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Relationship skills  
strengthened 
O B J E C T I V E  O F  S T R A T E G Y :  Improve men, women and couple’s skills in interpersonal 

communication, conflict management and shared decision-making. 

Rationale 

Relationship dynamics can be both a risk and 

protective factor for VAW.1 Women are more likely 

to experience violence in intimate partner 

relationships characterised by unequal power 

dynamics, controlling behaviours, or where either 

partner holds attitudes or beliefs that condone 

violence within relationships. On the other hand, 

women are less likely to experience IPV in 

relationships where couple communication is strong, 

both partners share gender equitable attitudes and 

equal decision-making, including on expenditure.2 In 

many contexts, poor relationships with in-laws can 

be a key risk factor for experiencing violence.3  

Work with couples and other adult family  

members in the same household, including in 

polygamous contexts, provides a unique opportunity 

to strengthen relationships, by addressing power 

imbalances and gender inequalities within them. 

 

This strategy covers both formal and informal 

couples, recognising that informal intimate 

relationships can be harder to reach but just as 

potentially violent - if not more so when secrecy is 

involved and there is no legal contract in place to 

protect women’s rights. It focuses on adult 

relationships, with further guidance on effective 

approaches to working with families and 

adolescents (i.e. to address dating violence) 

included under the RESPECT Strategy Summaries 

on Environments Made Safe and Child and 

Adolescent Abuse Prevented. 

Risk and protective factors: 

This strategy aims to address the following risk 

factors and promote the following protective factors 

for VAW: 

 

Level Risk factors Protective factors 

Individual Attitudes and practices condoning or 

justifying violence as normal or acceptable 

(men and women)   

Low self-efficacy and self-esteem (women) 

Childhood experience of violence and/ or 

exposure to violence in the family  

(women and men) 

Gender equitable attitudes and practices (women 

and men) 

High efficacy and self-esteem (women) 

Childhood experience of non-violent means  

of communication and conflict resolution  

(women and men) 

 

Interpersonal High levels of inequality in intimate partner 

and in-law relationships  

Poor communication, ineffective conflict 

resolution and problem-solving skills 

Intimate and family relationships characterised by 

gender equality, including in shared decision- 

making and household responsibilities 

Relationship skills to mitigate triggers of violence 

(e.g.conflict resolution, communication) 

Community Harmful gender norms that uphold male 

privilege and limit women’s autonomy 

High levels of poverty and unemployment 
that creates stress within relationships 

Norms that support non-violence, respect for 

diversity and gender equality, and promote 

women’s empowerment 
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Theory of change 

The following diagram provides a simplified theory of change demonstrating how evidence-based 

interventions which seek to strengthen relationships can lead to sustained reductions in VAW. This  

would need further development and adaptation for specific programmes. Evidence shows that using several 

strategies simultaneously and working through multiple entry points can help maximise impacts.4 

R: Relationship skills strengthened  
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Types of interventions  

Interventions under this strategy aim to equip men and women with key skills to communicate and negotiate with their partners and other family members  

(e.g. mothers-in-laws), to manage triggers of violence, and to adopt positive non-violent alternatives. The following table outlines two types of interventions 

featured in the RESPECT framework and provides a brief overview of the current evidence5 base and example programmes where these are available. 

 

Intervention  
type 

Description Evidence of  
effectiveness 

Example 
programmes 

Group-based 

workshops with 

women and men 

to promote 

egalitarian 

attitudes and 

relationships 

This type of intervention involves a series of participatory 

workshops, which equip men and women with skills for 

building healthy, non-violent relationships, and address 

gendered power imbalances in relationships. These 

interventions also work by reducing risk factors, such as 

problem drinking and inequitable decision-making, and 

increasing protective factors, such as better 

communication skills within relationships.6 

These interventions typically work with peer groups based 

on age and gender, or with heterosexual couples, 

sometimes involving other family members. Men and 

women often attend separate-sex groups to reflect in 

parallel, with some interventions building in mixed-sex 

sessions for couples to come together. The interventions 

work with everyone irrespective of their history of 

violence. They have been implemented in several 

contexts from married couples in rural Rwanda, to young 

people in urban slums in South Africa. 

