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What are gender and culture-informed approaches?

Gender and culture-informed approaches recognise how people’s specific needs are influenced by their gender, their cultural background, or 

both. Charities can use gender and culture-informed approaches to give more holistic and personalised care, responsive to gendered or cultural 

needs.

This is especially vital for providing trauma-informed care (and we’ve written a separate guide on this). A trauma-informed approach treats 

people as individuals and promotes equality of access. Within this, gender and culture-informed approaches are integral.

Gender, culture, and trauma-informed approaches are reasonably well-known by those helping people who face multiple disadvantage (which is 

the focus of much of the academic research on this). Nonetheless, we think there are two big reasons for sharing the principles of gender and 

culture-informed approaches out to the wider charity sector:

1. People facing multiple disadvantage access services that serve a wider population as well. All open-access services could therefore benefit 

from understanding the needs of people they serve, and how best to support colleagues working with people from all backgrounds.

2. Gender and culture-informed approaches could improve care for people facing challenges less significant than multiple disadvantage. 

This short guide is written for charity leaders to help you to understand what gender and 

culture-informed approaches are, and how to introduce them into your service. 



Gender: The roles, behaviours, activities, attributes and opportunities that any society considers appropriate for girls and boys, and women and men. Gender 

interacts with, but is different from, the binary categories of biological sex. (World Health Organisation)

Note: Much of the recent academic research on the role of gender in support services focuses on the distinct experiences of women. This is likely a reaction to the 

historic failure of research to recognise that women’s needs can differ from other genders. As a result, many of the findings we share here also focus on women, 

rather than on men or people who identify outside the gender binary.

Culture: The set of distinctive spiritual, material, intellectual and emotional features of society or a social group, which includes lifestyles, ways of living together, 

value systems, traditions and beliefs, as well as art and literature. (UNESCO)

Note: Given the difficulties of defining particular cultures, academic research on the role of culture in support services tends to use characteristics such as 

ethnicity and religion as a proxy for culture. However, while someone’s ethnicity or religion can influence their culture, they do not define it. Given the limitations in 

the literature, this guide references research which conflates ethnicity and/or religion with culture, but we recognise this is an imperfect approach.

Trauma-informed care: Ways of supporting people that recognise specific needs they may have as a result of past or ongoing trauma. (See our guide on 

trauma-informed approaches for more detail.)

Multiple disadvantage: A complex combination of interconnected needs faced by an individual, which may include homelessness, substance use, contact with 

the criminal justice system and mental ill-health.

Key terms
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https://www.who.int/health-topics/gender
http://portal.unesco.org/en/ev.php-URL_ID=13179&URL_DO=DO_TOPIC&URL_SECTION=201.html
https://www.thinknpc.org/resource-hub/trauma-informed-approaches/


Why is gender relevant to how charities deliver services?
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Social norms and expectations around gender shape our experience every day of our lives. We know that:

• Women are around five times as likely as men to experience abuse, physical violence or sexual violence 

(5% of women vs. 1% of men).

• Women are three times more likely than men to experience common mental health problems, such as 

anxiety and depression.

• Women who experience trauma are more likely than men to experience additional psychological harm as a 

result. Traumatised women have been found to be at higher risk of clinical disorders such as PTSD, anxiety, 

depression, self-harm, eating disorders and emotionally unstable personality disorder.

• Women who have experienced abuse, including sexual abuse, are over-represented in the criminal justice 

system. More than half of women in prison have experienced domestic violence (over double the rate for 

men), and one in three have experienced sexual abuse (compared to one in ten men). 

• Women in prison are more likely than their male counterparts to have a mental health condition and to use 

substances.

• Women have more regular caring responsibilities than men, including doing more than double the amount 

of unpaid childcare, and are more likely to define their lives in relation to their homes and children.

https://webarchive.nationalarchives.gov.uk/20180207155341/http:/www.justice.gov.uk/publications/docs/corston-report-march-2007.pdf
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/earningsandworkinghours/articles/womenshouldertheresponsibilityofunpaidwork/2016-11-10


Why is gender relevant to how charities deliver services?
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Women’s experiences influence their needs when accessing services from 

charities and statutory organisations. But research suggests that many 

services supporting people facing multiple disadvantage fail to consider the 

specific needs women are more likely to have, sometimes even being 

designed solely around men by default (perhaps inadvertently).

For example, given the higher rates of physical and sexual violence against 

women, and the strong association between this violence and mental ill-

health, mental health services caring for women should consider how to care 

for someone who has suffered gendered violence and abuse. This is critical 

to stop services inadvertently acting like ‘another abuser’ by taking control of 

a woman in a way that mirrors her previous trauma, which could potentially 

re-traumatise her. This may include not permitting male staff to restrain 

women, not assigning male staff to conduct one-to-one observation on 

women, and strictly segregating male and female accommodation in in-

patient settings. 

