grants bring their own histories and cultural, social, 
economic and environmental health beliefs with 
them when moving. Tensions and conflicts may arise 
in situations where cultural and traditional repro-
ductive and sexual health practices differ from, and 
sometimes conflict with, those of the ‘host’ commu-
nity.
 
Migrating to another country does not mean that 
cultural and traditional practices simply disappear 
and change. This is also the case for early and forced 
marriage for communities that still commonly prac-
tise it. On the other hand, holding on to traditions 
often becomes an issue of integration, a way to pre-
serve one’s identity and connection to one’s cultural 
practices and beliefs.
 
A possible consequence of this tension between pre-
serving traditions while integrating into a new soci-
ety is the increasing difficulties faced by Community 
Trainers in trying to raise awareness of the dangers 
and harms of a practice such as EFM without being 
criticised or accused of betraying their own commu-
nity and cultural identity.
It is key for Community Trainers to acknowledge this 
dichotomy and the risks attached to any activity or 
intervention that they will carry out when speaking 
with members and leaders of their community.



It is also important to be aware of the possible psy-
chological consequences and impact that any accu-
sation or scepticism can have on a person’s well-be-
ing.
 
Group exercise
Role play
Divide the group in pairs and give one of the two 
following scenarios to each pair:
1. A is the Community Trainer and B is a close friend. 
B is worried for A, as she does not understand why 
A may want to speak out about traditional practices 
that have been going on for hundreds of years in 
their community. B is concerned that A will not be 
successful in bringing about change and will only 
incur criticism, making A merely frustrated and iso-
lated from the community.
2. A is the Community Trainer and B is the commu-
nity leader. During a sensitisation meeting, A tries to 
speak to the community leader about the importance 
of education for girls to ensure girls are encouraged 
to study and finish school before they get married. B 
does not seem to understand the importance of this 
topic, appears uninterested and asks A who her/his 
family is and why A is bringing shame on them by 
speaking out against marriages in their community.

Discuss in pairs the following questions:
 How does B’s reaction make you feel?
 What kinds of feelings would that behaviour 

bring up for you?
 How would you respond?
 How would you ensure that you look after your 

well-being after this conversation?
 
After the exercise, give the Community Trainers the 
opportunity to share their thoughts and discuss any 
challenges with the group.
  

7.4 Coping strategies
This section presents some coping strategies and 
practical tips that Community Trainers can use in 
order to protect themselves from negative stress re-
actions.
 
Start by underlying the fact that the key starting 
points for preventing or coping with a situation of 
stress and discomfort are to:
 Realise that feelings of distress are legitimate 

and not a sign of weakness
 Take responsibility for noticing signs and symp-

toms of distress
 Seek support from others to identify the source 

and reduce the amount of stress.
 
Share the following table with some self-care strat-
egies that are recommended and some actions/
stressors to avoid as they may worsen the situation.



DO’s DON’Ts

Give yourself time to process pain and sorrow, 
even when it arises from your work with other 

people.

Don’t take important decisions: if you feel tired, 
emotionally drained or disoriented, you are not 

going to be in a condition to take important 
decisions. Don’t give up your job, separate from 

your partner or spend lots of money on unplanned 
shopping sprees. You may regret it later.

Do some physical exercise, ensure sufficient 
sleep, follow a healthy and nutritious diet.

Don’t feel ashamed or scared to seek help and 
support if you feel sad, stressed or unable to man-
age your tasks. This happens to everybody at some 

point during their lives and careers. 

Take care of your private life and of your social 
relationships (family, friends and colleagues).

Don’t fight with people or blame them for how you 
are feeling: unloading your anger or frustration on 
others may satisfy you at the moment, but you risk 
having negative long-term consequences, which 

may lead to more isolation and pain.

Follow your hobbies, find moments to relax and 
be creative.

Don’t look for short-term solutions to feel better. 
Limit your consumption of alcohol and tobacco. 

Don’t gamble.
Avoid all types of substance abuse as you may be 
prone to addiction and suffer worse consequences 

later.

Learn to say no to tasks and expectations that 
you cannot satisfy.

If you struggle to sleep or suffer from anxiety, 
avoid caffeine, especially before going to bed.

If you feel overwhelmed, speak with your super-
visor or colleagues. Communication is the first 

step to feeling better.

Don’t take the role of a therapist, they are  
professionals and participants should be advised 

to see them if needed.

Be understanding towards yourself. We are not 
superhuman and it is a normal reaction to feel 

stressed, overwhelmed, or sad when you work in 
complex situations and with vulnerable people.



When preparing activities with communities and 
community leaders, it is useful for Community Train-
ers to prepare thoroughly beforehand. Solid prepa-
ration is the best way to avoid unnecessary stress. It 
can help to prepare your intervention, to assess any 
risks and challenges and to be already thinking of 
possible solutions and scenarios. This will hopeful-
ly prevent negative or stressful experiences during 
community activities.
 
Know your resources, limits and stress reactions, 
and make sure you set boundaries
Only the Community Trainers themselves know how 
much they can carry. Listening to another person’s 
traumatic experiences can be extremely burden-
some. That is why it is important for your mental 
health to know how much you can take. It is not the 
Community Trainer’s responsibility or in her/his ca-
pacity to provide counselling. If, however, you believe 
that counselling might be useful for someone, it is 
possible for the Community Trainer, in tandem with 
the CHAIN Project Coordinator, to refer the person to 
professional help.  
Early and forced marriage can be a taboo topic in 
many families and communities. It is also a practice 
that is rarely recognised as a form of violence or vi-
olation of human rights by the girl/woman involved. 
Therefore, coming to realise something like this has 
happened can be overwhelming for both parties to 
the conversation, and it can be particularly challeng-
ing for the Community Trainer to always feel confi-
dent about how to respond and about what further 
steps to take.   
In order to take care of yourself, however, you need 
to be able to set healthy personal limits and profes-
sional boundaries. While it is normal to share some 
of the emotions felt by the woman/girl concerned, 
it is also necessary to keep some distance, being re-
spectful to the feelings shared and also using the 
professional skills acquired to maintain objectivity 
and a healthy mindset. This will be explored further 
in the training sessions on communication skills 
that will be attended by Community Trainers.
 

Group exercise
Pair up the participants and look together at some of 
the resources they can use to cope with stress, both 
at the personal and professional level. Give them 10 
minutes to interview one another on the following 
questions:
 What do you do every day to keep happy and 

healthy?
 What are the resources you rely on in your daily 

work?
Some of the resources could be going for a walk, 
cooking, calling or visiting a friend or reading a 
book, for example.
When reporting back in session to the group, ask the 
participants if they would answer differently if they 
were to think about a particularly difficult moment 
or day. Make a group list about coping strategies and 
try to be creative in some of the solutions that can 
be found.
 



7.5 Who can I talk to? Reaching out for support
Seek support and talk about it
An important stress-coping strategy for Commu-
nity Trainers is to talk about their experiences and 
feelings. You as a facilitator are there to support 
the Community Trainers at any time, but they can 
be encouraged to seek help from other Communi-
ty Trainers as well because these might have had 
similar experiences. Foster the creation of a team, 
where each member supports the others and feels 
supported in turn.

Group exercise: It’s Time to Celebrate! 
You need a flipchart and a marker to record and 
highlight what is shared. This is a group exercise 
designed to end the module on a positive note and 
to start talking about how we feel and how we can 
support each other.

Ask participants to stand and then, going around in 
a circle, ask them to share the following:
1. Name one success you have had at work in the 

last six months. What success of yours can we 
celebrate today?

2. Share one positive aspect of the character and 
behaviour shown by another group participant 
during today’s training so far. What do you wish 
to thank them for and celebrate?