 

There is promising evidence from LMICs that this 

type of intervention can work to reduce women’s 

experiences of IPV  

 

More evidence is needed from HICs that these 

kinds of approaches can lead to improvements in 

violence  

Indashyikirwa 
(Rwanda) 
 
Stepping Stones  
(Uganda + 
Global) 
 
Zindagii Shoista 
(Tajikistan) 
 
PREPARE 

(South Africa) 

 

Unite for a 

Better Life 

(Ethiopia) 

https://prevention-collaborative.org/wp-content/uploads/2019/03/PROGRAMME-SUMMARY-Indashyikirwa-FINAL-1.pdf
https://prevention-collaborative.org/wp-content/uploads/2019/12/PROGRAMME-SUMMARY-Stepping-Stones-Programme-FINAL.pdf
https://www.endvawnow.org/uploads/programme_summary/Zindagii%20Shoista%20Programme%20Summary%20FINAL.pdf
https://link.springer.com/article/10.1007/s10461-016-1410-1#citeas
https://link.springer.com/article/10.1007/s10461-016-1410-1#citeas
https://www.unwomen.org/-/media/headquarters/attachments/sections/library/publications/2020/respect-implementation-guide-programme-summary-unite-for-a-better-life-ethiopia-en.pdf?la=en&vs=3250
https://www.unwomen.org/-/media/headquarters/attachments/sections/library/publications/2020/respect-implementation-guide-programme-summary-unite-for-a-better-life-ethiopia-en.pdf?la=en&vs=3250
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Intervention  
type 

Description Evidence of  
effectiveness 

Example 
programmes 

Couples 

counselling  

and therapy 

This type of intervention uses couples counselling and 

therapy as a strategy to reduce violence among couples 

who wish to stay together. This type of intervention 

typically targets couples with a history of IPV and has 

been most widely used in HICs.   

 

Couples therapy sessions often focus on dysfunctional 

relationship patterns, including communication difficulties, 

conflict management issues, sexual problems, and 

relationship complications.7  Therapy typically also 

addresses alcohol and substance use, and how it links to 

violence.  

 

Sessions involve various types of couples therapy from 

behavioural to cognitive-behavioural or solution-focused 

therapy. In most programmes, couples commit to a no-

harm contract and working together for the therapy 

duration, typically 3-6 months.8 

 

More evidence is needed from LMICs of couples 

therapy and counselling leading to improvements in 

intermediate outcomes related to violence.  

There is promising evidence from high-income 

countries of the benefits of couples therapy for 

reducing violence in relationships including couples 

with a history of mild-moderate situational 

violence.9 However, these benefits may be variable 

across couples. 

Becoming One 

(Uganda) 

https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprevention-collaborative.org%2Fwp-content%2Fuploads%2F2020%2F06%2FProgramme-Summary_Becoming-One.pdf&data=02%7C01%7C%7C1cdc71866be143b582f808d8406fd761%7C2bcd07449e18487d85c3c9a325220be8%7C0%7C0%7C637330196393782606&sdata=Pim9%2F30lyleXFGzkNshnz9qh9kHKaorXZFrnK6viCIc%3D&reserved=0
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Example programmes 

The following table summarises three different programmes which have been shown to deliver reductions in VAW prevalence within programmatic  

timeframes (approximately 6 months of core activities). The table should be reviewed alongside the design and implementation checklist on page 8,  

as well as the guiding principles of effective programming provided in the RESPECT framework when adapting any of these methodologies. More  

detailed information on each programme is provided in the programme summaries. 

Programme  Description Location Target 
population 

Core activities Duration Evaluation and Impact 

Indashyikirwa  
 

An intensive 
couples-based 
intervention 
which aimed  
to improve 
relationship 
skills, foster 
more equitable 
relationships 
and reduce the 
gender-
inequitable 
beliefs, 
behaviours and 
norms that 
underpin IPV. 

