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Introduction 

The Operational Tool #1 is part of the telephone 
guidance resource kit to prevent violence in 
early childhood in the time of COVID-19. This 
Operational Tool is aimed at helping you identify 
needs and factors that may increase the risk of 
violence against children, thereby enabling you to 
determine which elements you need to address 
during the guidance process. 

The resource kit consists of the following 
documents and materials: 

 2 1. Conceptual and methodological framework 

 2 2. General guide for telephone guidance 

 2 3. Tool # 1. Guiding and follow-up questions (this 
document)

 2 4. Tool # 2. Guidance based on the 5Rs Model 

 2 5. Formal registration worksheet for telephone 
counseling

The Operational Tool # 1 includes:

Section A. Guiding questions ...................................................................................................................................................6

Section B. Risk factors and characterization   ...................................................................................................................7

Section C. Open-ended and closed-ended follow-up questions  .......................................................................... 12
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Section A.  Guiding questions

Remember: 

The guiding questions will give the caregiver an opportunity to express how they have 
felt in the last few weeks, how the relationship with their son/daughter has evolved 
and how the child has been doing. This first part of the conversation provides initial 
information to identify possible risk factors that need to be addressed.

Use (Part B) of Operational Tool #1 to take notes on the caregiver’s responses to your 
questions. These notes will help you summarize the caregiver’s needs in the first part of 
the guidance phase.

As you work through the four themes with guiding questions, pay attention in case the 
caregiver mentions any of the seven possible risk factors that are explained in Section 
B. Risk Factors. 

As you work through the questions in the four themes, pay attention to any positive 
practices mentioned by the caregiver. 

 

We suggest going through the guiding questions 
in the four topics to start a conversation in order to 
inquire about the needs, risk factors and positive 
parenting practices mentioned by each caregiver:

How is the caregiver feeling or how has he/she felt 
during the past few weeks? 

Try to understand how the caregiver feels or has felt 
at an emotional and behavioral level. For example, 
you can ask: “How have you been feeling in the last 
few weeks?” or “what have the last weeks been like 
for you?” or “how have you felt since you started 
the COVID-19 quarantine/social isolation?”

How is the child feeling, or how has he/she felt 
during the past few weeks? 

Ask about the child’s emotional and behavioral 
state, daily routines, and any changes he/she 
has experienced in recent weeks. For example, 
you can ask: “How has [child’s name] felt or 
behaved in the last few weeks?”, “in the last 
few weeks, what important changes has [child’s 
name] experienced in his/her sleeping patterns, 
food, play and learning activities?”, “have you 
noticed that [child’s name] engages in unusual 
behavior or has lost interest in an activity?”
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What parenting challenges or difficulties have you 
experienced recently, or what behaviors from the 
child have you found difficult to handle?

Try to get an idea of   the situation of the 
relationship between the caregiver and the child. 
In particular, assess how the caregiver handles 
difficult situations. “Could you mention some 
of the most difficult parenting situations that 
you have faced in recent weeks?” You could 
also say something like, “Many caregivers have 
reported that since the beginning of the COVID-19 
quarantine/confinement/social distancing, they 
have faced many difficulties in managing their 

children’s behavior. Could you please tell me if this 
has been your case and what specific challenges 
you have experienced?“  

What fun or relaxing activities did you enjoy with 
the child during the last few weeks?

Try to identify the fun or relaxing activities the 
caregiver and the child enjoyed together in the 
previous weeks. For example, ask something like: 
“During the last few weeks, what kind of fun or 
relaxing activities did you do with [child’s name]?” 
or “During the last week, how did you get [child’s 
name] to smile or laugh?”

