
               

 

 
Frequently Asked Questions (FAQ) 
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The following are several frequently asked questions from the webinar. See the webinar recording and slide deck for 
more information.  

Participant Questions and Presenters’ Responses 
  
Q1 What measures can be used to provide Telehealth interventions safely and sensitively?  
A1 It is necessary to implement universal precautions in all Telehealth interventions. These 
precautions include: 

• Assuming that clients are not alone, even if they say they are and ensuring that family members 
do not serve as interpreters. Encounters with clients should be made under the assumption that 
abuse may exist even if it is not disclosed.  

• When asking questions, the issues of abuse or safety should not be addressed directly. 
Questions such as the following may be asked: How are you and the children doing? How are 
you and your partner handling the current situation/difficulties related to COVID-19?  

• Follow the person's cues regarding information they feel they can or cannot share. If the person 
indicates safety concerns, carefully explore by asking if they can provide more information about 
the main concerns, or the type of help they need. Be prepared to change the subject at any time. 
 

Q2 What measures can be taken to protect children during incidents of domestic violence? 
A2 A safety plan should include ways to keep children safe when there is violence in the home. You 
must remember that if your violence escalates you should not run to where the children are because the 
abuser could harm them too. The following are strategies for safety: 
 

• Inside the home: Children can be taught when and how to call 9-1-1. Choose a room where they 
can go if they feel scared and teach them to think of something that helps them to calm down 
when they start to feel scared. Similarly, teach them to stay out of the kitchen, bathroom, or any 
other area in the home where there are objects that the abusive person can use as weapons. 
Children cannot intervene, even if they want to try to protect their mother or father. They can be 
assisted in preparing a list of people with whom they feel comfortable talking to and with whom 
they can share their feelings. If you observe that children show symptoms of fear, worry, anxiety, 
discouragement, or aggressiveness, it is recommended to seek therapy or counseling.  

• Outside the home: Teach them to get out of the house (if this is an option) as soon as the 
violence escalates. Develop a plan that includes a place where they can go in case a situation 
escalates. Similarly, come up with an emergency word or password to tell them to leave the 
house (parents must make sure they are not going to tell anyone what the secret word means). 
Identifying people, they can call or go to for help (e.g., neighbors or relatives) should also be 
explored. 
 

Q3 How can survivors protect themselves during incidents of domestic violence?  
A3 Identify when and with what intensity the partner uses violence to assess the risks of violence and 
danger. Also, identify places in the home that are safe, such as weapon-free places (e.g., the kitchen 
where there could be access to knives) and places where children can easily escape. It would help if you 
did not run to look for the children during an incident of violence to avoid further risk for children. If 



  

 

violence becomes unavoidable, protect the body, head, and face. Always try to have a phone that you 
can access quickly and memorize any phone number of agencies that could help. If your life is in danger, 
immediately call 9-1-1. You must remember to lock up any weapons and keep them out of children's 
reach as much as possible. Get used to leaving the car parked facing the street and with a full tank of 
gasoline in case you have to leave in an emergency. Whenever possible, try not to wear long scarves or 
necklaces that the abusive person could use to strangle you. Regarding leaving home as fast as you can, 
it is recommended to have various credible justifications beforehand that you can use at different times of 
the day or night. 
 
Q4 What strategies can be shared with families to promote wellness during this pandemic?  
R4 It is important for families to explore and identify sources of hope (traditions, rituals, cultural 
practices, stories of survival and bravery) as well as to recognize their strengths in the children and 
adults, as a family and /or a cultural group. It is necessary to emphasize the centrality of maintaining and 
fostering a physical bond (e.g., hugs, caresses, smiles) and of keeping daily routines for parents and 
children. Similarly, identify activities that children and parents enjoy and that allow them to connect with 
each other. Involving children in household chores can also be a strategy to promote well-being. Playful 
relaxation and deep breathing exercises can also help children.   
 
Q5 What resources can we use to bring information and provide psychoeducation to 
children? 
R5 Here are some resources that can both bring information and provide psychoeducation to 
children:    

• Tengo Miedo - Las Emociones de Gaston (I'm Afraid - Gaston's Emotions): 
https://www.youtube.com/watch?v=w1VB_Ehtg3I 

• When We Are Scared: https://youtu.be/DcAPbDpgoso 
• Una Vez Tuve Mucho Mucho Miedo: https://www.youtube.com/watch?v=qUSTA84xFj0 
• When I'm Feeling Sad: https://www.youtube.com/watch?v=QYkiZdKU5hk 
• Cuando Estoy Triste: https://www.youtube.com/watch?v=QYkiZdKU5hk 
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