Seven districts 
in Eastern, 
Northern and 
Western 
Provinces of 
Rwanda 

Heterosexual 
couples from  
low income 
households 
recruited  
through CARE 
International’s 
Village Savings 
and Loans 
Associations 
(VSLA) 

A 21-week training with 
groups of 15 couples delivered 
by  
1 male and 1 female facilitator.  

The curriculum covered 

foundational concepts of power 

and gender; rights; managing 

drivers of IPV, including alcohol 

abuse, jealousy, economic 

inequalities; gender household 

roles; healthy relationships; 

introducing activism; and 

providing empowering 

responses to those  

experiencing IPV. 

6 months Type of evaluation: Cluster 
randomised controlled trial 
(cRCT) and accompanying 
qualitative research.10 

Impact: 

• 55% reduction in the odds 
of women reporting 
physical and/or sexual 
IPV. 

• 47% reduction in the odds 
of men reporting having 
perpetrated physical 
and/or sexual IPV.  

• Improved relationship 
quality, better 
communication, greater 
trust, and improved 
conflict management, and 
reductions in the number 
of reasons endorsed to 
justify wife-beating.  

• Reduced use of corporal 

punishment against 
children in the home. 

https://prevention-collaborative.org/wp-content/uploads/2019/03/PROGRAMME-SUMMARY-Indashyikirwa-FINAL-1.pdf
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Programme  Description Location Target population Core activities Duration Evaluation and Impact 

Stepping Stones The programme 
is designed for 
use by 4 peer 
groups based 
on age and 
gender to 
promote cross-
generational as 
well as cross-
gender mutually 
respectful 
communication 
and relationship 
skills in both 
formal and 
informal 
relationships.11  

Originally 

developed in 

rural Uganda,12 

the programme 

has since been 

adapted for use 

in more than 

100 countries, 

in a variety of 

settings, 

including 

schools, 

religious 

institutions  

and prisons. 

Men and women 
(not in 
relationships with 
one another), 
engaged in single-
sex peer groups 
for young men and 
women (age 15 
and over), and 
then older men 
and women.  

23 three-hour sessions are 
delivered in parallel over  
6 months.13  

The participatory training 

includes topics such as gender 

inequality and violence, violence 

against youth, lifecycles of 

violence, love, stigma, STI/HIV, 

condom use, self-esteem and 

substance use (among others). 

6 months 

 

Evaluation type: Various, 
including a cluster 
randomised controlled  
trial (RCT) in South Africa.14 

Impact: The South Africa 
trial found reductions in 
men’s self-reports of sexual 
risk behaviours and lower 
levels of IPV perpetration. 
However, female participants 
did not report fewer sexual 
risk behaviours nor lower 
levels of IPV victimisation, 
possibly because young 
women’s partners had not 
done the programme. By 
contrast, in the Gambia 
adaptation with all four peer 
groups, women as well as 
men reported reduced IPV.15 

  

https://prevention-collaborative.org/wp-content/uploads/2019/12/PROGRAMME-SUMMARY-Stepping-Stones-Programme-FINAL.pdf
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Programme  Description Location Target population Core activities Duration Evaluation and Impact 

Becoming One A religious 
couples 
counselling 
programme 
designed to 
prevent IPV 
through promoting 
healthier, more 
equitable 
relationships. 

Western 

Uganda 

2381 heterosexual 
couples 
 
140 faith leaders 

12-in person sessions delivered 

by trained faith leaders covering 

communication skills, emotional 

regulation, shared control over 

finances, sexual consent and 

pleasure. Includes biblical 

principles and verses, and targets 

biblical justifications frequently 

offered to legitimise male 

dominance and VAW.  

3-4 

months 

Type of evaluation: RCT and 
accompanying qualitative 
research.16 

Impact:  
18 month evaluation started in 
October 2018. Results delayed 
due to COVID-19 pandemic. 

