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Summary  
 

 

The aim of RESISTIRÉ is to understand the unequal impacts of the COVID-19 outbreak 

and its policy responses on behavioural, social, and economic inequalities in 31 

countries (EU-27 plus Iceland, Serbia,  Turkey and the UK) and to work towards individual 

and societal resilience. It does so by mapping policies and social initiatives on the one 

hand, and collecting quantitative and qualitative data on the other, and by analysing and 

translating these into insights to be used for designing, devising, and piloting solutions 

for improved policies and social innovations to be deployed by policymakers, 

stakeholders, and actors in the field in different policy domains. The project relies on a 

ten-partner multidisciplinary and multisectoral European consortium, and a well-

established network of researchers in 31 countries. 

 

This report gives an overview of the development of the action-ideas that came out of 

the second cycle of Open Studios3 and how they were further combined with results of 

the research activities of the second cycle. They have been developed into Operational 

Recommendations, Pilot Projects, and an Agenda for Future Research. 

 

The Operational Recommendations, designed as RESISTIRÉ Factsheets, focus on six 

topics: inclusive multi-actor crisis management, gender-based violence during crises, 

creating safe digital spaces, developing resilient education systems, women’s 

perspectives in the National Recovery and Resilience Plans (NRRPs) and related policies, 

and vulnerable groups in the NRRPs. The Factsheets provide a brief overview of how 

COVID-19 has made visible or reinforced existing inequalities pertaining to the topic, 

show personal stories of people affected by them, and give examples of inspiring 

policies/initiatives to mitigate these inequalities. Finally, the Factsheets list several 

recommendations to various stakeholders that would address these inequalities. 

 

The Pilot Projects are a selection of four action-ideas,  developed into project concepts, 

that would address some of the inequalities that RESISTIRÉ has identified and 

researched. The four selected project concepts are  Care Fair, Inclusive Schools 

(toolbox), Engaging with Gender-based Violence Through Sport, and Resilient 

Together: We Will Survive Secondary Trauma. These project concepts have been 

designed and refined based on the input of the Open Studios, as well as the insights of 

other experts knowledgeable on the topic. Public calls have been launched, whereby 

interested organisations could apply to lead the project. 

 

 

 
3 For more information about the Open Studios, please refer to D5.3. 
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Finally, the Agenda for Future Research consists of six domains, which contain an 

analysis of findings from the second cycle of the RESISTIRÉ project, as well as an 

identification of knowledge gaps. It also outlines  research questions and topics that 

future research should address. The six research agendas encompass the topics of 

inclusive recovery, intersectional data collection and analysis, care, work and 

employment, education, and gender-based violence. An additional separate agenda 

defines what questions RESISTIRÉ will focus on in its third research cycle. 
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Introduction 
 

The aim of RESISTIRÉ is to understand the unequal impacts of the COVID-19 outbreak 

and its policy responses on behavioural, social, and economic inequalities in 31 

countries (EU-27 plus Iceland, UK, Serbia, and Turkey) and to work towards individual 

and societal resilience. The pandemic has led to the introduction of national policy 

responses and measures in multiple policy domains to slow infections, prevent deaths, 

and address some of the socio-economic issues that emerged (Cibin et al., 2021). These 

measures had profoundly changed lives, with physical and social distancing becoming 

the new norm and, where needed, quarantining and self-isolation. They had radically 

shifted how society was organised, with increased working from home, home-schooling, 

and a general intensification of people’s online presence, all with their own specific 

(un)intended consequences (Axelsson et al., 2021; Bonaccorsi et al., 2020). This new 

policy framework has also meant furloughing and job losses, with associated economic 

hardship and mental health issues, and delayed ordinary health treatments (Nicola et al., 

2020; Van Bavel, 2020; Lewnard & Lo, 2020). And it has meant increases in the levels of 

gender-based violence (GBV) and variations in access to support and healthcare. 

 

The impacts of these developments, like those of other crises, are gendered and related 

to sex, age, disability, ethnicity/race, migration status, religion, social class, and the 

intersections between these inequalities (Lokot & Avakyan, 2020; Walter & McGregor, 

2020; Walby, 2015). The impacts are uneven and unequal, disproportional in their 

consequences for different groups, and their long-term impacts are uncertain (Cumming 

et al., 2020). Women have been disproportionally infected by COVID-19 (Sciensano, 

2020) and affected by its impact; as front-line workers, as formal or informal caregivers 

in society; as exposed to a higher risk of men’s violence, in particular as victims of 

intimate partner violence. As these positions intersect with social class, ethnicity, age and 

other inequalities, we deploy a ‘gender+’ approach, which highlights and builds on 

gender relations and gender inequalities, but always considering how these intersect 

with other complex inequalities (Verloo, 2013; Walby et al., 2012). RESISTIRÉ helps to 

understand how different policy responses are having unequal effects, but also how 

different responses can be put into place to understand and address gender and 

intersectional inequalities in different policy domains (Lombardo & Kantola, 2019).  

  

To meet these aims, RESISTIRÉ conducts policy analysis, as well as quantitative and 

qualitative research activities, to inform the design of innovative solutions. In this way, 

it responds to the outbreak through co-created and inclusive strategies that address old 

and new, durable and temporary inequality patterns in and across policy domains. The 

overall methodology of RESISTIRÉ is based on a step-by-step process running in three 

cycles over 30 months (April 2021/September 2023). All project activities are organised 

in these three cycles, feeding results into one another (see Figure 1).  
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Figure 1 – RESISTIRÉ methodological step-by-step three cycle process 

 

 

This report provides an overview of the concrete outputs that have been developed in 

the second cycle of the RESISTIRÉ process for different target groups, namely 

policymakers, civil society, employers, educational stakeholders, the research 

community at large – including research funding organisations (RFOs) – and other 

stakeholders based on the preceding research phase (WP2-4) and the Open Studios 

(WP5). 

 

The outputs are the results of three activities running in parallel. First, the development 

of Operational Recommendations for policymakers and other stakeholders. 

Recommendations are presented as Factsheets for different types of policymakers (EU, 

national, regional, local levels) and for different types of stakeholders (civil society 

organisations (CSOs); non-governmental organisations (NGOs, employers, etc.). 

Second, the development and launch of Pilot Projects: ideas that came out of the Open 

Studios have been developed into concrete actions (objective, target group, approach, 

impacts). Four of these actions have been developed in order to launch a pilot 

(prototyping the action). Third, the systematic monitoring of the analyses of quantitative 

and qualitative data in each cycle and the development of the Agenda for Future 

Research to collect knowledge gaps as identified in the Open Studios. These gaps will 

be gathered in a living repository accessible by all partners involved.   
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The first chapter provides more information on the Operational Recommendations. In 

chapter 2, the selected Pilot Projects are covered. The following chapter will then 

describe the Agenda for Future Research. The report ends with conclusions. 

 

1. Operational Recommendations 
 

This chapter describes the process that produced and refined the six factsheets 

containing policy recommendations guidelines, followed by each individual factsheet  

as they were produced in Task 6.1. 

 

Identification of themes for factsheets 

The development of the recommendations started right after the first preliminary 

insights started to emerge from analyses within WP2, WP3 and WP4. This information 

was collected by the WP2 leaders in a specific document and discussed with the partners 

at a cross-cutting WPs meeting on 15 March in order to identify shared themes on which 

to focus some of the recommendations. With the conclusion of the second cycle of Open 

Studios (early April 2022) then, the WP leader (YW) and the task leader (ISAS) started a 

discussion on what findings and solutions could be identified and made into factsheets, 

based on the analysis of results of the second cycle of research (WP2-4) and the co-

created action-ideas of the aforementioned Open Studios (WP5). This resulted in the 

identification of seven distinct topics with potential for further development. In 

identifying and further concretising these recommendations, care was taken to ensure 

that they had an innovative nature, that they could have a real impact, and that there was 

a balanced approach between different subjects and target groups. In this regard, it was 

later decided  to merge two of the proposed factsheets – Mitigating Growing Inequalities 

in Education, and Multi-actor Cooperation to Build More Resilient Educational Systems 

– as it was deemed more effective and clearer to combine these two related topics. 

 

First draft of factsheets 

The initial seven topics were presented to the RESISTIRÉ consortium partners, who were 

then asked to contribute to one or more of them and, in some cases, to be the lead on a 

specific factsheet. A preliminary factsheet structure, created during the first cycle, was 

provided to ensure consistency across the factsheets. Sections included: background 

information, main findings from policy mapping, main findings from expert 

consultations, main findings from the collected narratives, better stories, and the 

recommendations themselves. Teams were asked to produce a first draft as input for a 

workshop with external invited experts. 

 

Workshop 

To assess and refine the resulting factsheets further, a workshop was organised that 
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brought together experts from inside and outside  the consortium (see Table 1 below) 

with specific expertise on the topics covered. At least one invited participant per 

factsheet topic had specialised knowledge on the topic at hand. 

 

Table 1 – List of Workshop Participants 

Invited Participants Consortium Participants Consortium Participants 

(continued) 

Murat Çelikkan (Human 

rights activist) 
Claudia Aglietti (K&I) 

Elena Ghidoni 

(UDEUSTO) 

Dana Moree (Charles 

University) 
Ayşe Gül Altınay (SU) Aart Kerremans (YW) 

Claudia Fratangeli 

(Chayn Italia) 

María López Belloso 

(UDEUSTO) 

Agnieszka Kolasińska 

(ISAS) 

Petr Pavlik (Charles 

University) 

Adam Brandstetter-

Kunc (ESF) 
Marcela Linková (ISAS) 

Zita Herman (Policy 

advisor for The 

Greens/EFA in the 

European Parliament) 

Anne-Charlott Callerstig 

(ORU) 

Lorenzo Lionello 

(Sciensano) 

Mateusz Kamionka 

(Pedagogical University 

of Cracow) 

Rana Charafeddine 

(Sciensano) 
Grace Romeo (YW) 

Štěpán Kment (PAQ 

Research) 
Roberto Cibin (ISAS) 

Federica Rossetti 

(Sciensano) 

 Sara Clavero (TUD) Colette Schrodi (ESF) 

 Caitriona Delaney (TUD) Sofia Strid (ORU) 

 Alain Denis (YW) Nazlı Türker (SU) 

 Pınar Ensari (SU) 
Charikleia Tzanakou 

(OBU) 

 
Laia Tarragona Fenosa 

(UDEUSTO) 
Nathalie Wuiame (YW) 

 

The workshop was held on 19th May, 2022, in Prague, Czech Republic, over 

approximately three hours using posters and sticky notes to adequately capture the 

participants’ feedback. The workshop was divided into two parts, with one part covering 

four and the other part covering three of the seven proposed factsheets. In each part, 

the experts were divided over three/four smaller groups and worked concurrently. For 

each group, a previously designated moderator and note-taker helped facilitate the 

discussion and documentation of feedback. 

 

One week before the workshop, the experts had received access to the seven factsheets 
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and, during the workshop and in small groups, they were able to (re)read the 

recommendations. After everyone had familiarised themselves with the documents, they 

were asked to provide their initial spontaneous reactions to the recommendations and 

to think about what the main message of the recommendation should ideally be. Next, 

the participants reflected on whether the content of the recommendations was in line 

with this main message, whether some aspects needed to be altered or strengthened, 

and if the provided context (background information, examples, …) was sufficient to 

understand the situation or if it missed crucial information. Afterwards, the participants 

were asked to think of what target groups the recommendations should address, of ways 

to reach these target groups, and of the specific actions that were needed to integrate 

all of this feedback into the final factsheet. Finally, the participants briefly shared their 

findings with the other groups in order to inform and elicit any additional comments. 

 

Picture 1 – Example of a filled-out poster 

 
 

The feedback and input of the experts were taken into account by the leads and 

supporting contributors when developing the factsheets,  altering them where 

necessary and providing  more in-depth recommendations  . For example, it was agreed 
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to slightly change the general structure of the factsheets: instead of closely following the 

project’s overall structure by referring to the policy mapping, expert consultations, 

narratives, etc., it was decided that the factsheets would use a structure that was more 

engaging for readers outside of the project. The sections included (with some retaining 

their original form) are now as follows: background information, insights from RESISTIRÉ 

(combining the findings from policy mapping, expert consultations, and narratives), 

better stories, and the recommendations. Apart from this, a lot of the substance of the 

initial recommendations was expanded and/or altered  thanks to the feedback collected 

in the workshop. It was also decided in this phase to merge the two factsheets on 

education, bringing the total number to six. 

 

Post-workshop 

A last review of the contents of each factsheet was subsequently carried out by task 

leader ISAS, while the other consortium partners also had the opportunity to provide  

feedback. Integrating this feedback, the factsheets were finalised and proofread to 

ensure their readiness for communication and dissemination to the identified target 

groups. Moreover, the documents were strengthened through the use of visual materials 

(i.e., infographics), with each factsheet going through a process of identifying the most 

appropriate messages/content for visualisation and, subsequently, developing and 

integrating those visuals. 

 

The content of the six factsheets is included below, with each one centred around a 

distinct topic and target group(s), as indicated in Table 2 below. The title for each 

factsheet is also indicated in the table. 

 

Table 2 – Operational Recommendations 

Topic Title Target Group(s) 

Crisis Management 

Crisis Management for All: 

Inclusive, Multi-actor 

Crisis Management 

Policymakers 

GBV in Crisis 

Management Plans 

Gender-based Violence 

During Crises: Risk 

Assessment, Prevention 

and Effective Response 

Policymakers; key 

stakeholders like the 

police, social 

services, and CSOs 

Digital GBV 
Creating Safe Digital 

Spaces 

Policymakers; tech 

and social media 

companies; 

education 

stakeholders; 

employers 

Education Education: Developing Education 
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Resilient Education 

Systems 

stakeholders (i.e., 

schools, parents, 

teachers, 

associations); 

policymakers; CSOs 

Women in the NRRPs 

The Missing Perspectives 

of Women in the National 

Recovery and Resilience 

Plans 

Policymakers 

Vulnerable Groups in the 

NRRPs 

Striving for Social Justice: 

Vulnerable Groups in the 

Recovery Policies 

Policymakers 

 

1.1 Crisis Management for All: Inclusive, Multi-actor Crisis 

Management 
 

The COVID-19 pandemic has highlighted the significance of a European-level response 

to crises, for which the development of the National Recovery and Resilience Plans 

(NRRPs) was an important, yet insufficient, first step.  In order to develop the capacity of 

European countries and the European Union to respond to future crises in ways that do 

not increase the existing gender+ inequalities or create new ones, there is an urgent 

need to develop comprehensive, inclusive, multi-actor crisis management plans that 

build on a gender+ intersectional approach. 

 

RESISTIRÉ research showed that CSOs and CSO initiatives played a key role in crisis 

management and mitigation during the pandemic, especially for vulnerable groups. For 

this reason, civil society participation in policymaking is critical for understanding and 

responding to complex social dynamics and developing effective responses aimed at 

reducing gender+ inequalities and ensuring that no one is left behind. Recognising 

CSOs as essential actors in crisis management and recovery processes, we call on 

governing bodies at all levels to design more inclusive and effective crisis management 

plans in collaboration with diverse groups of CSOs. We particularly call on the European 

Commission and the Council of Europe to adopt policies and incentive mechanisms for 

national and local governments to develop inclusive and effective crisis management 

plans at all levels of governance. As Europe and the world face multiple crises (war, 

energy, food security, environmental degradation, and crisis), it has become all the more 

imperative to move from recovery to preparedness and to design effective 

mechanisms that prevent the detrimental consequences of crises and especially the 

consequences for vulnerable groups. 
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The EU has developed several crisis response mechanisms since the early 2000s to 

deliver aid and respond to crises, whether natural or human-made. The Integrated 

Political Crisis Response (IPCR) unit was established in 2018 with the aim of developing 

coordinated decision-making at the EU level for ‘major and complex crises, including 

acts of terrorism’. At the level of policy implementation, the Union Civil Protection 

Mechanism (UPCM) has been developed to strengthen cooperation between EU 

Member States in the areas of the prevention, preparedness, and response to disasters. 

In response to COVID-19, the UPCM's legislative framework was revised in February 

2020 to provide more comprehensive cross-sectoral emergency management support 

to Member States and their citizens. Based on lessons learned from the COVID-19 crisis, 

and informed by scientific advice, the European Commission proposed a major 

legislative package to revamp the EU’s entire health crisis preparedness and response 

architecture. The EU also launched a massive financial response to the COVID-19 crisis 

and recovery. As part of a temporary recovery instrument, The Recovery and Resilience 

Facility was established in August 2020 as the key instrument through which funds are 

distributed to Member States. Under this facility, Member States were asked to design a 

NRRP to be approved by the Council and ratified by the national parliaments. 

 

The RESISTIRÉ research revealed the significant challenges that the preparation and 

implementation of NRRPs faced in relation to gender+ inequalities and the use of 

intersectional and participatory approaches. One of the major reasons for these 

shortcomings appears to have been a lack of collaboration with civil society 

organisations and initiatives. Despite their limitations, NRRPs have contributed to the 

accumulation of knowledge and experience on how the development of national and 

local recovery mechanisms can be steered at the EU level. This policy recommendation 

argues that the experience of the NRRPs (with all the lessons learned) can be used to 

develop comprehensive, inclusive, multi-actor crisis management plans in order to 

transition from recovery to preparation for effective and timely response to crises. 

Although crises cannot be avoided, their detrimental impact, particularly for vulnerable 

groups, can be managed, mitigated, and even avoided. 

 

 

The absence of national and municipal ‘crisis management plans’ is a major 

obstacle to intervention and equality measures. 
In the words of an expert interviewed by RESISTIRE, ‘[t]he absence of “crisis management 

plans” at the national and municipality level is a major obstacle to intervention and 

equality measures. The economic system had to undergo a transformation, but it could 

not be managed properly. There is a need for a more flexible economy that responds to 

the emerging needs of a crisis situation like the pandemic. There should be a pool of 

resources and specific plans that are ready to be mobilised during a crisis. 
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National Recovery and Resilience Plans (NRRPs) do not recognise the 

fundamental role of CSOs in responding to crises, particularly for 

addressing intersectional inequalities. 
The RESISTIRÉ research showed that CSOs played an essential and fundamental role in 

managing and mitigating the pandemic crisis and tending to the needs of vulnerable 

groups in various areas such as education, work, gender-based violence, and care. In 

most cases, teachers’ unions and other CSOs working in the field of education played a 

key role in mitigating the negative impact and burden of the pandemic on teachers. 

Similarly, women’s and LGBTQI+ rights organisations were key in the struggle against 

GBV, yet they were often not financially supported by the government and were typically 

excluded from crisis resilience funding. Governments moreover failed to develop 

sufficient communication and coordination channels between relevant ministries and 

civil society actors during the pandemic crisis. As a result, they could not take sufficient 

advantage of the experiences and skills of CSOs in reaching out to vulnerable groups 

and developing effective responses to inequalities. In addition to being excluded from 

crisis management processes, CSOs were also omitted by governments and 

policymakers when developing NRRPs. 

 

In their assessment of the NRRPs and their preparation process, an overwhelming 

majority of the CSOs engaged in the RESISTIRÉ project expressed disappointment, 

concern, and criticism. Lack of involvement and ineffective ways of setting up 

consultation processes are among the key issues raised by CSOs and experts. Issues with 

the consultation processes concern both the late timing and ineffective ways in which 

the processes were organised. In some cases, the draft was shared publicly just weeks 

or days before the submission, which left only a very short period of time for 

organisations to submit their comments, and this hindered the consultation process 

itself. In other cases, there was essentially token involvement, where the consultation 

process was limited to the existence of a single e-mail address to which people or 

organisations could submit proposals and/or it was reduced to a single meeting, in both 

cases failing to organise a proper discussion about the drafts. 

 

CSOs also raised concerns about the lack of transparency in the process of NRRP 

design, including claims about contradictions between the information stated in the plan 

and what actually happened, or a lack of public information available on social dialogue. 

 

Most NRRPs do not have a gender+ and intersectional approach to 

inequalities due to the low level of involvement of relevant CSOs in the 

designing of the plans. 
The research found that there is almost no discussion of intersectional inequalities 

related to religion/belief, gender identity, sexual orientation, ethnicity and nationality in 



 

 

 Page | 19 
 

the NRRPs. The low level of  attention to  issues relating to these types of inequalities is 

the result of the limited involvement of representatives of feminist, immigrant, and 

LGBTIQ+ organisations in the process of designing the plans. Another recurring theme 

is the lack of connection between the policies adopted in the plan and the 

pandemic crisis that the plan was allegedly designed to address. Many CSOs argued 

that the plan is not innovative, but rather a collection of old or previously approved 

reforms unrelated to the pandemic. 

 

The lack of coordination or ineffective collaboration between policy 

makers, different government agencies, and CSOs is an obstacle to fair 

recovery. 
Experts consulted by RESISTIRÉ underlined the lack of coordination between different 

government agencies, which made the pandemic more challenging for schools to 

handle, particularly in relation to the contradictory advice on safety measures. Another 

expert working for a CSO focusing on disability in education mentioned the lack of 

continuity in the collaboration between CSOs and policy makers as an obstacle, as well 

as the lack of information on how CSO’s contributions are implemented by government 

agencies. However, while the lack of coordination was perceived as an obstacle, 

effective collaboration with political leadership, public bodies, CSOs, and frontline 

workers can be key for achieving a fairer recovery, and may also be crucial for a 

more effective and fairer management of future crises. 

 

 

Within RESISTIRÉ, we use ‘better stories’, a term borrowed from Dina Georgis to refer to 

promising practices that identify how a given societal situation can be ameliorated to 

improve existing practices. 

 

The role of CSOs in tackling inequalities 

In various countries, CSOs and their initiatives played an important role in mitigating 

inequalities exacerbated by pandemic-related measures in the education system, as well 

as providing social support to students, parents, and teachers. A representative from a 

Czech organisation reported on their work helping parents to support their children 

during home-schooling as a better story. They had also worked with teachers and social 

workers using a trauma-informed approach. Another participant, representing an 

education initiative in Turkey, mentioned the toolkits developed for improving the 

relations between children and parents. Two of the participants, from Ireland and 

Finland, both working for organisations that operated helplines for children and youth 

during the pandemic, stated that the pandemic had a severe effect on young people’s 

mental health. The Irish participant added that education was one of the most common 

concerns of those calling the helpline during the pandemic. The role of CSOs in 
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combating inequalities in terms of education outcomes was also highlighted by 

examples such as offering tutoring for children (online/offline) in socially excluded 

localities (Czech Republic) and developing methods for reaching more vulnerable 

groups, such as children in rural areas and children with special needs (Turkey). 

 

CSOs as enabling actors in crisis management and response 

In Ireland, close collaboration between trade unions, Women’s Aid, and the relevant 

state department on domestic violence was established to ensure that workplaces were 

supportive environments for people experiencing domestic violence. This collaboration 

brought several issues to light, including the introduction of flexible working 

arrangements and the introduction of paid domestic violence leave. The Irish trade 

union representative provided a positive example of such collaboration: women 

returning from maternity leave were initially excluded from government payment 

schemes, but when this issue was brought to the attention of the government by trade 

unions and the National Women’s Council, it was quickly addressed. 

 

Effective policies on GBV were adopted in Spain and Latvia as a result of 

cooperation between policymakers and CSOs 

In Spain, the ‘Catalogue of Urgent Measures of the Plan for Improvement and 

Modernisation against GBV’ was agreed on by the Ministry of Equality and the Ministry 

of the Interior. The catalogue was drafted in July 2021, after a meeting with associations 

that work with victims of GBV. In Latvia, a series of laws were passed during the pandemic 

to secure more protection for survivors, which was partly brought about as a result of 

strong campaigning and organising by women’s rights groups, and partly by the 

presence of a more favourable government. 

 

 

The pandemic highlighted the urgent need to develop a European-level response to 

crisis management and recovery and to design inclusive, multi-actor crisis management 

plans with a holistic, intersectoral, and intersectional approach at all levels of 

governance. To that end, the preparation of NRRPs by Member States, coordinated at 

the EU level, can be viewed as an important but insufficient step. 

 

In order to provide crisis management for all, the public sector must recognise the role 

that CSOs and civil society at large play in filling the gaps during times of crisis, especially 

when it comes to reaching the most vulnerable groups in society. Civil society 

participation in policymaking is critical for agenda setting in view of the complex 

dynamics of society. It can contribute to developing effective responses to reduce 

inequalities and ensuring that no one is left behind. 
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We call on the European Commission and the Council of Europe to develop 

coordinated action for governments to create national, regional, and local 

level crisis management plans that are comprehensive, participatory, and 

inclusive of the representatives of vulnerable groups and CSOs. 
 

• Prepare guidelines for governments to develop national, regional, and local-level 

crisis management plans that are comprehensive, participatory, and inclusive, 

and that build on a gender+ intersectional approach. 

• Make sure that CSOs and representatives of vulnerable groups are key partners 

and are included in all processes of planning, preparation, implementation, and 

monitoring, without turning them into service providers that assume the 

responsibilities of the state. 

• Allocate budget and provide other incentives (integration into EU Accession 

requirements, trainings, awards, certificates, knowledge-sharing, and networking 

opportunities, etc.)  to enable, encourage, and ultimately make mandatory the 

development of effective crisis management plans. 

• Make sure that inter-agency coordination and cooperation mechanisms are put 

in place not only at the European level but also at the national and local levels to 

strengthen governments' emergency response capacity, as well as to prepare for 

effective and timely crisis response. 

 

1.2 Gender-based Violence During Crises: Risk Assessment, Prevention 

and Effective Response 
 

Political institutions were not prepared for how much gender-based violence was 

both triggered and exacerbated by the lockdown restrictions and subsequent 

lifting of restrictions. While some efforts were made to address gender-based 

violence (GBV) in the early pandemic policy responses, GBV is seldom mentioned 

in the National Recovery and Resilience Plans (NRRPs) and policies that were 

subsequently drawn up. 

 

Instead, addressing GBV should be a key concern when developing crisis 

management plans (including prevention, contingency plans, and recovery 

measures). Policymakers should learn from the COVID-19 crisis in order to design 

more effective responses to GBV during crisis periods. 

 

 

The measures adopted in the early stages of the pandemic crisis in 2020 as regards GBV 

proved to be insufficient to tackle both structural needs and emerging issues, such as 

the difficulties faced by support services in ensuring the continuity and quality of their 
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assistance to victims, the needs of specific groups of people who suffer from GBV, or the 

increased use of digital services and their implication in this domain (Cibin et al., 2021: 

33-34).    

  

GBV was almost completely neglected in the NRRPs (Cibin et al., 2022: 56). For 

instance, only 8 plans out of 26 consider the domain of GBV. In addition, those countries 

that did include measures on GBV usually addressed intimate partner violence, thus 

neglecting other forms of violence. Moreover, the focus is limited to heterosexual 

relationships, leaving other victims of GBV, such as LGBTQI+ people, and especially 

youth, unprotected. 

 

 

The absence of GBV in crisis management plans 

The experts interviewed during the second cycle and participants in the Pan-European 

workshop highlighted the absence of specific GBV measures in ‘crisis management 

plans’. This problem was confirmed in the RESISTIRÉ policy mappings by the network of 

national experts. This absence is linked to the lack of consultation with women’s rights 

organisations and experts in LGBTIQ+ rights, as reported in experts’ interviews. In 

Hungary, and elsewhere, women’s organisations with several years of experience in 

gender equality and GBV were not given an opportunity to participate directly in the 

drafting process of the recovery plans. According to the experts, consultation with NGOs 

working on GBV is key to developing effective crisis and recovery policies and solutions. 

Another problem identified is the lack of data on GBV, which is an obstacle to designing 

effective policy responses. 

 

Support services during the crisis: challenges and opportunities 

As witnessed during the lockdown, support services organised by CSOs played a key 

role during the crisis. They were often better organised and responded more promptly 

to emerging needs than governments. However, as RESISTIRÉ’s findings show, these 

organisations faced difficulties in ensuring the continuity and quality of their 

assistance to victims (Cibin et al., 2021: 33-34), both in terms of funding, available 

spaces, and human resources. Moreover, during the lockdown, access to services was 

not always ensured, as they were not declared essential services in all countries. Beyond 

difficulties in access, it was reported that services for victims of GBV are usually 

standardised and did not take into account intersectional dimensions of violence. 

 

Increased vulnerability of people working with victims of violence and 

survivors 

During the crisis management process and in the limited number of NRRPs that do 

address GBV, insufficient or no budget funding was allocated to supporting people 
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working with victims and survivors, including first-line responders, despite the 

considerable increase in their workload during the COVID-19 pandemic. 

Workers in this field are at a great risk of experiencing secondary trauma, burn-out, 

compassion fatigue, exhaustion, or depression. 

The experts interviewed during the second cycle repeatedly mentioned the need to take 

care of secondary traumas and to develop support programmes for human resources 

in the field. However, policy measures do not yet include systematic and structural 

intervention and actions to counter them. 

 

Difficulties with reporting and early detection 

The isolation and restrictive measures that were adopted to contain the spread of the 

virus, together with other factors, made it even more difficult to report violence to the 

police and reach out to specialised services. Increased bureaucracy, a lack of 

information on the channels for reporting, and the lack of safe ways to report (without 

the perpetrator knowing) also contributed to the difficulties in reporting violence. 

Moreover, limited access to hospitals and healthcare centres prevented the early 

detection of GBV and immediate response. 

 

Increased vulnerability of women 

The narratives of GBV survivors and supporters revealed three factors that enabled 

people to leave a violent relationship during the pandemic: being able to support 

oneself economically, having access to social networks such as family and community 

networks, and having access to professional support. 

