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Abstract

To assess COVID-19 information and services available to domestic violence service pro-
viders, survivors, and racially and culturally specific communities in the US,, a content
analysis of 80 national and state/territorial coalition websites was performed in June
2020. COVID-19 information was available on 84% of websites. National organizations
provided more information for survivors related to safety and mental health and for
racially and culturally specific communities. State/territorial coalitions provided more
information for providers on COVID-19 and general disaster preparedness. COVID-19
and social distancing measures implemented to control it diminished help-seeking in
unique ways. Greater online access to information and resources may be needed to
address changing needs of survivors during disasters and emergencies.
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Introduction

Public health experts agreed the best approach to slowing the spread of COVID-19
in the U.S. was enacting social distancing measures, including community-level
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nonpharmaceutical interventions such as stay-at-home or shelter-in-place orders, self-
isolation and quarantine, and practicing personal physical distancing. However, there
are vulnerable subpopulations, including victims of domestic violence (DV), for whom
this approach is particularly problematic (Bouillon-Minois et al., 2020; Campbell,
2020). Data suggest rates of DV, which is rooted in patterns of coercive control, intim-
idation, and isolation (National Network to End Domestic Violence, n.d.; Stark, 2009),
increased under social distancing and stay-at-home orders. Stay-at-home orders, whose
purpose was to severely limit contact with and access to the outside world to control the
spread of disease (Haynie, 2020; Kinkade, 2020; Mazza et al., 2020; Neil, 2020; Tolan,
2020), meant victims and survivors of DV were potentially isolated with their abusers
and at risk for new (Leslie & Wilson, 2020) or escalating acts of violence (Kofman &
Garfin, 2020).

The rising rates of DV since the implementation of stay-at-home orders globally
(Bradbury-Jones & Isham, 2020) are consistent with hazards and disasters research
more broadly. Positive associations and dose—response relationships between exposure
to disasters or extreme events and rates of DV have been demonstrated following tsuna-
mis, hurricanes, wildfires, earthquakes, and other types of disasters and emergencies
(Fisher, 2010; Gearhart et al., 2018; Kofman & Garfin, 2020; Morrow, 1997,
Parkinson & Zara, 2013) as well as after pandemics such as 2009 Novel Influenza A
(HIN1) and outbreaks such as Ebola (Peterman et al., 2020). For example, following
the Indian Ocean tsunami, qualitative interviews identified rape, sexual abuse, and moles-
tation were a risk to women in camps for displaced people and temporary disaster shelters,
and that these risks continued in the long term due to a lack of access to economic
resources (Fisher, 2010). During the 2013 to 2015 Ebola outbreaks in West Africa, quar-
antines and school closures made women and girls vulnerable to DV, exploitation, and
abuse, while limiting their ability to access community-based support (Schwartz et al.,
2019). The increase in rates of DV observed during disasters and pandemics may be asso-
ciated with isolation, unemployment, or economic- or disaster-associated stressors (Leslie
& Wilson, 2020). It should be noted that natural disasters provide a different emergency
context than does a pandemic; however, both pandemics such as COVID-19 and other
disasters may have similar implications with regard to increasing rates of DV.

The provision of guidance and the continuity of service provision by DV organiza-
tions is one way to potentially reduce the impacts of disasters generally (Fothergill,
1996) and of COVID-19 (Bradbury-Jones & Isham, 2020) since DV agencies play a
key role in providing support, referrals, and accompaniment in navigating other com-
munity resources for both DV service providers and victims. To ensure victims are able
to get information (e.g., health information, general disaster preparedness, and
response information) and services, DV organizations often rely on partnerships
with and referrals from other organizations and care providers (e.g., Coulthard et al.,
2020). However, the effectiveness of interventions for survivors depends on many
factors that may be compromised due to COVID-19 and the response to it at both
the individual and organizational levels (Massa et al., 2020). Specifically, in response
to both natural disasters and the COVID-19 pandemic, key community resources may
face closure due to public health emergency orders, limitations related to staff safety
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and availability, and reduced funding (Usher et al., 2020). These disruptions emphasize
the need for alternative approaches to the management of DV during the pandemic
(Chandan et al., 2020).