Record on the flip chart the key words of encourage-
ment and positivity.
 
End the module with a round of applause and make 
sure you stay for at least half an hour after the ses-
sion, for participants to approach you individually if 
they have any further needs or questions.



Module 8
Communication Skills  
and Conflict Management 

Structure
8.1  How to talk about EFM
8.2  Introduction to verbal and non-verbal commu-

nication
8.3  Constructive communication in conflicts

Objectives
 To build safe spaces and an environment of trust 

to talk about EFM (for example, in specific gen-
der groups)

 Communicate effectively and safely with mem-
bers of a community

 Introduce the notions of verbal and non-verbal 
communication and know how to apply them

 Overcome ‘gender’ as a barrier to communication, 
and enhance the quality of interactions between 
women and men regarding EFM

 Try to break the taboo of discussing EFM within 
families and communities

 To help find the most effective conflict resolution 
strategy that adapts to each situation

 
Introduction
Communication plays a crucial role in achieving a 
successful intervention and prevention of EFM. As 
a Community Trainer or advocate, it is important to 
use assertive and positive communication skills to 
understand a dispute and connect with the women 
we are trying to help. 
Effective communication aims to send clear messag-
es that gain positive responses and reactions from 
the women or community where we are carrying out 
the intervention. By improving our communication 
skills, we can prevent misunderstandings and over-
come the barriers we face in different forms in our 
daily lives.
As Community Trainers, we might encounter differ-
ent contexts, and we will need to adapt when com-
municating. For example, it is not the same talking 
with a group of women while facilitating informa-
tion or engaging in awareness-raising activities, 
compared to when sharing with a mixed group of  

women and men or with professionals such as doc-
tors or lawyers.
 
8.1 How to talk about EFM
To know which communication method we should 
use, we must first know and understand a person’s 
background better. We need to emphasise values 
such as observation, empathy, sensitivity, and knowl-
edge of other cultures, customs, countries, etc., and 
to create an atmosphere of trust that will help us 
discover what opinions and beliefs they hold on the 
subject. We should learn how the other person val-
ues family or marriage, for instance.

Communication strategies differ depending on the 
variety of situations, such as:
 Whether the person we communicate with 

knows the host language or not
 If we are using the services of a translator or 

cultural mediator, to see if he or she has previous 
training in interculturality or not

 When talking to women, we communicate differ-
ently depending on whether she comes alone or 
if her husband or another man accompanies her

 Whether they are originally from very different 
countries and backgrounds and may have varying 
cultural beliefs.

This will help us to:
 Build safe spaces and an environment of trust to 

talk about EFM (for example, in specific gender 
groups)

 Break the taboo of discussing EFM in families 
and within communities, and understand how 
verbal and non-verbal communication works to 
convey confidence

 Address means of conflict resolution based on 
empathy and dialogue

 Perform empathy exercises: We can improve em-
pathy by respecting the speaking patterns of our 
interlocutor(s). Some people speak quickly while 
others need more time to express how they feel



 Don’t interrupt
 Respect silences
 Adjust to their rhythm.

 
8.2 Introduction to verbal and non-verbal  
 communication 
In all communicative situations, non-verbal commu-
nication is inevitable since it maintains an interde-
pendent relationship with verbal interaction. 
Verbal communication is our primary vehicle of com-
munication, either orally or in writing. Words are full 
of additional nuances for both sender and receiver, 
which belong to the world of their experiences, feel-
ings, attitudes and interests which, if not shared by 
both parties, make mutual understanding difficult. 
Thus, word choice is essential when talking about 
EFM with affected women or an affected communi-
ty; she needs to be given space to use her words, and 
we must listen attentively without getting emotion-
ally involved or revealing our feelings about a topic 
or a situation.
Non-verbal communication encompasses all the 
ways we communicate other than through using 
words. It includes facial expressions, tone of voice, 
gestures displayed through body language, and 
physical distance between the interlocutors. These 
non-verbal signals can give clues and additional in-
formation and this complements verbal communi-
cation.
It is essential to acknowledge that all cultures use 
non-verbal communication, but the meanings of 
different kinds of non-verbal communication vary 
across cultures. Non-verbal communication may be 
as important to understanding as words, because 
it can lead to misunderstandings if people misin-
terprete non-verbal cues and symboles, especially 
when they are from different cultures.
As a Community Trainer, it is essential to pay atten-
tion to both words and gestures to determine the 
entire message, understand it, and put it into con-
text.

Aspects to take into account in verbal communication
Language: To be an effective communicator, you 
need to be careful about the words you choose and 
how you say them because it affects your message’s 
transmission and how it is received and understood. 
For this reason, it is worth considering your choice of 
words carefully and to use different words in diverse 
ways depending on the context, even when discuss-
ing the same subject.
Tone: Speaking slowly and changing the voice’s 
rhythm allows us to emphasise those aspects we 
consider the most important.
Choose the right time and the right place for com-
munication, respecting people’s time, privacy, and 
situation.
After a conversation, one way to ensure that the 
message has been understood is through feedback.
Non-verbal communication refers to the act of con-
veying a thought, feeling, or idea through physical 
gestures, posture, and facial expressions. 
It plays a significant role in our lives, as it can im-
prove a person’s ability to relate, engage, and es-
tablish meaningful interactions in everyday life. 
Non-verbal communication can take many forms 
and may be interpreted variously by people from 
different cultures. We find evidence of non-verbal 
communication in everyday interactions such as 
gestures, posture, body movement, eye contact and 
eye movements, tone of voice or facial expressions.
Facial expressions: The face is extremely expressive, 
conveys countless emotions without words needing 
to be said, and is responsible for a considerable pro-
portion of non-verbal communication. The look on 
someone’s face is often the first thing we see, even 
before we listen to what they have to say. Unlike 
some forms of non-verbal communication, facial 
expressions are universal. The facial expressions for 
happiness, sadness, anger, surprise, fear, and disgust 
are the same across cultures.
Gestures: Deliberate movements and signals are an 
important way to communicate meaning without 



words. Common gestures include waving, pointing, 
and using fingers to indicate numeric amounts. Oth-
er gestures are arbitrary and related to culture.
Eye contact: The eyes play an important role in 
non-verbal communication, and looking, staring, and 
blinking are important non-verbal forms of behav-
iour. Looking at another person can indicate a range 
of emotions including hostility, interest, and attrac-
tion.
 
Tips for improving non-verbal communication 
 Tip 1 Doesn’t it bother you when someone 

comes too close to talk to you? You can avoid 
this by extending your personal space by putting 
a foot behind you; give an example from a photo

 Tip 2 When talking to someone, don’t let your 
mobile distract you

 Tip 3 Sitting naturally and attentively requires 
several factors – Exercise: Use a photo or video 
as an example. Face whoever is speaking to you. 
Hands and feet apart, fingers relaxed, and torso 
bending slightly forward

 Tip 4 During a conversation, show interest and 
closeness. Turn your body to indicate your full at-
tention. Look in the other’s eyes and with interest

 Tip 5 Suddenly perspiring when answering a 
question is a sign of extreme nervousness. It can 
be a sign of anxiousness or indicate that the 
questions themselves are perceived as uncom-
fortable by the other party

 Tip 6 When lying, we try to hide our hands. In 
addition, they move less than usual.

8.3 Constructive communication in conflicts
In a conflict, there is discomfort, an imbalance and 
confrontation between thoughts and feelings. To ad-
dress this, it is necessary to seek common goals, to 
be willing and to use appropriate communication 
strategies.
It is essential to be aware of how you say things, 
interpret them, and how we are predisposed with re-
gard to a particular problem or topic of discussion.
Communication to mediate conflicts must be con-
structive, comprehensive, transparent, and honest; it 
must enhance the parties’ best interests in an equal, 
collaborative relationship, without value judgments. 
It should be made clear that the person as the sub-
ject is not the problem, not to attack personal be-
liefs, to focus both on the issue to be resolved and 
on the negative effects of what is causing the con-
flict, so that all parties can understand the potential 
benefits of conciliation.
 