Unite for a 

Better Life 

(UBL) 

Designed to 
reduce IPV in 
heterosexual 
couples. 
Delivered group-
based sessions in 
context of 
Ethiopian coffee 
ceremonies to 
men only, women 
only and couples 
groups. 

Rural 

communities 

in 

southwestern 

Ethiopia 

• Heterosexual 
couples 

• Heterosexual 
men only 

• Heterosexual 
women only 

(All aged 15-49 
currently married 
or cohabiting) 
 
48 male and 
female facilitators 
trained 

Three different gender-

transformative curricula delivered 

in parallel by trained facilitators: 

Men’s UBL, Women’s UBL and 

Couples’ UBL delivered in context 

of traditional Ethiopian coffee 

ceremonies.  

14 participatory and skills-building 

sessions for 20 people over 7 or 

14 weeks to address various root 

causes of IPV by challenging 

gender stereotypes and unequal 

roles in the home and promoting 

gender-equitable attitudes and 

behaviours. 

7 or 14 

weeks 

Type of evaluation: RCT17 

Impact: Men’s UBL 

• 30% reduction in the odds of 
men reporting past-year sexual 
IPV 

• 20% reduction in odds of men 
reporting part year physical 
and/or sexual IPV 

• Statistically significant 
reduction in women’s 
experience of past year 
physical and/or sexual IPV 

Women’s & Couples’ UBL 

• No statistically significant 
impact on physical or sexual 
IPV 

• But significant increase in male 
involvement in childcare and 
household chores 

https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprevention-collaborative.org%2Fwp-content%2Fuploads%2F2020%2F06%2FProgramme-Summary_Becoming-One.pdf&data=02%7C01%7C%7C1cdc71866be143b582f808d8406fd761%7C2bcd07449e18487d85c3c9a325220be8%7C0%7C0%7C637330196393782606&sdata=Pim9%2F30lyleXFGzkNshnz9qh9kHKaorXZFrnK6viCIc%3D&reserved=0
https://www.unwomen.org/-/media/headquarters/attachments/sections/library/publications/2020/respect-implementation-guide-programme-summary-unite-for-a-better-life-ethiopia-en.pdf?la=en&vs=3250
https://www.unwomen.org/-/media/headquarters/attachments/sections/library/publications/2020/respect-implementation-guide-programme-summary-unite-for-a-better-life-ethiopia-en.pdf?la=en&vs=3250
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Design and Implementation  
Checklist 
Common elements and principles of effective approaches to strengthening relationship skills include:18 

Design and adaptation 

1. Ensure sufficient resources for design, 

adaptation and piloting of a gender-

transformative couples curriculum. Successful 

approaches are structured around well-designed 

curricula which have been tailored for the local 

context and rigorously tested and piloted to 

ensure the content is appropriate to the local 

context, and that key messages resonate with 

the target population. There are a number  

of publicly available curricula (see box below), 

which can be adapted to new contexts. When 

adapting existing curricula it is strongly 

recommended to engage with the original 

developers/implementers, ensure fidelity to the 

core principles of the approach, and learn from 

experiences of adaptation elsewhere.  

 

Examples of curricula 

Stepping Stones and Stepping Stones Plus 

(Global) have updated their Training 

Package on gender, generation, HIV, 

communication and relationship skills.  

Indashyikirwa (Rwanda) has a Couples’ 

Curriculum Training Module, with interactive 

trainings and take-home exercises to help 

reduce violence among couples.  

Zindagii Shoista (Living with Dignity) 

(Tajikistan) has two workshop manuals:    

(1) Social Empowerment promotes family 

harmony and aims to reduce violence; and      

(2) Enabling Economic Empowerment 

through Income Generating Activities helps 

families manage household budgets, 

including strengthening women’s decision-

making.  

 

 

2. Ground couples curricula in theory and 

analysis of gendered power and norms within 

relationships. The Indashyikirwa couples 

curriculum introduced the concept of positive and 

negative types and uses of power to help 

couples identify, prevent and respond to IPV  

in their own relationships and communities.19 

Promoting new positive and aspirational 

relationship norms such as ‘working together for 

household development’,  ‘being good parents 

together’ and ‘improved sexual relationships’, 

rather than focusing on messaging around 

harmful norms, can better incentivise behaviour 

change and help to avoid potential backlash. 