 

The effects of the COVID-19 pandemic and its policy responses  added an extra layer of 

unease, uncertainty, and intensity for victims of GBV. Being subjected to violence during 

the pandemic, compared to pre-pandemic times, was described as more ‘intense’ in 

RESISTIRÉ second cycle narratives. 

 

The increased isolation, movement restrictions, and lockdowns intensified the use of 

different types of violence, including physical, psychological, economic, and legal 

violence. An example is the case of economic violence, which harms not only the 

primary victim but also secondary victims (e.g., children). In the following narrative, 

the victim’s children could not participate fully in online teaching because of the 

economic violence being perpetrated on their mother: 

‘I was with a partner during the first wave. I experienced violence, both psychological and 

physical. He also took my money. He stole from me when he couldn’t find a job and didn't 

have money. He had no money. Only I had the parental allowances. But at that time a lot 

of money was needed. The children went on online schooling, I had to buy equipment 

and increase the data [limit] ….’ (woman aged 36, Slovakia) 

 

Another form of violence present in the narratives is something that can be 



 

 

 Page | 24 
 

conceptualised as legal violence, which refers to how perpetrators (usually men in 

heterosexual relationships) use the legal system in order to obstruct or delay litigation 

concerning divorce and custody. This is not, of course, specific to the time of the 

COVID-19 pandemic, but the pandemic’s effects on judicial systems meant that victims 

of violence were left on hold. 

‘I’ve been going through a custody dispute with the father of my child for several years 

now … The case went to the district court just as Covid was starting and it really took its 

toll on me and was absolutely horrible. ... I felt as if I wasn’t allowed to be with my child. It 

felt like I had lost my child. I did not have custody of my child, but I was still trying to do 

my best to create a normal life for the both of us .... About half a year later the case then 

went to the Court of Appeal, where the prior ruling was reversed and I was granted full 

custody.’ (woman, aged 37, Iceland) 

 

Other restrictive behaviours, such as coercion, surveillance, and control, also 

surfaced during the pandemic. Exercising power over where to live and settle down 

during the COVID-19 pandemic, for instance, turned out to be an ‘effective’ form of 

surveillance and control, one that could be even more forcibly exercised when 

combined with the specific pandemic-related movement restrictions. Narratives 

illustrate victims experiences of how perpetrators (in most cases men in heterosexual 

relations) used the pandemic as an excuse to control and isolate their female intimate 

partners even further. 

 

Moreover, despite the fact that no sexual violence was recorded in any of the narratives, 

it is important to stress that the intense and isolating nature of the pandemic seems to 

have made victims of sexual violence particularly vulnerable. Similarly, experts pointed 

to an increase in online violence, such as the non-consensual sharing of intimate or 

sexual images and the spread of hate speech based on gender (see Factsheet no. 10). 

 

 

Ensuring access to support services during the pandemic 

• In several countries, municipalities and service providers designed innovative 

ways to reach out to victims and overcome mobility restrictions. The Ankara 

Metropolitan Municipality reached out to victims in their own neighbourhoods 

through mobile vans. This initiative made it possible to assist more than 3000 

women in 13 districts over the course of 20 months (since April 2020). As stated 

by the Turkish expert interviewed: ‘the women could not come to us, so we went 

to them’. A similar initiative was adopted in Germany by the federal state of 

Baden-Württemberg, which introduced funding opportunities for projects 

implementing ‘Mobile teams of counselling centres against domestic and 

sexual violence, prostitution, [and] human trafficking for sexual abuse 

during the corona pandemic’. This involves converting existing services into 
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mobile formats (using mobile teams for outside counselling, walk-and-talk 

services, and meetings in mobile small buses). 

• In Ireland, the National Police and Security Service (An Garda Síochána) launched 

‘Operation Faoiseamh’. The first phase of the operation took place in April 2020 

and aimed to reach out and make contact with survivors of domestic abuse 

with a view to ascertaining any existing issues of concern, offering support and 

reassurance, and ensuring that any issues identified were dealt with swiftly and 

decisively. The proactive contact gave survivors the opportunity to request 

further assistance from the police. Similar initiatives were adopted by the police 

in other places as well, such as in the Basque Country in Spain. 

 

Coordinated response and the involvement of CSOs 

• In Ireland, a  across TV, radio, and social media that aimed to 

reach out to victims of domestic abuse was launched in April 2020. The campaign 

was based on collaboration between the government and frontline services 

and it sought to reassure victims of domestic abuse that services for them were 

still available and that victims were being prioritised. 

• Experts pointed to cooperation between policymakers and CSOs working on 

GBV in Spain. For example, the Catalogue of Urgent Measures of the Plan for 

Improvement and Modernisation against GBV, which was agreed on by the 

Ministry of Equality and the Ministry of the Interior, was based on consultation 

with women’s organisations. 

 

Addressing structural needs in the NRRPs 

• The Croatian recovery plan includes a measure that allocates 50% of the 

Guaranteed Minimum Income Benefit (GMIB) to homeless people, survivors 

of violence, and victims of trafficking, who were accommodated in shelters 

during the crisis. In Spain, the NRRP envisions the introduction of work 

reinsertion programmes for survivors of GBV, together with a personalised 

service of socio-labour orientation for all victims of all forms of violence 

against women. The Portuguese NRRP facilitates access to accommodation by 

streamlining the management of urgent housing responses for victims of 

domestic and GBV. 

• ‘The Spanish recovery plan envisions the creation of centres of integrated 24-

hour assistance for victims of sexual violence, which will be located in each 

province and in autonomic cities (Ceuta and Melilla) and will include in-person, 

phone, and online assistance. 

• The Portuguese and Spanish recovery plans include measures in the healthcare 

domain aimed at the detection of GBV. 

• The Croatian plan focuses on establishing family departments in courts with 

specialised judges and licensed lawyers who will provide faster and gender-

https://www.rte.ie/news/2020/0415/1130562-coronavirus-domestic-abuse/
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sensitive legal procedures. It also envisions the use of modern technology to 

prevent victims from facing their perpetrators during the trial. 

 

 

Data collection and risk assessment for an effective response and for the 

effective prevention of GBV during crises 

• Multi-sectoral collaboration for risk assessment 

Target group: police, social services (and researchers) 

Risk assessment is key in the response to GBV. Risk assessment should build on 

structured multi-sectoral collaboration rather than be based on individual contacts. 

 

• Systematic data collection 

Target group: national and regional governments and public institutions working on statistics 

Effective prevention measures need to be built on knowledge of the current situation. 

Accurate data would also make it possible to anticipate possible scenarios and shape 

policies that prevent the exacerbation of violence. 

 

Including GBV in all (existing and new) crisis management plans  

Target group: policy makers (national, regional, and local level) 

GBV in all its forms (including online violence) should be carefully considered in all 

crisis management plans and in different types of crises (health, environmental, food, 

etc.). In the design and implementation of these measures, particular attention should 

be paid to groups subjected to GBV who risk being excluded by standardised 

measures, such as refugee women, the homeless, and LGBTQI+. 

To this end, it must be ensured that decision-makers and consultative bodies (task 

forces, expert committees, etc.) represent the interests and perspectives of women and 

vulnerable groups and that a gender-sensitive approach is consistently present during 

the policymaking process and the implementation phase. 

Organisations working with survivors and all the stakeholders that have longstanding 

experience in assisting survivors should be involved in this process to ensure effective 

responses in emergency situations (see Factsheet no. 8). 

 

Ensure the prevention, protection, and prosecution of GBV during crises 

Target group: policy makers (national, regional, and local level) 

Ensure that access to support services for victims is declared essential in times of health 

and other crises. 

Ensure that survivors of GBV are taken into account as recipients of economic support 

mechanisms. 

Ensure that public services that can usually help in detecting GBV (healthcare facilities, 

GPs, schools) continue to function and design protocols for emergency situations. 



 

 

 Page | 27 
 

Ensure ways of reporting violent incidents and ways of accessing justice under safe 

conditions. 

 

A coordinated response across different levels 

Target group: all stakeholders 

Prevention and crisis management require a coordinated response among different 

actors: governments, police officers, health workers, social workers, and care workers, 

together with CSOs that run services (including programmes for perpetrators) and local 

actors that implement policies. To build an effective response, capacity building, 

training, adequate human resources, and sufficient funding should be ensured. 

 

For the response to be sustainable, the people who make up this structure, namely first 

responders, also need to be cared for in order to minimise the risk of them suffering 

secondary trauma and burn-out when they are exposed to an increasing workload and 

a growing number of crisis situations. 

 

1.3 Creating Safe Digital Spaces 
 

The ever-growing importance of the internet and its spread and reach into the 

physical and social world are developments that have created new risks and that 

expose people to the threat of digital attacks and abuse. A crisis situation such as 

the recent pandemic, where these issues have become even more challenging, can 

be used to test new collaborations and solutions to address these problems. Social 

media and big tech companies could be a real ally in raising awareness, educating, 

and preventing the incidence of digital violence. Highlighting corporate 

responsibility and pressuring tech companies to not only recognise but also 

address the weaponisation of their platforms and take concrete action to fight this 

is indispensable for pursuing an equitable and safe digital transformation. 

 

 

The Council of Europe Convention on Preventing and Combating Violence against 

Women and Domestic Violence (the Istanbul Convention) (2011) is the benchmark for 

international standards in this field. Yet no specific legal instrument currently exists at the 

EU level to address violence against women and domestic violence. The topic is 

nevertheless covered by several directives and regulations – for example, in the areas of 

the rights of victims of crime, equality between women and men, and asylum policies. 

 

On 8 March 2022, the European Commission adopted a proposal for a directive on 

combatting violence against women and domestic violence put forth by the European 

Parliament and the Council of Europe. The proposal aims to ensure a minimum level of 
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protection across the EU against such violence, regardless of whether it takes place 

online or offline. It proposes to criminalise the most common forms of gender-based 

cyber violence at the EU level: non-consensual sharing of intimate images and content, 

and cyberstalking. 

 

Nonetheless, digital GBV is still largely absent from the public debate around violence 

and merits a more prominent position. One reason for this is the lack of a shared 

definition of online/digital GBV: if the issue is not named and outlined in clear terms, the 

risk exists that it will be severely downplayed or remain invisible. 

 

 

As a consequence of the increased use of digital technologies and social media during 

the pandemic (especially during lockdowns), the risk of experiencing digital/online 

violence increased for virtually everyone with a presence on the internet. 

 

Despite this, digital violence is not addressed in any of the NRRPs that were compiled by 

EU Member States in the wake of the pandemic. Moreover, interviews with experts and 

a workshop on the topic of GBV have indicated that there is a lack of mechanisms (on 

the national level) that prevent digital violence and support online safety, especially with 

regard to the safety of GBV survivors. Similar kinds of mechanisms are missing at the EU 

level as well, and the Istanbul Convention – which is more than ten years old at this point 

– needs to be updated to address the rise in online violence over the past decade. All of 

this indicates that there is an urgent need for policies to counter (gender-based) digital 

violence and harassment, on both a national and an EU level. The adoption of the 

proposed EU directive on GBV by the European Parliament would allow for positive 

development in all Member States. 

 

Furthermore, there is a lack of accountability that persists at the level of tech companies 

and social media platforms, with a lack of real consequences for facilitating widespread 

online abuse and harassment. This trend is even more pronounced when considering 

the digital violence that people with a significant public presence – women and people 

of colour in particular – have to contend with on digital platforms. Faced with a barrage 

of sexist, misogynist, and racist abuse, the intentional leaking of personal data, and all 

kinds of other threats, (potential) public figures can quickly be intimidated into silence 

and/or face devastating consequences for their mental and physical health. Moreover, 

the design of new digital technologies by large companies in the sector often does not 

take into account the perspectives of women and survivors of GBV. This, in turn, leads to 

new forms of GBV, i.e., the weaponisation of smart homes (temperature, sound levels, 

etc.), or the facilitation of existing forms, i.e. stalkers using Apple AirTags. Lastly, digital 

violence is still often overlooked in employers’ anti-harassment policies, the result being 

that there is the potential for (gendered) digital violence at work to become more 
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prevalent than ever before – especially in light of the widespread adoption of telework 

arrangements. 

 

A woman working for an LGBTQI+ support organisation in Slovakia expressed concern 

that the pandemic has polarised society even more than before and that the internet has 

played a major role in this development. Especially with regard to LGBTQI+ people in 

her country, she feels that much more hate and aggression have surfaced in the two 

years since the beginning of the pandemic. 

 

‘It has never been easy for LGBT people in this country, but nowadays the hate is getting 

out of the internet and into real life. We already have reports on physical attacks in the 

streets. ... I need to use [Facebook] because of my work, but otherwise I would leave it. It 

has become a horrible place full of hoaxes and hate, most things are extremely negative, 

particularly for LGBT.’ 

 

 

• Maru the Chatbot is an internet freedom and safety tool that was developed 

by Plan International and Feminist Internet and was co-designed with young 

activists from all over the world. Users can chat with Maru to learn more about 

digital harassment, how to report it, how to protect yourself from it, and how to 

support other people experiencing it. They can also make use of several guides 

and references to useful information. The development of Maru was guided by 

feminist design principles: it considers the potential barriers people may face in 

trying to access Maru, it ensures inclusive and empathetic language, and it 

represents a global perspective. . 

• The annual international campaign ‘16 Days of Activism against Gender-

Based Violence’, organised by the Center for Women's Global Leaderships, 

devoted extensive attention to digital violence in its most recent edition 

(2021). As part of the campaign, the UN Population Fund (UNFPA) started 

the ‘bodyright’ initiative, highlighting that corporate logos and copyrighted 

IP are better protected in the digital realm than images of human bodies, 

which are often shared on the internet without consent and used for malicious 

purposes. The initiative aims to hold policymakers, companies, and individuals 

accountable, while simultaneously sending the message that women, racial and 

ethnic minorities, LGBTQI+ people, and other marginalised groups are valued 

and will not be violated online. Moreover, the United Nations Population Fund 

(UNPFA) also launched ‘The Virtual is Real’ website, featuring stories of survivors 

of digital violence from around the world, as well as the work done by UNFPA to 

address this. Find out more at: Bodyright - The Virtual is Real 

• Digital SafeTea is an online interactive fiction game from Pollicy, an East 

African feminist collective of technologists, data scientists, creatives, and 

https://about.maruchatbot.co/index.html
https://www.unfpa.org/bodyright
https://www.unfpa.org/thevirtualisreal
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academics. The game presents the stories of three young African women who 

deal with various expressions of digital violence in their life. Through these 

scenarios, players learn more about digital safety issues and are presented with 

concrete ways to better protect themselves in the online world. 

. 

• CYBERSAFE is an EU-funded project that developed a toolkit to address 

digital sexual violence and raise awareness around the topic. The toolkit 

includes tools that can be used in workshops on digital GBV and it aims to 

promote responsible behaviour online among young people. 

. 

 

 

Counter digital violence through education 

Target groups: policymakers, education stakeholders 

Addressing the existing cultural ignorance of digital GBV that has been caused – in no 

small part – by the patriarchal organisation of our societies requires the widespread and 

general recognition of this problem. Education on this issue is crucial, although it is often 

(if not always) missing from curricula and a gender perspective is not used. It is, 

therefore, imperative that modules on digital GBV are implemented in education from a 

certain age onwards. Because it is an issue that transcends national borders, a European-

wide system for education on this topic is needed. 

 

Address digital violence in policymaking 

Target groups: policymakers 

Policymakers should pay increased attention to the various forms and impacts of digital 

violence. First and foremost, a common definition of digital violence should be adopted 

and utilised in a consistent way in policymaking, so that no conceptual confusion is 

possible. Institutional policies and mechanisms for the prevention of and protection 

against digital violence are essential, as are support structures for survivors. In this 

regard, it is important to adopt an anticipatory approach, swiftly adapting regulations to 

rapidly changing issues and new technologies that quickly emerge. A more adequate 

response from law enforcement to cases of digital violence is necessary as well. New 

policies and institutional regulations could be informed by the perspectives of survivors 

– for example, by having them participate in a process of co-designing policy. 

 

Adoption of the directive by the European Parliament and Council 

Target groups: policymakers 

The directive on combating violence against women and domestic violence that was 

proposed by the European Commission (8 March 2022) should be approved by the 

European Parliament and Council. Not only would this have positive effects towards 

https://digitalsafetea.com/
https://digitalsafetea.com/
https://www.stoponlineviolence.eu/
https://www.stoponlineviolence.eu/
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countering GBV in general, but the explicit references to digital forms of abuse/violence 

could signal the beginning of more targeted policies against online violence and 

harassment. 

 

Hold tech companies and social media platforms accountable 

Target groups: tech and social media companies, policymakers 

Social media and digital technology companies should be held to account by 

policymakers for the digital violence that is committed on their platforms and for the 

weaponisation of their tools. These corporations should protect the people who use 

their platforms/products and monitor for any incidents of violence based on a shared 

definition of digital violence. This could take the form of, for instance, improved tools for 

reporting and/or blocking users, as well as the countering of hate speech by prohibiting 

certain terms from being used or by automatically blocking messages that are deemed 

hateful. Increasing users’ control over their privacy settings and the high-end encryption 

of all sensitive data and messages are other ways of preventing violence. 

 

At the same time, social media can also be a place of empowerment against digital 

violence; platforms could institute public campaigns for social awareness, promote anti-

victim blaming/anti-shaming, empower (digital) bystanders to be active and vigilant 

against abuse, and include the perspectives of women, racial and ethnic minorities, 

LGBTQI+ people, etc., in their daily functioning. All of this would contribute to a 

generally increased understanding that digital violence is violence and that it needs to 

be addressed in all its forms. Social media companies should even be encouraged to 

work together, exchange helpful information/tactics to counter digital violence, and 

implement measures to prevent/address simultaneous abuse against the same person 

on multiple platforms. 

 

A trauma-informed design of digital technologies 

Target groups: tech and social media companies 

Digital technology companies need to adopt a trauma-informed approach to designing 

and developing (new) digital technologies. Concretely, this means that survivors of 

(digital) violence are involved in the production of these technologies so that they can 

identify crucial flaws and factors that could jeopardise women’s safety and/or give 

perpetrators more opportunities to engage in violent acts. For example, tools that give 

away someone’s location can very easily be abused and should have safeguards in place 

to prevent bad actors from doing so. Moreover, transparency about the further 

development of these technologies is crucial, so that every (proposed) change can be 

scrutinised by survivors and activists. 

 

Include digital violence in employers’ anti-harassment policies 
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Target groups: employers 

Employers with anti-harassment policies in place might, in many cases, still have blind 

spots, especially when it comes to harassment and violence in the online world. 

Employers should, therefore, broaden the scope of their anti-harassment policies and 

update their equality and diversity policies to include the digital dimension as a potential 

space of violence at work. 

 

1.4 Education: Developing Resilient Education Systems 
 

The sudden closure of educational facilities upended the lives of young people, 

their families, and educators, who were forced to move quickly from traditional 

onsite teaching to online education. This prolonged suspension of conventional 

education posed a number of new challenges for students, parents and teaching 

staff. Students who were already marginalised prior to the pandemic, due to 

various gender+ vulnerabilities, experienced further detrimental impacts on their 

educational progress. The experience gained from the global education crisis 

caused by the COVID-19 pandemic should be used to develop more resilient 

education systems that can ensure a balance between the digital and physical 

space and guarantee that no one is left behind. 

The insights provided below are developed on the basis of findings from 

quantitative and qualitative evidence, participatory workshops, and an analysis of 

National Recovery and Resilience Plans (NRRPs) and other COVID-19 recovery 

policies. 

 

 

Starting at the beginning of the pandemic, many countries decided to close schools and 

universities for various periods of time, which in some cases lasted several months. 

Disruptions to education inevitably have consequences for educational attainment, 

especially in the case of the most vulnerable students (Zancajo, 2020). The sudden 

switch to online education contributed to a widening of existing gaps within classrooms, 

since the role of school as an educational space that levels socioeconomic inequalities 

was suddenly missing. Forced to take classes at home, students found their educational 

experience to be strongly conditioned by their housing and family situation (the 

availability of adequate space, access to digital tools, parental disposition, etc.) (Van 

Lancker & Parolin, 2020; OECD, 2020). Even for those who had access to the necessary 

tools, remote education was still a challenge because a lack of training and support 

structures for the new modes of teaching meant that many teachers were ill-prepared 

for the task. 

 

The impact of the pandemic on overall educational attainment is determined by both 
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the resilience of education systems and the resilience of students. The resilience of an 

education system means its ability to adapt to a new situation, while continuing to 

provide quality education to all. There was generally little preparedness for the crisis – 

an example of this being that no EU country had a disaster mitigation strategy in place 

for education (Van der Graaf et al., 2021). This highlighted the need for personal 

prerequisites to mitigate the negative impact on education for various groups. Already 

vulnerable groups had a more difficult time coping with the pandemic. This underscores 

the need to address the root causes of inequalities during the recovery efforts. 

 

In line with the above, a quantitative analysis of European data conducted as part of 

RESISTIRÉ (Stovell et al., 2022) showed that students from lower socioeconomic 

backgrounds were less likely to have the necessary means to engage with online 

education. In particular, children of migrants with financial difficulties had less access to 

a computer at home, were more likely to live in overcrowded houses without enough 

space for them to carry out online education, and faced additional challenges due to 

language issues. 

 

An analysis of the RAS demonstrated also that school closures and the move to new 

educational structures and online learning had a negative impact on the physical and 

mental wellbeing of educators and students. For instance, in Lithuania and Sweden, girls 

struggled more with the move to online education formats than boys and suffered from 

reduced physical and emotional wellbeing. There has been an increased incidence of 

medical concerns such as sleep problems, increased headaches and deteriorating 

mental health among girls. Studies also indicate that educational outcomes have 

worsened, with, for example, an increase in dropout rates, a risk that UNESCO identified 

as very high during the pandemic because of barriers in access and unequal 

opportunities to transition to online learning (UNESCO, 2020). 

 

 

Digital skills and vulnerable groups 
Many pupils and students struggled to manage digital and/or hybrid education in terms 

of having the equipment and materials required and the necessary skills and 

competences, and as a result of the reduced presence of peer and teacher support 

networks. 

 

According to the RESISTIRÉ narratives, technical issues were commonly reported by 

students, parents, and educators. In cases where access to the internet or necessary 

devices was absent, young people’s fundamental right to education was not upheld. 

Many students also questioned the assumption that the skills to use these tools were 

already in place. This was often reflected in their educational progress and outcomes. 
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This is particularly illustrated in the experience of a 23-year-old student from Turkey. She 

had to move back to her parents’ house during the lockdown and while living there she 

was expected to take on a large share of the household chores, leaving her with less 

time for studying. She also had limited access to both digital tools and the skills needed 

to use them: 

‘I had to use my phone and its data to follow online classes, write my papers and exams. 

Even so, I could not get stable internet access at home; the moment I moved the phone, 

I lost the internet … in June 2020, I bought a laptop using my scholarship money. So I 

went into a lot of debt to pay the monthly instalments for the laptop and the extra charges 

on my phone bill. However, since I did not have any keyboard literacy, I was so slow in 

typing that I failed some of my exams because I could not finish typing the answers on 

time. Before the pandemic, I never a failed a course.’ 

 

These issues were exacerbated by the lack of training on online education delivery 

provided to teachers, including those who were not given sufficient time to undergo 

such training. In many cases teachers were forced to use their own initiative, creativity, 

and solutions to fill the gaps in the provision of education. Experts in the RESISTIRÉ 

workshop emphasised the importance of developing communities of practice, where 

existing initiatives and practices can be systematised and shared to inform and enrich 

teaching methods. 

 

A teacher from Turkey who participated in the workshop said that when the pandemic 

started only 18 out of 47 pupils in her class had internet access and several of the 

children dropped out of school. For girls, staying at home often meant increased 

housework, and this was an incentive for them to stay in school; in the teacher’s 

experience, it was mostly boys who dropped out. For those who stayed in school but 

could not join classes, this teacher started WhatsApp groups to keep them engaged. 

She also arranged peer learning classes in the garden for students who lived close to 

each other: those who could attend via Zoom taught those who could not. According to 

the interviewee, teaching during the pandemic required ‘a lot of flexibility, experience, 

and endurance on the side of the teacher … But it also enhanced solidarity between 

teachers’. 

 

Policy mapping in RESISTIRÉ showed that education actions in National Recovery Plans 

across 30 countries focused on digital skills, devices, and infrastructures. However, the 

NRRPs tend to target the general population and/or specific vulnerable groups without 

explicitly considering gender issues (Czech Republic, Slovakia, Ireland, Germany, 

Luxembourg, Denmark). Pedagogical support, additional tutoring, and guidance were 

detailed in the provisions in various national contexts (Austria, Denmark, Spain, 

Germany, Finland) to address the challenges of online education. 

 

The provision of adequate digital tools and skills for both students and educators, while 
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important for educational delivery, must be undertaken in combination with holistic 

approaches to addressing learning gaps. There must be recognition that physical 

attendance in school should always be the priority as schools are vital places for social 

interaction, care, and play; schools provide free school meals and access to the internet 

and other facilities that particularly benefit disadvantaged pupils. In addition, children 

who experience forms of violence at home are provided a safe space at school away 

from their turbulent family lives. Therefore, moving to online education has a 

considerable impact on the wellbeing and mental health of both students and 

educators, and meeting individual skills gaps, such as digital competencies, is not a 

panacea for addressing structural educational inequalities. 

 

A gender perspective in digital skills and science, technology, engineering 

and mathematics 

A gender perspective was particularly evident in pandemic measures that aimed to get 

girls and women to develop their digital skills and enter the fields of science, technology, 

engineering, and mathematics (Romania, Spain, Greece, Latvia, Portugal, Cyprus, 

Poland, Belgium, Sweden). These measures targeted women from school age to 

adulthood through professional, vocational, and higher education programmes. While 

measures to get women involved in science, technology, engineering and mathematics 

(STEM) are not new, the pandemic underscored the need for digital upscaling for girls 

and women. 

 

Educational outcomes 
Three of the national recovery plans included measures aimed at preventing girls and 

vulnerable people from dropping out of school: 

• The Slovak plan aims to develop a ‘system for the prevention of early school drop-

out that includes specific measures aimed at girls relating to early pregnancy and 

domestic and sexual violence’. 

• In the Spanish plan, ‘[c]omponent 21 is dedicated to the modernisation and 

digitisation of the education system. It targets the improvement of educational 

services, with reference to the gendered and nationality-based dimension of 

school failure and early drop-out. First, early and free schooling for children 0-3 

years old, which is a measure to extend education but also to address the gender 

care gap. Second, funds are directed to centres with a special educational 

complexity that implement personalised learning, in order to reduce school 

failure and early drop-out, and particularly to centres situated in rural areas and 

areas of social disadvantage where families with low socioeconomic and 

educational levels live. The plan foresees the creation of Support Units for those 

students and their families that live in vulnerable situations. 

• In Romania, the plan contains measures aimed at strengthening ‘… distance 

learning and the implementation of the Early Warning System in Education to 

improve the schooling rate and prevent children from vulnerable backgrounds 
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from dropping out of school’. 

 

Many students we interviewed felt they would have learnt more, got better grades, or 

finished earlier if it had not been for the pandemic, leaving them ill-prepared for further 

studies or a working-life. The shift of universities to online learning led many students to 

move back home to their parents, sometimes resulting in experiences of regression and 

a loss of independence. Measures to reduce the risk of drop-out must therefore be 

implemented on a broad scale in alignment with knowledge gained from student 

consultation. 

 

Mental health and wellbeing for students, parents, and teachers 

Learners, parents, and educators frequently reported that schools, universities, and 

governments offered scant support and showed little understanding of the negative 

effects of online education, both in terms of educational outcomes and mental health. 

 

Students participating in the RESISTIRÉ Open Studio highlighted psychological 

problems, mental illness, and other health issues resulting from isolation and the general 

difficulties of coping with life beyond their studies after the pandemic. This was also 

manifested as difficulties in (re)adjusting to life in schools and coping with individual 

problems. Thus, participants emphasised the need for early detection and prevention 

of mental health problems in students. 

 

Similarly, many student narrators described how social isolation during the pandemic 

had affected their mental health negatively. Given limited contact with peers, many 

struggled to stay motivated and, as a result, the pandemic severely disrupted their 

learning process. The pandemic also appears to have had a negative effect on social 

skills, and when schools reopened some students struggled to reconnect with their 

peers. 

 

A 19-year-old student from Slovenia described his first lockdown as ‘the golden age of 

quarantine’. No one expected it to last very long, the teachers gave them a small amount 

of coursework to do, and he had a lot of spare time for his hobbies. During the second 

lockdown, everything was different. They had normal classes but on Zoom, which meant 

spending seven hours a day in front of the computer screen, leaving him completely 

exhausted: 

‘I had one of my most severe depressions of all time. I lost all interest in everything. I just 

managed to finish my schoolwork for the day, and I went to bed. On top of that, I do not 

live in close proximity to my school and none of my friends live close to me, so there was 

also a feeling of isolation. My friends, who live close to each other, they could at least 

hang out, socialise outdoors, meet, but I was not even able to do that, and it was really 

stressful.’ 
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COVID-19 also highlighted the need for parents to be supported in order to provide the 

best possible assistance for their children, and this especially applies to single parents 

and people from poorer socioeconomic backgrounds. While the difficulties involved in 

combining work and homeschooling have been widely discussed, there were also 

effects on the mental wellbeing of parents due to the loss of the parental community on 

which many of them relied. The degree to which parents were able to support their 

children in their education was often linked to socioeconomic status and whether they 

felt competent to provide academic support. 

 

Similarly, teachers required additional emotional and care support beyond professional 

assistance to help them provide the best possible teaching, something which was 

notably absent. 