Section B. Risk factors and characterization  

Throughout the conversation, try to be on the lookout to identify signs of the following risk factors:

Risk factors:

1. Uses or condones the use of physical punishment or humiliating treatment.

2. Makes negative/rude comments about the child.

3. Shows any signs of negligence in the care of the child.

4. Has emotional symptoms of stress, sadness, or anxiety .

5. Lacks support networks.

6. Has poor knowledge of early childhood parenting, care, and education.

7.  Is unaware of or has unrealistic expectations about the child’s developmental milestones.
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If you identify any signs of these risk factors, you can use the appropriate open-ended and closed-ended 
questions from Section C. Follow-up questions to explore further.

Remember:

If you do not identify any of these risk factors, you can use some of the questions in 
Section C. Follow-up questions to confirm your initial perception.

Remember that it is not mandatory to find any risk factors (as these may not exist in 
many cases). You should not ask all the questions; only those that are relevant to the 
conversation.

Just as there are cases where there are no risk factors, multiple risk factors may coexist 
in other cases.

Factor 1. Uses or condones the use of physical 
punishment or humiliating treatment. To identify 
signs of this risk factor, which includes both the use 
and acceptance/approval of physical punishment 
or humiliating treatment, look for the following 
expressions or behaviors in the caregiver:

 » The caregiver affirms that he/she disciplines 
the child by:

 O Yelling at the child, calling him/her stupid, 
useless, lazy, or using similar names. 

 O Hitting the child with an object(s), slapping, 
spanking, pushing or pinching him/her.

 O Throwing water at the child, locking him/her 
up, ignoring him/her.

 » Seems to approve of corporal punishment or 
other humiliating treatment because he/she:

 O Considers it necessary to educate the child 
correctly. 

 O Thinks that a blow/slap/spank/shove/pinch is 
necessary on some occasions. 

 O Thinks that when the child has misbehaved 
or disobeyed, the best way to discipline him/
her is by hitting/slapping/spanking/pushing/
pinching him/her, or by throwing water at him/
her, locking him/her up, ignoring him/her.
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Factor 2. Makes negative/rude/offensive comments 
about the child. To identify signs of this risk factor, 
listen carefully to the words the caregiver uses to 
refer to the child:

 » Humiliating adjectives: dumb, stupid, retarded.

 » Negative opinions about the capacities of the child: 
good for nothing, incapable, deaf, manipulative.

 » Rude, derogatory words or offensive nicknames.

Factor 3. Negligence. To identify signs of this risk 
factor, try to identify whether the caregiver:

 » Reveals that he/she:

 O Usually leaves the child alone without 
receiving care from another caregiver.

 O Left the child alone for more than an hour.

 O Left the child in the care of another child 
under the age of 10 for more than an hour.

 O Felt scared when the child engaged in 
apparently dangerous behavior and strongly 
pulled/dragged/shook the child.

 O Forgot to remove objects that are potentially 
dangerous if the child gains access to them.

 O Forgot to lock up cleaning liquids and toxic 
substances that may have been within the 
child’s reach.

 O Forgot to change/bathe/wash/clean the child.

 O Did not give importance to the child’s cough 
or runny nose and failed to consult a doctor.

 O Left the child in a taxi or alone in a car while 
doing something else.

Factor 4. Has emotional symptoms of stress, 
sadness, or anxiety. To identify signs of this risk 
factor, try to identify whether the caregiver:

 » Expresses that he/she:

 O Feels nervous, afraid, anxious, helplessness, 
on edge, uncertain about the future.

 O Is continually preoccupied with different 
things.

 O Feels hopeless about the future.

 O Feels sad, weary, negative. 

 O Feels irritable and impatient.

 O Is unable to enjoy things that he/she used to 
like.

 O Finds it hard to concentrate on what needs to 
be done.

 O Suffers from insomnia or has trouble getting 
a good night’s sleep.

 O Has crying spells.

 O Finds it difficult to effectively manage his/her 
responsibilities.

 O Feels isolated from loved ones, family, 
friends, and neighbors.

 O Has repetitive thoughts and feels nervous 
about past events of domestic violence.