8.4 Exercises and individual work
Putting Yourself in Someone Else’s Place: 
You are with a group of women, and you need to 
talk about EFM. How would you do it? The exercise 
would take place in small groups of four. One per-
son from each group would be asked to observe 
while the group discusses a topic. Everyone can de-
cide the issue to be discussed, and the particular 
subject is irrelevant since the goal of the exercise is 
to observe while the discussion takes place.
  Stop listening for five minutes and look at other 

things. Capture the tone of voice, observe body 
posture, gaze, overall facial expression and ges-
tures, appreciate the silences, allow them space 
to arise and remain

 Try to imagine what moves another person 
(choose whoever you want) to do what they do 
and how they do it. Think about the difficulties 
they may have in their day-to-day life, and what 
their fears may be

 Ask questions that show interest and leave 
space for a dialogue to open up. How are you? 
How have you been these last few weeks?

 Don’t express your opinions about what the 
other person says to you. Avoid expressions such 
as “Your problem is that...”, “I’ve already told you 
that,” “I knew this was going to happen,” or “I 
think what’s happening to you is that…”.

 

The Blindfold Game
This exercise can help improve communication and 
listening skills and to build trust.
 Divide team members into pairs and ask them to 

stand at one end of the room
 One person from each pair should put on a 

blindfold
 The ‘sighted’ people must guide their partners 

across the room and give instructions to help 
them avoid obstacles

 When each team reaches the other side of the 
room, partners should switch roles and then 
repeat the exercise.

 
After the exercise, we ask participants the following 
questions:
 How did participants have to communicate dif-

ferently to guide their partners?
 How did their listening skills change and adapt 

when they were blindfolded?
 
How Do We Communicate without Words?
 We divide participants into small groups of four 

or five and ask each group to come up with as 
many instances of non-verbal communication as 
they can in one minute.

 
Silent Scene
 We divide participants into pairs. Each pair 

comes up with a one-minute scenario that takes 
place in one location and has a problem that 
needs to be solved. Neither person in the scene 
talks. All communication must be non-verbal.

 Can the audience guess the content of the scene 
without any dialogue to help? They can refer to 
the list of gestures from the previous exercise.



Module 9
Standards for  
Community Engagement
Structure
9.1  Framing community engagement in the course 

of gender-based violence prevention
9.2  Theoretical context
9.3  Importance of community standards and ‘do no 

harm’
9.4  Standards for community engagement

Objectives
The following module is fundamental for a sus-
tainable prevention of and intervention in harmful 
practices. Empowering and involving affected com-
munities in a participatory way is the key to attitudi-
nal and behaviour change in the context of gender 
norms and power inequalities. Therefore, one ob-
jective of this module is to empower communities, 
community leaders and community organisations to 
play a crucial role in promoting gender equality. In 
addition, community engagement has to be ‘main-
streamed’ and translated into community-level ac-
tion, ownership and leadership in all aspects of prac-
tice, policy and research. 

This module aims at:
 Defining specific community engagement stand-

ards
 Defining key action and benchmarks for commu-

nity work
 Establishing a common language among all 

stakeholders
 Building a common understanding of an ‘ad-

equate quality’ for community standards by 
reflecting on good practices and ‘do no harm’

 Enabling multipliers/Community Trainers to ap-
proach communities in a culturally appropriate 
and gender-sensitive way 

 Analysing her/his own position and deci-
sion-making power in the community

Referring to postcolonial critiques, paradigm shifts in 
international cooperation policies, and the UNICEF 
manual on standards for community engagement 
(2020), the following standards neither presuppose 
that the engagement of communities requires ex-
ternal intervention, nor that specific principles and 
standards are always applicable in every context. 

9.1 Framing community engagement in the course 
of gender-based violence prevention
Working in the field of gender-based violence pre-
vention, particularly the prevention of FGM and EFM, 
engagement of communities has to follow specific 
standards that allow appropriate responses to par-
ticular circumstances and challenges. Affected wom-
en and girls as well as girls at risk will be actively 
engaged with as partners, so developing strategies 
relating to protecting and helping them is crucial. 
Women, girls and other at-risk people will be in-
volved in these strategies and in identifying protec-
tion risks and solutions. Building on existing com-
munity-based protection mechanisms and having a 
referral system in place would constitute one such 
principle. 

Another important aspect is the social taboo around 
the topic of FGM and EFM. Hence, a situation as-
sessment and deep sensitivity are core elements 
for successful community engagement. This assess-
ment implies profound knowledge about the par-
ticular community: Who are the decision-makers in 
a community? Who is in favour of EFM and/or FGM? 
How are the social structures and power dynamics 
shaped? Finding answers to these questions is a 
precondition for working with communities. Further-
more, it is important to be aware of the diversity of 
communities (for example, differences between first- 
and third-generation migrant communities) as well 
as other challenges that community members might 
face such as personal financial and administrative 
struggles, discrimination and resistance.



9.2 Theoretical context
In terms of community engagement/work to pre-
vent FGM and EFM in Europe, it is also important to 
be familiar with post- and decolonial critiques sur-
rounding the hegemonic discourse around these two 
harmful practices as well as being able to reflect on 
one’s own social position in the engagement pro-
cess. In the discourse around development aid and 
(predominantly) white feminist movements, coun-
tries of the ‘western’ hemisphere (or actors of the so-
called ‘global North’) have considered themselves as 
‘modern’ and ‘developed’ in contrast to the ‘underde-
veloped’ others in the ‘global South’ for decades. In 
this context, FGM and EFM have served to maintain 
western domination and to devalue affected women 
from the global South as ‘others’, as the opposite of 
those who have a ‘modern’ and ‘developed’ status.1 
Often, these women and girls have been categorised 
as suffering, helpless victims of patriarchal practic-
es. This generalising of highly complex phenomena 
and the diverse forces underlying these practices 
and their simplifying into the notion of patriarchy 
has disregarded the social, cultural, political and 
economic conditions surrounding FGM and EFM. 
Furthermore, this notion follows the patterns of im-
perialism, neo-colonialism and racism, which are of-
ten claimed to be concealed within the arguments 
of feminism.2 Theoretically, the practice of FGM and 
EFM will be viewed from a social-norms perspective 
as well as by way of a community-centred and par-
ticipatory approach.

9.3 Importance of community standards and ‘do no 
harm’
The prevention, intervention and care work in the 
context of FGM and EFM has to be strongly connect-
ed to a community-based approach. Measures, pro-
jects and programmes will never have a sustainable 
impact if they leave out targeted communities and 
social groups. As the engagement of communities 
is crucial, principles and standards have to be high-
lighted in order to prevent any harmful or unintended  

1 Quijano, Ánibal (2000), Escobar, Arturo (1989)

2 Spivak, G.C. (2008); Nnaemeka, O. (2005); Njambi, W.N. (2004)

3 UNICEF (2020)

 
effects. The following standards aim at ensuring 
the highest quality in the design and implementa-
tion of community work. Further, standards facilitate 
the harmonising of approaches across organisations 
and contexts. Adhering to standards and principles, 
Community Trainers and project managers are ful-
filling the accountability requirements of community 
engagement through transparency in design, imple-
mentation and evaluation. In general, community 
engagement requires systematisation, resources, 
and policies to guarantee quality and accountability. 
In the words of the UNICEF guideline on community 
engagement: “More community engagement is not 
necessarily ‘better’ or ‘safer’ community engagement”. 3

Programmes and projects that address communities 
affected by harmful practices may unintentionally 
increase risks and the potential obstacles girls and 
women may face in accessing services safely. A ‘do 
no harm’ perspective has to accompany all activities. 
This implies taking all measures necessary to avoid 
exposing people to harm as a result of activities in 
communities.