 

New and old manifestations of inequalities 

Sexism, harassment, and bullying took new forms during the pandemic including digital 

violence (see Factsheet no. 10). But COVID-19 also meant that other forms of inequalities 

such as psychological, physical, and verbal abuse in the classroom and in school facilities 

were temporarily put on hold and going back to school was not always experienced as 

positive in this respect. One example is how the pandemic fostered new communication 

patterns, with distancing and wearing face masks becoming the norm, and some 

students remarked on how ‘being back’ at school and having to adjust to post-pandemic 

social patterns left them uncomfortable and more exposed to being sexualised and 

bullied. 

 

Lack of communication and consultation on policy development and 

implementation 

Experts pointed out that government measures were not communicated effectively and 

that consultation with CSOs (active in supporting vulnerable groups in education) and 

students/parents (including students and parents from low socioeconomic 

backgrounds, migrants, and people with disabilities) was limited in NRRPs (see Factsheet 

no. 8). Experts and participants in the Open Studio specifically mentioned the issue of 

how, during the pandemic, the experiences, needs, and perspectives of students, 

teachers, and parents in response to the crisis were largely ignored and resulted in 

poorly designed policies and disengaged students. 

 

Similarly, participants in the expert workshops described the lack of student involvement 

in crisis management as concerning. The experts described how in the existing teacher-

student hierarchies and standard school procedures students are viewed as passive 

recipients of education, instead of them being seen as co-producers or partners in joint 

knowledge-building. Student engagement is key not only to understanding individual 

student needs but also to organising students collectively, so that they can contribute to 

co-designing inclusive responses and solutions to the crisis and the inequalities it has 



 

 

 Page | 38 
 

exacerbated. There is therefore a need to ensure that policy is informed by data so that 

recovery policies can be built on the lessons learnt during the pandemic. While a wealth 

of data on equality have already been collected by both CSOs and public authorities, 

these data must be used in consultation with marginalised groups to enable the co-

creation of inclusive responses to crises. 

 

 

Support for the Roma Community 

• In Portugal during the second lockdown (late 2020 – early 2021) Cáritas de 

Coimbra, a Portuguese charity, worked with Roma students of various levels in a 

community centre, both with those who had access to virtual learning platforms 

and those who did not. Students attending the centre generally had little support 

from their parents, who lacked the resources to help them. Young people were 

looking for support and strategies to prevent them from falling behind at school, 

as many of them found online classes difficult to follow. The organisation worked 

closely with the students' teachers to make sure no students were left behind. 

 

A Voice for Disadvantaged Youth 

• In Scotland, the government, in response to growing inequities created and 

exacerbated by school closures, announced the implementation of an Equity 

Audit to get a deeper understanding of the pandemic’s impacts on young people 

and to propose distinct areas of focus for a fair and inclusive recovery. To compile 

this Equity Audit, Education Scotland (the government’s education agency) 

cooperated closely with teachers’ unions and got extensive input from them on 

the new or worsening issues that disadvantaged children and young people 

faced during the pandemic. Education Scotland released their Equity Audit near 

the end of 2020, and it contained findings and support recommendations that 

were thoroughly informed by the experiences and input of teachers and 

teachers’ unions. 

 

Enabling Internet Access 

• In Turkey, the local authorities of the Ankara Metropolitan Municipality provided 

internet infrastructure and free Wi-Fi to 928 villages that lacked internet within 

the boundaries of the municipality. This enabled the people living there to start 

receiving education (and working) remotely, since the pandemic temporarily 

stopped face-to-face education. In addition, common-use digital devices were 

provided to people who did not have such a device, so that everyone would be 

able to benefit from the new infrastructure. 
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It is necessary to ensure that educational policies and practices are 

evidence-based and underpinned by the collection and analysis of 

intersectional data that capture the needs of heterogeneous populations. 

Target group: European, national, and regional stakeholders including governments, CSOs, 

education statistical authorities, and education experts and researchers 

• In order to enable proactive policymaking, information must be collected that 

reflects the needs of diverse families, parents, and students from within 

communities. The data gathered should include gender+ breakdowns to allow 

for targeted policies and support. 

• It is important to utilise the experiences of teachers to create evidence-based 

policies and initiatives that will further cooperation between national and 

regional government, teaching staff, families, and students. 

 

Multi-actor collaboration and engagement should be fostered in an effort to 

provide better and more tailored support for vulnerable students, parents, 

and teachers 

Target group: local and national educational stakeholders, schools, parents, and regional 

associations/trusts of schools and parents 

• In order to overcome gender+ inequalities, it is essential to identify vulnerable 

students (including students from low-income households and migrant and 

LGBTQI+ students), as they need extra support to mitigate the risks in 

educational outcomes (drop out) and mental health. 

• More resources (via schools), provided by local and national education funds, 

should be allocated towards accommodating student needs so that they can take 

part in online/hybrid education – for example, by investing in shared working 

spaces and equipment. 

• To ensure that students receive the best support, the mental health and 

wellbeing of both parents and educators must also be taken into consideration. 

Teachers must be recognised as an at-risk group in crisis management and it is 

necessary to ensure that they are not isolated in their role and instead are able to 

work cooperatively with multiple stakeholders within the educational process. 

Parents/guardians with lower levels of education or from poorer socioeconomic 

backgrounds should be supported by local educational trusts to ensure they can 

support their children to the best of their ability. 

 

It is necessary to create more inclusive, flexible, and student-centred 

educational practices and inclusive digital solutions through multi-

stakeholder collaboration. 
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Target group: local and national educational stakeholders, schools, parents, potential associations 

of schools, parents and students, and teacher training providers 

• Advocacy groups should be created to support parents and educators. 

Cooperation between school groups and civil society should be furthered to 

ensure that pressure is placed upon policymakers. This cooperation will enable 

the identification of diverse needs and the development of various programmes 

to support vulnerable groups in education. It will also empower stakeholders and 

foster students to become democratic, altruistic, and active citizens. 

• Teacher training should be reviewed and updated to reflect the demands of the 

teaching profession, including a focus on developing digital skills, inclusive 

pedagogical approaches, and practices for online/hybrid teaching but also 

teaching in a crisis. 

 

It necessary to introduce equity audits and create opportunities for the early 

detection/prevention of mental health problems in students 

Target group: local and national educational stakeholders, schools 

• The potential risks associated with online/hybrid education should be 

recognised and steps taken to mitigate issues such as online violence and 

cyberbullying. Safe computer and internet usage practices should be 

encouraged. 

• Safe spaces should be created for the disclosure of mental health concerns and 

to ensure the continuity of spaces for peer networking and social interaction 

beyond the classroom to support mental wellbeing. 

• Life skills should be developed and promoted among young girls and boys in 

schools, which includes strengthening individuals’ capacity for wellbeing, self-

care, equal treatment/rights awareness, and non-oppressive communication and 

behaviour. Young people who have had delayed progression or lost 

independence should be supported in order to prepare them for their future life 

in education or work. 

• The digital transition should not be overfunded at the expense of interventions 

that aim to improve the human and social dimension of school. This will help to 

reduce feelings of isolation in both students and teachers and encourage hybrid 

practices that consider emotional wellbeing. 

 

It is necessary to enhance EU-level, nationwide, and regional collaboration, 

which can contribute to more comprehensive national policies, and more 

flexibility to allow for teacher and school autonomy. 

Target group: European, national, and regional stakeholders including governments and CSOs 

• A Community of Practice (CoP) should be built among teachers in order to learn 

from the existing practices and solutions that were used during the pandemic. 
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1.5 The Missing Perspectives of Women in the National Recovery and 

Resilience Plans 
 

The Recovery and Resilience Facility deems gender equality to be a cross-cutting 

priority for the National Recovery and Resilience Plan (NRRP). Despite this, no 

specific budget has been allocated to the issue of promoting gender equality, and 

the issue has not been included among the 11 criteria used by the Commission to 

assess the plans. RESISTIRÉ analysis of the NRRPs shows that the perspective of 

women is not sufficiently represented in the plans and very few measures have 

been taken to concretely address women’s specific needs or the problems they 

face. Given these shortcomings in the design of the NRRPs, it is imperative that the 

European Commission take special care to ensure that Monitoring and Evaluation 

pay special attention to those elements of the performance system that deal 

specifically with issues related to gender equality. 

 

 

It is now well established that the socioeconomic crisis resulting from the COVID-19 

pandemic had a strong gender dimension. For instance, a recent study published in 

The Lancet (Flor et al., 2022) found that between March 2020 and September 2021 

women and girls were more likely than men and boys to have reported: losing their job; 

needing to leave their job to take care of others; dropping out of school; and an increase 

in gender-based violence. 

 

Specific policies have been designed to stimulate and support the socioeconomic 

process of recovering from the pandemic in Europe. In particular, EU Member States 

agreed to create the Next Generation EU (NGEU), a financial stimulus tool (€806.9 billion 

in current prices). The Recovery and Resilience Facility (RRF) is the key instrument 

through which most (€723.8 billion) of the NGEU funds are to be distributed to Member 

States, provided that they design a National Recovery and Resilience Plan (NRRP) that 

receives a positive assessment from the European Commission and is approved by the 

European Council. 

 

Despite the need to address the socioeconomic impacts of the pandemic, most of the 

NRRPs appear to have been designed by piecing together economic reforms that 

decision-makers had drafted before the crisis and that were awaiting new sources of 

funding. The RRF’s rules required gender mainstreaming to be taken into account in 

the creation of plans, but without defining the specific criteria for its evaluation. This 

regulatory framework seems to have pushed many policy makers to include a cursory 

reference to gender issues in reforms and investments that were not meant to be 

gender-sensitive when they were conceived. The result of this process is that there are 
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numerous vague general reflections on the importance of gender equality and equal 

opportunities and there has been an effort to identify ex-post indirect positive effects for 

women in measures that were not originally designed to target them. In addition, even 

where measures to mitigate gender inequalities can be identified, they are rarely linked 

to issues that emerged during the pandemic. 

 

This is a huge missed opportunity to address not only gender equality issues in relation 

to the recovery but specifically the economic benefits of investing in gender equality 

measures. For example, Figure 2 shows how investing 2% of GDP in the care sector 

instead of the construction sector can have a great impact not only on the 

unemployment rate of women but on the general unemployment rate as well. 

 

Figure 2 – How investments in the care sector vs the construction sector influence 

the employment rate of men and women (based on Klatzer & Rinaldi, 2020) 

 
 

The lack of attention given to gender equality issues in the design phase of the NRRPs 

can to some extent be overcome by monitoring (ex post) how measures are 

implemented. In the performance framework4 5, as part of the monitoring and reporting 

mechanism for RRF expenditure, there are some elements that deal specifically with 

information relevant to gender equality (e.g., flagging national measures focused on 

gender equality; reporting at set intervals on the situation of specific gender-

disaggregated indicators; and assessing how the plans tackle inequalities between 

women and men) that can help to address this problem of insufficient attention to the 

 

 
4 https://eur-lex.europa.eu/legal-
content/EN/TXT/?uri=uriserv%3AOJ.L_.2021.429.01.0079.01.ENG&toc=OJ%3AL%3A2021%3A429%3ATOC 
5 https://eur-lex.europa.eu/legal-
content/EN/TXT/?uri=uriserv%3AOJ.L_.2021.429.01.0083.01.ENG&toc=OJ%3AL%3A2021%3A429%3ATOC 

https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=uriserv%3AOJ.L_.2021.429.01.0079.01.ENG&toc=OJ%3AL%3A2021%3A429%3ATOC
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=uriserv%3AOJ.L_.2021.429.01.0079.01.ENG&toc=OJ%3AL%3A2021%3A429%3ATOC
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=uriserv%3AOJ.L_.2021.429.01.0083.01.ENG&toc=OJ%3AL%3A2021%3A429%3ATOC
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=uriserv%3AOJ.L_.2021.429.01.0083.01.ENG&toc=OJ%3AL%3A2021%3A429%3ATOC
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issue (Sapala, 2021). 

 

 

Gender mainstreaming has not been translated into concrete solutions 
The analysis of the NRRPs conducted by RESISTIRÉ underscored the extent to which 

these documents mainly deal with gender+ issues on the level of general reflections 

or descriptions of a given context, without going beyond that to link them to concrete 

solutions or proposals for action. Many CSOs in different European countries have noted 

that the plans lack a gender-sensitive approach and focus excessively on male-

dominated sectors, and that mainstreaming gender in those sectors is difficult. 

 

Even if many documents contain descriptions of the main problems related to gender 

inequalities and sometimes emphasise how important it is to find solutions to them, the 

NRRPs do not include any concrete measures, especially ones that would bring about 

real structural change. 

 

In Austria, the feminist network Frauering expressed frustration at how the NRRP 

neglected women even after the women’s groups submitted their proposals. In Croatia, 

the gender equality expert of the World Bank considered the plan a missed 

opportunity for gender mainstreaming. Feminist organisations in Hungary voiced 

concern about the lack of data disaggregated by sex. 

 

In Spain, feminist and women's associations expressed concern about the limited funds 

allocated to social policies and policies on gender equality. The Portuguese Platform 

for Women’s Rights questioned the monitoring processes, the institutions involved in 

the drafting, and the effectiveness of the measures and funding for women and 

gender problems. 

 

Gender impact assessments are still not taken seriously in policy design 

Research shows that feminist/women’s organisations were not involved or 

consulted at all in the creation of at least 16 of the 26 NRRPs, and in only 6 instances 

was it possible to verify that a gender impact assessment6 (GIA) of the NRRP had been 

performed. There are several instances where the GIA appears to be trying to 

identify the positive effects of a policy on women and other vulnerable groups that 

 

 
6 The European Institute for Gender Equality (EIGE) defines a gender impact assessment as ‘[…] an ex-
ante evaluation, analysis or assessment of a law, policy or programme that makes it possible to identify, 
in a preventative way, the likelihood of a given decision having negative consequences for the state of 
equality between women and men. The central question of the GIA is: Does a law, policy or programme 
reduce, maintain or increase the gender inequalities between women and men?’ (EIGE, 2017: p. 8) 
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would not normally be expected. For instance, in Sweden, a measure to improve the 

energy efficiency of buildings is described as having a positive impact on men’s 

employment, since men make up the majority in the sector. But it is also explained that 

the measure will support women and workers with a foreign background as well, 

because they are the ones most at risk of losing their job in this sector: the measure will 

help them to keep their position and will help combat a decline in employment in this 

sector. 

 

6 out of 26 
The number of NRRPs for which it is certain 

that a gender impact assessment has been carried out 

 

 

Despite a surge in gender-based violence, NRRPs ignore the issue 

Only eight plans consider the domain of GBV, which comes as a surprise given the 

stark increase in the number of reported cases (see Factsheet no. 7). For instance, the 

GBV experts consulted by RESISTIRÉ identified the lack of funding for measures 

related to GBV as a possible obstacle to a fair recovery. As one of the experts 

explained, increased funding is of key importance for fighting GBV, and crisis resilience 

funds should be made available for women’s organisations. In addition, women’s 

shelters are not regarded as ‘essential services’ in every country, which raises the 

question of whether the recovery funds will be made available to these shelters at all. 

The following quote from an interview with a victim exemplifies the lack of attention 

devoted to GBV by policies designed during the pandemic: 

‘The government's awareness-raising and increased emphasis on domestic violence in 

COVID-19 has not resulted in any actions from the government. Women like me have 

been forced to leave their children in the hands of perpetrators. This needs to change, so 

I am fighting with other women in pressuring the authorities to take action.’ (woman, aged 

37, Iceland) 

 

NRRPs continue to exclude women from policy design 

Furthermore, inequalities in decision-making and politics are mentioned in only 11 

plans, although the pandemic highlighted once again the exclusion of women from 

decision-making processes (see Factsheet no. 2). In addition, very few, if any, of these 

11 plans contain concrete measures to address this issue. 

 

Measures aimed at women and girls are often grounded in gender 

stereotypes 

Many of the measures identified in the plans addressing gender issues have to do with 



 

 

 Page | 45 
 

activities concerning the relationship between women, education, and the labour 

market. There are many measures that propose education, reskilling, and tutoring in 

order to combat unemployment and labour market segregation. These solutions appear 

to be driven grounded in implicit assumptions and stereotypes that see women’s 

access to the labour market, lower wages, or difficulties in career progression as simply 

the result of a lack of skills and education on the part of women or the need to learn 

(male) management skills, and they fail to address these as embedded in structural 

gender+ inequalities. 

 

 

• In the Spanish plan, gender equality and the reinforcement of social and 

territorial cohesion represent two central axes of the document. In particular, 

the Gender Equality axis is composed of transversal measures aimed at 

fighting female unemployment, reforming the long-term care system, 

improving educational proposals and equal opportunities, and reducing the 

digital divide. In addition, gender equality and equal opportunities are 

incorporated in all the administrative procedures involved in the plan’s 

development and processes, such as data collection for policy design, public 

procurement, funding, and consultation bodies. The gender dimension of each 

of these components is analysed. All decision-making forums and consulting 

bodies involved in the implementation and monitoring of the current plan are 

expected to include organisations or experts on the gender aspects of 

different fields. 

• In Northern Ireland, the Women’s Policy Group prepared a COVID-19 Feminist 

Recovery Plan (FRP)7. The plan contains a set of recommendations that cover 

six main pillars: economic justice, health, social justice, equality, the implications 

of Brexit, and examples of international best practice. The FRP provides a 

roadmap for different governmental bodies to use to address all the issues that 

impacted women during the pandemic. The recommendations represent an 

interesting example of how CSOs can provide decision-makers with a 

comprehensive framework (based on field experience) for a gender-sensitive 

response to crisis. 

• In the Italian plan, a gender impact assessment was conducted with the aid of a 

specific model ('MACGEM-IT') used to understand the impact of the measures 

on women's employment. The same model will also be used to monitor the 

plan's implementation. The analysis shows that the plan's actions, being a part 

of the National Strategy for Gender Equality 2021-2026, could lead to a 

more significant increase in female employment than male employment 

 

 
7 https://wrda.net/feminist-recovery-plan/ 

https://wrda.net/feminist-recovery-plan/
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(+1.2%) over the last three years of the plan's implementation (while in the first 

two years male and female employment evolve similarly). 

 

 

Women’s and CSOs’ participation in designing crisis response plans 
In order to properly address specific gender+-related challenges and propose effective 

solutions, CSOs active in gender+ equality should be involved in the process of 

policymaking. The participation of civil society in policymaking is crucial in order to 

keep in touch with the real dynamics in society (see Factsheet no. 8). Furthermore, a 

gender balance should be ensured in all advisory, expert, consultative, and decision-

making bodies involved in the development of crisis response plans. 

 

Greater investment in gender-responsive budgeting 

To consider gender equality as a cross-cutting priority in the socioeconomic recovery 

from the crisis, specific funds have to be allocated to policies that address the problem 

of gender+ inequalities. The allocation of resources should focus not just on typically 

male-dominated sectors (digital, environmental) but also on professions that are mainly 

performed by women (e.g., healthcare, tourism, education, etc.). Fiscal policies should 

be designed in such a way as to advance gender equality with a view to a short- and 

long-term recovery. 

 

Dismantle gender stereotyping in policymaking 

The solutions aimed at combating unemployment and gender+ inequalities in the 

labour market should not rely solely on proposing additional training and reskilling 

programmes dedicated specifically to women. More attention should be devoted to 

the structural factors that hinder women’s participation in the labour force, such as 

obstacles connected to paid work and care work, unequal care responsibilities and 

parental leave policies, insufficient support for single-parent families, etc. It is necessary 

to move from solutions that focus on fixing women to structural solutions. 

 

An efficient implementation strategy that includes concrete measures and 

their monitoring and evaluation 

More concrete measures and specific solutions must be included in the recovery policies 

so as to avoid a ‘box-ticking’ approach being applied to the effort to promote gender+ 

equality. The regulations governing the distribution of funds intended to support the 

socioeconomic recovery from the crisis must tie concrete mechanisms and criteria of 

gender mainstreaming to concrete actions, measures, and responsibilities, beyond 

general rhetoric and contextual information. 

 

The monitoring and evaluation process that the European Commission envisages 
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in relation to developments in country expenditures must also pay special attention to 

gender inequality issues as set out in the Delegated Regulations 2021/2105 and 

2021/2106 underpinning the Recovery and Resilience Scoreboard. 

 

Assessing the consequences of NRRPs for gender equality 

It is crucial to understand in advance the impact that policies for socio-economic 

recovery will have on gender equality issues. To this end, the gender impact 

assessment is a fundamental tool that can no longer be excluded in policy design. 

At the same time, this assessment must be carried out carefully and correctly and not 

as a way to identify ex-post indirect positive effects for women in measures that were not 

designed to target them (as was the case with several of the NRRPs). 

 

1.6 Striving for Social Justice: Vulnerable Groups in the Recovery 

Policies 
 

Most of the National Recovery and Resilience Plans (NRRPs) focused their attention 

on the economy and finance, support for business, the construction of 

infrastructures, and economic stabilisation. In most cases the design process of the 

plans was based on consultations with organisations involved in the production, 

labour, and economic sectors. Insufficient importance was assigned to engaging 

with actors representing the interests of vulnerable groups. As a result, even 

though the European Commission's guide on how to prepare the plans clearly 

stated the importance of recognising and addressing women and vulnerable 

groups, in conformity with the principles of the European Pillar of Social Rights, 

most of the NRRPs lack concrete measures targeting vulnerable groups and 

address different inequality grounds in cursory terms only. The failure to address 

gender+ vulnerable and disadvantaged groups in the policy design process means 

that there is a risk that the NRRPs will not only fail to achieve their set goals, but 

that their measures will further aggravate the situation of these groups. 

 

 

Viruses should not make any distinction between those they infect. Everyone should face 

an equal burden regardless of their socioeconomic status, origins, or identities. 

However, as shown by the RESISTIRÉ findings, people who were in a vulnerable position 

before the pandemic, such as migrants, people with disabilities, LGBTQI+ communities, 

etc., were disproportionately affected by the COVID-19 pandemic and the ensuing 

economic and social consequences. 

 

First, while the pandemic put the healthcare systems of all countries under a substantial 

strain, it was various vulnerable groups that were the most affected by the limited 
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access to healthcare. For example, people with disabilities experienced an increased 

risk of negative outcomes from COVID-19 but also faced greater challenges arising from 

the sudden disruption of their healthcare and rehabilitation routines (Shakespeare et al., 

2021). Migrant groups struggled with access to healthcare due to government 

policies limiting coverage, language/cultural barriers, or fears of deportation (You 

et al., 2020: 32-39). According to the World Health Organisation (2018b), asylum 

seekers, refugees, and migrants are likely to face problems in ‘all the 5As of access to 

healthcare: availability, adequacy, accessibility, affordability and appropriateness’. 

Similarly, LGBTQI+ communities experienced greater marginalisation and 

difficulties in accessing healthcare than the wider population (Gil et al., 2021; 

Mirabella et al., 2021). In a worldwide study, men who have sex with men reported a 

reduction in HIV-self-testing and interrupted the use of PrEP8 when hospitals became 

inaccessible during the pandemic (Santos et al., 2021). Lastly, older adults (especially 

those over the age of 80) experienced a decline in the quantity and quality of home 

care because of concerns about infection and because of the restrictions that were 

imposed to prevent this. The first wave of the SHARE Corona survey reveals that, of the 

5% of the respondents who received home care, about 21% reported having difficulties 

obtaining the care they needed, mostly because of the inability of the caregiver to reach 

the recipient’s home (Bergmann & Wagner, 2021). 

 

Second, economic hardship and job loss had a harsher impact on vulnerable groups. 

The closure of childcare services led to a sudden shift in households dynamics. The 

additional burden of care took its toll on single parents in particular, putting them 

at a higher risk of job loss (Iztayeva, 2021). Other vulnerable groups (e.g., refugees, 

asylum seekers, ethnic minorities) were also exposed to a higher risk of job 

insecurity. Not only were they often employed in the sectors that were hit the hardest 

by the COVID-19 crisis, such as food services, tourism, domestic care, and construction, 

they were also more likely to have precarious employment contracts (Katikireddi et al., 

2021; OECD, 2020). The financial consequences of job loss are likely to have a 

substantial impact on refugees and migrants and may be greater than for native 

populations, as they may be unable to access welfare measures (Guadagno, 2020). Age 

was also an important factor for the domain of work and pay. Younger adults 

experienced a loss of income as a result of job loss and reduced working hours 

(International Labour Organisation, 2020a) in the sectors that were severely hit by the 

pandemic and especially in the case of those working on temporary contracts 

(International Labour Organisation, 2020b; Konle-Seidl & Picarella, 2021). 

 

 

 
8 Pre-exposure prophylaxis is a medication used to prevent the spread of disease in people who have 
not yet been exposed to a disease-causing agent. Here it refers to HIV-negative people taking the 
antiviral drugs to protect themselves from contracting HIV. 
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The NRRPs were drawn up to address and mitigate inequalities resulting from or 

aggravated by the crisis. As such their intended focus is planned actions to address the 

needs of vulnerable groups and building bottom-up strategies that prioritise the 

participation of vulnerable groups in the crisis responses. 

 

 

Policy responses to the pandemic, both in the initial phase of the crisis and in the process 

of drafting the NRRPs, have failed to address the challenges and needs of the vulnerable 

groups. 

 

The initial response to the pandemic almost completely forgot about 

vulnerable groups 
During the initial phase of the pandemic, RESISTIRÉ mapped 298 policies in EU-27 

countries, along with Iceland, Serbia, Turkey and the UK, that specifically addressed the 

relationship between the crisis and relevant inequalities. The main findings showed that 

there was a lack of attention given to specific inequality grounds and the related 

vulnerable groups. The most frequent grounds mentioned by these policies were age 

and class, both of which were present in more than eighty policies. This was followed by 

disability (24%), nationality (14%), gender identity (10%), and ethnicity (10%). For 

instance, policies relating to work and care mostly focused on so-called ‘traditional’ 

family models, on citizenship criteria, and on employed on the standard form of 

contracts, thereby excluding large segments of society that did not fit these criteria, such 

as unregistered migrants and informal workers. The lack of attention devoted to 

vulnerable categories must be considered together with the three main obstacles that 

the most vulnerable groups encountered when they tried to access the services that 

were made available in different countries to mitigate the adverse effects of the 

pandemic: the increasing use of digital technologies, language barriers, and 

complicated procedures and bureaucracy. 

 

NRRPs fail to address social justice issues 
The results of the RESISTIRÉ policy mapping suggest that the majority of the NRRPs give 

some consideration to mitigating inequalities for vulnerable groups. Almost all the plans 

address inequalities pertaining to age (25 out of 26 analysed) and social 

class/socioeconomic background (all except Sweden and Finland). Inequalities related 

to disability are mentioned in 21 plans. However, there is almost no space devoted to 

issues pertaining to religion and belief, gender identity, and sexual orientation. Nearly 

half of the plans contain at least a cursory mention of inequalities related to nationality 

(11 plans) and ethnicity (13 plans), and a similar number of documents consider other 

inequality grounds, such as those related to geography (e.g., urban vs rural) and 

employment status and inequalities related to digital access and health status. Figure 1 

presents the number of inequality grounds covered in different NRRPs. 
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Figure 1 – The presence of the inequality grounds in the different NRRPs 

 
 

Despite some references to the complex situation of vulnerable groups, most of the 

NRRPs were focused on measures aimed at repairing the economic damage caused by 

the crisis, while measures to address inequalities were pushed into the background. This 

has been criticised by many civil society organisations that were consulted by the 

RESISTIRÉ project, and they argued that the need to fight the economic fallout of the 

COVID-19 pandemic appears to have overshadowed social justice issues in the 

NRRPs. 

 

While various inequality grounds are touched on in the NRRPs, one-third of them do 

not contain any concrete measures to address these inequalities. More often than 

not, the plans address these inequalities in vague and general terms. When inequality 

grounds such as ‘age’, ‘social class’, or ‘disability’ are mentioned, in most cases they are 

considered in isolation. Intersections with other identity grounds, primarily 

sex/gender, are rarely taken into account. 

 

The following excerpt is an example of the inaction of the state and local governments 

in the face of issues experienced by trans people, who had to rely on mutual care and 

support from/within LGBTQI+ communities: 

 

‘We have a hotline in the organisation, and we do advocacy programmes. These 

advocacy programmes have entirely stopped; we have only focused on providing 

essential assistance online or by phone. We had to stop self-help groups. The state of 

Serbia had no response to the needs of the trans community. None! We had a case of a 
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trafficked woman. We had consultations with the state anti-trafficking team. They didn't 

know what to do with her! And they didn't want to allow her to be in a safe house for 

women; women's organisations were against it because she's a trans woman! In the end, 

two anti-trafficking women's organisations, Athens and Astra, helped us. They paid for an 

apartment and food for the person and provided her with everything. Our budgets are 

minimal; we could not have done without them. They proved to be feminist allies in this 

case. And it isn’t often the case that feminist organisations accept us. So we have a lot of 

problems on that side as well.’ 

 

The lived experience of COVID-19: vulnerable groups 

While most of the NRRPs focused on overcoming the pandemic’s economic fallout, the 

narratives collected showed that the pandemic had a disproportionate impact on 

members of more vulnerable groups. This was particularly prominent in relation to work, 

education, and maintaining standards of living. For example, migrants sometimes found 

that their legal situation was affected by the pandemic, while their irregular status also 

made it more difficult to obtain work. A Chinese man who migrated to Cyprus during 

the pandemic to live with his Cypriot wife was unable to work and study because of his 

legal status. The pandemic significantly increased the length of the process involved 

in both moving and obtaining a visa, which he found frustrating, and he commented 

on the difference between China and Cyprus. In the former, technology was used much 

more efficiently. In the latter, personal contact with authorities was expected, which was 

difficult during lockdowns. 