At a simpler level, women can find it harder to access services because 

they’re more likely to have greater caring responsibilities. Few mental health 

and substance misuse services provide childcare, which makes them difficult 

for some mothers to access. Similarly, a service with inflexible appointments 

may not work for some women with children to look after and the school-run 

to do. 

At the same time, don’t jump to conclusions about women’s experiences. 

Society’s expectations of women as mothers and ‘homemakers’ can lead to 

women who have experienced homelessness, prison, or who have had 

children taken from their care feeling deeply shamed or guilty. Such shame 

may lead them to withhold information, which can hamper their recovery. 

Services should be aware of what women are more likely to need, but still 

treat everyone as an individual by practicing trauma-informed care.

Stigma is one of the few areas where the academic literature on gender 

norms also mentions men’s specific experiences. Robinson et al discuss how 

men with poor mental health had distinct gendered concerns about showing 

vulnerability and being unemployed, which plays into society’s expectations 

of men as breadwinners. Their research showed that activities in a non-

stigmatising location and promoted without specific reference to ‘mental 

health’ were more appealing to men.

http://eprints.whiterose.ac.uk/132216/7/Doing%20and%20re-thinking.pdf


How do men and women’s experience of multiple disadvantage differ?
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Lankelly Chase’s 2015 Hard Edges research showed that multiple 

disadvantage overwhelmingly affects men. 78% of people affected by 

all three of homelessness, substance use and offending were men. 

However, further research from 2020 which used an updated definition 

of multiple disadvantage (including experience of violence and abuse 

and poor mental health) showed that “a significant number of women 

[...] face combinations of severe disadvantage at least as serious as 

those faced by men and on an equivalent scale.” In fact, of the 17,000 

people in Britain experiencing all four of homelessness, substance 

misuse, mental ill-health and domestic abuse at any one time, 70% 

are women. 

This demonstrates that while similar numbers of women face multiple 

disadvantage as men, the types of disadvantage they experience 

are different. Women are more likely to have experienced abuse and 

poor mental health, and men more likely to have offending histories.

https://lankellychase.org.uk/wp-content/uploads/2015/07/Hard-Edges-Mapping-SMD-2015.pdf
https://lankellychase.org.uk/resources/publications/gender-matters/


Why is culture relevant to how charities deliver services?
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Research suggests cultural background can significantly impact what people need 

and whether services are accessible to them. A 2019 study into addiction and 

recovery among Nottingham’s Black, Asian and Minority Ethnic community (BAME) 

showed that for some substance users their traumatic experiences of racist 

discrimination were partly to blame, but that shame and stigma of addiction in some 

communities (e.g. with Sikh heritage) kept their addiction hidden. 

‘BAME’ covers a vast range of people with a very diverse needs. Many people reject 

the term and instead refer to their specific ethnic identity. We have used the term here 

because it is still the one most widely used in the literature, but we acknowledge its 

shortcomings. The key point is that people’s experience of multiple disadvantage can 

reflect their culture and context so anyone running support services needs to 

understand and respond to people’s specific cultural identities without resorting to 

stereotypes.

Culture intersects with gender. Some women from minority communities can find it 

more difficult to access conventional services which haven’t been designed with them 

in mind. The 2019 National Commission on Domestic and Sexual Violence heard 

evidence from women from Black, Asian, Minority Ethnic and Refugee backgrounds 

(BAMER) about the additional barriers they faced:

• Services often lacked specialisms for supporting specific groups of women, both in 

terms of staff understanding what they had been through and in providing 

appropriate services.

• Women who did not speak English found the language barrier made it difficult to 

seek help or access therapeutic services. In some cases, abusers used this to 

further disempower their victims, telling them they would not be understood if they 

tried to speak out. One woman explained that when she tried to access support 

from a domestic violence service, the generic interpreting service did not make her 

properly understood so she ended up leaving.

• Some women, particularly from migrant backgrounds, had little knowledge of their 

legal rights in Britain, which compounded barriers to accessing support. 

• In extreme cases, the commission heard that some women were scared of seeking 

help through fear of honour crimes.

When women were able to access a specialist BAMER service, they described it as 

transformative. Talking to professionals that understood their experiences, being able 

to speak in their own language and feeling supported without judgment can make all 

the difference to people’s experiences.

https://shura.shu.ac.uk/25244/1/culture-connection-belonging.pdf
https://civilservice.blog.gov.uk/2019/07/08/please-dont-call-me-bame-or-bme/
https://avaproject.org.uk/wp/wp-content/uploads/2019/02/Breaking-down-the-Barriers-full-report-.pdf


How is multiple disadvantage experienced by 

people of different cultural backgrounds?
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Much of the research into multiple disadvantage uses ethnicity or religion as a proxy for 

culture, since cultural groupings are challenging to define for measurement purposes. This 

makes it hard to determine how culturally diverse the population of people facing multiple 

disadvantage is.