In general, standards for community work help to 
implement a ‘do no harm’ approach by mitigating 
risks, working in an inclusive and participatory way 
and analysing power dynamics in the particular 
community.

9.4 Standards for community engagement
The following standards are based on different 
publications by multilateral organisations, NGOs 
(UNICEF, WHO, and other inter-agency bodies) and 
from previous EU projects coordinated by TERRE 
DES FEMMES. The idea was to adapt and draw up 
standards for the engagement of communities that 
respond to particularities and challenges in the in-
tervention and prevention of FGM and EFM. As men-
tioned earlier, these standards need to be adapted to  
each context and harmonised. 



STANDARD COMMUNITY ENGAGEMENT

1) Participation
Communities assess their own needs and participate in the analy-

sis, planning, design, implementation, monitoring and evaluation of 
activities, initiatives and governance.

2) Empowerment and Own-
ership

Communities have opportunities to own and feel empowered by 
community engagement processes. Empowerment is both a process 
and an outcome of community engagement and participatory prac-

tice.

3) Inclusion

Community members and groups that are under-represented, disad-
vantaged, vulnerable and marginalised are identified, supported, and 

ensured of a role and a voice in all aspects of community engage-
ment. Safety considerations should be taken into account in imple-

menting this standard.

4) GBV Guiding Principles

All aspects of GBV prevention are survivor-centred to preserve and 
promote the confidentiality, safety, non-discrimination and respect 

for the choices, rights and dignity of women and girls, including GBV 
survivors. This strengths-based approach recognises that survivors 
have existing ways of coping and problem-solving, and builds on 

women’s and girls’ inherent resilience.

5) Safety and Risk Mitigation
All actors must be aware of the risks of GBV and – acting collectively 

to ensure a comprehensive response – prevent and mitigate these 
risks as quickly as possible within their areas of operation.

6) Referral Systems
Referral systems are in place to connect GBV survivors to appropri-
ate, quality, multisectoral services in a timely, safe and confidential 

manner.

7) Two-way communication

Communities give and receive clear, appropriate and accurate infor-
mation through two-way communication pathways on a regular and 
predictable basis in order to ensure access to information and partic-
ipation. Identify community members who can work as focal points 

for information dissemination.

8) Adaptability and Localisa-
tion

Community engagement approaches are developed based on local 
contexts. These should be flexible and responsive to local popula-

tions’ needs, conditions, and concerns.

9) Building on Local Capac-
ities

Community engagement should build on the existing skills and re-
sources of communities and the local groups and organisations that 

serve them.

We identified the following nine standards for community engagement. These should be mainstreamed and 
applied to all activities.



Exercises and indicators for planning
Develop context-specific community standards  
according to the principles in your community.
Work in a two-person team to answer the guiding 
questions:
 Are processes in place to involve communities 

in key elements of design and management of 
activities? What are they? 

 How to identify and foster new leadership from 
among those previously without a voice in deci-
sion-making? 

 Can you identify the attitudinal, environmental 
and institutional barriers to participation for 
disadvantaged and marginalised groups? 

 Are there clear and functional lines of commu-
nication between relevant stakeholders and 
communities? 

 Has consultation been undertaken with key 
stakeholders to learn about the needs and pri-
orities of communities using population based 
research approaches (e.g., KAPs)? 

 Is refresher training, supervision, mentoring and 
coaching being provided to frontline workers 
to address skills gaps and incorporate project 
changes based on feedback from communities? 

After the questions have been discussed in groups, 
two questions should be selected and discussed in 
the group of participants.



Structure
10.1  What are behaviour change interventions?
10.2  What influences our behaviour? 
10.3  Preparing a behaviour change intervention
10.4  Designing behaviour change interventions
10.5  Action planning – implementing behaviour   

change activities
10.6  Referral to specialised services
10.7  Further information/recommended reading

Objectives
 Gain an insight into the theoretical background 

of behaviour change interventions
 Understand how and by what factors human 

behaviour is influenced
 To reflect on one’s own position in behaviour 

change interventions
 To reflect on the determinants that manifest the 

practices of FGM and/or EFM
 To be able to follow the Designing for Behaviour 

Change Framework
 To be able to develop, organise and implement 

behaviour change activities
 To be able to guide people to specific services, 

e.g., counselling centres, medical care 

1 WHO and Health Promotion and Education Department of Noncommunicable Diseases and Mental Health (2008)

10.1 What are behaviour change interventions?
Behaviour change interventions are a coordinated 
set of activities aimed at changing specific behav-
iour patterns of individuals, communities or whole 
societies.
While a single awareness-raising activity provides 
important information that can lead to people be-
ginning to reflect on a particular issue/practice, the 
ultimate goal is to engage specific key individuals 
or target groups in the goal of ending female geni-
tal mutilation (FGM) and early and forced marriage 
(EFM).1

Therefore, a set of awareness-raising activities is 
needed that provides the target person/group with 
information about the two practices as forms of gen-
der-based violence and that provides opportunities 
for discussion. In this way, the target person/group 
can increase their understanding and change their 
knowledge and attitude towards these practices, de-
velop their own arguments to speak out against the 
practices in their own communities, and thereby ini-
tiate changes in behaviour.

10.2 What influences our behaviour?
Let’s now take a step back and look at theories and 
models that aim to explain behaviour change in dif-
ferent contexts. To do this, we need to understand 
the factors that influence human behaviour. Two the-
ories are presented in the following: the socio-eco-
logical model and the twelve key determinants that 
influence human behaviour.

Module 10
Action Planning for Behaviour 
Change Interventions



The socio-ecological model1 

1 Adapted from People in Need (2017)

Societal
policies, laws, economy, culture, reli-

gion, environment

Community
organisations, local groups,  

authorities, services

Interpersonal
partner, family, friends

Individual
knowledge,  
attitudes,  

beliefs

The socio-ecological model
It is a theory-based model for understanding the 
various factors that influence people’s behaviours 
on several different levels. According to this model, 
our behaviour is determined by a range of personal 
and external factors at the following levels:
 Individual level: includes, for example, a person’s 

knowledge, skills, habits, self-confidence, so-
cio-economic status, age, gender, and health

 Interpersonal level: includes a person’s partner, 
family, friends, and peer groups

 Community level: includes local organisations 
and groups, local authorities, service providers, 
and other stakeholders

 Societal level: includes political, environmental, 
economic conditions, media, culture, and religion.



Twelve key determinants
The following twelve determinants were identified 
as factors that influence whether people adopt and 
sustain a given behaviour or not.1 The word ‘per- 

1 Based on Kittle, B. (2017)

 
ceived’ here makes it clear that what matters is how 
members of a community perceive the factors, and 
not what we ourselves think about them.