 

Another interviewee, a young migrant woman living in Belgium, found herself in the 

midst of the transition from being a university student to employee when the pandemic 

started. 

 

‘I became undocumented around the time that the pandemic started.  I had come to 

Belgium as a student and finished my Advanced Master’s with high distinction. I received 

an offer from a professor to do a PhD, so I stayed … It later turned out that my degree was 

not eligible to be recognised for PhD funding. It was when this was happening that the 

pandemic started. Suddenly, I was undocumented during a global health crisis. This was 

very scary, and I lived in a precarious situation because I did not have any income, and I 

had to pay rent. I did not have any support system here. I had been finding student jobs 

in manual labour and cleaning, but in my position, I couldn’t do that anymore during the 

pandemic.’ 

 

In terms of socioeconomic background, the people who found it difficult to make ends 

meet before the pandemic struggled even more to do so after it began. A Roma woman 

living in Romania used to make a living by doing odd jobs with her husband (helping 

people around the house with cleaning, painting, cutting wood, and gathering scrap 

metal). During the pandemic she was not able to take on work, as one of her five children 
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suffered from meningitis, and she was afraid of infecting him with the virus. At the same 

time, her husband had a hearing impairment and could not communicate with others 

without his wife’s help. The couple was not eligible for welfare, and they were threatened 

with eviction from their house during the COVID-19 crisis. 

 

The COVID-19 pandemic also exacerbated the difficulties faced by people with 

disabilities. This was particularly true for disabled persons whose education was 

interrupted by the pandemic. One of the interviewees, a non-binary, autistic person from 

the Basque country, described how this affected them: 

 

‘I was unemployed the entire time and I was studying to get my high school degree at the 

Adults’ School. My education was completely interrupted because of Covid when the 

schools shut down, and my educational centre made no effort to keep in touch with us 

students, and so I felt very lost.’ 

 

Limited access to care facilities during the pandemic was hard on both caregivers and 

care receivers. One of the interviewees, a 48-year-old woman from Estonia, was the 

primary caregiver of her elderly mother and father during the pandemic, and she was 

especially upset by the lack of state-provided support and by the high financial costs of 

what she perceived as basic caring needs: 

 

‘My whole life has revolved around care in the past three years, with very limited outside 

help. I am insured in the national health service and so are all my family members, but it 

was impossible to secure day-care for my mother when she developed Alzheimer’s. There 

are very few memory care institutions, and they are too expensive for us. In addition, 

according to Estonian law the family is responsible for caring for the elderly … My father 

was also ailing and of no help. It is understandable that he was frightened by the 

possibility of memory lapses in himself, but he became irritable, and all this added to the 

stress. The situation was especially bad under the lockdown as they were cut off from all 

friends and we had to shoulder all the care.’ 

 

Finally, the pandemic impacted the vulnerable position of trans people who had to rely 

on mutual care and support from/within LGBTQ communities rather than the state or 

local governments: 

 

‘For a few months during the pandemic I relied on money from an LGBTQ association 

that handed out food vouchers for the underprivileged members of the queer community 

… During the pandemic, I got support to buy my medication with funds raised by a MAD 

support group, as well as by a couple of associations in the field of LGBTQ rights. I 

consider myself privileged because I have these networks of support, even if they cannot 

solve the problem in the long term.’ 
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Some of the policies included in the NRRPs devote specific attention to vulnerable 

groups and can thus be considered ‘better stories’ that provide an example of how 

policy can tackle inequalities. This factsheet presents examples of the most promising 

and the most concrete proposals included in the National Recovery and Resilience Plans 

aimed at reducing inequalities. 

 

• In Spain, the reforms on education specifically target socioeconomic 

disadvantage by investing in projects that strengthen accessible and affordable 

educational services in areas where ‘families with a low educational and 

economic level, single-headed families, minorities, the Roma population, or 

migrant families’ live. This, in turn, will contribute to promoting social inclusion 

and equality and equal opportunities for girls and boys in rural areas 

(Component 21). Moreover, the reforms tackle socioeconomic disadvantage in 

access to university by increasing the number of scholarships and reducing the 

fees in public university curricula’. 

• In the Greek plan, measures to increase the labour market participation and 

socioeconomic integration of disabled people include: (1) the Personal Care 

Assistant programme (Axis 3), which has the dual purpose of (a) helping people 

with disabilities to find work and (b) creating jobs for carers of people with 

disabilities including children on the autism spectrum; (2) adults on the autism 

spectrum are given priority in active and passive labour market programmes and 

in training (Axis 3). 

• In Romania, a measure in the recovery plan envisages the provision of medical 

screening devices for breast and cervical cancer in 10 mobile medical units. 

These mobile units are meant to operate in disadvantaged areas and to focus 

especially on Roma communities. It is worth underscoring the intersectional 

frame of this measure, which focuses on specific needs relating to sex, social 

class, and ethnic grounds. 

 

 

Social justice at the core of the recovery policies 

Target group: policymakers 

Crisis mitigation measures should be driven not only by economic recovery but also by 

social justice considerations. Recovery policies should ensure that the social rights of 

vulnerable and disadvantaged groups are equally protected. Lessons drawn from the 

COVID-19 response and the policy gaps indicate that it is necessary to come up with 

measures in the policy design phase that address access to work, fair wages, social and 

healthcare benefits, and goods and services availability for vulnerable and 
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disadvantaged groups. To this end, the wealth of available research findings relating to 

the impact of COVID-19 on vulnerable groups should be used to inform new policies, 

such as the NRRPs and the revisions of these plans. 

 

Careful monitoring and evaluation of the effects of crisis management 

policies on vulnerable groups 

Target group: policymakers, Commission's Recovery and Resilience Task Force 

To ensure that newly introduced policies are non-discriminatory, careful monitoring and 

assessment of the outcomes of the policy implementation is necessary. Policy 

monitoring and evaluation, including the indicators used, must inter alia consider the 

specific impact of policies on vulnerable groups. For the NRRPs, this specifically means 

that the Commission’s Recovery and Resilience Task Force should include vulnerable 

groups in its monitoring and evaluation processes; how NRRPs address vulnerable 

groups should be also included in the Recovery and Resilience scoreboard. 

 

Advocating for the revision and reformulation of policies that exacerbate 

inequalities 

Target group: policymakers, CSOs 

In line with the European Commission guidelines, Member States should address the 

needs of vulnerable groups in consultation with the relevant stakeholders and CSOs in 

the implementation phase of the NRRPs. Consultation processes and civil society 

inclusion in the NRRP revision should be monitored by the Commission. 

 

Design modes of communication that are accessible even to the most 

vulnerable 

Target group: policymakers, CSOs 

Authorities responsible for issues relating to vulnerable groups and civil society 

organisations that work with vulnerable groups must together ensure that adequate and 

accessible communication channels are in place with which to inform vulnerable groups 

about the new policies and their potential consequences in an accessible way. The 

authorities should provide support to civil society organisations, which generally do a 

large share of the communication work. 
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2. Pilot Projects 
 

2.1 Selection and Development 
 

The Open Studios resulted in 25 action-ideas that could potentially become pilot 

projects. Because of the thematic focus of the second cycle of Open Studios, these ideas 

related either to the domain of education or to the domain of gender-based violence. 

Out of these, a selection of the most promising action-ideas was needed, based on the 

following criteria: 

• The innovative nature of the action 

• The potential impact 

• The potential to attract attention and awareness 

• The practical feasibility, including for example the estimated budget, the 

possibility to find an organisation to execute the project, etc. 

 

To create a shortlist, YW and K&I divided the potential pilot projects into three distinct 

categories, based on their overall feasibility, innovativeness, and potential for impact: 

promising pilot projects, feasible pilot projects (but with lower innovativeness), and 

ambitious pilot projects (potentially beyond RESISTIRÉ’s capabilities). Ultimately, based 

on this categorisation, a shortlist was established, with nine ideas being selected for 

further deliberation and desk research. Four of these action-ideas related to education, 

while the other five addressed GBV. 

 

Desk research was done by YW and K&I to find out whether projects similar to the 

proposed ideas had already been carried out (in Europe) and what potential 

organisations could be approached to execute the ideas. The nine potential pilot 

projects, complemented with this desk research, were then presented to the consortium 

and, after a democratic voting process among the consortium partners, four ideas were 

selected to be developed further: care fair (education), a toolbox for more inclusive 

schools (education), engaging with gender-based violence through sport (GBV), and we 

will survive secondary trauma (GBV). 

 

Separate meetings for each of the four selected projects were organised and any 

interested consortium partners were invited to attend. During these meetings, the focus 

of the pilot projects (i.e., in terms of target groups, concrete steps, …) was defined 

further and a lead was appointed to develop each action into guidelines for project 

applicants. The lead was supported throughout this development process by a core 

group of contributors from the consortium partners that was also established during 

each meeting. Once the first drafts of the guidelines were finalised, they were tested 

internally and externally with organisations knowledgeable on the subject. This provided 
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the core groups with additional feedback and comments, which were subsequently 

incorporated. 

 

Table 3 – Pilot Projects 

Pilot Project Responsible Partners 

Care Fair – A school-based wellbeing 

event 

Sciensano (lead); ISAS, 

TUD (support) 

Inclusive Schools – A toolbox to 

engage ALL parents and guardians in 

dialogue 

TUD (lead); ORU (support) 

Engaging with Gender-based 

Violence Through Sport 
OBU (lead); K&I (support) 

Resilient Together – We Will Survive 

Secondary Trauma 
SU (lead); YW (support) 

 

After the applicant guidelines were finalised for the pilot projects, public calls were 

issued on the RESISTIRÉ website and disseminated through social media channels and 

networks. The two education pilot project calls were opened at the beginning of June, 

with the deadline set for July 4th. The two GBV pilot project calls were opened in mid-

June, with the deadline set for July 29th. After these respective deadlines, the selection 

process will take place, with the education projects set to start in September 2022 and 

the GBV projects in October 2022. In what follows, we will provide an overview and the 

contents of the four pilot projects. 

 

2.2 Care Fair – A school-based wellbeing event 
 

 

Access to wellbeing resources remains a significant barrier to improving the health of 

young adults in Europe. Education systems may not have the resources or knowledge to 

fully screen and support adolescents in accessing help, although evidence suggests that 

this represents a significant and sensitive transition period for this age group (World 

Health Organisation, 2018a). This theme is also a priority within the ongoing European 

Year of Youth, which aims to support the younger generation and promote opportunities 

for them to support their personal, social, and professional development (European 

Commission, 2021). Moreover, empowering young people to take care of themselves 

has many benefits for their short and long-term health, and this is important to enable 

greater resilience in times of crisis. 

 

The COVID-19 pandemic particularly helped put the spotlight on the importance of 

pupils' wellbeing, which was greatly impacted by the closure of schools. Since then, 
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more emphasis has been placed on helping teenagers learn about their mental and 

emotional health, discuss their feelings, and ask for help when needed. 

 

More recently, the humanitarian crisis caused by the war in Ukraine has started to 

generate other major consequences: thousands of displaced students are being 

accommodated in schools across Europe. They will face serious mental and physical 

wellbeing problems and will need help to access the care they need and additional 

resources, beyond teaching programmes, to support their difficult journey of recovery. 

 

Crises, both global and personal, can be complex to resolve and narrate. School 

environments may fail to support students who need help in these situations. Moreover, 

educational programmes are often underfunded and too overburdened by curricular 

requirements to include a comprehensive course on personal wellbeing (Patalay et al., 

2016). Furthermore, although teachers can be key facilitators in starting a conversation, 

they cannot be expected to be the only point of contact students have when discussing 

their health. 

 

Against this context, this pilot project will aim to reduce the barriers that prevent 

young adults (aged 15-18) from accessing support services for their wellbeing, 

including, but not limited to, mental, emotional, psychological, sexual, reproductive, 

social and community health. 

 

To this purpose, the project will develop and implement a Care Fair, thematic event set 

up as a fair, consisting of stands, workshops, lectures and other appropriate activities 

aimed at sharing information about wellbeing, and access to help. 

 

The event will be aimed at secondary school students9. It will take place in one or more 

selected schools. 

 

A core element of the Care Fair pilot will be the inclusion and active involvement of 

students at all stages of the project, including the choice of the topics to be covered, the 

organisation of the event, and the evaluation of the project. 

 

 

“There is always a better story than the better story.” 

(Dina Georgis, 2013) 

 

 

 
9 The project is addressing students in the 15-18 years range, generally but not univocally corresponding to the 
secondary school segment in the education cycle, which is therefore to be considered just indicative. 
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The overall objective of this pilot project is to empower young adults (15 to 18 years-

old) to take ownership of their wellbeing, including but not limited to mental, emotional, 

psychological, sexual, reproductive, social, community health. 

 

By connecting students with organisations/NGOs/experts active in the context of 

wellbeing, they will gain a better understanding of the resources available to them and 

their access rights. Having had a first informal contact at the fair, will reduce the barrier 

to seek help or to start taking preventive measures. 

 

More specifically, the pilot project will aim to: 

• Raise awareness among the student population about the importance of a 

holistic understanding of wellbeing 

• Expand access to knowledge and resources for prevention, care, and self-care 

among students 

• Foster a dialogue about these issues among students and within their institution 

• Give students the possibility to actively engage in the implementation of a 

project, outside the teaching programme. 

 

 

The specific tasks that the applicant organisation is expected to perform are briefly 

described below. 

 

Task 1 – Preliminary planning of the event with the host school(s) 

 

This task will involve meetings with the school(s) board(s) to assess the formal, 

administrative, and planning aspects to be addressed in view of organising the Care Fair. 

Although the event could be carried out in one location, the participation of several 

schools (and their students) is welcomed. 

 

Task 2 – Launch and Implementation of a promotional campaign 

 

This task will consist in preparing, launching, and implementing a promotional campaign 

to raise awareness on the project and ensure sufficient attendance to the Care Fair event. 

Student population and school community(ies) will be addressed through well-planned 

off- and on-line activities, including social media campaigns on adequate channels 

(Instagram, Tik Tok, Snapchat, Twitter, LinkedIn,... ), posters, goodies. 

 

Task 3 – Development of activities aimed at student involvement and co-designing 

of the event contents 

 

This task will focus on identifying relevant topics (concrete needs and knowledge gaps 
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related to students’ wellbeing) and formats suitable for the selected school(s). The co-

design could take place through in-person meetings between students and 

organisations/NGOs/experts. It could also take the form of a survey, an open plenary 

discussion, or another pertinent activity. 

 

This assignment will also serve as a first approach to meet and identify, among the 

students, possible volunteer collaborators for the organisation of the event. If possible, 

some of them could also be involved through the assignment of various internship 

positions, after recruitment. 

 

Following the specific objectives of RESISTIRÉ, applicant is invited to also have a focus 

on hard-to-reach groups and less advantaged students. 

 

Task 4 – Recruiting of participants according to students’ specific needs and gaps 

expressed in the previous task 

 

After the identification of the relevant topics and formats, this task will allow the definition 

of a comprehensive panel of organisations/NGOs/experts to be involved, and the 

finalisation of a content programme that is diverse, complex, participatory, and open-

ended. 

 

Task 5 – Implementing the Care Fair focusing on a variety of topics related to the 

wellbeing of students 

 

The focus of the event’s activities will be created in relation to the empowerment of 

students through the acquisition of relevant information on prevention and coping 

strategies, as well as giving them the opportunity to discuss topics related to their 

wellbeing. 

 

The event will be a combination of sharing information stands, combined workshops, 

lectures, and other relevant activities, from which students can choose according to their 

preferences. 

 

The Care Fair may take place over one or more days, and be organised across multiple 

schools. Applicant organisations are free to make such decisions depending on what 

they and the host school(s) consider appropriate and in line with the scope of their 

proposal. 

 

Moreover, in order to maximise student participation, the event should be held mainly 

during school hours, in accordance with curricular activities. 

 

Task 6 – Setting up and carrying out appropriate target group-centred evaluation 
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and final reporting 

 

Following the event, its evaluation will be implemented in the form of an online survey, 

open plenary discussion, or other relevant activity. 

 

In addition, a final report will be drawn up in cooperation with 

organisations/NGOs/experts involved and integrate their feedback on the evidence that 

emerged during the project. 

The final report will also summarise findings on: 

1. needs and knowledge gaps related to students’ wellbeing identified, 

2. figures related to the participation to the event, 

3. result of the target group-centred evaluation. 

 

Both as part of the evaluation and within the final report, data on gender, sexual identity, 

nationality, ethnicity, socio-economic status, disability and other relevant grounds of 

inequality will possibly be highlighted. 

 

 

The suggested approach for the Care Fair project will be based on the following 

principles. 

 

• Participation and ownership. The applicant must ensure a high level of 

participation of students. Rather than being passive recipients of frontally 

presented information, the Care Fair project will seek to involve them in as many 

tasks as possible and approach them as active agents of the event. 

• Diversity and inclusiveness. The project will promote diversity both in terms of 

the topics covered and the target group. Following the specific focus of 

RESISTIRÉ, it is essential that the project addresses the specific needs of students 

according to their gender, sexual identity, nationality, ethnicity, socio-economic 

status, disability and other relevant categories or different life trajectories and 

promotes the idea of inclusivity. 

• Involvement and continuity. The programme will include at least one activity to 

foster continuity of the project within the school, for example, delivering a plan 

for schools to replicate a small-scale event in subsequent years, or providing 

internships for selected student/s with the organisations/NGOs/experts involved 

in the fair. 
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1. A promotional campaign10 to promote the event and disseminate the project 

among the targeted student population (Task 2) 

2. A final report to be drawn up in cooperation with organisations/NGOs/experts 

involved in the project (Task 6) 

 

 

It is expected that the successful applicant will develop the project in one of the countries 

involved in the RESISTIRÉ project (EU27 + Turkey, Serbia, Iceland, and the UK) except 

Spain, Austria and Turkey, since applicants from these already received funding to 

implement the first cycle pilot projects. 

 

Given the current refugee crisis with higher numbers of children and young people 

fleeing the war in Ukraine and settling in the neighbouring country schools, 

organisations from the Central and Eastern Europe region (Estonia, Latvia, Lithuania, 

Czech Republic, Slovakia, Hungary, Poland, Slovenia, Romania, Bulgaria, Croatia) are 

especially welcome to apply. 

 

 

It is expected that the lead applicant will involve one or more Secondary school(s)11. At 

the time of the proposal submission, it is sufficient that the applicant provides a brief 

description of the school(s) intended to be involved, possibly accompanied by letters of 

intent. Subsequently, if selected, the applicant organisation will have to submit a 

formalised agreement with the school(s) prior to the signing of the Grant Agreement, 

under penalty of exclusion from the project. 

 

Participation of schools in disadvantaged areas and/or schools welcoming young 

Ukrainian refugees is particularly welcome under this project. 

 

 

The pilot project will start in September 2022 and the foreseen end is April 2023. 

 

An example of a general work schedule for the implementation of the project could be 

organised as follows. 

 

 
10 The social media campaign will also include full acknowledgement of the RESISTIRÉ project and link to the 
outputs on the RESISTIRÉ website. 
11 The project is addressing students in the 15-18 years range, generally but not univocally corresponding to the 
secondary school segment in the education cycle, which is therefore to be considered just indicative. 
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• Month 1 

o Task 1 – Preliminary planning of the event together with the host school 

and development of activities aimed at student involvement 

o Task 2 – Preparation of the promotional campaign 

• Months 2 and 3 

o Task 2 – Launch of the promotional campaign 

o Task 3 – Co-design with students and experts of the event plan and 

contents, identifying relevant topics and formats suitable for the selected 

school(s) 

• Months 4 and 5 

o Task 4 – Definition of a comprehensive panel of 

organisations/NGOs/experts to be involved 

o Task 3 – Finalisation of the co-designed activities, release of the event 

contents, including relevant topics and formats. 

o Task 2 – Dissemination through a promotional campaign 

• Month 6 

o Task 5 – Implementing the Care Fair 

o Task 2 – Dissemination through a promotional campaign 

• Months 7 and 8 

o Task 6 – Setting up and carrying out appropriate target group-centred 

evaluation and reporting 

o Task 2 – Dissemination through a promotional campaign 

 

Based on this example, applicants will provide a detailed work schedule, tailored to the 

activities in their proposal. 

 

 

Alongside the risks listed below, the selected organisation can identify and point to 

others during the project and provide relevant mitigation strategies where possible. 

 

Risks: 

• Topics related to wellbeing may be sensitive, and the privacy of students is a 

priority within the context of the project. A fair with topic-specific stands could 

expose information about students interested in a stand which could possibly 

have negative outcomes for their relationships in class and discourage them to 

seek help. To mitigate this, the organisation of the fair could aim to actively 

involve all participants by proposing plenary lectures on each topic, to lower the 

barriers to access as well as help anonymise the identity of those seeking help. 

• Cultural differences between different countries as well as different school 

contexts may have a strong impact on the information that is allowed to share 

with students. The concerns of conservative institutions interested to 
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collaborate should be considered, but they also should not compromise or 

hinder the information presented to the students. To avoid this, the 

organisation of the fair should be done in close collaboration both with the 

school board as well as with student representatives, who should have a say in 

the type of information which is presented to them. 

• While a fair fosters active and tailored participation to the topics at hand, it may 

also prove to be ineffective in engaging students not actively interested who 

might miss important information for their wellbeing. The fair must encourage 

student involvement in the organisation of the event and offer them activities that 

reflect their concrete needs and knowledge gaps related to wellbeing. If 

possible, the applicant could also foresee internships programmes with the 

organisations/NGOs/experts involved in the project, fostering an interest in 

activism, and offering students a way to move closer to these topics. 

 

 

Eligible applicants are non-governmental organisations or associations from civil society 

involved in the field of wellbeing, ideally with a focus on young people and 

teenagers. Student associations from higher education are eligible, as well. 

 

Applicants are expected to have collaborations established with school(s) as well as 

with other entities that might contribute to developing the thematic, including other 

relevant non-governmental organisations, associations from civil society, and individual 

experts. 

 

Under this call, applicants are required to have documented and proven experience in 

the following areas: 

• Excellent knowledge of wellbeing issues, including but not limited to, mental, 

emotional, psychological, sexual, reproductive, social, community (please see 

the Application Form for details) 

• Proven experience in ongoing or completed projects carried out with schools or 

in the organisation of events similar to this call 

• Proven experience in project design and all aspects of project management (e.g., 

planning, budgeting, reporting) 

• Good command of the English language to ensure the cooperation with 

members of the RESISTIRÉ consortium. 
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2.3 Inclusive Schools – A toolbox to engage ALL parents and guardians 

in dialogue 
 

 

The COVID-19 pandemic led to many changes within the education realm. Specifically, 

across many European states, schools closed as part of the public health safety 

measures. Classes moved online and this had wide ranging ramifications for teachers, 

students and parents/guardians. For example, interaction between parents/guardians 

and schools was often strained or non-existent during the pandemic. 

 

It is well established that parental engagement with in-school activities (for example, 

attending parent-teacher meetings) impacts positively on pupils' experience of learning. 

Cohesion between families and schools and actively engaged parents/guardians are 

recognised as essential to improving children and young people’s development. 

Quality communication between parents/guardians and schools can help to identify 

needs and prevent potential problems for students. 

 

However, as school communities tend to differ greatly, there is no ‘one-fits-all' solution 

in creating a positive and collaborative school environment. In particular, according to 

the context, certain groups of parents/guardians may be significantly distant from their 

child's education experience. 

 

Moreover, as research from RESISTIRÉ showed, during the COVID-19 crisis this condition 

became even more evident since many parents/guardians felt excluded and neglected 

in relation to their children's schooling. This is also due to some vulnerability factors, 

such as socio-economic background, migrant background or refugee status. Finally, 

parents/guardians of children with disabilities were in some instances all of a sudden 

particularly isolated and unsupported during the pandemic (Sandström et al., 2022). 

 

Against this context, this pilot project will develop a Toolbox for secondary schools12 to 

engage parents/guardians. More specifically, parents/guardians from marginalised 

and/or disadvantaged backgrounds and those who are difficult to reach are among 

the target groups of this project. 

 

The Toolbox proposed has the potential to encourage beneficial exchange between 

parents and teachers, and to create a school environment where open dialogue is 

 

 
12 The project is addressing students in the 11-15 years range, generally but not univocally corresponding to the 
secondary school segment in the education cycle, which is therefore to be considered just indicative. 
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enabled and fostered. 

 

In the longer term, additional impacts of the pilot project can include: 

• Sustainable approaches for enhancing parental/guardian engagement with their 

children’s education, and schools’ engagement with local communities. 

• Sustainable approaches for progressing the relationships between parents and 

civil society organisations, community and youth workers etc. 

• The fuller actualisation of the physical, emotional, and academic needs of young 

people and their families, particularly in marginalised contexts. 

• Improvement in inclusion levels in school and local communities. 

• Provision of evidence of the local and wider benefits of engaging parents and 

school communities. 

 

 

The overall aim of this pilot project is to enable school communities to anticipate and 

understand better the physical, emotional and academic needs of students in second-

level education, with an age (depending on national context) between 

approximately 11 and 15 years old. Better communication between parents13 and 

school communities can create an environment where reaching this aim is possible. 

 

More specifically, the pilot project will aim to: 

• Identify gaps in participation and what would different groups of parents need to 

overcome the current barriers they face in relation to engaging with schools 

• Ensure school communities are aware of the barriers that may deter parents from 

engaging with their child's education 

• Define a Toolbox to support school communities to address these barriers, 

especially for disadvantaged/marginalised groups of parents 

• Involve parents in the design of the Toolbox collaboratively with schools other 

and relevant stakeholders (as appropriate) 

• Ensure that the Toolbox is accessible to as many school communities and parents 

as possible. 

 

 

The specific tasks that the applicant organisation is expected to perform are briefly 

described below. 

 

 

 
13 Although the term 'parents' is predominantly used in the text, this appeal is addressed to those who exercise 
parental responsibility, be they parents or guardians. 
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Task 1 – Preliminary planning of the project with the school(s) involved. 

 

This phase will involve meetings with the school(s) board(s) to assess the formal, 

administrative, and planning aspects to be addressed in view of the project 

implementation. Although it could be carried out in collaboration with one school only, 

the participation of several schools is welcome. 

 

Task 2- Mapping of existing strategies, forms, techniques, and examples of parents 

and school communities engaging with each other. 

 

The mapping of these existing resources will be carried out covering the local, national 

and European level, through desk research. 

 

The resources must be identified and selected according to two lenses: 

• The lens of their possible application to early secondary education (11 to 15 

years) and in local contexts (small towns or large cities) 

• The lens of their response to groups of parents typically marginalised from 

involvement in their children's education. 

 

Task 3 - Consultation phase to find out needs and barriers that parent/guardian 

involvement. 

 

The consultation is aimed at identifying needs and barriers14 that prevent beneficial 

exchange between parents and school communities, in the school(s) involved in the 

project. 

The consultation can be performed through interviews with relevant stakeholders, 

especially parents and parent/guardian groups, but also students, teachers, school(s) 

board(s), civil society organisations, policy makers, etc. 

 

Parents from marginalised and/or disadvantaged backgrounds and parents who are 

difficult to reach are among the target groups of the consultation. 

 

Task 4 - Designing the Toolbox (using co-design). 

 

Relevant stakeholders involved in the consultation will be invited to contribute also to 

the designing. The methodology to build the Toolbox will be participative and 

implemented through co-design workshops. It will involve especially parents and 

 

 
14 The various barriers to their involvement that may exist include, for example, language deficits, power 
imbalances, literacy levels, social background, incarceration, geographical distance from the school, lack of trust 
in the education system, or others relative to the context. 
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parent/guardian groups. It may also involve other relevant stakeholders (i.e., artists, 

students, teachers, school(s) board(s), civil society organisations, policy makers, etc.). 

 

Same as previous task, co-creation should involve groups of parents from marginalised 

and/or disadvantaged backgrounds and hard-to-reach parents. 

 

As far as the Toolbox is concerned, it is supposed to include several components, such 

as: 

• Target group(s), 

• Identified needs and barriers, 

• Forms of engagement, 

• Techniques (concrete actions) 

• 'Better stories' (promising practices to be taken as examples). 

 

The 'Target group(s)' component should provide an indication of which groups of 

parents could be addressed through the envisaged tools, while the 'Identified needs 

and barriers’ component should concisely outline what are the main needs and barriers 

identified in relation to the various target groups. ‘Forms of engagement’ should present 

strategies to attract and actively involve parents, and may include artistic and other 

creative and multimodal approaches. ‘Techniques’ should describe the activities that can 

be carried out to foster dialogue with the target groups of parents/guardians to better 

understand the physical, emotional and academic needs of secondary education 

students. Where available, 'Better stories' can accompany the techniques to illustrate 

promising practices already in existence from local, national and/or international 

contexts that can be cited in relation to each technique. 

 

Task 5 – Testing and release of the Toolbox. 

 

The applicant will conduct a test on the Toolbox created, in order to assess its 

effectiveness and feasibility. In particular, at least two of the most innovative ‘Forms of 

engagement’ and ‘Techniques’ included in the Toolbox will be tested by its real 

application in the school environment, involving the target group of parents. 

 

As for the other forms of engagement and techniques, the test will be carried out by 

simulation, which may consist of an open discussion with representatives of parents of 

the target groups and other relevant stakeholders. This will allow for their feedback and 

suggestions to be collected, trying to cover the other ‘Forms of engagement’ and 

‘Techniques’ presented in the Toolbox. 

 

The tests carried out will allow redefining and improving the contents of the Toolbox, a 

final version of which will be produced. 
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The Toolbox will then be published (in the form of a manual, website or similar) in the 

language of the applicant's country as well as in English. 