 » The caregiver claims that since the beginning of the 
quarantine /confinement/social distancing, he/she:

 O Does not enjoy the time spent with the child 
as much as before.
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 O Is not able to properly guide the child’s 
behavior. 

 O Finds it very stressful to be a caregiver, 
mother/ father. 

 O Is sacrificing too much to take care of the 
child. Is trapped by his/her responsibilities as 
a caregiver. 

 O Is unable to properly care for the child (for 
example, has not been able to take the child 
to the necessary medical appointments, 
feed him/her well or buy the necessary 
medications, play with the child, or make 
him/ her laugh and soothe him/her) (This 
may be possibly linked to negligence).

 » Has symptoms of prenatal or postpartum 
depression (more than 50 percent of adolescent 
mothers have postpartum depression).

 » Is suffering from conflictive relationships 
with his/her partner or other members of the 
household (e.g., mother/father, other relatives).

 » Is suffering from social stigma or 
harassment/‘bullying’ for being a teenage 
mother/father [if applicable].

 » Emotionally affected by not being able to 
continue with his/her remote or in-person studies 
due to the responsibilities involved in childcare [if 
the caregiver is a teenage mother/father].

Factor 5. Lacks support networks. This risk factor 
refers to the absence or weakness of the circle of 
people who can provide general support or specific 
guidance for childcare. To identify signs of this risk 
factor, identify whether the caregiver:

 » Has no one that can help with childcare or 
someone that the caregiver can temporarily 
entrust with the child at home. 

 » Has no one to turn to when sad or worried.

 » Has no one to turn to for parenting questions or 
concerns.

 » Is not satisfied with his/her personal 
relationships.

 » Feels lonely.

 » Experiences low self-esteem or feelings of 
loneliness or lack of support.

Factor 6. Has poor knowledge of early childhood 
parenting, care, and education. This risk factor 
indicates that the caregiver lacks sufficient tools 
and knowledge for child-rearing, care, and 
education. To identify the signs related to this risk 
factor, identify whether the caregiver:

 » Claims to lack knowledge of: 

 O How to properly care for the child.

 O Which activities or games support the child’s 
development.

 O How to communicate with the child; how to 
talk and listen to him/her, ask questions and 
understand the child. 

 O How to set limits or reorient the child’s 
difficult behaviors, according to each stage of 
development. 

 » The caregiver claims to feel incapable of:

 O Providing emotional support to the child.

 O Organizing games and activities to enjoy with 
the child.

 O Establishing a daily routine that he/she feels 
comfortable with.
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 O Keeping the child at ease in their 
environment.

 O Understanding what the child expresses. 

 O Calming or comforting the child when he/she 
is sad or crying.

 O Calming or comfort the child when he/she is 
upset or aggressive. 

 O Calming or comfort the child when he/she is 
having a tantrum. 

 O Applying tools and knowledge to teach the 
child the behaviors expected of him/her.

 O Implementing parenting strategies that have 
proven effective in the past. 

Factor 7. Is unaware of or has unrealistic 
expectations about the child’s developmental 
milestones. This risk factor refers to the lack of 
knowledge of fundamental issues about early 
childhood development or having unrealistic 
expectations about what children can or cannot do/
achieve at different ages/stages of development. 
To identify signs of this risk factor, identify whether 
the caregiver:

 » Claims to find it challenging to understand how 
the child learns, experiences emotions, and 
behaves.

 » Believes that the child’s abilities cannot be 
shaped by adults. 

 » Expects the child to do things that are beyond 
his/her developmental level and age range.

 » Has perceptions that are negative, erroneous, or 
mediated by traditional social norms that lead 
him/her to believe that children:

 O Must always obey.

 O Should never misbehave.

 O Need to have rules and boundaries the 
moment they are born.  

 O Must be disciplined or corrected only on 
some days.

 O Don’t need routines. 

 O Do things to make the caregiver feel bad.