The delivery of sensitive information, such as information related to DV services,
through online platforms is becoming increasingly popular as an alternative to
face-to-face communication (Hegarty et al., 2019; Tarzia et al., 2016). Therefore,
due to the challenges COVID-19 has created in disseminating information, the delivery
of information and guidance for individuals impacted by DV through national-level
and state/territorial-level DV organizations’ websites may be important. However,
an analysis of the content made available to individuals impacted by DV on DV orga-
nizations’ websites during a pandemic such as COVID-19 has not been conducted. The
purpose of the current study was to examine the prevalence and type of information
national and state/territorial DV organizations in the U.S. provided to direct service
providers, to survivors, and to racially and culturally specific communities through
their websites. This type of online information may have supported continued
service provision during the initial 3 months of the COVID-19 response when
stay-at-home orders, social distancing, and limitations on the provision of even essen-
tial in-person services for survivors were still in place, and maybe important in future
post-disaster periods when services are interrupted.

Methods

A content analysis of a complete census of national DV resource center websites (n = 24)
and state/territorial DV coalition websites (n = 56) was performed in June 2020 to iden-
tify what COVID-19-related information these websites were providing to service provid-
ers, survivors, and racially and culturally specific communities. Websites were identified
for inclusion by reviewing the list of federally funded national resource centers and state/
territorial coalitions maintained by the U.S. Department of Health and Human Services. In
the U.S., national-level organizations receive funding from the U.S. Department of Health
and Human Services and operate as part of a network of DV resource centers, working to
strengthen population-level change through promoting culturally specific policies that
support DV victims, supporting national-level programs such as the National DV
Hotline, and sharing information on best practices, research, and victim services. State/
territorial-level coalitions are also designated by the U.S. Department of Health and
Human Services and work directly with local organizations and individuals to provide ser-
vices such as safety planning and financial education directly to their community with the
goal of supporting survivors and advocates. Lists of DV resource centers and state/terri-
torial coalitions can be found on the U.S. Department of Health and Human Services’
Family and Youth Services Bureau website and the U.S. Department of Justice’s
Office on Violence Against Women website.

The only inclusion criteria for the content analysis were that the federally funded DV
resource centers or state/territorial DV coalitions had a website with COVID-19-related
resources and information. A total of 80 websites, 24 national-level organization web-
sites and 56 state/territorial-level organization websites, were initially reviewed. After
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an initial screening, 13 websites were determined to lack any COVID-19-related infor-
mation and were excluded from the analysis. Seventeen national-level organization
websites and 50 state/territorial-level organizations met the inclusion criteria, for a
total of 67 websites included in the content analysis.

Initial coding was conducted independently by two trained graduate students and 18%
(12 of 67) of the websites were double coded to assess interrater reliability. Discrepancies
in coding were resolved through further review until both coders agreed that the coding
appropriately reflected the content and availability of data. Data available on the websites
were categorized into three groups defined by the research team a priori based on their
subject matter expertise and a review of the literature (White & Marsh, 2006): information
and resources for DV service providers, information and resources for DV survivors, and
information and resources for DV survivors of culturally and racially specific communi-
ties (Table 1). Prior research demonstrates culturally and racially specific communities are
notably disadvantaged in regard to accessing DV-related resources in both normal times
and during disasters and emergencies due to structural inequalities and, for that reason,
this information was analyzed separately (Enarson, 1997; Rao, 2020). Data for the
three groups were coded as present or absent only; no consideration was given to the
extent or quality of the information (e.g., educational level of material, diversity of
images, or cultural cues) beyond a basic assessment of its relevance due to the desire
to rapidly collect potentially perishable data.