1. Perceived self-efficacy/

skills

A person’s belief that s/he can 

practise a particular behav-

iour given his/her knowledge, 

skills and resources

2. Perceived social norms

The perception that people 

who are important to an indi-

vidual think that s/he should 

(not) practise the behaviour

3. Perceived positive 

consequences

The positive things a person 

thinks will happen as a result 

of practising a behaviour

4. Perceived negative 

consequences

The negative things a person 

thinks will happen as a re-

sult of practising a behaviour

5. Access

The degree of availability 

of the needed products or 

services to adopt a given 

behaviour; includes barriers 

related to costs, geography, 

distance, language, culture, 

and gender

6. Cues for action

The extent to which commu-

nity members think it is diffi-

cult for them to remember 1) 

to practise the behaviour, or 2) 

how to practise the behaviour

7. Perceived vulnerability/risk

A person’s perception of how 

vulnerable s/he feels with 

regard to the problem

8. Perceived severity

A person’s belief that the 

problem (which the behav-

iour can prevent) is serious

9. Perceived action efficacy

A person’s belief that practis-

ing the behaviour is effective 

in avoiding or addressing the 

problem

10. Perceived divine will

The community’s perception 

that their religion or God ap-

proves of the behaviour, or a 

person’s belief that it is God’s 

will for him/her to have the 

problem and/or to overcome it

11. Policy

The laws, regulations and 

rules (both formal and 

informal) that make it more 

difficult or easier to practise a 

desired behaviour

12. Culture

The history, customs, life-

styles, values, and practices 

within a self-defined group. 

This may also be associated 

with ethnicity or lifestyle 

(e.g., youth culture). As 

opposed to social norms, cul-

ture includes a much broader 

spectrum of people

Exercise
Form teams of two people per team. Each team 
should think about factors promoting the practice of 
female genital mutilation OR early/forced marriage 
and match them to different determinants. Discuss 
the outcomes in the group of participants.

Source: Twelve key determinations by Kittle, B. (2017)



10.3 Preparing a behaviour change intervention
Learning culture
When the Community Trainers design, implement 
and monitor their behaviour change interventions, it 
is important to understand the community’s percep-
tions, beliefs and social norms as well as the barriers 
its members may be facing. Maintaining a ‘learning 
culture’ can more likely lead to a successful change 
in behaviour. This includes some basic principles:
 Listen to the community about their perspectives 

and beliefs
 Look at behaviours from the point of view of the 

target person/group
 Don’t assume that you know things better than 

the target group members 
 Reflect upon and minimise the barriers that pre-

vent people from adopting the behaviour while 
taking advantage of what motivates them.

Because the Community Trainers are themselves 
members of FGM/EFM-practising communities, it 
will be easier for them to follow these principles 
since they have grown up with the perspectives and 
belief systems of the particular community. Howev-
er, it is important not to take a top-down approach 
when implementing behaviour change interven-
tions, but to work at eye level with the communities.

1 The Technical and Operational Performance Support (TOPS) Program, Food for the Hungry (2017)

Success factors
Certain factors will make it more likely that a behav-
iour change intervention will be successful – or not. 
These include:
 Respecting the standards for community engage-

ment (see Module 9)
 Relying on knowledge and data about the com-

munity, not on assumptions or judgements
 Being credible
 Understanding the community’s behaviour and 

the reasons underlying this
 Seeking allies in the community
 Having a focus
 Using a target-group/community-specific ap-

proach 
 Being realistic.

10.4 Designing behaviour change interventions
There are different tools and guidelines for design-
ing behaviour change interventions, and these are 
generally similar in content. We focus here on the 
Designing for Behaviour Change (DBC) Framework,1 
which is a very simple and practical tool. It allows 
us to identify the reasons why the target groups are 
not practising desired behaviours and to design a 
behaviour change strategy that removes or reduces 
those barriers. 

Desired Behaviour Priority Group or  

Influencing Group

Determinants Bridges to Activities Behaviour Change 

Activities

What is the behaviour I 

want to promote?

Who needs to practise 

the behavior

What are the main bar-

riers to and motivators

for adopting the pro-

moted behaviour?

What do my behav-

iour

change activities 

need to achieve to 

address the

identified barriers?

Which activities will I 

implement

to motivate people and 

reduce the barriers?

Outcome Indicators: Process Indicators:

The Designing for Behaviour Change Framework

Note to facilitator: It is helpful to explain the DBC 
Framework giving an example. Some examples can 
be found in the further reading mentioned at the 
end of this guide.



Exercise 
Each Community Trainer should think about the be-
haviour change s/he would like to achieve in her/his 
community and then fill in the table above, focusing 
on three determinants and the corresponding ‘bridg-
es’ to behaviour change activities. 
Discuss the outcomes in the group of participants.

10.5 Action planning – implementing behaviour 
change activities
When planning behaviour change activities (BCA), it 
is important that the activities address the bridges 
to activities identified above. One BCA can address 
several bridges. 

There are many different formats for behaviour 
change activities, and some examples are given be-
low. However, it is important that the planned activi-
ties always include the following information: 
 What do I want to happen? 
 Who is my target group; who do I invite?
 Which methods do I use?
 What tools do I need for it?
 When and where will it take place?
 Will the activity take place once or several times/

regularly?
 What follow-up is needed?

Examples of Behaviour Change Activities
 Focus group discussions
 Intergenerational dialogue
 Kitchen talk in a smaller, more intimate group
 Public meetings such as a community barbecue
 Film screenings followed by discussion
 Role plays
 (Participatory) Theatre
 Song and dance
 Arts, painting
 Community radio
 Posters, leaflets
 Social media live streaming
 Photo challenges
 Zoom cooking classes

The behaviour change activity template
The following template is intended to support Com-
munity Trainers in planning and implementing their 
own behaviour change activities after completing 
this training session. Based on the completed table, 
the Community Trainers can then plan and schedule 
their own ‘to do’ lists and next steps.

Exercise 
Each Community Trainer fills in the table for one of 
the behaviour change activities planned in the pre-
vious exercise, then defines the different steps/to 
dos and presents them to the group.

BCA Target 

group

Methods Tools and 

budget

When Where How fre-
quent

Follow-up

Painting 

workshop 

with young 

women about 

“My dreams 

for the future”

Young, 

between 

18–30

Painting, 

arts

Painting 

colours, 

brushes, 

paper

Saturday 

13th 

March

African 

Cultural 

Centre

Once Keep in contact with 

those women, further in-

volve them in BCAs; Think 

about how to display/

present the artworks (to 

the community and/or to 

the public)

Exercise: Table for a behaviour change activity 



10.6 Referral to specialised services
The Community Trainers will repeatedly face con-
cerns from people affected by FGM/EFM during the 
BCAs. It is important that the Community Trainers are 
aware that they themselves are not the ones who 
have to deal with the problems (this would also go 
beyond their competences), and are able to refer 
people to the appropriate specialised services. 

If a girl is at risk of FGM, intervention strategies vary 
significantly depending on local and national con-
texts. 

1 The intervention chain models can be found on the websites of the project partners: www.frauenrechte.de (Berlin), www.saveagirlsavea 

 generation.org (Madrid), www.actionaid.org (Milan), www.equipop.org (Paris).

The facilitator or the organisation conducting the 
training should develop a specific approach govern-
ing how to intervene in a suspected case. The CHAIN 
project has developed intervention chains for Berlin, 
Madrid, Milan and Paris.1 These can be adapted as 
models or templates to follow in other settings.
Such an intervention strategy should include the fol-
lowing points: 
 What makes you feel suspicious? 
 Different steps to assess the risk
 Legal situation
 First contact people
 Referral pathway services
 Intervention guidelines.

It is important for Community Trainers to feel con-
fident and prepared to deal with such cases. There-
fore, it is recommended to discuss different scenarios 
with the group and to apply intervention strategies 
in role plays. It is further recommended to prepare a 
list of specialised services and share it with Commu-
nity Trainers so that they always have potential con-
tact with referral services at hand during behaviour 
change interventions.  



