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Letter to the Editor

Surviving in place: The coronavirus domestic violence syndemic

Approximately three billion people around the world are sheltering
in place. Although this is an essential component of the COVID-19
public health emergency response, it will increase risk for a COVID-19-
domestic violence syndemic. Increases in domestic violence following
lockdowns have already been observed in dozens of countries. During
the first eight days of lockdown in South Africa, 87,000 domestic vio-
lence calls were reported to the police (Digital, 2020). A non-govern-
mental organization in Hubei Province, the COVID-19 epicenter in
China, noted that domestic violence calls tripled in February 2020
compared to the same month in 2019 (Feng, 2020), which will further
challenge health systems (Fang et al., 2019; Gan et al., 2020).

Several key syndemic risk pathways link the global COVID-19
pandemic and domestic violence (Fig. 1). First, the stay home move-
ment and related public health emergency response measures decrease
opportunities for survivors to report violence and leave abusers. Sur-
vivors are caught with their abusers and may have additional com-
peting demands from home schooling and other family obligations
(Cluver et al., 2020). Second, as health systems and governments focus
attention on COVID-19 responses, the often patchwork system of ex-
isting hotlines, shelter, and other resources to address domestic vio-
lence will be further compromised. Third, COVID-19 increases the
burden of anxiety and depression, delaying people from seeking ser-
vices in a timely fashion. Fourth, related loss of jobs and wages coupled
with a lack of control are likely to increase violence (Waters et al.,
2004). Finally, the lockdown environment decreases available social
support and increases social isolation.

At the same time, there are several practical steps that governments,
survivors, and the public can take to mitigate the syndemic (Tandon,
2020). For governments, ensuring that shelters, hotlines, text-based
digital services, and other public services for survivors are not only
open, but prioritized and integrated into COVID-19 programs is essen-
tial. Creative new strategies are also needed for settings where lock-
downs are in place. For example, in France, women can speak a code
word to a pharmacist who will then initiate immediate police inter-
vention (Berton, 2020). In addition, open access guides and tools for
agencies and can inform strategies to identify and reduce domestic
violence and empower survivors to seek local services and support (Box

1). Finally, there is an important role for the public in preventing and
responding to domestic violence. Local in-person and digital networks
could be leveraged for domestic violence awareness and responses.
Shelter in place will be necessary for weeks and normal social inter-
actions are likely limited for months, increasing the urgency of a cor-
onavirus domestic violence syndemic response.

1. Box with resources

1.1. Agencies

Inter-Agency Standing Committee Reference Group on Mental
Health and Psychosocial Support in Emergency Settings: Interim
Briefing Note: Addressing mental health and psychosocial aspects of
COVID-19 Outbreak, Version 1.5: https://app.mhpss.net/?get=354/
iasc-interim-briefing-note-on-covid-19-outbreak-readiness-and-
response-operations-mhpss_0.pdf

Inter-Agency Standing Committee Reference Group for Gender in
Humanitarian Action

Interim Guidance: Gender Alert for COVID-19 Outbreak:
https://app.mhpss.net/?get=354/interim-guidance-gender-alert-

for-covid-19-outbreak-.pdf
International Committee of the Red Cross: COVID-19:
Inclusive Programming – Ensuring Assistance and Protection

Addresses the needs of marginalized and at-risk people: https://
app.mhpss.net/?get=354/icrc-paper-covid-19-inclusive-programming-
ensuring-assistance-and-protection-addresses-the-needs-ofmargina-
lized-and-at-risk-people.pdf

2. Survivors and community

WHO - Violence against Women Resources:https://www.who.int/
news-room/fact-sheets/detail/violence-against-women

UN Women - Ending Violence Against Women Resources: https://
www.unwomen.org/en/what-we-do/ending-violence-against-women

Trauma Survivors Network – Resources for Survivors - https://
www.traumasurvivorsnetwork.org/pages/resources-for-survivors

https://doi.org/10.1016/j.ajp.2020.102179
Received 30 April 2020

Asian Journal of Psychiatry 53 (2020) 102179

Available online 24 May 2020
1876-2018/ © 2020 Elsevier B.V. All rights reserved.

T

http://www.sciencedirect.com/science/journal/18762018
https://www.elsevier.com/locate/ajp
https://doi.org/10.1016/j.ajp.2020.102179
https://app.mhpss.net/?get=354/iasc-interim-briefing-note-on-covid-19-outbreak-readiness-and-response-operations-mhpss_0.pdf
https://app.mhpss.net/?get=354/iasc-interim-briefing-note-on-covid-19-outbreak-readiness-and-response-operations-mhpss_0.pdf
https://app.mhpss.net/?get=354/iasc-interim-briefing-note-on-covid-19-outbreak-readiness-and-response-operations-mhpss_0.pdf
https://app.mhpss.net/?get=354/interim-guidance-gender-alert-for-covid-19-outbreak-.pdf
https://app.mhpss.net/?get=354/interim-guidance-gender-alert-for-covid-19-outbreak-.pdf
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://www.unwomen.org/en/what-we-do/ending-violence-against-women
https://www.unwomen.org/en/what-we-do/ending-violence-against-women
https://www.traumasurvivorsnetwork.org/pages/resources-for-survivors
https://www.traumasurvivorsnetwork.org/pages/resources-for-survivors
https://doi.org/10.1016/j.ajp.2020.102179
https://doi.org/10.1016/j.ajp.2020.102179
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ajp.2020.102179&domain=pdf


Chayn – Digital resources for survivors - https://chayn.co/tools/
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Fig. 1. COVID-19 domestic violence syndemic and responses.
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