Inductive or open coding (i.e., codes were not predetermined) was used to identify
codes in the information provided on the websites. Codes identified for DV service pro-
viders included COVID-19-specific information, COVID-19 health information,
general disaster preparedness and response information, shelter-based service delivery
information, technology-based service delivery information, funding information, and
organizational policy information. Codes identified for individuals, including DV sur-
vivors, included safety and services information, firearm-related information, informa-
tion on supporting children, and mental health information. Finally, codes identified for
racially or culturally specific communities, including racially or culturally specific
information for providers and survivors, were assessed.

Results

Information and Resources for DV Service Providers

Of 17 national-level organizations that had information available on their websites
regarding COVID-19, 52.9% (9 of 17) had COVID-19 health-related information dis-
played specifically for DV service providers. Three of those nine websites (33.3%) pro-
vided a link to the Centers for Disease Control and Prevention (CDC) COVID-19
website to redirect their website visitors, instead of providing their own COVID-19
health information. Forty-seven percent (8 of 17) of organizations provided information
about general disaster preparedness and response guidance for providers. Service deliv-
ery information was divided into two types, shelter-based and technology-based, with
14 of the 17 organizations (82.4%) providing shelter-based service delivery information
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and 15 of the 17 organizations (88.2%) providing technology-based service delivery
information. Information regarding funding was provided on 11 of the 17 websites
(64.7%). Lastly, organization policy-related information was provided on 47.1% of
the websites (8 of 17).

While similar to national-level organizations, the number of state/territorial-level
organizations that provided COVID-19 health-related information was slightly
higher at 68.0% (34 of 50). The number of organizations that provided general disaster
preparedness and response guidance was also higher at 56.0% (28 of 50). However, for
the rest of the information available to DV service providers, the state/territorial-level
organizations had less information available than those at the national level. The per-
centage of websites that provided shelter-based service delivery information and
technology-based service delivery information was 40.0% (27 of 50) and 54.0% (27
of 50), respectively. Half of the organizations’ websites provided funding information
(25 of 50, 50.0%). Finally, organization policy-related information was provided by
44.0% or 22 of the 50 state/territorial-level organizations.

Information and Resources for DV Survivors

Information and resources provided on the reviewed organizations’ websites were also
designed for individuals who are survivors of DV. Of the national-level organizations
that provided COVID-19-related information on their websites (n = 17), 14 websites
(82.4%) provided safety and/or service information and 3 websites (17.7%) provided
firearm-related information for DV survivors. Of 14 organizations that provided safety
and/or service information, 5 (35.7%) provided legal and court systems information
on their websites. Most websites (14 of 17, 82.4%) provided information and guidance
for individuals concerning supporting their children. Mental health-related information
was provided by 11 of the 17 organizations (64.7%). Four of 17 national-level organiza-
tions (23.5%) provided information regarding financial assistance during the pandemic,
including one website that provided a guide to budgeting during COVID-19.

The state/territorial-level organizations’ websites had slightly less COVID-19-related
information created for DV survivors across most categories. Of the 50 state-level orga-
nizations that provided COVID-19-related information, 37, or 74.0%, provided safety
and/or service information for survivors of DV, with 18 of those 37 (48.7%) providing
legal and court-specific resources. Firearm-related information for survivors was pro-
vided by only 4% of the websites (2 of 50). Fifty-six percent of the websites (28 of
50) provided information for supporting children, and mental health-related information
was provided on just under half of the websites (24 of 50, 48.0%). Of the state/territorial-
level organizations, 22.0% (11 of 50) provided financial resources including information
on COVID-19 stimulus checks, unemployment assistance, and information on how to
use Supplemental Nutrition Assistance Program benefits.

