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Te Ata O te Ngakau can have different meanings depending on the context and vantage point. For this study, these
words mean, first, respect for the secrets that interviewed women released to the research team and, second, they

refer to the wealth of experience and knowledge that has at last come to light.

For this study, Te Ata O te Ngakau captures the depths, the shadows, the secrets...of the heart.
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The health and welfare of our families
is central to the growth expectations of
our country. The outcomes emanating
from this report on the Family Health
and Safety Study challenge our
growth path and the core of the Cook
Islands family and cultural practices
that hinder the healthy growth of our
families.

Theresults show that the phenomenon
of violence against our women and
children is ingrained in our society. The
violence is, to a large extent, emotional
and is perpetrated by men known to
the women—their partners. This type
of violence impacts over half of our
women.

Over a quarter of our women aged 15
to 64 years are physically abused. We
know violence against women carries
health and wellbeing issues, but the
results show our women have not let
it get them down and instead there is
a strong undercurrent of personal and
private attention to continue to rise
above the inflictions.

—Oreworo

However, though violence against our
women is pervasive, our women still
feel alone in dealing with it most of the
time. They feel isolated and ashamed
in their struggles against it. Above all,
they feel they must, out of duty, go
back to be with the man they love and
their children; they hope their husband
changes, and they want to keep the
family together.

Clear evidence in the report shows that
alcohol plays a continuing part in the
aggressive behavior men show to their
women, and jealousy influences their
behavior, besides their own experience
with violence as children in their family
of origin. The study identifies gaps
between safe places that women have
confidence in going to. Friends and
family still feature ahead of police,
church and counseling agencies.

Violence against women and children
has significant impacts on their
health and social wellbeing. It is never
acceptable, and more work remains
to defend our women's rights to a life
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Message from the Minister of Health and Internal Affairs

without any form of violence or abuse.
Finding ways to stop the violence will
require support and understanding to
help our women, and men, put in the
effort to move away from the norms
identified by this study.

In conclusion, | appeal to all leaders
in our country to take the issue of
gender-based violence seriously. This
report has landed on our decision
tables during this time and we must
take action and show leadership to
help remove all forms of violence
against our women.

Sy D

Honorable Nandi Glassie
Minister of Health, Cook Islands



The Cook Islands Ministry of Health
in collaboration with the Cook Islands
National Council of Women conducted
a survey on Family Health and Safety
in the period November 2012 to April
2013. This survey was conducted with
support from the United Nations Fund
for Population Activities (UNFPA) and
the Australian Government. The Cook
Islands Statistics Office also provided
technical support throughout the
survey and during the compilation of
the results.

The Ministry of Health has been
privileged to host the conduct of the
study and the preparation of this
report. The roadmap prepared back
in 2007 has proved to be the guide
for a prolonged journey and MOH
acknowledges the early initiatives by
the Gender and Development Division
encouraged by the Cook Islands
National Council of Women and the
Punanga Tauturu Incorporated, to
seek support from Government and
development partners. In recent

\Viessage

times UNFPA—an agency that has
developed a program for a study,
based on the WHO methodology, of
violence against women—has been
instrumental in supporting this project.
Renaming the study the Family Health
and Safety Study reflects the depth
of understanding our collaborative
agencies have  of
perceptions of any study of domestic
violence, in order to lessen the

community

possible backlash from our families
and communities, while respecting our
women's privacy.

The Ministry's vision for ‘all people
livinginthe Cook Islands living healthier
lives and achieving their aspirations'’
is a fitting tribute to our support of
the FHSS. The objective of the study
is to obtain reliable estimates of the
prevalence and incidence of different
forms of violence against our women.

| believe that the results of this study
will mobilize further support to work
towards eliminating violence against
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from the Secretary of Health

women in our country. In the spirit of
capacity development, | acknowledge
UNFPA's support of this first locally
produced report, prepared for national
consideration and mobilization. | look
forward to extended UNFPA support
to develop our report for regional and
international comparability.

| congratulate the team (national and
international) that has produced this
report. The journey has been a long
one. | am honored to present the
results of our study to our leaders, our
people, and the women of this country
and their families.