 

Task 6 - Disseminating and making this Toolbox accessible to parents, schools' 

communities and other relevant stakeholders involved in its design, as well as 

further afield. 

 

Dissemination activities should include: 

• A public event, such as a conference and/or seminar (also on-line) 

• Social media campaigns (Twitter, Instagram, Facebook, YouTube, Tik Tok, etc.)  

that focus on: 

− Raising awareness of the importance and benefits of engagement 

between parents and school communities, as well as the major barriers 

hindering it. 

− Giving visibility to the Toolbox. 

 

These dissemination actions will leverage on the selected candidate’s network and 

channels. The content will include full acknowledgement of the RESISTIRÉ project and 

link to the outputs on the RESISTIRÉ website. 

 

 

1. A published Toolbox for schools to engage with parents, in the form of a manual, 

website or similar, in both the language of the applicant's country and in English, 

2. A public event (either at local, national or EU level), such as a conference and/or 

seminar (also on-line), to present the Toolbox, 

3. A social media campaign to disseminate the project among the general public. 

 

 

It is expected that the successful applicant will develop the project in one of the countries 

involved in the RESISTIRÉ project (EU27+ Turkey, Serbia, Iceland and the United 

Kingdom) except Spain, Austria and Turkey, since applicants from these already 

received funding to implement the first cycle pilot projects. 

 

 

It is expected that the lead applicant will involve one or more school(s). At the time of 

the proposal submission, it is sufficient the applicant provides a brief description of the 

school(s) intended to be involved, possibly accompanied by letters of intent. 

Subsequently, if selected, the applicant organisation will have to submit a formalised 
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agreement with the school(s) prior to the signing of the Grant Agreement, under penalty 

of exclusion from the project. 

 

 

The pilot project should start in September 2022 and the foreseen end is April 2023. An 

example of a general work schedule for the implementation of the project could be 

organised as follows: 

 

• Month 1 

o Task 1 - Preliminary planning of the project with the host school(s) 

o Task 2 - Mapping of existing resources 

• Months 2 and 3 

o Task 3 - Consultation phase to find out needs and barriers that 

parent/guardian involvement 

• Months 4 and 5 

o Task 4 - Designing the Toolbox (using co-design) 

• Months 6 and 7 

o Task 5 – Testing of the Toolbox 

• Month 7 

o Task 5 – Finalisation and public release of the Toolbox 

• Month 8 

o Task 6 - Dissemination activities 

 

Based on this example, applicant organisations will be asked to provide a detailed work 

schedule, tailored to the activities in their proposal. 

 

 

Alongside the risks listed below, the selected organisation can identify and point to 

others they consider may emerge in the course of the project, and provide appropriate 

mitigation strategies where relevant. 

• Risks associated with co-design: there is a risk that the participatory nature of 

the Toolbox design will not be able to capture insights or practices outside the 

scope of experience of the project participants. A solution to this issue is to target 

as diverse a range of contributing stakeholders as possible, and to maximise 

connections with stakeholders (e.g., certain community and youth work 

organisations, and civil society organisations) who work with parents daily, 

especially parents not directly or indirectly represented in the core stakeholder 

group. 

• Risks associated with localised focus: a connected risk is that the Toolbox 
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developed will be too localised, and in this way untranslatable to other contexts. 

A solution to this is to have a wide range of stakeholders involved where feasibly 

possible, and to incorporate examples of best practice from national and 

international settings in the mapping phase of the pilot where appropriate. This 

will ensure that local solutions will nonetheless have wider resonance. 

• Risks associated with originality: as the mapping activity suggests, toolboxes 

and toolkits already exist on how best to maximise engagement between parents 

and school communities. A solution is to focus on gaps that can be filled, such as 

gender+, cross-sectoral, and secondary school aspects, accessibility of these 

tools for marginalised parents, and the centrality of social awareness raising (e.g., 

social media campaign as one of the dissemination activities). 

• Risks associated with participation: there is a risk that parents of children 

attending second-level education will be difficult to recruit, given how parents 

typically become less involved in direct school engagement as their children 

mature. A solution to this is to prepare a reserve list of relevant stakeholders on 

the chance that initial contributors withdraw from the project or do not respond 

to invitations. 

 

 

Eligible actors expected to apply for this call include: 

• Parenting groups (local, regional, and/or national formal associations). 

• NGOs, civil society organisations, and other community groups. 

• Artistic and cultural groups/organisations (to coordinate a pilot themselves, 

and/or to take on the development of more ambitious and creative actions 

arising from the Toolbox). 

 

It is envisaged that the pilot project will be primarily coordinated by the main applicant, 

who will engage with relevant, key stakeholders in the development of the Toolbox at a 

local level. National-level organisations are welcomed to apply, as long as their proposal 

is grounded in the local dimension. 

 

Under this call, applicants are required to have documented and proven experience in 

the following areas: 

• Excellent knowledge of, and/or engagement with issues facing parents and 

school communities. Knowledge of second-level education contexts and issues 

is desirable, but not essential. 

• Previous involvement in projects related to education, school-community 

engagement, and/or parenting in (but not limited to) marginalised contexts. 

• Documented network of employees, partners, and/or organisations that may be 

interested in participation in the pilot project. 

• Experience in the design and the delivery of participatory workshops and 
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inclusive trainings with parents, schools, and/or other local communities, etc. 

• Experience in project design and all aspects of project management (e.g., 

planning, budgeting, reporting). 

• Good command of the English language to ensure the cooperation with 

members of the RESISTIRE consortium. 

 

2.4 Engaging with Gender-based Violence Through Sport 
 

 

Gender-based violence is defined as violence directed against a person (or persons) 

because of their gender, or violence that disproportionately affects persons of a 

particular gender (EIGE, 2021a). The term 'gender-based violence' (and its abbreviation 

GBV) is used to capture all forms of violence - physical, sexual, psychological, and 

economic – in both online and offline contexts. 

 

During the COVID-19 pandemic, gender-based violence has increased substantially. 

Results from the RESISTIRÉ project show a significant rise in cases, with women (18-74 

years) experiencing more physical and sexual violence than before (Stovell et al. 2022, 

report D3.1). 

 

Violence against women and girls has consequences for gender equality, as it causes 

damage to both the physical and mental health of the victim, leading to additional 

problems such as loss of work or study days, increased sick leave, reduced ability to work 

or study and feelings of loneliness, all of which can further affect the quality of life of 

many women and girls. 

 

One of the most discussed aspects during the RESISTIRÉ Open Studios was the need to 

work on the prevention of gender-based violence, as it can play a central role in 

addressing its root causes. Moreover, prevention can take many forms and be pursued 

not only in schools, but also in other places of aggregation, such as youth centres, sport 

clubs and organisations. 

 

It is indeed through sport that this pilot action takes place. Why sport? The European 

Union highly values the positive role that it can play in education (European Commission, 

2022). It is recognised that sport has a high formative value for the personality: what is 

learnt during practice can therefore influence the behaviour and attitudes of children 

and young people in their lives (Gasparini & Cometti, 2010). Moreover, sport can be a 

key tool for promoting social and personal values such as team spirit, discipline, 

perseverance, and fair play. 
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Nevertheless, if poorly designed or managed, sport activities may increase the risk of 

reinforcing gender stereotypes, heteronormativity, and male-domination, as well as 

strengthen exclusionary or violent attitudes and behaviours. Gender-based violence is 

also prevalent in sports clubs (Council of Europe, 2019), though still under-reported 

(Mergaert et. al, 2016). 

 

In this context, the pilot project aims to co-create and develop a programme of activities 

to be implemented through sport, to raise awareness and work towards increasing 

prevention about GBV among young people, coaches, and managers. 

 

 

The overall objective of this pilot project is to set up a programme of activities to be 

implemented through sport which contributes towards raising awareness and increasing 

prevention of GBV among young people, coaches and managers. 

 

More precisely, the pilot project has four main specific objectives: 

1. To raise awareness and increase prevention among young people, coaches and 

managers of sports organisations about the prevalence and consequences of 

different forms of GBV 

2. To mobilise coaches and managers of sports organisations as actors for change 

3. To develop a programme of activities addressing GBV to be implemented 

through sport that could be scaled up and disseminated amongst the wider 

youth sports landscape 

4. To set up an inclusive sports event to disseminate the project amongst the 

general public. 

 

 

The tasks that the successful applicant is expected to complete are the following: 

 

Task 1 – Mapping and involvement of sport clubs and organisations at the local 

level 

 

The applicant will initiate a selection of stakeholders from the sports sector at the local 

level to create a network of clubs and organisations to be involved in the activities. 

 

The network must consist of a number of clubs and organisations such that a group of at 

least 20 coaches (from different disciplines) and managers, and at least 100 young 

people (from different disciplines) are involved. Concerning young people, the 

applicant will choose which age group(s) to focus on in an age range of 11 to 18 years. 
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The sport clubs and organisations involved can be practising different sports (it would 

be preferable to cover at least three to widen the target and increase outreach), the 

identification of which remains the applicant's choice, depending on its background and 

network. 

 

Since the project is focused on the idea of inclusiveness, the involvement of sport clubs 

and organisations attended by disadvantaged and marginalised groups, as well as 

LGBTQAI+ people, people from diverse cultural and religious backgrounds, or 

individuals with different levels of ability is welcome. 

 

Task 2 – Co-creation of the programme 

 

The applicant organisation will set up a co-creation process by ensuring the involvement 

of representatives of stakeholders within and beyond their network. Among these, sport 

clubs, youth associations engaged in non-formal education (including through sport), 

organisations specialised in the field of gender-based violence, as well as relevant 

experts. 

 

The co-creation process will cover the following activities: 

• Training and coaching-of-coaches sessions for coaches and managers of sports 

clubs and organisations (see Task 3) 

• Non-Formal Education (NFE)15 programme for young people, in preparation for 

the inclusive sporting event (see Task 4) 

• Inclusive sporting event, to be organised at the end of the project (see Task 5). 

 

It is expected that the content of the activities will be in line with recent advancements 

in the field of GBV in general. The more specific topic of GBV in sport can be part of the 

programme but should not represent its main content area. 

 

Below are some examples of topics that could be addressed:  

 

 
15 According to the Compass Manual on Human Rights (Council of Europe), Non-Formal Education refers to 
any planned programme of personal and social education for young people designed to improve a range of 
skills and competencies, outside the formal educational curriculum. Non-formal education as practised by 
many youth organisations and groups is: 
• voluntary; 
• accessible to everyone (ideally); 
• an organised process with educational objectives; 
• participatory and learner-centred; 
• about learning life skills and preparing for active citizenship; 
• based on involving both individual and group learning with a collective approach; 
• holistic and process-oriented; 
• based on experience and action, and starts from the needs of the participants. 
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− The concept of gender 

− Harmful stereotypes based on gender 

− Different forms of GBV violence, including digital violence 

− Causes and contributing factors to GBV 

− GBV and disability, sexual identity, nationality 

− Victim blaming 

− GBV in sports 

− Coaching styles (authoritative VS authoritarian) 

− … 

The applicant will pilot-test both activities (training + coaching-of-coaches session and 

NFE programme), in order to assess their effectiveness and feasibility. The tests will be 

carried out by simulation, which may consist of guided discussions with representatives 

of both target groups that would be involved. The test will allow redefining and 

improving the contents of the NFE programme, a final version of which will be then 

released. 

 

Task 3 – Training on GBV and NFE techniques for coaches and managers 

 

Training and coaching-of-coaches sessions - The activities co-created for coaches and 

managers (from the clubs and sports organisations involved) will be carried out by a 

team of facilitators. 

 

Beyond training on basic concepts related to gender and gender-based violence, 

coaching-of-coaches sessions will be organised to present NFE techniques for the 

inclusion of the project contents in daily coaching activities. 

 

Training on GBV and coaching-of-coaches sessions will be organised during weekdays 

or weekends as it is deemed most useful to support the coaches' participation. These 

will take place in person, at a location and timeframe deemed appropriate by the 

applicant. A number of online sessions may also be planned in addition to face-to-face 

ones. A hybrid format can be applied, based on specific needs. 

 

At least one feedback session on how these techniques are being applied and their 

challenges will also be organised during the lifespan of the project, in particular in 

connection with the preparation of the final sporting event (see Task 4). 

 

Social media platform - Under this Task, an online dedicated group through a social 

media platform (e.g., Linkedin group, Slack, Facebook private group, Telegram or 

WhatsApp group) may be created to channel the communication, discussion, and 

exchange among coaches, managers and facilitators on the topic. The platform could 

also be used to share feedback on the programme and reflections, ask questions and 

expose difficulties that coaches and managers are facing and could be addressed 
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through the project. 

 

Task 4 – Inclusive sporting event for raising awareness on GBV/preparation 

 

The preparation of the final event will represent a non-formal education opportunity for 

young people about GBV and the occasion for coaches and managers to put into 

practice what they have learnt during Task 3. The final event will in fact focus on inclusive, 

equal and violence-free sport and aim to raise awareness about these issues. 

 

To this end, the NFE techniques learnt during Task 3 will be applied by the trained 

coaches and managers, supported by the applicant, through dedicated sessions that 

may follow different schedules and approaches, such as for instance: 

− Training sessions periodically substituting the regularly scheduled ones at the 

clubs/sports organisations involved 

− Training sessions during weekends 

− Residential or semi-residential sporting camps, whose last days would 

correspond to the final sporting event. 

 

Task 5 – Inclusive sporting event for raising awareness on GBV/implementation 

 

The applicant, in collaboration with the sports clubs and organisations involved in the 

project, will organise and manage a final sporting event open to the general public. 

 

It is recommended that the final sporting event focuses on sports other than those 

normally played in clubs and sports organisations, allowing for a level playing field and 

a different form of 'competition', which would be more focused on inclusion and 

openness rather than mere performance. The sports proposed as part of the final event 

can be either mixed sports, related or otherwise close to the sports played in the clubs 

involved, or different types of informal sports (see for example here). 

 

The event will also feature other social activities, such as training sessions open to people 

of all ages and individuals with disabilities, exhibitions, stands, picnics, music, etc. The 

participation of renowned athletes from different backgrounds as ambassadors is 

strongly encouraged. 

 

A trophy and various prizes will be awarded to support broad inclusion and recognition 

according to different criteria. 

 

Task 6 – Project dissemination, inclusive sporting event promotion and reporting 

 

This task will consist in preparing, launching, implementing and documenting a 

promotional campaign to raise awareness of the project and its outputs (the manual and 
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the inclusive sporting event). Young people, coaches and managers of sports clubs and 

organisations – including the stakeholders mapped in Task 1 and Task 2 - will be 

addressed through well-planned online and offline activities, including social media 

campaigns on adequate channels (Instagram, Tik Tok, Snapchat, Twitter, LinkedIn, 

Facebook ...) and printed communication materials (event banners, awareness-raising 

factsheets or flyers, and others). Specific tactics will be developed for disseminating the 

digital manual of the NFE programme on GBV (output 1) to be implemented through 

sport among stakeholders. 

 

 

1. A digital manual of the Training + coaching-of-coaches sessions (for coaches 

and managers of sports clubs and organisations) and of the NFE programme (for 

young people), allowing both activities to be replicated by other organisations in 

Europe at the end of the project. The digital manual will be released in English 

and in the language of the applicant's country (the latter if needed). 

2. A project dissemination campaign and inclusive sporting event promotion, 

documented in a succinct report. 

 

 

It is expected that the successful applicant will develop the project in one of the countries 

involved in the RESISTIRÉ project (EU27 + Turkey, Serbia, Iceland, and the United 

Kingdom) except Spain, Austria and Turkey, since applicants from these three countries 

already received funding to implement the first cycle pilot projects. 

 

 

The pilot project will last 7 months. It should start in October 2022 and the foreseen end 

is May 2023. An example of a general work schedule for the implementation of the 

project could be organised as follows: 

 

− October 2022 

Task 1 – MAPPING AND INVOLVEMENT OF SPORTS CLUBS AND 

ORGANISATIONS AT THE LOCAL LEVEL 

− November 2022 to January 2023 

Task 2 – CO-CREATION OF THE PROGRAMME 

− February 2023 

Task 3 – TRAINING ON GBV AND NFE TECHNIQUES FOR COACHES AND 

MANAGERS 

− February 2023 and March 2023 



 

 

 Page | 77 
 

Task 4 – INCLUSIVE SPORTING EVENT FOR RAISING AWARENESS ON 

GBV/PREPARATION 

− April 2023 

Task 5 – INCLUSIVE SPORTING EVENT FOR RAISING AWARENESS ON 

GBV/IMPLEMENTATION 

− October 2022 to May 2023 

Task 6 – PROJECT DISSEMINATION, INCLUSIVE SPORTING EVENT 

PROMOTION AND REPORTING 

 

Applicant organisations will be asked to provide a detailed work schedule of activities. 

 

 

Eligible applicants are non-governmental organisations, grassroots and community-

based organisations and associations active in the field of sports, and/or non-formal 

education (possibly through sport) and/or gender-based violence (e.g., women’s 

networks and associations focusing on GBV). 

 

The pilot project is expected to be coordinated by a lead applicant, who may implement 

the required activities alone or by involving other organisations through the creation of 

a partnership necessary to cover the expertise required for the implementation of the 

project and in the co-creation process. 

The following will also be an asset: 

− Expertise in project development in all its components (budgeting, planning, 

implementation, reporting). 

− Good command of English to communicate with RESISTIRÉ Consortium 

members and facilitate monitoring and evaluation. 

− Experience in European projects. 

− Membership in European or international networks that might reproduce or scale 

up the pilot in the future. 

 

2.5 Resilient Together – We Will Survive Secondary Trauma 
 

 

During the COVID-19 pandemic, all forms of GBV increased, including digitally-enabled 

violence. Lockdowns, increased isolation, movement restrictions and similar limiting 

measures have contributed to the intensification of the phenomenon, both in real life 

and online. 

 

The sector responsible for combating and responding to gender-based violence, while 
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being extraordinarily supportive, has also been shaken by the crisis, showing some of its 

structural fragilities. 

 

RESISTIRÉ’s research showed that most of the National Recovery and Resilience Plans 

(NRRPs) of European countries do not mention GBV among the areas to be funded 

through recovery strategies. Nor do they mention digital violence and how to tackle this 

growing phenomenon. Furthermore, support mechanisms for people working with 

victims/survivors of gender-based violence, including digital violence, are not 

addressed in the plans. 

 

However, practitioners in this field are highly exposed to the risk of suffering secondary 

trauma, burn-out, compassion fatigue, exhaustion or depression. Often these people, 

due to their overwork, ignore their need for self-care and/or even fail to recognise it. 

 

While numerous studies and literature have been devoted to documenting the 

occurrence and importance of secondary trauma, less research and programmes have 

been devoted to its prevention, as well as strategies and actions to counter it. 

 

The creation of safe spaces for exchange on secondary trauma, as well as the 

development of peer support programmes were called for during the Open Studio and 

served as the basis for the innovative action under this call. 

 

This pilot project aims to bridge the gap by creating a Community of Practice (CoP) for 

people working with GBV victims and survivors. The CoP is intended to create a co-

learning model, as well as being a peer-support and solidarity group, empowering 

people who are at risk of experiencing secondary trauma and burn-out, while also 

contributing to the creation of a more resilient and supportive ecosystem of dealing with 

GBV. 

 

 

The overall objective of this pilot action is to cultivate the wellbeing of people 

responding to victims-survivors of GBV, including digital GBV, to address their risk of 

secondary trauma and to foster a working environment and/or organisational 

mechanism to ensure that they receive the support they need. This will be achieved 

through the creation of a CoP. 

 

The CoP’s goal is to empower social workers, NGO workers and volunteers responding 

to and supporting victims-survivors of GBV (in short ‘respondents’) who have 
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experienced or are at risk of experiencing secondary trauma16 and burn-out17, as well as 

to increase their resilience and the impact of their work. 

 

The creation of a CoP should lead to realising the following specific objectives: 

− To increase awareness and understanding of secondary trauma, so that 

respondents to GBV are able to recognise when they themselves require 

assistance and support 

− To create a set of interactive tools that help identify, address, and prevent 

individual and organisational risks of secondary trauma and burn-out 

− To build a solidarity and co-learning network so that respondents to GBV can 

benefit from diverse, multi-agency, multi-site experiences and better stories of 

capacity-building, well-being, self-care and community care towards a more 

resilient and supportive ecosystem of dealing with GBV. 

 

 

The specific tasks that the applicant is expected to perform are as follows: 

 

1. As part of the submission, the applicant should have identified a number of 

national/regional NGOs, public agencies, individual actors and other 

operators/organisations working with victims/survivors of GBV that are interested in 

participating in the pilot. 

− Potential partners should include women and LGBTQI+ organisations as well as 

other experts that work with GBV victims/survivors 

− As there has been a clear increase in online violence, organisations that specialise 

in digital GBV should also be included 

− Cooperation with organisations working in the field outside of the pilot country 

is encouraged, where possible. 

 

2. Create and structure a CoP upon project launch by formalising the network of 

partner organisations/individuals. This step should include identifying an organisational 

 

 
16 In the context of this call, secondary trauma refers to the stress experienced by those who respond to GBV 
victims professionally or on a voluntary basis. A general understanding of secondary trauma defines it as the  
“natural and consequential behaviours and emotions resulting from knowing about a traumatizing event 
experienced by a significant other (or client) and the stress resulting from helping or wanting to help a traumatized 
or suffering person”. See: Figley, C.R. (1995). Compassion fatigue: Coping with secondary traumatic stress disorder 
in those who treat the traumatized. Routledge. 

17 Burnout is more usually related to the demands of work and its contextual components, such as long 

hours, insufficient support or control, and heavy workload, which is particularly difficult to acknowledge 

and address where the work includes an element of compassion fatigue (Williamson et al. (2020). 

‘Secondary trauma: Emotional safety in sensitive research’. Journal of Academic Ethics, 18(1), 55-70.). 
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structure and assigning roles within the CoP, as for example in the following preliminary 

outline. 

− The Pilot Lead: the applicant responsible for managing the CoP and overseeing 

the project in general. 

− The Core Team: the applicant plus selected representatives from participating 

organisations18 

− The CoP: all actors/stakeholders within the network of participating 

organisations. 

 

3. [Core Team] Define a strategy and a set of activities and processes for the CoP 

functioning. Some examples of strategic steps can include (but are not limited to): 

− Creating a safe and collaborative digital space for the members to learn from 

one another and share their knowledge and experiences. 

− Identifying a communication strategy within the network to facilitate horizontal 

and vertical flow of information within and between partners. Stakeholders 

should have a way to share reflections, ask questions and expose difficulties that 

could be addressed in the project. 

− Implementing loose monitoring systems and initial responses to continue 

learning and quickly 'prototype' solutions. 

 

4. [Core Team] Search for insights within and beyond the CoP through desk research, 

interviews, workshops etc. Some examples of actions to collect initial insight can include 

(but are not limited to): 

− Carrying out a needs assessment to identify challenges and risk areas faced by 

individual actors within organisations. Needs assessment: Mapping of strengths, 

weaknesses and threats among partners within and beyond the CoP 

− Mapping inspirational practices and better stories (both within organisations 

as well as beyond the network’s territorial coverage) 

− Contacting external experts, including but not limited to mental health experts 

specialised in the field of GBV. 

 

Although the CoP may be formed at the regional or national level, the Core Team is 

encouraged to reach out to organisations outside of the implementing country in order 

to exchange ideas, learn better stories and feed the knowledge of the group through 

cross-border experiences of responding to GBV in general and secondary trauma in 

particular. 

 

5. [CoP] Co-Design of creative tools, modules and programs based on accumulated 

 

 
18 Project resources might be used to engage representatives from participating organisations as part of the Core 
Team. 
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insights from Task 4. 

− Implementing the co-design activities: co-creation efforts should include 

stakeholders at various levels across the network (including mental health 

specialists) 

− Co-creating tools, modules and programmes: they might include (but are not 

limited to): capacity-building tools, wellbeing and psychological support, areas 

for peer-to-peer learning and sharing, and the use of creative tools and 

embodied practices (such as laughing therapy sessions, humour, dance, yoga, 

qigong, tai chi, creative writing, somatic awareness and other body-based 

practices). 

 

Key objectives of these tools and programmes may include: increasing awareness to 

recognise and prevent secondary trauma and burn-out, facilitating solidarity, 

encouraging story-telling as healing/inspirational practice, and encouraging 

engagement at all levels, including workers AND their managers, etc. 

 

6. [Core Team] Assemble tools, modules and programs in a limited-access online 

platform (could be in the CoP’s shared language or multilingual). This platform is 

intended to disseminate co-design tools in an approachable and interactive way and 

allow members to interact with and learn from one another, for instance by: 

− Including a number of tools, modules and programs based on the outcomes and 

ideas generated by the CoP 

− Providing a space to share reflections, ask questions and expose difficulties that 

could be addressed through the project. 

− Presenting better stories of addressing burn-out and secondary trauma 

− Paying particular attention to tools that support those who respond to 

victims/survivors of digital violence, as well as other forms of violence that have 

intensified with the pandemic 

− Including international modules where possible – the ultimate goal will be to 

open the platform to a broader / international audience to share the collected 

know-how with people outside of the CoP who have experienced secondary 

trauma as a result of working with GBV. 

 

The platform will disseminate co-designed tools/modules and programmes to be 

implemented online but can also include activities to be undertaken in person. 

 

Testing phase: The Pilot Lead will follow up the release of the platform with a validation 

phase, where concepts are presented and ‘tested’ with members of the CoP. Consulting 

external experts, such as mental health experts, is also highly encouraged in the testing 

phase. 

 

7. [Project Lead] Communicate lessons learned in a report for sustainability and 
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replicability. 

− Communicate lessons learned throughout development and implementation: 

What did you learn? Do you see any gaps in the initiative? Where should be 

improved in the process/result? 

− Identify opportunities for long-term impact: How can this project be 

sustained/expanded/ replicated elsewhere? What are the challenges/obstacles 

to long-term success? 

 

 

Cross-cutting elements that should be applied throughout the pilot include the 

following. 

− DIGITAL violence as a particular focus: While the platform does not exclusively 

address the needs of respondents to digital GBV (as respondents often deal with 

other forms of GBV as well), it should develop support networks, tools and 

mechanisms that address the challenges and needs unique to this intensifying 

form of GBV. 

− Participatory approach: Using an open-ended co-creation process involving 

stakeholders at various levels in order to: 

▪ Give voice to the various respondents to victims-survivors of GBV (as 

central actors AND key targets in this initiative). 

▪ Enable a sense of “shared ownership” in the initiative and its outcomes. 

− Collaboration with experts: Emphasising the role of experts (particularly mental 

health specialists) in this platform; allocating a budget to allow them to 

participate in both co-creation and implementation efforts. 

− The importance of language in such an initiative: Using affirmative language 

to communicate the ideal of ‘thriving' rather than mere survival; emphasis on the 

importance of prevention, healing and well-being in the face of secondary 

trauma and burn-out. 

− Gender+ perspective: Making sure that the network is diverse and inclusive of 

organisations and individuals that work with GBV among vulnerable 

communities, including the LGBTQI+, communities of colour, ethnic and 

religious minorities, migrants/refugees, people facing poverty, and people with 

“disabilities.” 

 

 

− A CoP created with the participation of people who are working with 

victims/survivors of GBV from a gender+ perspective 

− A digital platform created and used by members of the CoP, with the goal of 

eventually making it publicly available. 
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− A concise project report describing the modules, tools and support mechanisms 

that populate the digital platform. The report will also include an informative 

section on need assessment, mapping, co-creation and final test. 

 

 

It is expected that the successful applicant will develop the project in one of the countries 

involved in the RESISTIRÉ project (EU27+ Turkey, Serbia, Iceland and the United 

Kingdom) except Spain, Austria and Turkey, since applicants from these already 

received funding to implement the first cycle pilot projects. However, cooperation with 

organisations working in the same fields in RESISTIRÉ project countries is highly 

recommended. 

 

 

The pilot project should start in October 2022 and the foreseen end is May 2023. An 

example of a general work schedule for the implementation of the project could be 

organised as follows: 

 

Preparation for submission 

− Task 1 - Preliminary mapping of potential members and organisations who may 

be interested in joining the CoP 

Month 1 

− Task 2 - Further development of network/potential members and organisations 

to be invited to the CoP 

− Task 3 - Preliminary planning of the project 

Months 2 and 3 

− Task 2 - Creating a CoP by formalising partnerships and structuring the working 

conditions of the group with the members 

− Task 3 - Establish a communication strategy to connect individuals across the CoP 

Months 4 and 5 

− Task 4 - Conduct a needs assessment among partners within and beyond the CoP 

and map inspirational practices 

− Task 4 - Identify an external pool of stakeholders and experts to be consulted in 

research activities 

− Task 4 - Setting up interviews and workshops with international/transnational 

stakeholders and experts 

− Task 5 - Co-creating the content of the digital platform and identifying the most 

viable, accessible and supportive type of platform (using co-design). 

Months 6 and 7 

− Task 6 – Developing a co-designed digital platform 
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Month 7 

− Task 6 - Finalisation of the content for the digital platform 

Month 8 

− Task 6 - Testing for making the digital platform (or part of it) ready to share 

publicly 

− Task 7 - Final Reporting - Determining the roadmap for the future of the (CoP 

 

Applicant organisations will be asked to provide a detailed work schedule of activities. 

 

 

The selected organisation can identify and point to others during the course of the 

project, and provide relevant mitigation strategies where capable. 

 

One important consideration would be to adopt a “trauma-sensitive” approach to all 

stages of the project and pay particular attention to devising “trauma-sensitive” material 

and processes. The risk of triggering trauma should be taken seriously and measures 

(e.g., referral to or support from mental health professionals) should be considered. 