Information and Resources for Racially and Culturally Specific Communities

The majority of reviewed national-level organizations, in addition to providing
resources for all DV survivors during the COVID-19 pandemic, provided resources
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for survivors within racially and culturally specific communities (12 of 17, 70.6%). All
12 organizations had information available for health care providers caring for DV sur-
vivors within racially and culturally specific communities as well. Five of the 12 web-
sites (41.7%) provided resources for immigrant DV survivors, three (25.0%) provided
resources for undocumented DV survivors, five (41.7%) provided resources specific to
tribal communities, and seven (58.3%) provided resources translated into multiple lan-
guages including some endangered native languages. Additional resources have been
created by the majority of organizations (9 of 12, 75.0%) for DV survivors of color,
including resources for Black pregnant women and information about racial equity
issues happening concurrently with COVID-19. Organizations also created resources
specifically for the LGBTQ+ community, with five of the 12 organizations (41.7%)
supporting LGBTQ+ survivors of DV during COVID-19.

State/territorial-level organizations provided less information across most catego-
ries specific to racially and culturally specific communities in comparison to national-
level organizations. Of 50 state/territorial-level organizations that provided COVID-19
information, 24 (48.0%) provided racially and culturally specific information for DV
service providers and 33 (66.0%) provided information to DV survivors within racially
and culturally specific communities. Of 33 websites that provided information intended
for survivors of DV, three (9.1%) provided information for undocumented survivors
and three (9.1%) provided information for tribal communities. Slightly more state/
territorial-level organizations provided information for immigrant DV survivors than
the national-level organizations (15 of 33, 45.5%). Two-thirds of 33 total organizations
(n = 22, 66.7%) stated that they translated their COVID-19-related resources for DV
survivors into multiple languages. Thirteen of 33 organizations (39.4%) also created
resources for individuals of color, fewer than the national-level organizations.
Resources for DV survivors of color included how to address racism, stigma, and dis-
crimination during COVID-19. Finally, six of 33 organizations (18.2%) created
resources targeted to the needs of DV survivors in the LGBTQ+ community during
COVID-19.

Discussion

Although DV systems and agencies have reported low levels of general emergency
preparedness and planning in prior studies (Brown, 2009; True, 2013), they have indi-
cated a strong interest in increasing disaster readiness (Enarson, 1999). With the
COVID-19 pandemic, availability of and access to existing specialized DV services
and related resources (e.g., legal/court services and social services) for victims and sur-
vivors may be diminished (Moreira & Pinto da Costa, 2020). Thus, timely dissemina-
tion of COVID-19-related information and guidance for DV service providers and
survivors, including racially and culturally specific information, which can be accom-
plished through DV organization websites, is paramount. Overall, the majority of
national and state/territorial DV organizations developed and disseminated timely
COVID-specific information to support DV providers and DV survivors in responding
to the public health crisis and navigating the unique challenges presented by public
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health measures enacted. This study demonstrated that the network of websites at the
national and state/territorial level exists to be leveraged in the future to disseminate
information developed out of research and adapted into best practices implemented
during COVID-19 and future disasters.

Factors that have previously been associated with increased risk of DV, including
isolation, economic stress, disaster-associated stressors, and expanded access to fire-
arms, may be magnified through COVID-19 and stay-at-home orders (Duncan et al.,
2020; Leslie & Wilson, 2020). Additionally, the increase in rates of DV observed
during disasters and pandemics has been proposed to be related to triggering dominant
masculinity responses (Connell, 2005), sympathizing with traumatized men, and
in turn excusing violence (Anastario et al., 2009; Parkinson & Zara, 2013), and
changes in family and community dynamics that lead to violence and lessen access
to advocates (Peterman et al., 2020). Further, communities of color and lower-income
communities have been disproportionately impacted by the COVID-19 pandemic, with
higher rates of infection, hospitalization, and death (CDC n.d.). The risks to DV
victims are exacerbated for those facing immigration issues, structural racism, and
anti-LGBTQ bias (Viveiros & Bonomi, 2020). However, after disasters and emergen-
cies, the continuity of the provision of services in line with DV agencies’ missions has
been shown to improve outcomes (Enarson, & Chakrabarti, 2009; Roeder et al., 2014).
Therefore, utilizing alternative approaches for making guidance available to those
impacted by DV is especially important during COVID-19.