3. Align and connect programmes with existing 

local values, languages and community 

structures: Approaches that have successfully 

adapted to the local context have intentionally 

aligned their curriculum with existing positive 

cultural and religious values and used 

appropriate concepts in the local language. They 

also recognise and include key individuals and 

stakeholders who influence relationships within a 

particular setting, and utilise existing community 

structures as key entry points to engage with 

couples, families, men and women. 

Resources for adaptation and scale-up 

The Community for Understanding Scale-up 

(CUSP) has guidance on how to adapt and 

scale different initiatives effectively and 

ethically. The Guidelines for Adapting 

Stepping Stones also guides on what to do 

and not to do with the programme in order to 

maintain its fidelity and effectiveness.    

 

 

https://steppingstonesfeedback.org/wp-content/uploads/2019/09/SalamanderStStStStPlus_with_adults_adolescents_finalredcd.pdf
https://steppingstonesfeedback.org/wp-content/uploads/2019/09/SalamanderStStStStPlus_with_adults_adolescents_finalredcd.pdf
https://www.whatworks.co.za/documents/publications/curricula/268-couple-curriculum-05-09-2018
https://www.whatworks.co.za/documents/publications/curricula/268-couple-curriculum-05-09-2018
https://www.whatworks.co.za/documents/publications/curricula/221-tajikistan-livingwithdignity-pt1-en-2018-final/file
https://www.whatworks.co.za/documents/publications/curricula/248-tajikistan-livingwithdignity-toolkitpt2-en-2018/file
https://www.whatworks.co.za/documents/publications/curricula/248-tajikistan-livingwithdignity-toolkitpt2-en-2018/file
https://salamandertrust.net/project/cusp-community-for-understanding-scale-up-case-studies-stepping-stones/
https://salamandertrust.net/project/cusp-community-for-understanding-scale-up-case-studies-stepping-stones/
https://steppingstonesfeedback.org/wp-content/uploads/2016/10/SalamanderTrust_Adaptation_Guidelines_Stepping_Stones_-2017FINAL.pdf
https://steppingstonesfeedback.org/wp-content/uploads/2016/10/SalamanderTrust_Adaptation_Guidelines_Stepping_Stones_-2017FINAL.pdf
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Implementation and scale-up

4. Critically engage both men and women, and 

where appropriate other family members. 

Engaging both individuals within an intimate 

relationship helps to sustain commitment and 

enables couples to support one another to address 

household gender and power dynamics. Particular 

efforts may be needed to ensure and sustain male 

engagement.20 Some programmes have used 

motivational interviewing techniques21 before 

starting to engage men and reduce drop-out rates. 

In patriarchal settings, it may also be necessary to 

engage in-laws to mitigate against any potential 

backlash. 

5. Create a safe space for equal participation 

between partners.22 The size, location and timing 

of the groups need to be carefully considered to 

ensure the programme creates a safe and effective 

environment for couples to share and learn. This 

should include separate sex-specific and age-

specific sessions for men and women as well as 

joint sessions including both partners. In Stepping 

Stones, the peer groups each choose their own 

spaces and times to meet, according to what works 

best for them. 

6. Build skills in communication and conflict 

resolution to strengthen relationships. 

Successful approaches focus on skills building, 

together with opportunities to practice new skills 

through take home activities.23  

7. Carefully select and train male and female 

facilitators. Given the intensive nature of these 

interventions, facilitators should experience the 

programme first as participants to go through their 

own process of transformation and learning before 

they are ready to be facilitators.24 Further, 

facilitators need to be equipped and supported to 

adopt a participatory facilitation style, and to be 

able to provide sufficient support to participants  

on their journey of change.  

 

8. Adopt participatory approaches with 

opportunities for reflection and support. 