 

 

Eligible applicants are non-governmental organisations, associations, foundations, 

research centres, and initiatives whose work focus on responding to GBV. 

 

Applicants must have prior experience in designing and delivering wellbeing activities 

for those working on GBV, as well as in developing peer-learning models such as 

communities of practice and solidarity networks. In addition to their experience in well-

being practices, having existing connections to or collaborations with organisations and 

initiatives that work with victims-survivors of digital GBV is critical given the pilot action’s 

time constraints. 

 

The pilot project is expected to be primarily coordinated by the main applicant, who will 

engage with relevant, key stakeholders in the development of the CoP. The members of 

the group will co-create the digital platform, with the main organisation taking the lead 

in the co-creation process as well as in logistical and organisational tasks. 

 

Transnational organisations are welcome to apply, as long as their proposal is grounded 

in at least one national context. 

 

Under this call, applicants are required to have documented and proven experience in 

the following areas: 

− Excellent knowledge of wellbeing issues, embodiment practices, community 
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building and trauma work (please see the Application Form for details). 

− Experience in co-creation processes, as well as the design and use of 

participatory tools in building CoPs. 

− Established network and collaboration with local associations and grassroots 

organisations working with victims/survivors of GBV. 

− Project development in all its components (budgeting, planning, 

implementation, reporting). 

− Good command of the English language to ensure effective communication and 

cooperation with members of the RESISTIRÉ consortium. 

 

The following factors would give the applicant an additional advantage: 

− Experience in European projects. 

− Membership in European or international networks that might reproduce the 

pilot in the future. 
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3. Agenda for Future Research 
 

The aim of the research agenda is to identify knowledge gaps and formulate future 

research needs to understand/mitigate/eradicate behavioural, social, and economic 

inequalities produced by the policy responses to COVID-19. The purpose is to identify 

knowledge gaps for future research agendas to be taken up by research funders, and to 

inform the research questions that will be taken up in the next cycle of RESISTIRÉ. 

Particular attention is paid to the overarching research-related aims of the project: 

• Investigate and analyse the impact of COVID-19 and of different policies 

developed by both the public and private sector on inequalities, and understand 

the role of civil society in mitigating these inequalities. 

• Identify and compare in which domains there are positive/negative COVID-19 

impacts, for which gender+ inequality groups, and how these may be impacted 

by policy. 

• Identify knowledge gaps on how inequalities play out and develop during 

outbreak periods. 

 

The findings produced by RESISTIRÉ during the research phase are based on the 

analysis of various empirical data collected and analysed in different work packages: the 

mapping of policies/civil society organisation initiatives; official secondary data sources 

at the international and EU level, as well as RAS at the national level; expert 

interviews/workshops; and narratives from members of vulnerable groups. In the 

research agenda, these findings have been synthesised in order to identify what 

knowledge is currently missing in order to support further research aimed at improving 

the development and implementation of COVID-19-induced policies/responses 

considering their impacts on vulnerable groups and (pre-)existing inequalities. 

 

The research agendas included below have been developed in stages, comparable to 

the approach followed for the Operational Recommendations described above with a 

leader and team appointed for each research agenda theme. As an initial step, research 

WP leads (WP2, WP3 and WP4) identified knowledge gaps based on the results in their 

respective WP and all partners identified questions to be pursued in the next research 

cycle. Thereafter the task lead summarised the results of the identification of knowledge 

gaps and research questions and circulated a draft. This first draft served as input for a 

consortium workshop, and a process of further development and finalisation after the 

workshop. There are two main differences in comparison to the Operational 

Recommendations: the input from the Open Studios is less substantive and the 

workshop participants are only consortium members, no external experts are invited. 

 

The workshop among the consortium partners was held in Prague on 19th May, 2022, 

and was organised by ORU as the task leader. A “World Café” approach (Brown and 
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Isaacs 1995) was followed during this workshop: 

• Each research agenda theme had a table where the lead author of that agenda 

acted as host; 

• Participants switched tables every 20 minutes, allowing all participants to 

contribute to all the themes. 

• When participants arrived at a table, they were briefed on inputs from previous 

participants by the table host and built further on research questions as 

formulated. 

Results were presented in plenary and served as well as the start of a discussion on the 

focus for the research activities of RESISTIRÉ’s third research cycle. 

 

In addition, the results of the second cycle research and co-creation were presented at 

the RESISTIRÉ Advisory Board meeting on 24 May 2022, where the Advisory Board gave 

recommendations for the third cycle direction of research. In particular, the need for 

intersectional data collection and a deeper intersectional analysis were underlined. The 

input from the Advisory Board has been taken up in each of the research agendas, where 

the call for intersectional analysis is underlined. Further, RESISTIRÉ proposed an entirely 

new research agenda specifically devoted to data collection that enables intersectional 

analysis.  

 

In the following section, the report will provide an overview of the research agenda for 

six areas that were identified during both the first and second cycles of the project. These 

include: inclusive recovery, intersectional data collection and analysis, care, work and 

employment, education, and gender-based violence. For each domain, findings from 

the second cycle are provided, as well as knowledge gaps identified based on the 

empirical data collection and analysis, and potential research questions.  

 

Important to note is that RESISTIRÉ’s first cycle of activities produced a research agenda, 

with its own distinct knowledge gaps and research questions, on some of the same 

general topics that are considered in this cycle’s research agenda (i.e., care, work, 

gender-based violence). These additional research agenda topics are not repeated in 

detail here, but can be consulted in the  and the 

. 

 

3.1 Knowledge Gaps and Research Questions Related to Inclusive 

Recovery 
 

The outbreak of COVID-19 prompted multiple national policy responses aimed at 

slowing infections, preventing deaths, and mitigating the economic and social effects of 

the pandemic. Specific policies were designed to stimulate and support the 

socioeconomic process of recovering from the pandemic in Europe. In particular, EU 

https://zenodo.org/record/5846267#.YeA29P7MKUk
https://zenodo.org/record/5789230
https://zenodo.org/record/5789230
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Member States agreed to the creation of the Next Generation EU (NGEU), a financial 

stimulus tool (€806.9 billion, in current prices). The Recovery and Resilience Facility (RRF) 

is the key instrument through which most (€723.8 billion) of the NGEU funds are 

distributed to Member States, on the condition that they design a National Recovery and 

Resilience Plan (NRRP) that has a positive assessment by the European Commission and 

is approved by the Council. The NRRP must outline a series of reforms and investments 

to be undertaken by individual states by 2026. 

 

The NRRPs, together with equivalent recovery policies in the case of the countries that 

do not belong to the European Union but are part of the RESISTIRÉ, have been the focus 

of the analysis conducted within the WP2 of the project in the second cycle with the 

following goals: 

• to determine whether the plans include actions that focus on inequalities in 

specific domains and their interactions with selected inequality grounds; 

• to determine whether and how relevant stakeholders have been involved in the 

process that led to the formulation of these policies; 

• to examine how civil society reacted both to the content of these policies and to 

the process by which they were designed. 

 

Building on the findings of this analysis, we highlight some of the most striking research 

gaps identified in the second cycle with respect to the design of inclusive recovery 

policies. 

 

 

All the NRRPs refer to issues related to gender equality, and in many cases, they devote 

special sections to the topic. In several cases, the main challenges are described, 

sometimes with an emphasis on how the pandemic affected these problems, and how 

important it is to address them. However, concrete measures, especially ones that would 

bring about some kind of structural change, are missing in most of the plans. This can 

be partly explained by the fact that direct encouragement for the Member States (MS) 

to design concrete gender equality measures was missing. While the MS were obliged 

to address gender equality issues, gender was not included among the final evaluation 

criteria and there was no dedicated budget to address gender issues. In addition, the 

plans seem to have been designed by mostly piecing together economic reforms that 

decision-makers already had in their desk drawers and that were awaiting funding, 

without including proper measures tailored on the impact of the pandemic on socially 

vulnerable conditions. More research is therefore needed to understand how to better 

translate gender mainstreaming into concrete actions, and effectively encourage and 

support this process. 
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Research questions: 

• When designing policies for recovery, which strategies and resources can ensure 

that gender mainstreaming does not only translate into general considerations 

but into concrete measures? 

• Which kind of indicators and benchmarks can be developed to support, trigger 

and underpin the monitoring and assessment of gender inclusive recovery 

policies during their implementation? 

 

 

There were several examples during the pandemic of situations in which decision-

making processes were entrusted to committees headed mainly by men, compromising, 

once again, the possibility of having a representative decision-making process from the 

perspective of gender equality. The measures analysed in the NRRPs show that almost 

nothing was planned in these documents to avoid this kind of gender bias in the 

forthcoming recovery policies and to allow for greater diversity in decision-making. In 

general, more research is needed to understand how inclusivity in decision-making 

bodies can influence the gender+ sensitivity of the policies. 

 

Research questions: 

• Is there a relationship between the gender+ composition of decision makers 

across different countries and the presence (or not) of more or less gender+ 

sensitive recovery policies? 

• Is there a relationship between particular political ideology of decision makers in 

different countries and the presence (or not) of more or less gender+ sensitive 

plans? 

• What can we learn from “better stories”/promising practices related to inclusive 

decision-makers’ bodies and recovery policies? 

 

 

An intersectional approach is completely absent in most NRRPs. Although there are 

measures relating to age, social class, and disability, these grounds are in most cases 

considered in isolation, and intersections with other identity grounds, most importantly 

sex/gender, are rarely taken into account. At the same time, the sheer absence of a 

discussion of inequalities related to religion/belief, gender identity, and sexual 

orientation is also striking. Ethnicity and nationality are somewhat more present within 

the plans but mostly in general statements against discrimination, while concrete 

measures dedicated to these inequality grounds are completely lacking. The low level 

of interest shown in issues related to these types of inequalities should also be 
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highlighted and, in part, explained by the limited involvement of representatives from 

feminist, immigrant, and LGBTQI+ CSOs in the process of designing the plans. 

Therefore, more research is needed to develop mechanisms to facilitate the inclusion of 

an intersectional approach within policies and to push for its actual implementation. 

 

Research questions: 

• Which strategies can ensure the involvement of CSOs in the decision-making 

process that takes place during a crisis? 

• What concrete strategies can be used to increase the transparency and 

effectiveness of public consultation, monitoring and evaluation processes in the 

design of crisis related policies? 

• Which indicators/benchmarks can be designed to assess, monitor and evaluate 

the extent to which a policy takes intersectional inequalities into account? 

• How can we foster better collaboration between CSOs and research 

organisations that can facilitate collecting and analysing intersectional data? 

 

 

The need to address the economic fallout of the COVID-19 pandemic appears to have 

overshadowed social justice issues. Most of the NRRPs focused on interventions aimed 

at mitigating the economic impact of the crisis while pushing measures that would 

address inequalities into the background. The lack of effective solutions targeting 

specific inequality grounds and ensuring the protection of fundamental human rights, 

made vulnerable groups even more vulnerable in times of the pandemic. In addition, 

while the concept of recovery implies a return to the past where inequalities are already 

present, it is suggested to focus on the notion of “resilience”, bringing to the foreground 

the emphasis on developing systems, institutions and societies to withstand ongoing 

crises and implement interventions that foster an inclusive social improvement. For this 

reason, more research is needed to better understand how to facilitate this paradigm 

shift. The observation of the lessons learnt by the CSOs can be very useful for this task, 

since their experience in the field can provide a real-time snapshot of the new main 

challenges and a description of the main tools needed to deal with them. 

 

Research questions: 

• Which indicators should be considered by policy makers to support the design 

of policies less centred on “economic recovery” and more on “(inclusive) social 

recovery”? 

• How can policies support the development and mobilisation of social resilience 

among people in future crises? What general lessons can be learnt from the 

CSO’s initiatives during the pandemic? Are there any examples of “better 

stories”? 
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• What new roles can CSOs play in the design of resilient policies? 

• How can we reinforce the role of social research in the design of resilient policies?   

 

 

We are living in an historical period where the condition of emergency/crisis (of different 

kinds) seems to have become permanent feature in the public debate. However, the 

analyses and reflections conducted within RESISTIRÉ have highlighted the need for a 

new discussion on the meaning of concepts such as 'crisis', ‘emergency’, 'recovery' 

together with those of 'inclusion', ‘participation’ etc. Consequently, it is necessary to 

reopen debates on what is meant by "inclusive policy", "permanent crisis", 

"intersectional policies" also in the light of different expectations across different 

countries. As the analysis carried out by the project's national researchers has 

highlighted, there is a diverse European landscape regarding gender inclusiveness both 

in terms of what has been achieved so far and the policies implemented during the 

pandemic. These differences translate in multiple representations of what inclusive 

recovery actually means and thus it is necessary to develop common understanding 

about around specific concepts and conceptual frameworks. 

 

Research questions: 

• How is the notion of 'inclusive policy' being understood across different 

institutional and national contexts? 

• How do people's expectations about gender equality across different national 

and institutional contexts influence how recovery policies are perceived from a 

gender sensitive lens? 

• What are the consequences of living in a condition of permanent 

crisis/emergency and what can we learn from non-Western countries where 

similar conditions have already been experienced, in different ways, for several 

years? 

• Considering that emergencies and crises have become embedded in social 

reality, how can we design flexible policies that meet the changing needs they 

bring to the surface? 

 

3.2 Knowledge Gaps and Research Questions Related to 

Intersectional Data Collection and Analysis 
 

Quantitative and qualitative research activities in the second cycle of the RESISTIRÉ 

project focused on the particular inequality grounds of age, relationship status, 

nationality, sexual orientation and gender identity. This focus emanated from 

observations in the first cycle showing a limited understanding about the experiences of 

vulnerable groups, such as young people, the elderly, single parents, migrants, 
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refugees, asylum seekers and LGBTQ+ communities. 

 

The research provided insights on the impact of these policy responses at individual, 

national and European levels. More specifically, individual insights came from qualitative 

narrative interviews with people affected by COVID-19 policy, conducted by a team of 

national researchers. Quantitative national insights were derived from the mapping of 

Rapid Assessment Surveys (RAS), which are studies undertaken at fast pace to 

understand the impact of the pandemic. European-level quantitative insights came from 

reviews of the literature and analysis of relevant large-scale European datasets, in 

particular the European Union Statistics on Income and Living Conditions (EU-SILC) for 

the year 2020, the online survey “Living, working, and COVID-19” by Eurofound, and the 

Survey of Health, Ageing and Retirement in Europe (SHARE) Corona Surveys. 

 

However, while evidence provided a clear picture of some aspects of inequalities in 

Europe, detailed, large-scale intersectional analysis was lacking and hindered by data 

availability.   For this reason, we focus here on gaps in quantitative data and analysis. 

Despite gradual steps towards a deeper understanding of vulnerabilities, more work is 

needed to ensure the inclusion of vulnerable groups in European surveys. Our reviews 

of the quantitative literature and surveys in the European context have revealed the 

following gaps in knowledge and data. 

 

 

To assess the impact of the pandemic on the population, a large number of RAS have 

been initiated during the crisis both at the national and cross-national levels. These 

surveys were valuable instruments to measure the impact of the pandemic on the 

population and to study the evolution of the situation overtime, especially during the 

lockdown periods. As emerged from the RESISTIRÉ analysis, RAS have covered different 

domains of study and in most cases reached the population at large. It is important to 

acknowledge, however, that many RAS were conducted on-line due to the lockdowns 

and participants were self-selected, which has an impact on the participation of the most 

vulnerable groups of the population where gender and other inequalities intersect. 

Nevertheless, many RAS were undertaken by specialised NGOs, which enabled access 

to groups that are often more difficult to reach. 

 

Besides the RAS, the impact of the crisis could be assessed using existing European-

level longitudinal or repeated cross-sectional surveys, which allow for a comparison of 

the situation before and after the pandemic from an intersectional perspective (e.g., EU-

SILC, LFS). These studies tend to collect data face to face or via the telephone, which 

may generate higher participation rates among vulnerable populations compared to on-

line surveys. Nonetheless, these surveys, which target the general population, rarely 

have a large representation of vulnerable groups. This is especially important when 
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performing intersectional analysis (cf. next section), as a sufficient sample size for each 

group of interest is necessary to provide the statistical power for cross-group 

comparison. 

 

Our review of national RAS data and the wider literature reveal that more data are 

needed to understand the full impact of the pandemic on vulnerable groups such as 

young people, the elderly, single parents, migrants, refugees, asylum seekers and 

LGBTQ+ communities. For example, comparable and harmonised quantitative data at 

European level are needed about LGBTQ+ communities and most surveys include only 

a binary sex/gender variable. Some RAS by specialised NGOs, such as a Polish study of 

131 LGBTQ+ young people’s experiences of remote learning conducted by an NGO 

working on mental health, provide some information on the experiences of LGBTQ+ 

communities during the pandemic. However, most of these studies have small samples 

and many are limited to studying younger age groups. In terms of gender and age, we 

also observe a lack of data on the experiences of under-18s during the crisis, due to 

ethical considerations related to research with children. Lower participation rates among 

younger adults were also noted in EU level surveys, such as Eurofound, which limit the 

possibilities for analysis. There is also a lack of harmonised European data on the 

experiences of different types of migrants during the pandemic, such as asylum seekers 

and refugees from an intersectional perspective.  What is more, in most of the European 

surveys, information on migration background, when available, is still limited as no 

information is collected on the reasons for migration (e.g., for work, or for war) or 

duration. Finally, intersectional research not only relates to individual-level factors, such 

as gender and socio-economic status, but should also consider contextual and structural 

factors, such as the household or the neighbourhood. These factors would provide a 

better understanding of how certain groups have experienced the crisis. Some 

European-level surveys have already been designed to collect data at group-level (e.g., 

EU-SILC at the household level), however they do not necessarily cover a wide range of 

inequality grounds or domains of inequality. Most national or cross-national RAS do not 

collect data at group-level. 

 

Research questions: 

During the crisis, data have been collected without sufficient consideration of the 

intersecting structures of inequalities. In such an emergency context, a number of 

questions emerge: 

• How can an intersectional approach be embedded in data collection initiatives? 

• What factors prevent the consideration of different structures of inequality in 

study design and data collection? What could facilitate this approach? 

• How can quantitative and qualitative data be collected from harder-to-reach 

groups such as people living in poverty, refugees, asylum seekers, 

undocumented migrants, etc. from an intersectional perspective.? How can 

intersectionally disadvantaged groups be better engaged in participating in 
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research? What is the role of cross-sectoral collaboration (e.g., researchers with 

NGOs) and how it could be fostered towards this aim? 

• What measures should be used to collect comparable data on sexuality and 

gender identity at the European level? 

• What methodologies can be used to collect data on more ‘sensitive’ topics such 

as GBV? 

• What are the opportunities presented by administrative data and data linkages 

to promote intersectional research? 

 

 

Even when data on vulnerable groups and inequalities are available, intersectional 

analysis is often missing. At both European and national levels, mapping of existing 

quantitative studies in both cycles of the RESISTIRÉ project has revealed that 

intersectional analysis on the impact of the pandemic has been limited or non-existent, 

despite the inclusion of relevant variables in datasets (e.g., sex, age and socioeconomic 

background). Even reports examining the unequal impact of the pandemic have lacked 

intersectional analysis. For instance, the OECD has examined the unequal impact of 

COVID-19 on frontline workers, migrants and ethnic/racial minorities, but each 

inequality ground was considered independently from the others (OECD, 2022). 

Another example is the official Eurostat reporting of the labour market situation in the 

context of the crisis, which includes some intersections between age and sex, but no 

further stratification (Eurostat, 2022).  A lack of intersectional analyses risks limited 

understanding of the particular experiences and challenges faced by the most 

vulnerable groups during the pandemic. For instance, where intersectional approaches 

have been employed, these have revealed that single mothers were more likely to suffer 

difficulties in attaining or maintaining a healthy work-life balance and people born 

outside the EU living in disadvantaged households had a more problematic access to 

digital resources because they did not have a computer at home (Stovell et al., 2022). 

An intersectional approach – considering all the possible inequality grounds – is highly 

needed not only in times of pandemic, but also in the long term, in order to understand 

how to prevent potential negative impacts on already vulnerable groups. 

 

In this regard, as part of the RESISTIRÉ project, some national RAS have been identified 

as promising for intersectional analysis, because of their focus on specific groups (for 

instance, hard-to-reach groups) or their methodology (such as feminist methodologies). 

The RESISTIRÉ team has selected a number of these promising studies to approach for 

collaboration. These collaborations are aimed at contributing towards more and better 

intersectional analysis in existing and future RAS activities, as well as addressing 

questions from the agenda for future research that was produced in RESISTIRÉ's first 

cycle (Živković et al., 2022). 
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Research questions: 

The analysis and reporting of data on COVID-19 infections and the impact of related 

policies on the population have lacked an intersectional, gender+ perspective. In this 

context, the following questions emerge: 

• What factors prevent intersectional analysis when data are available? How can we 

mitigate against them? 

• How can we encourage and build capacity of researchers to present 

disaggregated data relating to the intersection of multiple inequalities when 

assessing the impact of the crisis and its aftermath? How can adopting this 

approach be encouraged in official European statistics? 

• What mechanisms should be put in place to facilitate the analysis, reporting and 

translation of the effects of multiple intersecting factors? 

• To what extent has the pandemic contributed towards or prevented gender+ 

intersectional approaches? What is being done differently now than before the 

pandemic? 

• How can datasets be better integrated to enable intersectional analysis? 

 

 

It is important that intersectional data and analysis are also taken into account as 

governments and researchers move towards considering recovery and post-pandemic 

policies. Most of the EU nations’ National Recovery and Resilience Plans (NRRPs) 

endeavour to propose policy measures aimed at mitigating gender+ inequalities, 

however gender+ issues in the NRRPs are often relegated to the level of a general 

reflection or a description of the context, without being linked to concrete solutions 

(Cibin et al., 2022). While it is still early to assess the effectiveness of these measures, 

some methodological considerations are needed in order to ensure that recovery will 

be as comprehensive and inclusive as possible. For instance, we need to ensure that the 

target groups are clearly recognised and that recovery policies are built on intersectional 

approaches, to allow for the consideration of different vulnerabilities. In this context, it is 

necessary to reflect on how recovery and resilience can be operationalised and 

quantified. This is crucial for policymakers to assess whether policies have effectively 

reached the vulnerable groups for which they were implemented. 

 

Research questions: 

• How can we ensure that the recovery is assessed from an intersectional, gender 

+ perspective, accounting for a diverse range of vulnerable groups? 

• How can ‘recovery’ and ‘resilience’ be measured? What indicators do we need to 

measure inclusive recovery? 

• How can we evaluate and monitor the inclusiveness and intersectionality of the 

policies aimed at recovery from a crisis? 
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Our review of available datasets has also revealed some positive examples of data 

collection and analysis, which were able to reach some of the most vulnerable groups or 

collect data on underexplored domains. For instance, the ApartTogether survey 

collected information on how COVID-19 and related measures have impacted the lives 

of migrants and refugees all over the world (World Health Organisation, 2020). This 

survey included a series of questions related to psychological well-being, daily stressors, 

and ability to follow COVID-19 measures, as well as background information such as 

age, educational level, residence status, housing and work situation. However, despite 

being a good example of a survey targeted at understanding the experiences of an 

under-researched group, the online format of the survey meant that only migrants with 

internet access and a device, as well as with a good level of literacy, could complete the 

survey, potentially leading to a biased estimation of the effects of the pandemic on this 

group (World Health Organisation, 2020). 

 

Another example of good practice in survey research during COVID-19 is the inclusion 

of a 3-category indicator of gender in the Eurofound e-survey “Living, working, and 

COVID-19”. The possibility for respondents to identify themselves as ‘in another way’ 

represents a step forward in the analysis of gender identity, which goes beyond the 

widely used approach of a dichotomous sex/gender variable. 

 

Research Questions: 

Future research should look at examples of good practices and take them as starting 

points for data collection and analysis. 

• What can we learn about intersectional data collection and analysis from existing 

examples of best practice? 

• How can these promising research/studies be promoted? 

• What can be done to ensure that promising practices are adopted more broadly? 

 

3.3 Knowledge Gaps and Research Questions Related to Care 
 

Care work can be broadly defined as the activity of providing personal services to meet 

the physical, psychological, and emotional needs of one or more other persons (EIGE, 

2021b; International Labour Organisation, 2007). Care work can be done visibly – 

institutionalised as paid employment – or invisibly, in the home (International Labour 

Organisation, 2007).  The quantitative mapping performed by RESISTIRÉ focuses on the 

latter, given that the visibility of unpaid care work performed in the home increased 

exponentially during the pandemic crisis (Rubery & Tavora, 2020). 
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There is a gap between words and actions in the National Recovery and Resilience Plans 

(NRRPs). This is a general conclusion, but it is particularly the case for the care sector. If 

investments are foreseen in the care sector, they are foreseen in structures rather than 

for people. The care sector is important for society at large, but also for the economy as 

it corresponds to about 10% of the GDP on average in the EU, making it the largest 

contributor to the GDP. Recent research compared the potential investment of 2% of 

GDP on activities related to care vs. the construction sector in different European 

countries. The results show that the two types of investments would create a similar 

number of jobs for men, but that in the case of care investments jobs for women would 

increase significantly, reducing the gender employment gap (De Henau & Himmelweit, 

2020). These insights lead to the need to provide more evidence to policymakers of the 

benefits of investing more in care and particularly in the people working (formally or 

informally) to provide care. 

 

The research questions below are all geared towards increasing the knowledge and, 

therefore, the evidence on current phenomena and trends in the care sector to take 

better decisions. Today, policymakers are too often taking decisions without having the 

facts and understanding the longer-term consequences. While some of the topics under 

consideration have not been addressed (sufficiently) yet in RESISTIRÉ’s previous 

research (or that of other researchers), they have been included in the research agenda 

based on discussions between the consortium partners during an internal workshop. 

 

Research questions and topics: 

• What benefits can increased investment in care bring in dealing with crisis 

situations? What are the lessons learnt during the pandemic regarding a need 

for more investment in this area? 

• The informal economy of care needs to be better documented, as this 

phenomenon is quite well-known, but not well-documented. This informal 

economy consists of both uncompensated labour and non-formalised paid work. 

Understanding the size, the trends, the problems faced and the actual 

contributions better will lead to improved decisions and better care in the longer 

term. How can we best identify/map these factors of the informal care economy? 

• Care can be organised in a centralised model or a decentralised one. There is a 

tension between these two models, which each have their own advantages and 

disadvantages. What are the evolutions and trends between these two models, 

and what are the consequences and impacts of opting for one over the other? 

• As for the centralised and decentralised model, there is a tension between which 

sectors or services from the care sector are privatised or provided by the public 

sector. There is a need to understand the longer-term impacts of choices made, 
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also from a gender+ perspective. Privatisation is often identified as a solution to 

increase capacity or efficiency of care. A mapping of sectors across the EU and 

their degree of privatisation is one research line to better understand and 

compare. A second research line is to analyse the longer-term effects of decisions 

on the quality of care and therefore on the longer-term costs for taxpayers and 

society. Recent examples (and scandals) in, e.g., Ireland and Belgium, show that 

the elderly care sector might be an interesting sector to investigate the longer-

term impacts of this type of decision. 

 

 

Before the pandemic broke out, jobs in the care sector already suffered from a lack of 

attractiveness. The pandemic has exacerbated this problem, with high numbers of 

trained and educated people leaving the sector or intending to do so. Moreover, the 

care sector is very paternalistic and contains strong hierarchies (Franklin, Bambra & 

Albani, 2021; World Health Organisation, 2019), which provides the conditions for 

power-related sexual abuse and harassment from supervisors, colleagues, and even 

patients (Strauss, 2019). Mental health issues and burnout due to high workloads, 

especially during COVID-19 (Franklin & Gkiouleka, 2021), further detract from the 

attractiveness of the sector. 

 

Research questions: 

• What are the factors/triggers that make people leave the care sector? 

• What is the impact of gender-based violence (GBV) and sexual harassment in the 

care sector? 

• What is the impact of increased violence perpetrated by those receiving care, as 

well as their families, on care workers? 

• Modelling the impact of burnouts: what role does it play in inciting people to 

leave the sector and in reducing its attractiveness? 

• What has been the impact of brain drain on the care sector in certain countries 

(e.g., Turkey, Russia)? 

 

 

Innovation in the care sector has been a way to increase productivity and seen as a 

solution to handle increasing demand without increasing the resources going to the 

sector. This role of innovation is not the same in all EU countries, with some countries 

having invested heavily, while others have not. Innovation can make the sector more 

attractive, but (particularly technological) innovation potentially brings in new 

stereotypes and gender roles into this highly feminised sector. 

 

Research questions: 
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• What is the impact of technological innovation on the gender balance in the 

sector, on gender roles, on gender sensitivity? 

• What is the gender bias in new technology that is adopted in the care sector? 

• What is the impact of social innovations on care? 

 

 

The crisis the sector went through should lead to changes on issues like crisis 

management, how to retain staff, how to take care of the mental health of staff, etc. To 

what extent have actual lessons been learned on these subjects by the different 

stakeholders involved in the care sector? 

 

Research questions: 

• What are institutions doing differently now than before the pandemic? 

• What are policymakers doing differently? 

• Comparing countries and models: which countries are keeping their stated 

promises and which are not? Which economic model can be associated with 

making a good care system? 

• What are the better stories in the different countries that can be used by 

policymakers as examples of good policies in the care sector during crisis 

situations? 

• What are the resistances to change in the care sector, and how can we reduce 

these? 

 

 

The care sector is characterised by the distinction between formal and informal care 

(provided by friends and family). However, it is also characterised by the existence of a 

black market for care services. The size and importance of informal care and the black 

market are not well-documented in most countries. 