BBehaviour change interventions (BCI): Relate to 
a package of well-defined multiple strategies de-
signed to address human behaviour in complex 
settings. BCI goes beyond just educating or com-
municating with individuals and communities to 
encompass a range of actions to advocate for and 
establish interventions that will not only enable but 
also reinforce desired behavioural change. BCI bases 
its strategies on the growing acceptance of the com-
plexities of human behaviour and the influence on it 
of a number of interrelated determinants including 
politics, legislation, socio-economic conditions, cul-
tural diversities, the availability or non-availability 
of services and the opportunities to think, learn and 
take decisions to improve quality of life.1

Child: A person under 18 years of age (also referred 
to as a ‘minor’). What defines a child is not just how 
old they are, it also depends on many factors in order 
for a child to be deemed an adult. We should also 
consider differences between cultures and societies 
when determining the age at which childhood ends.2 

Community: In the context of migration, a communi-
ty is a group of people who originate from the same 
country or region and who now live in another coun-
try (or countries). They are considered a community if 
they consciously collaborate on the basis of belong-
ing to the same country or region of origin. Collabo-
ration could be through meetings and social events 
that are or are not necessarily linked to traditional 
activities practised in the country of origin. Despite 
certain cultural similarities among its individuals, a 
community represents a heterogeneous group.3 

1 WHO (2008)

2 UNICEF

3 IGI Global (2021)

4 UN Women (2013)

5 Universal Declaration on Cultural Diversity (2001)

6 Migration and Home Affairs of the European Commission

7 European Union Agency for Fundamental Rights (2014)

Community-centred participatory approach/Com-
munity-based approach: This advocates that people 
targeted for humanitarian assistance have “the right 
to participate in making decisions that affect their 
lives” as well as “a right to information and trans-
parency” from those responsible for providing help. 
The approach puts beneficiaries, or those the UN-
HCR refers to as “people of concern” at the heart of 
operational decision-making.4

Culture: “… the set of distinctive spiritual, material, 
intellectual and emotional features of society or a 
social group, and […] encompasses, in addition to art 
and literature, lifestyles, ways of living together, val-
ue systems, traditions and beliefs.”5

Discrimination: A situation in which one person is 
treated less favourably than another is, has been 
or would be treated in a comparable situation on 
grounds of racial or ethnic origin. 6

Early marriage: This occurs when at least one of the 
two people involved is under 18 years of age. It can 
be considered a form of forced marriage (see below) 
when one or both partners concerned have not giv-
en their full, free, and informed consent, because 
they do not yet have the legal capacity or standing 
to do so.7

Definitions and Terminology  
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Early pregnancy: The period during which a foetus 
develops inside the womb (uterus). Pregnancy usu-
ally lasts around 40 weeks, or just over 9 months, as 
measured from the last menstrual period to delivery. 
An early or pre-term pregnancy is defined as a baby 
born alive before 37 weeks of pregnancy are com-
pleted.1

Empowerment: This refers to individuals taking con-
trol over their lives: setting their own agendas, gain-
ing skills, building self-confidence, solving problems 
and developing self-reliance. No one can empower 
another: only individuals can empower themselves 
to make choices or to speak out. However, institutions 
such as international agencies can support process-
es that help to foster and nurture self-empowerment 
of individuals and consequently of groups.2

Female genital mutilation: A traditional harmful 
practice that involves the partial or total removal of 
external female genitalia or other injury to female 
genital organs for non-medical reasons.3

Forced marriage: This occurs when one or both part-
ners enter into a formal or (informal) marriage, gen-
erally when this has been sanctioned by a religious 
authority, without their free and full consent. Its defi-
nition varies within different international, regional, 
and national legal frameworks.4

1 National Institute of Child Health and Human Development,  WHO (2018)

2 UNESCO (2003)

3 WHO

4 European Union Agency for Fundamental Rights (2014)

5 Human Rights Declaration (1948)

6 Council of Europe

Freedom: According to the UN’s 1948 Declaration of 
Human Rights:5

Article 13: (1) Everyone has the right to freedom of 
movement and residence within the borders of 
each state.

 (2) Everyone has the right to leave any country, 
including his [sic] own, and to return to his [sic] 
country.

Article 18: Everyone has the right to freedom of 
thought, conscience and religion; this right 
includes freedom to change his [sic] religion 
or belief, and freedom, either alone or in com-
munity with others and in public or private, to 
manifest his [sic] religion or belief in teaching, 
practice, worship and observance.

Article 19: Everyone has the right to freedom of 
opinion and expression; this right includes 
freedom to hold opinions without interference 
and to seek, receive and impart information and 
ideas through any media and regardless  
of frontiers.

Article 20: (1) Everyone has the right to freedom of 
peaceful assembly and association.

Article 26: (2) Education shall be directed to the full 
development of the human personality and to 
the strengthening of respect for human rights 
and fundamental freedoms.

Gender: The socially-constructed set of expecta-
tions, behaviours and activities of women and men 
that are attributed to them on the basis of their 
sex. Social expectations regarding any given set of 
gender roles depend on particular socio-economic, 
political and cultural contexts and are affected by 
other factors including race, ethnicity, class, sexual 
orientation and age. Gender roles are learned and 
vary widely within and between different human so-
cieties, and change over time.6



G
Gender-based violence (GBV): An umbrella term for 
any harmful act that is perpetrated against a per-
son’s will and which is based on socially ascribed 
(gender) differences between females and males. 
The nature and extent of specific types of GBV vary 
across cultures, countries and regions. Examples in-
clude sexual violence, including sexual exploitation/
abuse and forced prostitution; domestic violence; 
trafficking; forced and/or early marriage; harmful 
traditional practices such as female genital mutila-
tion; honour killings; and widow inheritance. In the 
Council of Europe Convention on preventing and 
combating violence against women and domestic vi-
olence (Istanbul Convention) “gender-based violence 
against women” shall mean violence that is directed 
against a woman because she is a woman or that 
affects women disproportionately.1

Gender equality: Equal rights, responsibilities and op-
portunities for women, men, girls and boys. Equality 
does not mean that women and men will become the 
same but that women’s and men’s rights, responsibil-
ities and opportunities will not depend on whether 
they are born male or female.  Gender equality  imp- 
lies that the interests, needs and priorities of both 
women and men are taken into consideration, rec-
ognising the diversity of different groups of wom-
en and men. Gender equality is not a women’s issue 
but should concern and fully engage men as well as 
women. Equality between women and men is seen 
both as a human rights issue and as a precondition 
for, and indicator of, sustainable people-centred de-
velopment.2

Gender equity: Provision of fairness and justice in 
the distribution of benefits and responsibilities be-
tween women and men. 
The concept recognises that women and men have 
different needs and power and that these differenc-
es should be identified and addressed in a manner 
that rectifies the imbalances between the sexes.
This may include equal treatment, or treatment that 
is different but considered equivalent in terms of 
rights, benefits, obligations and opportunities.3 

1 UN Women

2 Ibid.

3 European Institute for Gender Equality (EIGE)

4 Ibid.

5 Ibid.

6 Ibid.

7 Simonsen, S. et al. (2015)

Gender mainstreaming: It involves the integration 
of a gender perspective into the preparation, design, 
implementation, monitoring and evaluation of poli-
cies, regulatory measures and spending programmes, 
with a view to promoting equality between women 
and men, and combating discrimination. Gender 
mainstreaming has been embraced internationally 
as a strategy towards realising gender equality. 4

Gender perspective: A analytical way of seeing that 
examines the impact of gender on people’s oppor-
tunities, social roles and interactions. This way of 
seeing enables people to carry out gender-based 
analyses and subsequently to mainstream a gender 
perspective into any proposed programme, policy or 
organisation. 
In a policy context, taking a gender perspective is a 
strategy for making women’s as well as men’s con-
cerns and experiences an integral dimension of the 
design, implementation, monitoring and evaluation 
of policies and programmes in all political, econom-
ic and societal spheres, so that women and men 
benefit equally and inequality is not perpetuated.5