 O Do not appreciate the efforts that are made 
for them.

 O Are manipulative.

 O Do things to get what they want (such as 
crying, for example).
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Remember: 

Besides trying to identify the signs of these risk factors, you should also be vigilant in 
case you receive any reports or indications of:

Physical and psychological maltreatment, sexual violence, abandonment, or neglect 
against the child. In the event that you identify any of these signs, ask closed-ended 
questions [yes/no] that do not put the caregiver or the child at risk, such as “Do you feel 
safe to speak at this time?”; “Do you feel that another member of the household could 
hurt you or [child’s name]?” 

Domestic or intimate partner violence. In the event that you identify any signs that 
point out to the presence of these types of situations, ask closed-ended questions [yes/
no] that do not put the caregiver or the child at risk, such as: “Do you feel that another 
member of the household could hurt you?”; “has [name of the child] witnessed physical 
violence, psychological abuse, sexual violence, abandonment?

The caregiver is having suicidal thoughts. Listen carefully in case the caregiver 
expresses a desire to kill him/herself or has suicidal thoughts.

If you identify any of these signs, immediately activate the corresponding assistance 
protocol for your country.

Section C. Open-ended and closed-ended 
follow-up questions 

If you identify a specific risk factor and/or want 
to further explore a topic in order to better 
understand a risk factor, you can use one of the 
following questions throughout the conversation. 

Factor 1. Uses or condones the use of physical 
punishment or humiliating treatment

 » Caregivers use different strategies and methods 
to educate or correct children’s behaviors. Could 
you tell me what discipline methods you or any 

other adults in the home have used since the 
beginning of the quarantine/ lockdown/social 
distancing or in the last few weeks?

 » Can you describe the situation where you used 
the discipline method you told me about?

 » When the child is having  a tantrum and his/her 
parent or caregiver yells at, humiliates or swears 
at the child, you think that _____________________
______________________________________________
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 » When the child is having a tantrum and his/her 
parent or caregiver hits, slaps, spanks, pushes, 
pinches or throws water at him/her, locks him/
her up or ignores him/her, you think that _______
______________________________________________

 » If you determine that the caregiver is using 
physical punishment or another humiliating 
treatment, you may try asking questions like:

 » When was the last time you hit/spanked /shoved 
/pinched or threw water/locked-up / ignored 
[child’s name]?

 » In which situations do you think it is necessary 
to hit/slap/spank/shove/pinch or throw water/lock 
up/ignore [child’s name]?

 » Have you hit/spanked /shoved /pinched or 
thrown water/locked-up /ignored [child’s name] 
and then regretted it?

Factor 2. Makes negative/rude/offensive comments 
about the child. To identify signs of this risk factor, 
listen carefully to the words the caregiver uses to 
refer to the child during the conversation. 

Factor 3. Reveals possible negligence 

 » Since the quarantine/confinement/social 
distancing began (or in recent months), have you 
left the child alone for extended periods of time? 

 » Since the quarantine/confinement/social distancing 
began (or in the last few weeks), have you ever left 
the child alone for more than an hour? 

 » Since the quarantine/confinement/social 
distancing began (or in recent weeks), have you 
ever left the child in the care of another child 
under the age of 10 for more than an hour?

 » Since the quarantine/confinement/social 
distancing began (or in recent months), have you 
had problems or “close calls” with objects that 
could be dangerous for the child? 

 » Since the quarantine/confinement/social distancing 
began (or in the last few months), have you 
forgotten to change/bathe/wash/clean the child? 

 » Since the quarantine/confinement/social 
distancing began (or in the last few months), 
have you consulted a doctor or a health 
professional because the child was coughing, 
had a runny nose, diarrhea, or other health-
related situations? 

 » Since the quarantine/confinement/social 
distancing began (or in the last few months), 
have you had your child vaccinated on the 
required dates? 

 » Have you registered the birth of your child at the 
corresponding institutions?