We know from Hard Edges that less than 15% of people identified as facing multiple 

disadvantage come from Black, Asian or mixed race backgrounds, which is lower than the 

proportion of the general population. We also know that less than 10% of people facing 

multiple disadvantage migrated to the UK as adults. 

Taken together, and assuming that ethnicity is a reasonable proxy for cultural background, 

this may imply that there is less cultural diversity among people facing multiple disadvantage 

than the general population. But it is also likely that services aren’t picking up on the 

complexity of need within some communities. Data collected on minority ethnic groups often 

comes in small sample sizes, which limits our ability to understand the needs of a specific 

ethnic group. 

People’s needs might remain hidden and unmet because of assumptions about cultural 

norms. For instance, services may wrongly assume that the Muslim women they support do 

not have substance use issues (see case study below). 

https://www.mentalhealth.org.uk/a-to-z/b/black-asian-and-minority-ethnic-bame-communities


How can we move to a gender and culture-informed approach?
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There is significant overlap between gender and culture-informed support. 

• Both require meaningfully engaging with people to understand their needs and preferences. 

• Both promote a wider understanding and appreciation of people and their experiences, so we can respond in a holistic way.

• Both are intimately linked to trauma-informed care, so organisations looking to move towards providing gender and culture-informed care 

should first use our guide on this to embed the key principles of a trauma-informed approach. 

Research by the charities AVA and Agenda (who tackle violence against women and girls) suggests the values and approaches underpinning a 

service are as important as delivery itself. An ethos which prioritises understanding the reality of women’s needs and lives is fundamental to 

delivering gender-sensitive services. 

This can be embedded structurally: 

• Ensure a safe and enabling environment.

• Change your approach to working.

• Alter organisational practice. 

The case study on their ‘Mapping the Maze’ framework below gives further detail on the practical 

steps they recommend when designing services for women facing multiple disadvantage. 

https://avaproject.org.uk/
https://weareagenda.org/


How can we move to a gender and culture-informed approach?

10

Unfortunately, there is relatively little literature on what constitutes best practice for culturally-sensitive services, beyond practical suggestions 

around displaying information in a range of languages and ensuring interpreters are available. 

What research has been done suggests taking a holistic approach to the needs of the individual, and enabling people to receive support from 

those who have a shared understanding and experience of: 

• Cultural norms.

• Being from a particular BAME group.

• Memories and knowledge of a country of origin. 

• Experience of racism or prejudice. 

This could have implications for recruiting staff and volunteer teams. Matharoo and Davis suggest that ‘brokerage’ roles 

can help support people from BAME backgrounds to access services at a similar rate to the majority white population. 

It could also change how services work with people they support, such as by embedding a culture of co-production whereby 

services are shaped by the lived experiences of people from different genders and cultural backgrounds.*

*Matharoo, D. and Davis, S. (2007) Equality, Diversity and Housing: Future Prospects. 

Journal of Integrated Care, 15 (5), pp. 34-38.



Case study: Mapping the Maze

11

Mapping the Maze is a good practice framework for commissioning and delivering services to meet the specific needs of women facing multiple disadvantage.

The framework has four main components: 

1. An organisational commitment to delivering gender-responsive services and interventions

• Recruit staff and volunteers with specialist knowledge of women’s lives and experiences.

• Recognise multiple disadvantage, including diversity issues.

• Understand inter-related needs requiring individual holistic care.

• Recognise the impact of trauma, particularly violence and victimisation.

• Accept women by viewing behaviour as adaptation and resilience rather than symptoms and pathology.

2. A safe, welcoming and enabling environment

• Provide women-only spaces that are physically safe, particularly when women may be affected by violence and abuse.

• Prioritise emotional safety to minimise the risk of re-traumatisation.

• Encourage an environment that promotes dignity, self-respect and wellbeing.

https://www.barrowcadbury.org.uk/wp-content/uploads/2017/09/Mapping-the-Maze-final-report.pdf


Case study: Mapping the Maze
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3. A focus on how support is given just as much as on what services are offered

• Make safety, respect and acceptance paramount; build trust through consistent relationships.

• Work with the individual, including being culturally competent.

• Build on strengths and ways of coping.

• Enable choice and control, which in turn builds self-efficacy.

• Collaborate by building a plan with a service user not for, and work with other agencies.

• Offer time and flexibility.