 

The care sector is also known for searching for solutions to reduce its salary costs, as 

these constitute a very high proportion of the cost to deliver services. Innovative tricks 

are used to reduce these staff costs, often leading to the discrimination of groups of 

people. Using migrant labour, for instance, is one of the techniques used to reduce 

salary costs. The war in Ukraine, leading to the displacement of millions of people from 

East to West is an opportunity for the care sector to recruit cheap labour, exploiting 

people who have few alternatives and cannot have their true educational levels 

recognised. 
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Research questions: 

• What are the in- and outflows in terms of care workers and workforce across 

borders within the EU, and from outside of the EU? 

• What is the impact of the war in Ukraine on the care sector in terms of supply and 

demand? 

• What is the impact of these trends in the labour market on those receiving care 

(the elderly, children, patients, …)? 

 

 

Research from the second cycle has found that the experience of providing or receiving 

care significantly varies depending on intersectional inequality grounds. The decline in 

the quantity and quality of home care during the pandemic, for instance, was felt more 

acutely by older generations, while the intensified combination of care work and wage 

labour – i.e., due to school or day-care closures – disproportionately fell on younger 

adults (particularly women). In terms of relationship status, there were generally more 

difficulties in attaining or maintaining a healthy work-life balance for single parents, and 

especially for single mothers. These findings can form the basis of deeper and more 

probing research questions, and the general absence of certain inequality grounds in 

the research so far necessitates research questions focused on these dimensions as well. 

 

Research questions: 

• What is the impact of the gender care gap among younger adults on the future 

career prospects of young women? How does this vary for young women with a 

low socio-economic status or with a migration background? 

• What has been the true extent of the care gap between single mothers and 

fathers during the pandemic? Are there any other gender disparities in single 

parents’ experiences of the social and economic repercussions of COVID-19 

measures, and what are the underlying mechanisms? 

• How have inequality grounds like nationality, ethnicity, sexuality, gender identity, 

and others influenced the experience of receiving care and of the gender care 

gap? What are the intersectional dynamics? 

 

3.4 Knowledge Gaps and Research Questions Related to Work and 

Employment 
 

The outbreak of COVID-19 prompted multiple national policy responses aimed at 

slowing infections, preventing deaths, and mitigating the economic and social effects of 

the pandemic. The pandemic and the measures introduced to slow down the spread of 

COVID-19 reconfigured the world of work, on both, long and short-term basis. 
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Lockdowns and stay at home measures resulted in a move to remote work for those who 

could work from home, while many other workers lost their jobs, at least temporarily. 

The pandemic also brought a recognition of so-called ‘essential work’ with health care 

and care workers employment conditions being brought to the forefront of the public 

debate. The intersection of work and care, in general, also became an important topic 

in this new context. While some of the changes have now been reversed, other shifts, 

most notably the work from home or hybrid work, are most likely to be a permanent 

feature of contemporary employment. Building on the findings from the first cycle, we 

highlight some of the most pertinent research gaps identified during the second cycle 

regarding work and employment. These research gaps and the research questions 

deriving from them are particularly important in the context of recovery, policy change, 

and future crises. As will be discussed in the following sections, intersectional 

inequalities have been a focal issue in the second cycle, and our qualitative study, to a 

large extent, mirrored the issues raised in international literature as well as in quantitative 

surveys conducted during the pandemic. 

 

 

Telework became an important feature of everyday life during the COVID-19 pandemic. 

It has been argued that this arrangement allows for a better work-life balance and access 

to employment for some vulnerable groups, such as people of different abilities, on one 

hand; on the other hand, however, it can also result in deepening of the inequalities on 

the labour market inequalities deepening. For example, research suggests that migrants 

are less likely to work from home as they are concentrated in sectors where remote work 

is not possible (Fasani and Mazza, 2020). 

 

Remote work was an important theme in our qualitative study, particularly in relation to 

gender. It was noted that women were more likely to continue to work from home after 

restrictions had been lifted, which poses a danger of having a ‘two-tier’ labour market 

with “real workers” in the office and “the others” at home.  The impacts of hybrid forms 

of work by socioeconomic status, race and ethnicity, migration status, dis/ability and age 

were also noted as salient during the second cycle. For example, experts pointed out 

that working from home provided access to the labour market for many disabled people. 

In addition, the lack of adequate space to work from home in, particularly affecting 

people from lower socio-economic backgrounds, was also discussed. Finally, the 

impacts of hybrid work across different domains (e.g., economy, health and wellbeing, 

care, environment etc) constituted an important feature of the qualitative research. 

 

Research questions: 

• What is the future of the telework/hybrid work from a gender+ perspective? 

• In what ways do post-pandemic hybrid/telework arrangements enable previously 

disadvantaged workers to widen their access to the labour market? Is there an 
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emergence of a ‘two tier’ workplace with ‘on site’ workers at more advantage? 

• Have workers across Europe followed the trend described in the USA as the 

“great resignation” seeking possibilities of better working conditions associated 

with remote work? Did the pandemic change the expectations on working 

arrangements, particularly among younger workers? 

• How does hybrid work/telework affect the meanings and experience of 

“workspace” and “home space” and what are the interconnections? 

• How did the interplay of gender+ inequalities affect experiences of isolation and 

emotional well-being in the context of work? How were people supported 

through these difficulties? What are the lessons/better stories in relation to self-

care and resilience? 

 

 

The closures of many childcare providers and moves to online schooling in Europe 

completely transformed the lives of parents, many of whom also had to switch to work 

from home to fulfil their caring duties. Most parents rely on childcare providers and 

schooling to offset some of the burden of care and give them the ability to work and 

provide for their family (Letablier and Luci, 2009; Spitzer et al., 2018). As shown through 

quantitative studies, combing work with care particularly affected single parents, in 

particular single mothers (Zagel et al., 2021). 

 

The difficulties of juggling work and childcare and the emotional burden of work were 

also discussed during the narrative interviews.  Insufficient childcare provision, coupled 

with the persistent gender division of care work, were identified as an issue in relation to 

increasing inequalities in the labour market too. The narratives also revealed the 

intersectional inequalities experienced by some individuals in relation to work-life 

balance. For example, the difficulties experienced by single parents dealing with work 

and parenting during the pandemic were discussed. These challenges were also 

intensified for those individuals experiencing another of the inequality grounds in 

addition to family status. Finally, the narrative interviews revealed that some people 

experienced a lack of support at institutional and/or workplace level during the 

pandemic in relation to care and self-care. 

 

Research questions: 

• What are the most important intersections between work and care? 

• How have companies reacted to the heightened awareness the pandemic has 

brought to employees’ care roles in tandem with their paid labour roles? Have 

organisations introduced policies in relation to the care commitments of their 

employees? Did such policies exist pre-pandemic? 

• What would a labour market that assumes that all workers are also carers - or may 

become carers at any point in their careers - look like? If organisations considered 
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care-giving as intrinsic to everyone when designing /reorganising 

work/workplaces, what impact would that have on wellbeing? Would there be a 

shift away from the perception of men as breadwinners focused only on work? 

 

 

While almost all work was somehow affected by the COVID-19 crisis, certain sectors, as 

well as certain categories of workers, were impacted in a more significant way. For 

example, it has been acknowledged that migrants were at a greater risk of job loss, as a 

considerable number of migrants are employed in sectors that have been hardest hit by 

the COVID-19 crisis, such as food services, tourism, domestic care, construction, and the 

garment industry (Guadagno, 2020; You et al., 2020). They were also more likely to be 

self-employed or employed in precarious jobs (Guadagno, 2020; Katikireddi et al., 2021; 

OECD, 2020). 

 

Furthermore, the most salient inequality grounds identified by the experts in the second 

cycle qualitative research included: gender, socio-economic status, disability, migration 

and ethnicity. Other inequality groups specifically mentioned in the expert interviews 

included BME workers, as well as Roma and Traveller people. Informal workers were also 

identified by experts as a group which needed more attention, as the pandemic 

illuminated the problems they experience – precarious work, lack of access to benefits 

and wider poor conditions. In relation to an intersectoral perspective, the experts noted 

that women were overrepresented in essential services and that the working conditions 

for essential workers should be improved for these jobs to be properly valued. The 

impacts of COVID-19 on work within different sectors, including the informal sector, as 

well as sectoral comparisons of these impacts overtime to illuminate the lessons learned 

and better stories need to be included in research going forward. Finally, the analysis 

pointed towards the importance of including the experiences of people living in 

geographically marginalised areas and those in non-paid work in future research. 

 

Research questions: 

• How did inequalities shape the experience of working during COVID-19? How 

does it look like now? What can be said from an intersectoral and intersectional 

perspectives? 

• Have hierarchies deepened in the move to new types of work, particularly in 

relation to working-class workers and workers with care obligations? What was 

the experience of paid work during the pandemic (and beyond) for those on the 

margins of the labour market? What lessons are to be learnt from these 

experiences? What can policy makers do to support people on the margins 

of/excluded from the labour market to secure and maintain employment during 

this recovery phase? 
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• How does family status (e.g., being a single parent) affect access to the labour 

market in post pandemic times? 

• Are new forms of work creating new inequalities that were not present before the 

COVID-19 crisis? 

• Are there new opportunities to reduce inequality with new forms of work that 

have emerged since the pandemic? 

 

 

Age has been identified as an important factor in relation to employment particularly as 

young people’s employment has been affected by the COVID-19 crisis. For example, for 

younger adults, income losses were related to the higher risk of losing their job or 

reducing their working hours (International Labour Organisation, 2020a). This is partly 

due to younger people being more frequently employed in sectors that were severely 

hit by the crisis (e.g., sales-related sectors) and on temporary contracts (International 

Labour Organisation, 2020a; Konle-Seidl and Picarella, 2021). 

 

Young people’s (18-30) experiences of entering the labour market during the pandemic 

from a gender+ perspective was noted as an area requiring further research during the 

second cycle. First, younger workers were in danger of losing their job (particularly if 

they worked in one of the affected sectors, such as hospitality), or might have had 

difficulties in securing their first jobs during the pandemic. Second, our qualitative 

research showed that remote working constituted a particular challenge for new entrants 

as they missed important in-person experiences specific to the office environment. This 

could be further related to the impact of the pandemic on young people’s skills 

acquisition. For example, remote working can potentially result in reduced opportunities 

to learn job specific skills or ‘soft skills’ usually acquired in an office setting. This connects 

with the wider area of work, labour markets and transitions during times of crisis. 

 

Research questions: 

• What kind of impact did the pandemic have on young peoples’ labour market 

experience specifically? 

• What impact has entering the labour market during the pandemic or as 

restrictions lifted, had on young people in terms of wellbeing, stress, and mental 

health? 

• From a gender+ intersectional perspective, what are young people’s 

experiences of working in an office/other workspace after working remotely 

during the pandemic? 

• Are young people lacking in labour market skills and know-how, (e.g., teachers 

in training did not get the usual face to face training opportunities during the 
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pandemic as they would have had pre-pandemic)? How does this impact young 

people professionally and personally? 

• What are young people’s experiences of their working conditions post 

pandemic, including precarious contracts, wages, and access to housing? 

 

 

While the existing and the new inequalities were an important theme in the public 

debate during the pandemic, there is a danger that some of the lessons learnt during 

the crisis may be forgotten. For example, our analysis of the National Recovery and 

Resilience Plans across Europe shows that there has not been sufficient attention paid to 

the situation of vulnerable groups. The gender+ approach is also often missing from the 

NRRP proposals for employment. 

 

In addition, experts interviewed for our qualitative study identified further barriers to a 

fairer recovery. These included the slow implementation of policies, the lack of 

coordination between different government departments and the fragmentation of the 

CSO landscape, as well as insufficient childcare and flexible work provisions. However, 

several enabling factors were also noted. This was particularly related to the lessons that 

can be learnt from the pandemic, with the introduction of some policies (e.g., right to 

disconnect), which were recognised as positive developments. It was also 

acknowledged that problems which were hidden or simply ignored before the 

pandemic gained visibility/attention and that this can open up an opportunity for policy-

change. It would be thus beneficial to compare across countries and identify which 

policies regarding employment (e.g., telework, four-day working week) are in place 

already, and to what extent they are being used on the ground. It was also suggested 

that gathering examples of existing practices and policies related to care would be 

beneficial to addressing the knowledge gaps. Post-pandemic workfare and welfare 

states also require more scrutiny. Specifically, activation programmes and the 

relationship between the labour market and the recognition of care, which is particularly 

relevant to the situation of ‘economically inactive’ single parents or others who have care 

responsibilities. Finally, it would be beneficial to study how policies define “work,” who 

counts as a “worker” and an “essential worker,” and which workers still lack recognition 

in policy. This could be carried out at both theoretical and empirical levels. Possible 

changes in the working conditions of “essential workers” should also be examined in 

different national contexts as comparative cross-national studies could provide 

enlightening information in this regard. 

 

Research questions: 

• What concrete measures have been, or can be, taken at the policy level to reduce 

inequalities related to the labour market? 
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• Which labour market relevant policies introduced during the pandemic are still 

in place? Are they properly enforced? Are there any good practices among EU 

countries which can be identified? How are the activation programmes working 

in a post-COVID-19 labour market context? 

• How are ‘worker’ and ‘essential worker’ defined depending on the context? How 

are irregular workers included/excluded from the official policies? 

• How do we create resilient work forces? What does resilience in relation to work 

and the labour market mean?  What did a resilient workplace look like pre-

pandemic and what does it look like now? Are there policies and/or 

organisational strategies being implemented that encourage and support 

resilient workforces/workplaces? 

 

3.5 Knowledge Gaps and Research Questions Related to Education 
 

From the very outset of the pandemic, it had direct and major effects on the education 

systems. Already in April 2020 a majority (approx. 90%) of students worldwide and at all 

levels of education were affected. Schools in most countries were closed and education 

moved online. Besides having to adjust to new technical and pedagogical challenges in 

online teaching, teachers also faced emerging emotional and social needs of their 

students. Preparedness to the crisis was generally low, one example being that no EU 

country had a pre-existing disaster mitigation strategy for education (Van der Graaf et 

al., 2021). This made the personal prerequisites to mitigate the negative impact on 

education even stronger and highlighted the large differences for various groups in this 

respect. Already vulnerable groups had a more difficult time coping with the pandemic 

stressing the need to address the root causes of inequalities in recovery efforts. Below 

we highlight some of the most striking research gaps identified in the second cycle with 

respect to Education. 

 

 

School and university closures have naturally had consequences for educational 

attainment (Zancajo, 2020; Zancajo et al., 2022). According to the Global Survey on 

‘Youth and COVID-19', one in eight young people aged 18-29 was left with no access to 

courses, training or teaching and over half of the respondents reported to have learnt 

less since the pandemic (International Labour Organisation, 2020b).19 Accessing online 

learning has been more difficult for students with lower socio-economic status, due to 

 

 
19 Some limitations of this survey should be taken into account. First and foremost, the survey population mainly 
represents students and young workers with a tertiary education. Among the workers who are not in education, 
89% had a tertiary education. 65.8% of the sample aged 18-29 indicated to have at least a first tertiary degree 
level (for instance, a Bachelor Degree). 
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lack of dedicated working space and equipment. In this way the pandemic has 

highlighted and contributed to existing digital gaps within classrooms (Zancajo, 2020; 

Zancajo et al., 2022). The most severe outcome of an interrupted education is increasing 

dropout rates, although statistics around Europe vary and a general trend is complex to 

identify because of the different schooling systems (Eurostat, 2021). Of the 316 mapped 

RAS in the RESISTIRÉ project, nine focused on the experiences of young people in 

education, including their mental health and wellbeing (Stovell et al., 2021; Stovell et al., 

2022). Distance learning and educational outcomes were the focus of six of these studies 

on young people, one on the effects on university age students, and five on the effects 

of the pandemic on school age children - principally teenagers. Due to the ethical 

restrictions around conducting research with younger children, RAS engaging with the 

experiences of younger children were limited. In the RAS focusing on young people, 

increases in levels of stress, anxiety and fears about the future were observed. Students’ 

views on their educational experiences and future plans were affected; high school 

students in particular expressed concern and worry about their futures. The qualitative 

studies of the RESISTIRÉ project confirmed the findings of the quantitative results, 

showing that responses to the pandemic in this domain, the switch to remote education 

in particular, severely affected many young people’s educational achievements and their 

outlook on the future. However, not all youth were equally affected, and the socio-

economic status of a person played a large part in how well they coped: it affected not 

only access to digital tools and sufficient space available to study, but also the kind of 

help that their parents could provide. The qualitative studies showed that migrant 

children, who are more likely to live in low-income households, were particularly 

vulnerable as they often faced the additional challenge of insufficient language skills 

(their own and/or their parents’). The results also indicated that migrant families were 

more likely than non-migrant families to keep children home from early childhood 

education, when based on recommendation (rather than regulation). As the narratives 

suggested, some migrant parents simply lacked the persuasive power to convince the 

school that their child needed to attend.  Disability also stood out as a salient inequality 

ground. The special needs of learners with disabilities were often neglected during the 

crisis which was made apparent across the different types of data. 

 

Research questions: 

• What is the long-term impact of the pandemic on the educational and job 

prospects of young people from a gender+ perspective? 

• Are the long-term impacts gendered and in what ways does gender intersect 

with other inequality grounds? (socio-economic status, ethnicity, migration 

status, disability, gender identity etc.) 

• How has limited access to early childhood education affected the development 

of language and other skills in younger children, especially children from a 

migrant background? 

• How have the school closures during the pandemic affected students from 
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difficult socio-economic conditions, such as for young single mothers and 

fathers? 

• How have the school closures during the pandemic affected students in different 

geographical locations? 

• What is the impact of the lack of data on education consequences at a European 

level from a gender and age lens, partly due to different schooling systems? 

• What is the impact of lack of data on younger children’s experiences, due to 

ethical considerations? 

• How have the increasing care responsibilities during the pandemic affected girls' 

education and what long-term consequences may this have for girls/women’s 

possibilities to secure working conditions, career development and economic 

security from a life cycle perspective?  

 

 

The quantitative studies found that rising inequalities are linked to variations in the 

digital opportunities for different groups. For younger age groups, the review of RAS 

and the wider literature indicate that the ‘digital divide’ is important for understanding 

the consequences of the pandemic on access to education. Using Eurofound data, 

RESISTIRÉ therefore investigated to what extent access to technology was an issue at a 

European level. Students aged 18-34 were asked whether they were satisfied with the 

quality of online education and whether they had the necessary equipment. Students 

who struggled to make ends meet were more dissatisfied with the quality of home 

schooling and they were less likely to have the adequate means to carry out online 

education. Further analysis (albeit with a small sample size) suggests that young girls 

from more disadvantaged households report a higher rate of dissatisfaction with the 

quality of online education than young men in a similar situation. Existing studies 

indicate that migrant parents tend to have fewer resources than native-born parents to 

help children with their homework, they are less likely to have access to a computer and 

an internet connection at home, and they cannot provide children with a quiet place to 

study (Di Pietro et al., 2020; OECD, 2020). However, these differences appear to be 

largely due to the fact that children of migrants are overrepresented among those with 

a low socio-economic status (OECD, 2020). Moreover, 40% of native-born children of 

migrants do not speak the language of the host country at home, thus contributing to a 

challenging online learning process (OECD, 2020). Refugee children were, even before 

the pandemic, more likely to be out of school than other children, and the switch to 

online education has only made things worse, given the remote locations and precarious 

conditions of refugee camps (You et al., 2020, p. 36). 

 

Through analysis of EU-SILC data from 2020, we investigated the extent to which access 

to digital resources was a particular issue for migrant families during school closures 

across Europe. These analyses reveal a high proportion of people born outside the EU 
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had no access to a computer at home, especially among those living in disadvantaged 

households (26% with no computer access). However, no such inequalities are found for 

access to an internet connection. This may be because such a connection is a high 

priority for migrants to stay in contact with their native country. The qualitative studies of 

RESISTIRÉ confirmed that the effects of digitalisation are strongly interlinked with 

gender+ inequalities. They also showed that even when the digital tools were in place, 

many students and teachers expressed concerns about the quality of online education, 

highlighting the need for research on which educational needs have been met during 

the pandemic and which have not. 

 

Research questions: 

• How and with what effects have the digital divide increased inequalities for 

different groups and in different geographical locations? 

• What efforts have been made to bridge the digital divide and what can be learnt 

from such ‘better stories’? 

• What new skills have been learnt and what skills have disappeared or been 

weakened in the face of increased digitalisation, particularly among pupils and 

students? 

 

 

The quantitative and qualitative studies of the RESISTIRÉ project both showed how 

schools are not only educational institutions, but they also provide an important space 

for social interaction that is often vital to the well-being of young people. Hence closing 

down schools not only affected educational outcomes, but it also had negative effects in 

other aspects of young people’s everyday lives and it had a detrimental effect on their 

mental wellbeing. In the RAS mapped, the causes of poor and worsening mental health 

and wellbeing were attributed to difficulties with online learning, balancing paid part 

time work and studies, lack of social interaction, insufficient finances, resources and poor 

living conditions, experiences of COVID-19 infection or fear of themselves or their family 

members contracting COVID-19 and forms of physical, psychological, and sexual abuse. 

Poor mental health among young people was related to distance learning and school 

closures, with consequences for educational outcomes noted in several studies e.g., that 

children in compulsory education experienced significant reductions in levels of 

concentration. Two studies also showed that behavioural issues were exacerbated 

among young people and that parent-child relationships were negatively affected. Poor 

behaviour in children was especially prevalent in lower income and single-parent 

households. 

 

In the quantitative mapping, sex-disaggregated data and gendered analysis were 

evident in six out of the 17 surveys focusing on young people. Echoing studies on older 

populations, girls tended to report lower physical and emotional wellbeing than boys. 
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For example, female university students reported higher levels of anxiety in comparison 

to male students and girls aged between 13 and 17 years of age assessed both their 

mental wellbeing and life satisfaction lower than male counterparts in the studies 

examined. Another example is the finding that girls were more likely to be at risk of 

physical, sexual and emotional abuse. According to one study, young women were also 

more likely to report that their family income had decreased and that they felt the impact 

of socioeconomic issues more intensely. Two further studies looked specifically at the 

gendered outcomes of distance learning, with both finding that girls struggled more 

with the move to online formats and one highlighting increased incidences of medical 

concerns among female students, such as worse sleep, increased headaches and 

deteriorating mental health. The qualitative studies in RESISTIRÉ also found unequal 

effects on mental health (girls fared worse than boys). In addition, the qualitative studies 

showed that when schools and universities closed, girls spent more time at home and as 

a result, many were forced to take on more household chores. The pandemic also 

appeared to have had a negative effect on social skills and when schools reopened, 

some struggled to reconnect to with their peers. Again, the digital divide may have 

played a role. For students who had access to technology, RAS observed an increase in 

social media use among teenagers compared to before the pandemic, with online 

formats being used to maintain social relationships with peers during periods of 

lockdown when physical interaction was restricted. 

 

Research questions: 

• What are the long-term effects on school closure on mental wellbeing the 

students affected by it? How do the effects differ from an intersectional 

perspective? 

• What effects have the different approaches and measures taken to prevent the 

spread of COVID-19 in Education across countries had on mental health from a 

gender + perspective and why? 

• What life skills have vulnerable groups of pupils/students missed out on 

developing during the pandemic and how can they ‘catch up’ again? 

 

 

Schools are, for some children, a safe haven away an unsafe home environment. For 

others, schools are very far from safe. Moving from a physical to an online setting had 

implications for both groups. The qualitative research conducted in the RESISTIRE 

project showed that sexism, harassments, and bullying took new forms during the 

pandemic including digital violence. But COVID-19 also meant that other forms of 

inequalities such as psychological, physical and verbal abuse in classrooms and school 

facilities were temporarily set on hold and being back to school was not always 

experienced as positive in this respect. One example is how the pandemic fostered new 

communication patterns with distancing and wearing face masks as the normal, and 
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some students expressed how “being back” and having to adjust to post-pandemic 

social patterns left them uncomfortable and more exposed to being sexualised and 

bullied.  In the narrative interviews, the preference several transgender narrators 

showed for remote education and their reluctance to attend school for fear of bullying 

was noteworthy. In this case, the narrative material clearly diverges from the more 

optimistic interpretation made by one of the expert interviewees. In this expert’s opinion, 

remote education had been positive for pupils who had poor school attendance prior to 

the pandemic. This interpretation however, failed to get to the root cause of why the 

pupils stayed home in the first place. 

 

Research questions: 

• What are the long-term effects of the pandemic on sexism, harassments, and 

bullying in schools from a gender+ perspective? 

• What approaches and measures to prevent sexism, harassments, and bullying in 

schools have been taken across various countries during the pandemic and 

beyond? What effects have they resulted in and why? 

• How have measures to prevent the spread of covid-19 affected the vulnerable 

position of LBTQI students in schools and why? 

 

 

Preparedness to the crisis was generally low, one example being that no EU country had 

a pre-existing disaster mitigation strategy for education (Van der Graaf et al., 2021). The 

mapping of the national recovery plans in RESISTIRÉ revealed however that Education is 

present, in different ways, in the vast majority of the plans analysed. One example being 

that a good part of the narrative and measures described in the section dedicated to the 

work and labour market domain was based on the need to provide women and 

vulnerable groups with educational tools that offer them adequate skills to face the 

challenges of the labour market. Three plans contain measures aimed at preventing the 

school drop-out of girls and vulnerable people. Among general considerations on the 

topic, some plans underline the importance of increasing women's skills in the digital 

and STEM areas. Inequalities in access to education for women and for children, which 

exacerbate the gender gap in the labour market, are also highlighted. The goal of 

improving educational infrastructures is also specified, other examples include the 

correlation between a low level of education and lower life expectancy for men and 

women is underlined, and the need to reskill people with low levels of education is 

mentioned. Another example is the focus on the importance of providing high-quality 

education and getting young people more involved in environmental sustainability 

issues emphasized in one plan. The keyword shared by the majority of the concrete 

measures is ‘digital’. There are different actions, for instance, designed to provide 

women and specific vulnerable groups with digital skills, devices, and infrastructures. 

The plans also devote some attention to offering training in Science, Technology, 
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Education, and Mathematics (STEM). In many European countries, the most acute 

phases of the pandemic brought about the closure of schools and a rapid switch to 

various experiments in online teaching. It is well known (e.g., Engzell et al., 2021; 

Haelermans et al., 2022) that such sudden changes had a negative impact on the 

learning opportunities of many students, especially those from more vulnerable groups. 

In very few of the analysed plans, however, there were measures that address this kind 

of problem. 

 

The qualitative studies highlighted many elements as missing from recovery plans on 

the national and local level. Missing elements include: 

• Lack of policy initiatives/policy actors/policy coordination; 

• Lack of inclusion/representation; 

• Lack of data/analysis; 

• Lack of provision of (material) resources and an overall vague definition of 

recovery. 

 

The qualitative studies also showed the lack of students’ engagement in crisis 

management as concerning. The results showed how existing teacher-student 

hierarchies and standard school procedures understand students as passive receivers of 

education rather than co-producers or partners in joint knowledge-building. The 

findings from the narrative interviews highlighted factors that enable or hinder individual 

resilience and a person’s ability to improve their situation, the most common hindering 

factors being; lack of access to digital tools (and knowledge on how to use them); 

unmanageable demands on both teachers and parents; social isolation; loss of 

independence; lack of support; disrupted/delayed learning process. The most common 

enabling factors were: support from parents and peers; communication with schools; 

schools catering to the individual needs of learners and that online education can limit 

exposure to harassment. The qualitive studies also highlight the need for better insight 

into the sources/reasons why teachers have been experiencing burnout, causes related 

to physical and digital as well as hybrid working environments both in school and at 

home. The burden on teachers has always existed, but it has been made more visible 

with the crisis. Lessons from this crisis should be used to get more insights into this 

burden as teachers make up an essential part of the recovery of the educational systems. 

 

Research questions: 

• How are gender+ considerations integrated into crisis management plans in 

schools considering also variations between different school systems and 

geographical locations? 

• What short and long terms effects will gender+ considerations integrated into 

national recovery plans have for the ability to mitigate inequalities caused or 

widened by the pandemic? 

• What factors impact on the capacity to implement a gender+ integrated crisis 



 

 

 Page | 113 
 

management plan? 

• What factors impact on the capacity to implement a gender+ integrated recovery 

plan? 

• What factors caused some teachers to experience burnout during the pandemic? 

What causes some teachers to leave to profession and what enables others to 

stay working as teachers? 

 

3.6 Knowledge Gaps and Research Questions Related to Gender-

based Violence 
 

 

The research conducted as part of the RESISTIRÉ project reveals the increase of gender-

based violence during the pandemic20. Even though crises do not directly increase 

gender-based violence, risk factors associated with gender-based violence, such as 

demographic characteristics and psychological characteristics of both victims and 

perpetrators among others, are exacerbated by the crisis context (Moreira and da Costa, 

2020). Similarly, during the COVID-19 pandemic, policies of home confinement and 

social isolation, movement restrictions and other restrictive measures as well as 

economic crisis accompanied by job losses contributed to the risk factors and increased 

incidents of gender-based violence while also making women and LGBTQI+ people 

more vulnerable to violence and less able to leave violent homes/relationships. Yet, the 

increase in violence was not reflected in the reporting of gender-based violence cases 

due to the extreme difficulty victims experienced in reaching out for help during 

lockdowns for fear of escalation (Sandström et al., 2022). 