Gender roles: Social and behavioural norms that, 
within a specific culture, are widely considered to be 
socially appropriate for individuals of a specific sex. 
These often determine the traditional responsibil-
ities and tasks assigned to men, women, boys and 
girls (like gender division of labour). Gender-specific 
roles are often conditioned by household structure, 
access to resources, specific impacts of the global 
economy, occurrence of conflict or disaster, and oth-
er locally relevant factors such as ecological and 
environmental conditions. Like gender itself, gender 
roles can evolve over time, in particular through the 
empowerment of women and the transformation of 
traditional male roles.6

Gender-sensitive approach: This integrates a gender 
perspective into decision-making around the plan-
ning, design and development of programmes and 
interventions.7
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Gender-specific approach: This recognises and re-
sponds to the differing and specific risks and vulner-
abilities of women and girls, with the aim of trans-
forming unequal gender relations between men and 
women. 1

Harmful practices: Persistent practices and behav-
iours that are grounded on discrimination on the ba-
sis of sex, gender, age and other grounds as well as 
multiple and/or intersecting forms of discrimination 
that often involve violence and cause physical and/
or psychological harm or suffering.2

Human rights: Those rights inhering in any human 
being. They are universal, inalienable, indivisible, in-
terdependent, and interrelated. The idea of human 
rights acknowledges that every individual is entitled 
to enjoy his or her human rights without distinction 
as to race, colour, sex, language, religion, political 
or other opinion, national or social origin, property, 
birth or other status. These rights are legally guar-
anteed by human rights law, protecting individuals 
and groups against actions that interfere with fun-
damental freedoms and human dignity. They are 
expressed in treaties, customary international law, 
bodies of principles and other legal sources. Human 
rights law places an obligation on states to act in a 
particular way and prohibits states from engaging in 
certain activities.3

Human rights-based approach (HRBA): An HRBA is a 
conceptual framework for the process of human de-
velopment that is normatively based on internation-
al human rights standards and operationally direct-
ed towards promoting and protecting human rights. 
A human rights-based approach (HRBA) to gender 
issues reveals how human rights issues affect wom-
en and men differently and how power relations and 
gender-based discrimination influence the effec-
tive enjoyment of rights by all people. This entails 
consciously and systematically paying attention to 
human rights in all aspects of programme develop-
ment.4

1 European Institute for Gender Equality (EIGE)

2 OHCHR (2020)

3 OHCHR and WHO (2000)

4 UN WOMEN

5 EU Commission (2001)

6 Human Rights Declaration (1948)

7 IOM UN Migration

8 UN Women

Informed consent: Informed Consent is the decision, 
which must be written, dated and signed, to take 
part in a [clinical] trial, taken freely after being duly 
informed of its nature, significance, implications  and  
risks  and  appropriately  documented,  by  any  per-
son  capable  of  giving  consent  or,  where  the  per-
son  is  not  capable  of  giving  consent,  by  his  or  
her  legal  representative;  if  the  person  concerned  
is  unable  to  write,  oral  consent  in  the  presence 
of at least one witness may be given in exceptional 
cases, as provided for in national legislation.5

Marriage: Article 16 of the Universal Declaration of 
Human Rights (1948): 
“Men and women of full age, without any limitation 
due to race, nationality or religion, have the right 
to marry and to found a family. They are entitled to 
equal rights as to marriage, during marriage and at 
its dissolution. Marriage shall be entered into only with 
the free and full consent of the intending spouses.”6

 
Migration: The movement of people away from their 
usual place of residence, either across an interna-
tional border or within a state. 7

Patriarchy: A form of organising society which often 
lies at the root of gender inequality. According to this 
kind of social system, men, or those considered male, 
are accorded more importance than women, or those 
considered female. Traditionally, societies have been 
organised in such a way that property, residence, and 
descent, as well as decision-making regarding most 
areas of life, have been the domain of men. This is 
often based on appeals to pseudo-biological reason-
ing (women are more naturally suited to being car-
egivers, for example) and continues to underlie many 
kinds of gender discrimination.8
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Postcolonialism: The historical period or state of af-
fairs representing the aftermath of ‘western’ coloni-
alism; the term can also be used to describe the con-
current project to reclaim and rethink the history and 
agency  of people subordinated under various forms 
of imperialism. Postcolonialism signals a possible 
future when colonialism has been overcome, yet 
new types of domination or subordination can arise 
in the wake of such changes, including new forms of 
global power structures. Postcolonialism should not 
be confused with the claim that the world we live in 
now is effectively devoid of colonialism.1

Re-traumatisation: “[…] one’s reaction to a traumatic 
exposure that is coloured, intensified, amplified, or 
shaped by one’s reactions and adaptational style to 
previous traumatic experiences”.2

Subsidiary Protection: is “the protection given to a 
non-EU national or a stateless person who does not 
qualify as a refugee, but in respect of whom substan-
tial grounds have been shown to believe that the 
person concerned, if returned to his or her country of 
origin or, in the case of a stateless person, to his or 
her country of former habitual residence, would face 
a real risk of suffering serious harm and who is una-
ble or, owing to such risk, unwilling to avail himself 
or herself of the protection of that country”3

Taboo: The term “taboo” is generally understood to 
mean an unspoken prohibition that is universally 
valid in a culture. The strong contrast to normative 
laws is that a taboo is rarely questioned, reluctantly 
discussed, and therefore rarely precisely outlined.4

1 Ivision, D.

2 Danieli, Y. (2010)

3  Migration and Home Affairs of the European Commission

4 Ikud. Interkulturelles Training (Translated from German)

5 Turner (2014)

6 WHO

7 Office for Victims of Crime (OVC)

8 Côté, S. (2011)

Tradition: The handing down of statements, beliefs, 
legends, customs, information, etc., from genera-
tion to generation, especially by word of mouth or 
through customary practice.5

Self-care: “[…] the ability of individuals, families 
and communities to promote and maintain health, 
prevent disease, and cope with illness and disability 
with or without the support of a healthcare provid-
er”.6

Secondary traumatisation: An occupational chal-
lenge for people working and volunteering in the 
fields of victim services, law enforcement, emergen-
cy medical services, fire services, and other related 
professions, due to their continuous exposure to 
victims of trauma and violence. This work-related 
exposure to trauma can occur from such experienc-
es as listening to individual clients recounting their 
victimisation; watching films of exploited children; 
reviewing case files; hearing about or responding 
to the aftermath of violence and other traumatic 
events day after day; and responding to incidents of 
mass violence.7

Social class: A dimension of the self that is rooted in 
objective material resources (income, education, and 
occupational prestige) and corresponding subjec-
tive perceptions of rank in relation to others. Social 
class reflects individuals’ mental representations “.. . 
of who they are, how they should relate to others, 
and what they should be doing... [leading], in turn, to 
specific patterns of action and cognition.”8
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Socio-ecological model: This model helps to identi-
fy opportunities to promote participation in physical 
activity by acknowledging the myriad factors that in-
fluence an individual’s behaviour. Efforts to change 
behaviour are more likely to be successful when 
these multiple levels of influence are addressed at 
the same time. The social-ecological model helps 
trainers to understand factors affecting behaviour 
and also provides guidance for developing success-
ful programmes through social environments.1

Stakeholder: Any individual or organisation that 
may affect or be affected by a party’s actions and 
decisions. In the UN Guiding Principles, and in this 
Reporting Framework, the primary focus is on af-
fected or potentially affected stakeholders, mean-
ing individuals whose human rights have been or 
may be affected by an entity’s operations, products 
or services. Other particularly relevant stakeholders 
in the context of the UN Guiding Principles are the 
legitimate representatives of potentially affected 
stakeholders, including trade unions, civil society or-
ganisations, NGOs and others with experience and 
expertise relating particularly (but not exclusively) 
to business impacts on human rights.2