4. Organisational structures that enable gender-responsive interventions

• Recognise the challenges of working with women experiencing multiple disadvantage.

• Give staff sufficient support, with informal and line management/clinical supervision and continued staff development.

• Work with partners to develop integrated multi-agency responses

• Confront the causes of women’s multiple disadvantage.

• Be aware of the need to develop cultural competence and address issues relating to intersectionality.



Case study: The Nelson Trust
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The Nelson Trust provides support to people with complex and multiple needs, including those affected by addiction and those 

involved in the criminal justice system, in the West of England. 

Its Women’s Community Services offer trauma-informed and gender-specific support. Each woman receives individual assessment 

of their needs—looking holistically at their needs across accommodation, physical and mental health, drugs and alcohol, finance and 

benefits, family and relationships, domestic abuse, sex work, education and training, attitudes, and thinking and behaviour. 

Individual key workers support women to develop their own support plans which meet the needs identified through the assessment 

process. As part of this, women can access individual and group sessions provided by Nelson Trust as well as specialist services. 

Women can make use of an onsite crèche, showers, washing machine, garden and cafe. 

The Nelson Trust’s strength-based collaborative approach views women as a human beings first, not just someone with needs and 

risks, but someone with strengths, interests, personal experiences and goals. It provides a safe and non-judgemental space where

women come together, where their strengths are recognised, their past/present trauma is acknowledged and resolved. Women are 

able to build trust, develop choices, work closely with peers and staff, and ultimately make their own decisions to achieve positive 

change in their lives.



Case study: The Muslim Women’s Network UK
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The Muslim Women’s Network UK runs a confidential and non-judgmental helpline offering information, support, guidance and referrals for 

Muslim women suffering from or at risk of abuse. Callers seek support on a diverse range of issues: from divorce and child custody to forced 

marriage, disclosures of child sexual abuse and questions of faith and spirituality.

The network emphasises the importance of not stereotyping people based on their cultural background. Instead, they develop a trusting, non-

judgemental and open relationship with each individual which acknowledges how faith and culture influence her experience. 

For instance, some services assume that—given her faith—a Muslim woman will not be misusing drugs or alcohol. That assumption may be 

incorrect, and hamper a woman’s access to appropriate support. Instead, the team are trained in how to ask questions around drug and 

alcohol use sensitively (from a health and harm perspective), and build a trusting relationship that enables women who may feel particularly 

stigmatised by their substance use to talk about it. 

The network supports helpline workers to recognise and respond to challenges women may face in a culturally sensitive 

way. For instance, the network reports that some women who contact their helpline following sexual violence may

find that their marriage prospects have been affected, which may place them at risk of forced marriage. 

This context needs to be taken into account when considering the appropriate safeguarding response.



Further reading and resources

The core components of a gender sensitive service for women experiencing multiple disadvantage provides an overview of 

what gender-informed support looks like for this specific group of women.

National Commission on Domestic and Sexual Violence and Multiple Disadvantage: Breaking Down the Barriers gives insight 

on the specific barriers facing women from Black, Asian, Minority Ethnic and Refugee backgrounds.

This guide was produced by charity think tank and consultancy New Philanthropy Capital, and is based on a 

literature review by the Centre for Regional Economic and Social Research (CRESR) for Fulfilling Lives Lambeth, 

Southwark and Lewisham, Understanding models of support for people facing disadvantage.

Follow NPC’s work at thinkNPC.org and by signing up to our newsletter.

https://www.mappingthemaze.org.uk/wp-content/uploads/2017/08/Mapping-the-Maze-Literature-Review-Full-3.pdf
https://avaproject.org.uk/wp/wp-content/uploads/2019/02/Breaking-down-the-Barriers-full-report-.pdf
https://www4.shu.ac.uk/research/cresr/sites/shu.ac.uk/files/understanding-models-support-multiple-disadvantage-literature-review.pdf
https://www.thinknpc.org/


About Fulfilling Lives Lambeth Southwark and Lewisham

Fulfilling Lives Lambeth Southwark and Lewisham is funded by The National Lottery Community Fund and is part of the National 

Fulfilling Lives Programme. This is a £112 million investment over 8 years supporting people who are facing multiple disadvantage; the 

people we work with have a combination and interconnected needs of mental ill-health, are homeless/or at risk of homelessness, 

substance use and/or offending histories. 

Certitude is the lead agency of the programme, delivering the programme in partnership with Thames Reach and strategic partners;

South London and Maudsley NHS Trust and the three boroughs of Lambeth, Southwark and Lewisham. 

Fulfilling Lives Lambeth Southwark and Lewisham entered a new research and evaluation partnership with New Philanthropy Capital,

Groundswell and the Centre for Regional Economic and Social Research in 2020.