 

Thus, there is an urgent need for better policies which would enable reporting without 

the perpetrator knowing, and for better information-sharing with people who are 

looking for this kind of help. Similarly, the pandemic resulted in an increase in online and 

digital violence coupled with the lack of sufficient mechanisms or tools to deal with it 

(Sandström et al., 2022). On the other hand, there is a lack of systematic and 

standardised data collection and monitoring systems regarding gender-based violence 

during the pandemic (and beyond) at the national level in most countries as well as at 

the EU level, as expressed by many experts consulted as part of the project. This problem 

of missing data is a restraining factor in developing better responses to gender-based 

 

 
20 Existing data also demonstrates that violence, including GBV increases during humanitarian crises and 
emergencies (Arthur & Clark, 2009; Chandan et al., 2020; John et al., 2020; Roesch et al., 2020; Stark & Ager, 
2011). 
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violence. 

 

Another knowledge gap is about the consequences of gender-based violence 

particularly from an intersectional and gender+ perspective. The literature on the risk of 

increase in gender-based violence, of all forms, during emergencies and crises 

(epidemics, economic, poverty, natural disasters, humanitarian emergencies) shows that 

society's capability to protect women and girls from gender-based violence diminishes 

during these times. In addition to the existing root causes of gender-based violence, 

unequal gender relations based on hegemonic men’s dominance over women and 

various subordinate masculinities (Connell & Messerschmidt, 2005), the emergence of 

different drivers of violence during the crisis period necessitates further research on 

intersecting gender inequalities and an exploration of the risk of increase in gender-

based violence during the pandemic and beyond from an intersectional perspective. 

There is also a need for longitudinal study conducted with survivors of gender-based 

violence to see how their lives have evolved and what kind of challenges and 

opportunities they have experienced in terms of receiving support against gender-

based violence or what new challenges they have experienced during the pandemic and 

beyond. 

 

Research questions: 

• How can we improve the ways in which data collected on gender-based violence 

is more systematic, up-to-date and reliable? How does the data collection 

become an enabler for an intersectional analysis? 

• In what ways do outbreaks exacerbate the risk of different forms of gender-based 

violence, including how different drivers of violence change during an outbreak? 

• How can local, national and EU level data be synchronised for effective response 

at all levels? 

• What are the consequences of increased exposure to gender-based violence in 

various forms, especially from an intersectional perspective? Which groups face 

more risk of violence in crisis situations, and with what consequences? 

• What policies and mechanisms have been or would be supportive for situations 

in which women and LGBTQI+ are experiencing intersectional inequalities that 

make them more susceptible to gender-based violence? 

• What happens when there is an overlap of several crises (e.g., energy, food, 

economic, armed conflict) in terms of the implementation of policies against 

gender-based violence, including short- and long-term support to gender-based 

violence victims and survivors? 

• What impact do policies and support mechanisms (or their lack) have in terms of 

the occurrence of gender-based violence and the struggle against it? 

• What impact have pandemic-related policies had on gender-based violence? 

• In what ways does data collection improve the design of evidence-based policies 

and programs that respond to the needs of women, reduce the risk of violence, 
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and mitigate negative effects during and after the pandemic? 

• How do the cultures and practices of impunity regarding gender-based violence 

interact with pandemics and other crisis situations? How is data collection on 

gender-based violence constrained or prevented by cultures and practices of 

impunity? 

• What role do anti-gender discourses and movements play in crisis situations, 

particularly in relation to establishing and implementing mechanisms of 

prevention and support for victims and survivors? 

• What impact have anti-gender discourses and movements had on systematic 

data collection on gender-based violence at the local, national and EU level 

during the pandemic and beyond? 

 

 

 

 

There are certain methodological challenges and possibilities regarding research on 

gender-based violence. In many countries, quantitative data collection is difficult, due to 

the prohibition to collect indicators of belonging in certain categories (such as ethnic or 

religious affiliation or sexual orientation). This prevents understanding the impact of 

gender-based violence on specific groups and the variations that might have occurred 

as a consequence of the COVID-19 policy responses, particularly from a gender+ 

perspective. 

 

There is also need for more qualitative data collection in exploring the intersectional 

consequences of increase in gender-based violence as they are not easy to capture in 

quantitative research. Similarly, quantitative studies are not generally devised to explore 

the situated knowledge of victims and survivors of gender-based violence, i.e., their 

perceptions and ideas regarding their experiences of gender-based violence, the 

support mechanisms they can access (or not), as well as their views on the role of local-

national-EU authorities and NGOs in the prevention and response to gender-based 

violence. Moreover, there is need for collaborative, interactive action research 

methodologies to be developed with the involvement of stakeholders (e.g., NGOs 

working in the field) and survivors of gender-based violence. It has been emphasized in 

RESISTIRÉ workshops, Open Studios, and interviews that victims and survivors of 

gender-based violence should be acknowledged as agents of change and as co-

creators of knowledge. 

 

Research questions: 

• Do the pandemic related measures or the crises accompanying and following the 

pandemic introduce new ethical issues in conducting research with survivors? If 

yes, what strategies would help to overcome them? What new challenges are 
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introduced in a crisis context, such as the pandemic? What can we learn from the 

pandemic experience to develop new methodologies for researching gender-

based violence in other crisis contexts? 

• How can different stakeholders and survivors of gender-based violence be 

included in the research on gender-based violence as research partners and co-

creators of knowledge? 

• In what ways do different methodologies on gender-based violence research 

(e.g., quantitative, qualitative, longitudinal, etc.) contribute to understanding the 

various experiences and perceptions of gender-based violence and its 

intersectional impact on diverse groups of survivors? What are the limitations and 

opportunities of different methodological tools and approaches in the 

development of measures against different forms of gender-based violence? 

• To what extent are existing methodologies intersectional - covering LGBTQI+ 

experiences of gender-based violence, as well as other gender+ intersections for 

both women and LGBTQI+? To what extent do current methodologies help 

identify intersectional gender inequalities and different forms of gender-based 

violence as well as developing related measures? 

• How can we develop a bottom-up glossary of key terms regarding gender-based 

violence (including new forms of violence that have intensified with the 

pandemic, such as digital violence) with the inclusion of different stakeholders 

and survivors of gender-based violence? 

 

 

As part of the RESISTIRÉ research, several “better stories” (Georgis, 2013) of policies and 

NGO responses have been identified in response to gender-based violence in different 

countries (Sandström et al., 2022: 52-54). There is need for comparative and systematic 

analysis of better stories in different local contexts to make these stories scalable and 

more sustainable beyond the pandemic across different domains. This would require 

doing follow up research with the actors involved in better stories. In this regard, better 

stories could be employed to highlight the changes that are possible in people’s lives, 

to serve as an inspiration, and finally to develop even better stories of preventing and 

responding to gender-based violence. 

 

Research questions: 

• What are some of the key characteristics of better stories? What factors contribute 

to making them better stories? What are their commonalities and differences? 

How do similar better stories work in different contexts? 

• How do the existing structures and innovative solutions involved in better stories 

of policies and NGO responses impact individual lives and help victims and 

survivors in dealing with gender-based violence? 



 

 

 Page | 117 
 

• What can we learn from better stories of individual responses or individual forms 

of resilience that have been developed during the pandemic? What factors 

contribute to personal and collective resilience? 

• How can these better stories be scalable? 

• What are the enabling and restraining factors of better stories? 

• How can we make better stories more sustainable? How would better stories like 

“Mask 19” (Spain) be sustained beyond COVID-19? 

 

 

RESISTIRÉ research in the second cycle  has demonstrated that most of the National 

Recovery and Resilience Plans (NRRPs) examined (Austria, Belgium, Bulgaria, Estonia, 

Finland, France, Greece, Hungary, Ireland, Italy, Netherlands, Poland, Romania, Sweden) 

omit gender-based violence among the issues to be addressed through the recovery 

policies (Cibin et al., 2022: 55). This is concerning, given the increase of gender-based 

violence during the pandemic and the exacerbation of gender inequalities with the 

pandemic in general. Even when gender equality is somehow mentioned, this is done 

with a focus on the labour market while leaving out issues like gender-based violence 

(Czech Republic, Poland). In particular, in most European countries there are no 

segregated figures on sexual harassment and harassment on grounds of sex or 

discriminatory harassment. In addition, most of the focus of research on gender-based 

violence is on physical violence while much less information is collected on 

psychological violence and even less on economic violence. Similarly, there is lack of an 

intersectional approach, for instance, gender-based violence against the LGBTQI+ is not 

specifically mentioned in the plans. 

 

A few countries do mention gender-based violence in their plans with different degrees 

of depth: from general statements to few concrete measures (Cibin et al., 2022: 55-57). 

Overall, most of the measures listed in the plans do not reflect or respond to concrete 

issues raised during the pandemic, especially to the need to strengthen the resilience of 

support services, which were severely affected during the crisis. Additionally, measures 

related to gender-based violence are still limited to either intimate or heterosexual 

partner violence (IPV) among adults, thus neglecting other forms of violence and 

particularly missing gender-based violence experienced by LGBTQI+ persons and the 

youth. No mention is also made of digital violence and how to tackle this growing form 

of violence, especially in conjunction with the increase of digital activities brought about 

by the COVID-19 crisis. 

 

RESISTIRÉ research and workshops also highlighted the lack of harmonisation at the EU-

level regarding gender-based violence, particularly in relation to legal definitions and 

different criminal laws among different EU member states (Sandström et al., 2022: 50). 
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The proposal of an EU Directive on combating violence against women and domestic 

violence, which includes online violence and provide protections also to LGBTQI+ 

persons, would be an important step towards harmonisation21. 

 

Several gender-based violence experts have mentioned the lack of funding allocated for 

policies and actions to respond to gender-based violence at the municipal, national, and 

EU level, as well as the scarcity of resources and lack of support for shelters and NGOs 

working on gender-based violence in most countries. 

 

The absence of national and municipal “crisis management plans” in most contexts has 

had a significantly negative impact on responses to gender-based violence during the 

pandemic. The absence of national and municipal ‘crisis management plans’ is a major 

obstacle to intervention and equality measures. 

 

Women’s and LGBTQI+ shelters are not regarded as “essential services” in most 

countries, which had also led to a poor response during the pandemic, particularly 

during periods of lockdown. This raises the question as to whether the Recovery and 

Resilience Plan (RRP) funds will be distributed to these shelters and the NGOs working 

in this field. 

 

Concerns about the adoption and implementation of the Istanbul Convention were also 

raised by some of the experts interviewed by RESISTIRÉ researchers. According to an 

expert based in Turkey, for instance, the Istanbul Convention was “an assurance, a 

guarantee against gender-based violence” and the withdrawal from the Convention (in 

July 2021) was a major factor that increased the risk and experience of gender-based 

violence in Turkey (Sandström et al., 2022: 29). It made it more difficult to get support 

from the police, the courts, and other public authorities. It also made it harder for civil 

society organisations (CSOs) and municipalities to provide women with support in 

criminal and legal processes. This resulted in a significant decrease in reporting, as 

women lost their faith in the possibility of being supported through the official channels. 

An EU-level expert not only labelled Turkey’s withdrawal as “shocking” but also 

expressed concern about some countries in the EU “threatening not to sign or to pull 

out.” In view of the preparation of the  on violence against women 

and domestic violence, a 

 was prepared by the EELN regarding the criminalisation of GVB in domestic 

law. Further comparative research on public policy on gender-based violence (beyond 

 

 
21 Our interviews and workshops were conducted before the announcement of a draft directive on this issue by 
the European Commission. See https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52022PC0105 
The adoption of this proposal would be an important step toward the need for harmonization expressed by our 
research participants and NGOs working on GBV across Europe. 

https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52022PC0105&from=EN
https://www.equalitylaw.eu/downloads/5535-criminalisation-of-gender-based-violence-against-women-in-european-states-including-ict-facilitated-violence-1-97-mb
https://www.equalitylaw.eu/downloads/5535-criminalisation-of-gender-based-violence-against-women-in-european-states-including-ict-facilitated-violence-1-97-mb
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52022PC0105
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criminal provisions) for the effective implementation of Istanbul Convention would be 

necessary. 

 

Research questions: 

• How were different policies and actions regarding gender-based violence 

implemented in different EU countries (including responses to online/digital 

violence)? 

• How are NRRPs regarding gender equality in general, and responses to gender-

based violence in particular, implemented in different EU countries? 

• What are the enabling factors and main agents across different countries driving 

successful gender-based violence policies? What are the lessons learnt in 

reporting gender-based violence cases during the pandemic? 

• What difference did the countries’ position in relation to the Istanbul Convention 

make in their response to gender-based violence? Was there a difference in the 

responses to gender-based violence in different countries based on whether 

they had signed and ratified the Istanbul Convention or not? 

• In which countries were services regarding gender-based violence regarded as 

“essential services”? How did this variable change the effectiveness of 

responding to gender-based violence in different contexts? 

• Which municipalities and national governments have “crisis management plans”? 

Is gender-based violence mentioned in these plans? 

• What is the language used (by different municipalities and national governments) 

regarding gender equality and gender-based violence? How do 

municipalities/national governments that avoid using gender (due to the 

prevalence of anti-gender politics) compare with those that use gender/gender-

based violence as a category in terms of their responsiveness to gender-based 

violence? 

• Which municipalities and national governments have instituted policies that 

explicitly address gender-based violence experienced by the LGBTQI+? What 

are the rates of gender-based violence experienced by the LGBTQI+ in these 

contexts, compared with other contexts where there are no explicit policies? 

• In which countries have feminist, LGBTQI+ and other rights organisations 

contributed to the drafting and implementation of NRRPs? Has such participation 

had an impact on the effectiveness of responding to gender-based violence in 

the context of the pandemic? 

• In what ways do inclusive and multi-layered resilience plans help to prevent 

gender-based violence and/or create effective support mechanisms? 

• What is the impact of backlash against the Istanbul Convention, as well as of anti-

gender discourses and movements on gender-based violence in specific 

countries and the EU at large? 
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There is very little research done on perpetrators of gender-based violence and what 

they consider to be abusive behaviour. Similarly, there is lack of quantitative and 

qualitative data on men’s perceptions of gender-based violence as well as better stories 

of non-violent masculinities. There is need for better stories of caring and non-violent 

masculinities to imagine alternative masculinities. Therefore, better stories of non-violent 

masculinities and men responding critically and effectively to gender-based violence 

should be made visible through further research. 

 

Research questions: 

• How do men define and perceive violence?  What are the differences between 

different men’s perception of violence? 

• What are the consequences of gender-based violence for men as perpetrators, 

victims, and bystanders? 

• What are the better stories of caring masculinities? What makes non-violent 

masculinity possible? What happens when men choose to or are able to be 

caring and non-violent? How are their lives and relationships transformed? 

• What is the impact of perpetrator programmes on the struggle against gender-

based violence? 

 

3.7 Research Agenda for the Third Cycle of RESISTIRÉ 
 

The first cycle of analysis showed that national policy and societal responses were 

unequally (un)able to address gender+ inequalities, despite decades of gender 

mainstreaming in EU policymaking.  Furthermore, quantitative as well as qualitative 

indicators exposed an increase in existing and new, emerging, inequalities, where some 

groups have been made vulnerable to a higher extent than others. While the first cycle 

enabled a generic scoping and wide data collection, the second cycle allowed for a 

more focused approach, in order to dig deeper into some of the most salient inequalities 

touched upon in the first cycle. To facilitate depth over range, the research in the second 

cycle therefore reduced the number of domains in focus and ensured the inclusion of 

specifically vulnerable groups that were not given sufficient voice in the first cycle, 

including young people, LGBTQI+, migrants and refugees, Roma, and persons aged 

65+, from a gender+ perspective. Five crosscutting research themes guided the 

research and analysis in the second cycle: 1) recovery, 2) better stories, 3) 

gender+/intersectional inequalities, 4) the resilience of gender equality systems and 5) 

the mechanisms for gender mainstreaming in times of crisis. The main findings of the 

second cycle research activities, as well as how it informs the direction of the third and 

final cycle of data collection are reported below. 
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Whereas the first cycle policy mapping collected qualitative information on both policies 

and societal responses, the second cycle focused primarily on policy. The aim of the 

second cycle policy mapping was, first of all,  to understand if and how the National 

Recovery and Resilience Plans (or equivalent recovery policies in the case of the 

countries that do not belong to the European Union but are part of the RESISTIRÉ 

project) address gender inequalities in specific domains (gender-based violence; work 

and labour market; economy; gender pay and pension gaps; gender care gap; decision-

making and politics; environmental justice; health; education), and their intersections 

with selected inequality grounds (social class/socioeconomic background; age; 

disability; nationality; ethnicity; religion/belief; sexual orientation; gender identity). 

Secondly, the analysis focuses on the processes that led to the design of these policies 

to understand the level of involvement of relevant stakeholders. Finally, it examines how 

civil society reacted both to the content of these policies and to the process by which 

they were designed. 

 

The second cycle policy mapping found that although there are big differences between 

countries in this respect, most plans contain some attempts to propose policy measures 

aimed at mitigating gender+ inequalities, mostly in the area of work, education, and 

care. However, in most cases the NRRPs’ gender+ issues are mainly relegated to the level 

of a general reflection or a description of the context, without being linked to concrete 

solutions. This can be partly explained by the lack of gender dimensions in the criteria 

for evaluating the plans and the lack of a dedicated budget for this purpose. 

 

The mapping also disclosed a striking lack of measures related to violence (e.g., gender-

based violence) and inequalities in the sharing of power (e.g., decision-making and 

politics). Women are mainly dealt with just as workforce participants and when labour 

market inequalities are addressed, the plans have embedded stereotypes that see 

women's problems in accessing the labour market, lower wages, or difficulties in career 

progression as simply due to a lack of skills and education or their need to learn (male) 

management skills. There is also an excessive focus on male-dominated economic 

sectors and the difficulty of mainstreaming gender in those sectors. 

 

An intersectional approach is completely absent in most plans, and although there are 

measures relating to age, social class, and disability, these grounds are usually 

considered silos. With rare exceptions, a discussion of inequalities related to 

religion/belief, gender identity, and sexual orientation is noticeably absent. There was a 

low level of involvement of representatives of feminist, (im)migrant, and LGBTQI+ 

organisations in the process of designing the plans and the process of stakeholder 

involvement and public consultations, when not absent, were rather tokenist in nature 
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or lacked transparency. 

 

As the results highlighted above show, recovery policies generally lacked attention to 

gender+ issues and consultation with civil society organisations in the policy process 

was limited at best. In order to move from ‘recovery’ to ‘resilience’, one of the most 

pertinent knowledge gaps to be explored in the third cycle is therefore what can be 

learnt from CSOs that can support the development of a resilient society that can face 

new crises. The concrete goal would be to offer recommendations to support policy 

makers to be better prepared on gender+ issues during crisis management, including 

strategies to support policy makers to properly involve CSOs during crisis situations. 

 

 

 

 

While the quantitative research activities in the first cycle provided analytical insights on 

the impact of the pandemic across multiple domains of inequality (work and the labour 

market, the economy, the gender pay and pension gap, the gender care gap, gender-

based violence, decision-making and politics, human and fundamental rights, and 

environmental justice), the second cycle turned the focus towards the inequality grounds 

underpinning the RESISTIRÉ project. Hence, the second cycle provided an update of the 

quantitative mapping of both national and European indicators with an emphasis on the 

experiences of young/old people, single parents, migrants/refugees/asylum seekers 

and Lesbian, gay, bisexual, transgender and queer (LGBTQ+) communities. This focus 

on the inequality grounds of age, relationship status, nationality, sexual orientation and 

gender identity emanated from observations in the first cycle showing a limited 

understanding about the experiences of these particular groups. 

 

The findings of this second cycle of quantitative mapping demonstrate that COVID-19 

policies have contributed to existing inequalities for vulnerable groups. Commonalities 

in experiences have been observed across our groups of focus, with pandemic 

restrictions preventing access to vital sources of support, care and education, as well as 

creating occupational and financial precarity. In combination, these factors have 

contributed to what appears to be a widespread mental health crisis. Intersectional 

gender+ analysis also reveals how, within vulnerable groups, inequality grounds can 

overlap and intersect. For example, women have tended to experience worse outcomes 

and additional pressures across all the inequality grounds explored here. However, 

despite many commonalities in outcomes, the ways in which pandemic restrictions 

impacted these vulnerable groups and the mechanisms of inequality are not always alike 

and tailored approaches are required to address these inequalities. 

 

While evidence provided a clear picture of some aspects of inequalities in Europe, a 
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detailed intersectional analysis was not possible for all vulnerable groups due to data 

availability. In particular, comparable and harmonised data at a European level is 

needed on LGBTQ+ communities, as most surveys include only a binary sex/gender 

variable. Some steps forwards in the research on LGBTQ+ communities have been taken 

by some RAS, however most of them limited to younger age groups. Moreover, 

harmonised European data are missing on different types of migrants, asylum seekers 

and refugees in particular. During the pandemic, a global survey has filled this gap by 

collecting data on the impact of COVID-19 on people with different residence statuses, 

from citizens to undocumented migrants, including information on their housing 

situation. Despite these gradual steps towards a deeper understanding of 

vulnerabilities, more work is needed to ensure the inclusion of vulnerable groups in 

European surveys. 

 

Although an intersectional perspective will remain central to the third cycle, addressing 

some of the knowledge gaps indicated above will require continuous efforts that goes 

beyond the scope of the RESISTIRÉ project. However, the timing of the third cycle puts 

us in a better position to explore the theme of resilience by looking more closely at what 

longitudinal insights quantitative data can bring. By this stage, large-scale European 

data sets are emerging that should allow a comparison across pandemic and pre-

pandemic years. Almost 100 longitudinal RAS have also been mapped, which NRs could 

explore in more depth to investigate how findings and methods have shifted during the 

crisis. The goal of this would be to look for signs of recovery, as well as to identify where 

inequalities have deepened. Considering the findings and methods of quantitative 

studies, we can also assess what can be learnt for investigating and addressing future 

crises. 

 

 

The first and second cycle of qualitative research explored gender+ inequalities using 

pan-European workshops with inequality experts from civil society representing the 

voices of specific target groups, public authority experts and academics; semi-structured 

interviews with predominantly public authority experts and academics; and individual 

narratives interviews with people from across Europe. 

 

The overall findings of the first cycle of qualitative data described a complex picture, 

where different groups of women remain significantly disadvantaged across all domains 

and where there is spiral of increasing inequalities; being marginalised or 

disadvantaged makes you disproportionally vulnerable to further disadvantaged or 

marginalisation. COVID-19 and its policy responses have made the most vulnerable 

even more vulnerable, particularly in strong gender regimes where social class, migrant 

status, and age regimes cut straight across domains. These findings suggest an inter- 

relation between domains and intersections between inequalities. 
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The second cycle focused on a few selected domains (gender-based violence, 

education, work and care) and made specific effort to include groups underrepresented 

in the first cycle (including young people and persons over 65+, LGBTQI+, migrants and 

refugees, Roma, and victims/survivors of gender-based violence). Based on the 

knowledge gaps identified in the first cycle, the second cycle also had an additional aim 

of focusing on unintended consequences, recovery and resilience and better stories. 

Despite the difference in approach, the second cycle largely confirmed the results of the 

first cycle. The main conclusion was that recovery is not taking place, despite an 

extensive political and societal response to the pandemic. Instead, we are witnessing an 

increase in inequalities, and emerging forms of new inequalities, including an 

intensification of gender-based violence and emergence of new mechanisms and 

methods of perpetrating violence; an educational debt – similar to the health debt – 

affecting millions of young people across Europe; widespread digital poverty that leave 

many without access to essential services; an exacerbation of the time poverty 

experienced by many women struggling to combine paid work with unpaid care work; 

welfare systems that favour insiders and reinforce inequalities; as well as worrying 

indications of a rise in mental health concerns, affecting young people especially. 

 

Based on the first and second cycle results, as well the growing pool of research on the 

pandemic outside of the RESISTIRÉ project, we have now gathered substantial 

knowledge on the negative effects of the pandemic on inequalities. While the lack of 

attention to these effects in recovery policies is apparent, the importance of 

acknowledging these inequalities in building future resilience to crisis, have also been 

highlighted.  In addition, the pandemic has been recognised as a potentially disruptive 

moment in history that may lead to systemic change. However, there is significantly less 

overall attention on what practices that may transform/change inequalities and very little 

attention on individual agency. For that reason, the focus of qualitative data collection in 

the third cycle will pay attention to individual better stories of marginalised groups 

during the pandemic and beyond. We ask what kind of agency that is practiced, or 

available to practice, by marginalised groups, with an emphasis on a) what supports and 

b) what hinders strategic agency. Better stories, a concept borrowed from Dina Georgis 

(2013), has been a key element of RESISTIRÉ’s framework throughout the previous 

research cycles. Many different such better stories of policies, NGO responses and 

individual experiences have already been identified in response to crisis in different 

countries (Cibin et al., 2021; Sandström et al., 2022). There is therefore a need for 

comparative and systematic analyses of better stories in different contexts to make these 

stories up-scalable as responses to further crises – beyond this pandemic. Such 

approach requires research with actors involved in already identified better stories and 

would enable making visible that change – beyond only coping – is indeed possible, 

from which even better stories of responding to crises could be developed. 
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Based on the findings and knowledge gaps identified in the second cycle of research 

activities, two overall research questions were decided upon for the third cycle: 

• Better stories: what are the better stories and what makes them better stories? 

What are some of the key characteristics of better stories? What factors contribute 

to making them better stories? What are their commonalities and differences? 

How do similar better stories work in different contexts? What can we learn from 

better stories of individual responses or individual forms of resilience developed 

during the pandemic? How can these better stories be up-scaled and 

sustainable? 

• Change: What are we doing differently now compared to two years ago? What 

have we learnt from the pandemic? How can lessons learnt be used to increase 

and improve responses to other crises? 

 

These questions will be approached in different ways in the three work packages. For 

each of the overall research questions, a set of sub questions are developed in each of 

the research work packages, enabling interrelations in data collection and analysis 

between the work packages. Further, as each of the research agendas in this document 

has underlined, intersectional analysis will be central to the third cycle. 

 

Finally, the third cycle should build on and make use of the data collected thus far 

throughout the project. Modelling, or other methods, to make use of and connect the 

many results already produced should be an explicit aim. This could include, for 

example, techniques such as e group model building based on research results and 

involving experts and stakeholders. Further options include qualitative comparative 

analysis, based on overall RESISTIRÉ results. Such approached could also be pursued 

for knowledge dissemination purposes. 
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Table 4 – Third Cycle Research Focus of the Three Research Work Packages 

Focus/data 
collection 

Quantitative 

indicators (WP3) 

Policy and
 societal 
responses 

(WP2) 

Qualitative
 indicati
ons (WP4) 

 
Gender+ 
data/intersection
al analysis 

 
RAS, EU secondary data 
analysis 

 
CSO better stories/WS 

 
WS/interviews/narrativ
es 

 
Better stories 

RAS, EU secondary data 
analysis 

 
CSO better stories/WS 

 
WS/interviews/narrativ
es 

Resilience RAS, EU secondary data 
analysis 

CSO better stories/WS WS/interviews/narrativ
es 
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4. Conclusions 
 

This report provides an overview of the operational recommendations, pilot projects 

and research agendas that have been developed as part of the second cycle of WP6 

activities. Concretely, the output consists of six operational recommendations and four 

pilot projects, in addition to six thematic research agendas and one research agenda for 

RESISTIRÉ’s third cycle. 

 

In general, the operational recommendations of the second cycle highlight the 

importance of crisis preparedness and resilience on the one hand, and of a fair and 

inclusive recovery from COVID-19 on the other. The emphasis that was placed during 

the Open Studios on resilient systems that are able to weather crises like the pandemic, 

but also the war in Ukraine (and its associated policy measures) was translated into policy 

recommendations that will prepare institutions, governments and other stakeholders for 

the next crisis. These recommendations also stress that it is crucial for crisis management 

to be as inclusive as possible, and that no-one is forgotten or left behind when dealing 

with the impacts of a crisis (i.e., the plight of survivors of GBV during the pandemic). 

 

Recovering from the current health crisis, however, necessitates a different and more 

inclusive approach than what has heretofore been demonstrated. The gender+ analysis 

of the NRRPs that was carried out this cycle has indicated that the plans are, by and large, 

gender-blind and do not sufficiently provide recovery measures for the hardest-hit and 

most vulnerable socioeconomic groups. RESISTIRÉ’s recommendations in this regard 

are, therefore, essential to ensure a more inclusive, fair, and comprehensive 

implementation of the NRRPs’ proposed measures. 

 

The number and quality of potential pilot projects that came out of the Open Studios is 

far more than the project can handle, making the choice of projects to be further 

developed and, subsequently, launched extremely challenging for the consortium. 

Budget savings made on travel costs due to the COVID-19 situation were transferred to 

increase the budget to fund pilot projects. This allowed for four pilot project concepts 

to be developed and launched, even though the original plan was to have two pilot 

projects launched in this second cycle. 

 

This allows us to experiment with more innovative ideas that came out of the Open 

Studios: with two projects linked to education in the broad sense (care fair and a toolbox 

for schools to engage parents) and two linked to gender-based violence (GBV through 

sports and resilient together). The challenge for RESISTIRÉ is to launch these pilots and 

to ensure their impact and sustainability after the end of the project. If all projects are 

effectively launched in the weeks and months after this deliverable is published, 

RESISTIRÉ will have launched and funded 8 pilot projects compared to the initial 4 
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foreseen. 

 

Finally, with regard to the research agendas, the second cycle has sought to provide 

answers to some of the first cycle’s research questions. This research has provided some 

concrete results and conclusions, but it has also generated a variety of new questions to 

be considered. These knowledge gaps and research questions have, within the context 

of RESISTIRÉ, both opened up new lines of inquiry (i.e., relating to ongoing COVID-19 

recovery efforts) and added to existing research agendas (i.e., GBV, care, work and 

employment). These will be promoted towards funders in order to ensure that innovative 

research is carried out across Europe, and will provide the basis for RESISTIRÉ’s final 

research cycle. 
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