Factor 4. Has emotional symptoms of stress, 
sadness, or anxiety

 » Since the beginning of the quarantine/
confinement/social distancing (or in the last few 
weeks), have you felt more stressed, worried, or 
sadder than usual? 

 » Since the quarantine/confinement/social 
distancing began (or in the last few weeks), have 
you felt distressed or anxious about raising or 
caring for [child’s name]?

 » Thinking about the current situation, have you 
felt or experienced stress due to a particular 
issue, for example, job stability, income, 
health situation?
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 » What kinds of activities make you feel better? 
Have you included any self-care practices to help 
you improve your mood? 

If you can perceive that the caregiver is feeling 
stress, sadness, anxiety, or preoccupation, you can 
ask follow-up questions to better understand what 
triggers those feelings:

 » Could you tell me a little about the situations 
that have been stressing you out lately?

 » Do you think you could identify the source(s) or 
cause(s) of what you are feeling?

 » Do you think the [identified emotion or 
symptom] has made it difficult for you to 
do some chores or has interfered with your 
relationship with [child’s name]? If so, can you 
describe how?

Factor 5. Lacks support networks. 

 » [If the caregiver lives with another adult or 
receive support from a relative or acquaintance 
to care for the child] How much support do you 
receive from [name of the other adult caregiver] 
to care for [child’s name]?

 » Do you feel that you receive sufficient support 
from your family/friends/acquaintances to be 
able to take care of [child’s name] and fulfill all 
your responsibilities?

 » When you have any doubts about parenting, do 
you turn to a family member, friend, or neighbor 
to ask? 

 » Overall, how satisfied are you with the support 
or help you have received from other people in 
times of need?

Factor 6. Poor knowledge of early childhood 
parenting, care, and education.

 » Do you feel that you have the tools and 
knowledge to promote [child’s name] 
development?

 » Do you consider that play and activities 
such as singing, reading children’s books, or 
telling stories are important for [child’s name] 
development and learning? 

 » Do you feel that you have the abilities to play 
and engage in other learning activities with 
[child’s name]?

 » How do you communicate with the child? 

 » How do you make the child smile? 

 » Have you lately felt that you are able to provide 
emotional support to [child’s name]?

 » Have you lately found it easier to create games 
and activities to enjoy with [child’s name]?

 » Do you feel that over the past few weeks, you 
have been able to establish appropriate routines 
for [child’s name] that everyone in the family is 
comfortable with?

 » Have you lately felt that you are able to keep 
[child’s name] happy and comfortable at home?

 » Have you lately felt that you are able to calm 
and comfort [child’s name] when he/she is sad, 
crying, upset, or having a tantrum?

 » Have you been feeling confident lately that you 
can teach [child’s name] the behaviors that you 
expect of him/ her?



15Guidance for Families to Prevent Violence 
in Early Childhood in the Time of COVID-19

Factor 7. Is unaware of or has unrealistic expectations 
about the child’s developmental milestones.

 » Do you feel that lately, you find it difficult 
to understand how [child’s name] learns or 
what he/she feels, or is it difficult for you to 
understand his/her behavior?

 » Children acquire different skills as they grow and 
develop. Do you think there is something [child’s 
name] could do but is not doing now/yet? 

 » Do you think that children are born with certain 
abilities and there is little you can do to make 
them learn?

 » Do you think that, by nature, some people are 
better at some things than others?

 » Do you think that children should always obey?

 » Do you think that when children cry they only do 
it to manipulate their parents or caregivers? For 
what other reasons do children cry? 

 » How does your baby tell you that he/she is 
hungry? 

 » Do you consider that routines are important for 
children?

 » Do you think it is positive to establish rules 
and boundaries, but it is okay if those rules or 
boundaries are not followed or enforced on 
some days?

 » Do you agree that it is appropriate to physically 
punish boys but not girls?

 » Do you think that girls usually require more 
attention and care than boys?
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