Sex: Sex refers to how someone is classified in terms 
of anatomy - often restricted to ‘male’ or ‘female’. Ba-
bies are assigned a male or female sex at birth, typ-
ically due to their external anatomy (whether they 
have a penis or a vulva). This assignment is then 
written on their birth certificate. Regardless of this 
traditional classification, a person’s sex is in fact a 
mix of bodily characteristics like chromosomes, hor-
mones, internal and external reproductive organs, 
and secondary sex characteristics, like pubic hair, 
enlarged breasts and widened hips of females, and 
facial hair and Adam’s apples on males. Sex is not 
binary, but instead exists on a complex spectrum.3

1 Okoye, P. (2016)

2 UN Guiding Principles

3 Council of Europe (2020)

4 WHO

5 United Nations (2017)

6 United Nations (2014)

7 Simavi

8 UN Women

Sexuality: “[…] a central aspect of being human 
throughout life encompasses sex, gender identities 
and roles, sexual orientation, eroticism, pleasure, in-
timacy and reproduction. Sexuality is experienced 
and expressed in thoughts, fantasies, desires, beliefs, 
attitudes, values, behaviours, practices, roles and re-
lationships. While sexuality can include all these di-
mensions, not all of them are always experienced or 
expressed. Sexuality is influenced by the interaction 

of biological, psychological, social, economic, polit-
ical, cultural, legal, historical, religious and spiritual 
factors.”4

Sexual and reproductive health and rights: Repro-
ductive health as a state of complete physical, men-
tal and social well-being and not merely the absence 
of disease or infirmity, in all matters relating to the 
reproductive system and to its functions and pro-
cesses. Reproductive healthcare includes having ac-
cess to a range of good-quality information and ser-
vices.5 The notion of reproductive rights is based on 
recognising the right of all couples and individuals 
to decide freely and responsibly the number, spacing 
and timing of their children and to have the infor-
mation and means to do so, and the right to attain 
the highest standards of sexual and reproductive 
health. This notion also includes the right of every-
one to make decisions concerning reproduction free 
of discrimination, coercion and violence.6

Vicarious trauma: Another term for secondary trauma.

Woman-centred approach: This refers to a way of 
working that responds to women’s and girls’ needs, 
strategic interests and priorities, as defined and pro-
moted by women themselves.7

Women’s (human) rights: Sexual abuse, people traf-
ficking, domestic violence, forced marriage and gen-
ital mutilation are human rights violations that pri-
marily affect women and girls. In addition, traditional 
values, roles and behavioural patterns often lead to 
women being specifically disadvantaged with regard 
to their economic, cultural and social rights, such as 
access to food, education or healthcare.8
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ActionAid (AAIT)
ActionAid Italy promotes the respect of women’s 
rights by preventing and combating violence against 
women in all its forms at national, European, and 
global level. More specifically, it implements pro-
grammes, projects, and campaigns:
 To strengthen and support national institutions, 

anti-violence centres, NGOs, and private sector 
actors to provide long-term economic empower-
ment of women survivors of violence.

 To fight gender stereotypes and discrimination 
both in the public and private spheres targeting 
students but also the general public.

 To raise awareness about FGM and its negative 
impact on women’s rights with FGM-practising 
communities in countries of origin and in Europe.

 To promote the rights, the working and living 
conditions of Italian and foreigner women em-
ployed in agriculture.

 To improve the availability and accessibility of 
gender- and culture-responsive public services.

 To monitor the implementation of the Istanbul 
Convention and ensure the transparent and ac-
countable use of resources allocated to preven-
tion and protection activities at the national and 
regional levels.

https://www.actionaid.it/     
Contact email: womensrights.ita@actionaid.org

End FGM European Network (End FGM EU)
The End FGM European Network (End FGM EU) is 
an umbrella network of 32 European organisations 
based in 15 European countries working to sustain 
European action on ending female genital muti-
lation by connecting grassroot communities with 
non-government organisations. The Network strives 
to build bridges and cooperation with all relevant 
actors in the field of FGM both in Europe and glob-
ally. Platforming community voices to influence Eu-
ropean governments and policy makers to work to 
wards eliminating FGM.
End FGM EU operates as a meeting ground for com-
munities, NGOs, CSOs and EU-level stakeholders to 
engage, interact and cooperate with one another 
by sharing experiences and exchanging knowledge. 
Through these exchanges, the Network pinpoints 
key areas in need of attention and addressing that 
can further develop the efforts to end FGM whilst 
securing opportunities for members to best support 
these in their work.

www.endfgm.eu   
Contact email: info@endfgm.eu 

About Us



Equipop
Since 1993, Equipop has been working on improv-
ing women’s and girls’ health and rights worldwide 
through social and political mobilisation, project en-
gineering, technical assistance and partnerships. Our 
vision is a world where women’s and girls’ rights are 
respected, including their sexual and reproductive 
rights, and where they participate fully in a just, eq-
uitable and sustainable development.
Our mission:
 Sparking social change by creating and imple-

menting pilot projects in collaboration with local 
partners

 Mobilising leaders and citizens in France, west 
Africa and internationally, to create more favour-
able institutional and legal environments for 
human rights, particularly women’s rights

 Empowering development partners by strength-
ening their capacities.

Equipop works to promote feminist values and puts 
gender equality at the heart of its work.

https://equipop.org/                                  
Contact email: info@equipop.org  

TERRE DES FEMMES (TDF)
TERRE DES FEMMES - Human Rights for Women e.V. 
is a non-profit human rights organization that advo-
cates a self-determined, equal and free life for girls 
and women worldwide. Through campaigns, publi-
cations, events and lobbying, TERRE DES FEMMES 
sensitizes the public and politics to gender-based 
violence and discrimination.  The association’s work 
focuses on the topics of female genital mutilation, 
domestic and sexual violence, violence in the name 
of honor, trafficking in women and prostitution, equal 
rights and integration, as well as international coop-
eration. TERRE DES FEMMES is financed through do-
nations, membership fees and grants and is a wom-
en’s rights organization based in Berlin.

http://www.frauenrechte.de
Contact email: info@frauenrechte.de

Save a Girl Save a Generation (SAGSAG)
Save a Girl Save a Generation is an International 
non-governmental organisation that works in Spain 
and Kenya. It was founded by African women who aim 
to contribute to a world where women and girls are 
free from female genital mutilation, forced marriag-
es, and any other forms of gender violence, a world 
where girls and women have the power to be agents 
of change and contribute to education, health, and 
leadership in their communities by providing knowl-
edge, good practices, models and support networks 
to help female genital mutilation activists and or-
ganisations working with communities to achieve 
this change.

SAGSAG’s mission is to promote access to education 
and healthcare services, to improve welfare, and mit-
igate the impact of harmful culture by:
 Preventing, and creating awareness of the dam-

age and health risks, of female genital mutilation 
and of forced or early marriage

 Establishing a rescue centre for girls in Kenya 
who are at risk of FGM, forced or early marriage, 
and other types of violence

 Facilitating rehabilitation for stigmatised girls 
and women, including supporting reintegration 
back into the community when possible, with 
the ultimate aim of ensuring that girls have a 
supportive environment and the facilities to help 
them realise their full potential

 Creating training programmes and toolkits to 
help transform the power dynamics and struc-
tures that reinforce gender inequalities.

https://www.saveagirlsaveageneration.org/en/ 
home/
Contact email: info@saveagirlsaveageneration.org