Prior studies have called for greater access to information and other resources that
can increase safety and help-seeking options for DV survivors in disasters and emer-
gencies (First et al., 2017; Fothergill, 1996), which led to the present study assessing
the availability of online information and resources during the early COVID-19 pan-
demic. While the majority of websites developed COVID-19-related information for
DV providers and survivors, state/territorial-level organizations’ websites consistently
provided less information for DV survivors and for racially and culturally specific com-
munities than national-level organizations. State/territorial-level DV organizations
exist to provide information directly to DV providers and survivors in their communi-
ties, while national-level organizations typically provide information more broadly. It
would be beneficial for more state/territorial DV organizations to provide information
to their local communities as victims and providers of DV look to these organizations
for guidance and support. For example, locally relevant information about COVID-19
prevalence, access to testing sites, public health emergency regulations, or changes to
procedural or statutory frameworks, among other topics, would be important for state/
territorial websites to provide.

Increased demand for information and services continues well beyond the initial onset
of a disaster. Therefore, it is important that national resource centers and state/territorial
coalitions continue to provide updated COVID-19 information for their communities as
the pandemic evolves and guidance changes. For example, information on the safety,
efficacy, and availability of COVID-19 vaccines and how they will impact DV agencies
and survivors needs to be provided. Recovery from disasters and emergencies is not
linear and the continuity of the provision of information and services in line with DV
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agencies’ missions can improve long-term outcomes. After Hurricane Katrina, DV sur-
vivors reported heightened levels of violence and increased demand for information and
services that continued well beyond the disaster response and initial recovery stages
(Brown, 2009; Jenkins & Phillips, 2008). In a study of DV programs across the U.S.
and Canada, agencies in areas most severely impacted by disasters had the largest
increases in demand for services one year after the disaster, while at the same time
having more limited organizational resources in the ongoing post-disaster period
(Enarson, 1999).

This study has several important limitations. Although prior studies have called for
greater access to information for DV survivors to increase safety or expand help-
seeking options, greater access to online information alone cannot ensure this. The
content analysis of websites revealed variation in the breadth and level of sophistica-
tion of organizations’ overall websites, apart from COVID-19 information, meaning
that the presence and scope of COVID-19 information were likely dependent on the
quality of the organization’s website and the role the coalitions played prior to the pan-
demic. The quality of the information and resources shared on the reviewed websites
was not analyzed as part of this content analysis. The content analysis captured cross-
sectional data at a single point in time and does not reflect changes or alterations that
may have occurred given the rapidly changing local context of COVID-19 across
several subsequent regional surges of infection across the U.S. As of this writing,
some websites have already moved or removed information. The websites included
in the review include only federally designated DV resource centers and state/territorial
coalitions and are not exhaustive of all DV organizations that could provide informa-
tion and resources. The utility of the information on websites may be particularly
limited for some survivors as they may not have access to the internet or the ability
to browse privately and safely. However, wider dissemination of online information
related to DV and COVID-19 may reach friends and family of survivors, in addition
to professionals.

Conclusion

While public health control measures such as stay-at-home orders and social distancing
are crucial for combating the spread of COVID-19, DV risks increase as victims face
isolation from support networks and sudden changes to existing community-based ser-
vices (Taub, 2020). National DV resource centers and state/territorial coalitions’ web-
sites can be a useful source of accessible information for victims, service providers, and
communities who are disproportionally impacted by the COVID-19 pandemic. While
the current analysis demonstrates both the depth and breadth of information that was
available in real-time, it also shows the wide variability of information available
across organizations. Disaster preparedness and response requires effective and effi-
cient system-level communication and coordination, which has been shown to posi-
tively affect preparedness and response through communication, education, and
strengthened organizational relationships pre-disaster (Kapucu, 2008); organizational
websites and networks of national DV organizations and state/territorial coalitions
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can be a source of accurate and accessible information that can save lives. Future
research should examine in more depth the utility of that information to both service
providers and survivors as well as how the utilization of this information impacted out-
comes during the COVID-19 pandemic.
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