Effective participatory learning techniques 

encourage dialogue and support critical thinking 

about gender roles; promote the position of women; 

challenge the unequal distribution of resources,  

and address power imbalances between men  

and women.  

9. Use accessible, relevant and engaging 

communication materials. Colourful and positive 

visual communication materials, including take 

home resources, are essential in areas with low 

literacy, and are key to capturing the interest of 

participants, aiding in the communication of key 

messages.25 Where participants have low levels of 

literacy it can be useful to have two facilitators to 

help participants make sense of and understand 

the materials, as was the case in the Indashyikirwa 

programme.  

10. Adopt inclusive approaches to engage the most 

marginalised couples. The Indashyikirwa 

programme used specific strategies to ensure the 

programme was accessible for people with 

disabilities. This included partnering with the 

National Council for People with Disabilities, 

targeted outreach for 280 people with disabilities, 

and tailored accessible communication materials.26 
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Entry points 

Approaches to improve relationship skills can be integrated in multiple settings and sectors to maximise 

impact. This includes building on ongoing initiatives and existing structures to increase the reach of 

prevention programming and enhance existing initiatives. The following table highlights some key entry points 

for this strategy, including programme examples. 

Entry point Rationale 

Existing 

community-based 

social and 

economic 

institutions e.g. 

faith groups, 

savings and loan 

groups, self-help 

groups, social 

protection recipients 

Existing social and economic structures and institutions at community  

level may offer a cost-effective entry point to access and work with couples, families, 

men and women. These community structures can help create an enabling 

environment for couples to change and support couples to sustain change. Using 

existing structures may also offer opportunities to roll out programmes at a greater 

scale. There is also potential to engage ‘couples to be’, i.e. those who are being 

accompanied either by their religious communities or government structures towards 

getting married. 

For example, the Indashyikirwa intervention in Rwanda successfully  

built on CARE’s existing village saving and loans associations (VSLA)  

as an entry point to engage couples.  Stepping Stones in Uganda built on the 

existing community income generating activities (IGAs) by Redd Barna.27 The 

Becoming One Intervention in Uganda built on existing pre-marital and marital 

counselling provided by local churches, to engage faith leaders to conduct skills-

based counselling to couples covering communication, shared control over finances, 

sexual consent and pleasure using the bible to reinforce and exemplify positive 

relationships.  

Schools and  

education facilities 

School-based interventions can provide an opportunity to promote respectful 

relationships among young people. The most widely evaluated are dating 

interventions that attempt to create equal relationships and change attitudes and 

norms towards dating. 

For example, the PREPARE programme in South Africa included 21 intensive after-

school workshops with young people covering topics such as values and aspirations 

in intimate relationships, communication skills, gender power inequities, respectful 

relationships and sexual decision-making. The programme led to a reduction in IPV 

among adolescent couples.28 Further information on approaches specifically 

targeting adolescents is included in the RESPECT Strategy Summaries on 

Environments Made Safe and Child and Adolescent Abuse Prevented. 

Health sector 

including sexual and 

reproductive health 

services 

The health sector presents significant opportunities to engage with couples at scale, 

for example through sexual and reproductive health (SRH) services. Existing SRH 

and counselling services can be adapted to integrate VAW prevention messaging 

and can be used to detect couples at particular risk and provide referrals to more 

intensive couples-based interventions. Health professionals can also be engaged 

and equipped to transform harmful relationship norms through educational materials 

and resources available in waiting rooms, examination rooms, and counselling 

spaces, and through messages delivered personally to clients/patients.29 
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Key Resources 
Programming with couples 

Preventing partner violence, working with couples. Practice brief. Starmann, E. The Prevention Collaborative. 2018 
This practice brief provides an overview of work with couples to prevent IPV, including key design elements and implementation 
tips, drawing on insights from three programmes in Africa.  

Working with couples to prevent IPV, Indashyikirwa, Rwanda What Works Evidence Brief. Stern, E., Mclean, L., and Heise, L. 
2018  
This practice brief highlights lessons learned from the Indashyikirwa programme on working with couples  
to prevent IPV. 
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