// 174
Elizabeth Iro
Secretary, Ministry Of Health



In August 2007, our country delegation
presented our first country progress
report to the United Nations CEDAW
Reporting Committee. A crucial
observation by the Committee ‘urged
Government to give priority attention
to the design and implementation of
a comprehensive strategy to address
all forms of violence against women'.
This Family Health and Safety Study is
our response to those United Nations
concerns.

On behalf of the women of the Cook
Islands, | extend our respectful
thanks to Government for taking
on the challenge of eliminating
any inequalities in our country that
discriminate against the progress
of our women and their families in
today's society and international
arena. | especially thank the Ministry
of Health Secretary and personnel for
taking on this mission to document
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from the President of the Cook Islands National Council of Women

and collate the level of safety and
health of women and their families
throughout the country. It has been
an ambitious task and my Council has
been proud to have been associated
with this pioneering undertaking to be
able to crystallize the level and scope
of domestic violence in our country.

Our Council's directions aim to
work with our community towards
eliminating all forms of discrimination
against our women and their children,
by representing their
continuously, seeking opportunities
to improve their social and economic

concerns

standing in our country, and continuing
to encourage our young women to
step forward in leading this country.

Any form of violence that belittles
the dignified status of our women
and their families affects our human
environment and progress in life. We
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must work to eliminate all forms of
violence against them. Doing so will
enforce a strong, confident and safe
country that produces warm and
qualified people who will strive to bind
our society in peaceful harmony and
in constructive interaction with our
global community.

Na te Atua tatou e akameitaki e
akamanuia mai ia tatou.

Vor"*'"'\-‘:-‘ VJ( ) c'("‘v’\f\.n—-
Mrs Vaine Wichman
President

Cook Islands National Council
of Women



Violence against women (VAW),
whether by a partner or someone
outside an intimate relationship, is
a human rights violation and a clear
expression of prevailing gender-
based inequalities and discrimination
that women face around the world,
including the Pacific Region.

Actions to prevent and respond to VAW
and address the needs of survivors
have become a priority concern for
the international community, the
United Nations (UN), governments,
civil society organizations and other
stakeholders.

In the Pacific Region, Cook Islands
hosted the Forty-Third Pacific Islands
Forum in Rarotonga in August 2012.
At this meeting, Pacific Island leaders
issued the Pacific Leaders Gender
Equality Declaration acknowledging
the pervasiveness of VAW in the region
and recommitting to ending violence
against women and strengthening
response.

Over the past decade, UNFPA and the
SPC with support from the Government

\Viessage

from the Director and Representative of the UNFPA Pacific Sub-Regional Office

of Australia (DFAT) published three
national representative studies on
VAW in the Pacific region. The reports
reflect high prevalence of VAW,
particularly intimate partner violence,
in  Samoa, Solomon lIslands, and
Kiribati. With the continuous support
from the Government of Australia,
UNFPA supported the Governments of
the Cook Islands, the Federated States
of Micronesia, the Republic of Nauru,
the Republic of Palau, and the Republic
of Marshall Islands to conduct national
studies on VAW.

The implementation of national studies
on VAW to provide an evidence base
for VAW policies, legislative reform and
sound programming is challenging, as
they require a high level of specialized,
professional research. The WHO
methodology, which was first used
in the region as part of the Multi-
country Study on Women's Health and
Domestic Violence against Women,
was adapted for these studies. UNFPA
acknowledges the dedicated service
and compassionate care of research
teams in each of the countries without
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whom these reports would not have
been possible.

UNFPA Pacific Sub-Regional Office
stands committed to supporting
governments and  civil  society
initiatives to eradicate violence against
women and to ensure that survivors are
able to access and receive the highest
quality health care and safe referrals to
other essential services. The reports
are now in the public domain where
they can be further discussed and
where, most importantly, they can
serve as solid evidence to inform the
development of adequate policies,
awareness and prevention initiatives,
and support programs aimed at
timely responding and ending violence
against women in the region.

Dr. Laurent Zessler
Director and Representative,
UNFPA Pacific Sub-Regional Office



Violence against women and girls is
unacceptable anytime, anywhere. It
has a profound and devastating impact
on its victims and on the community.
Ending violence against women and
girls is crucial to ensuring women's full
participation in their communities and
economies to maximize growth.

Shadows of the Heart: the Cook
Islands Family Health and Safety
Study helps us to understand the
nature, prevalence and impact of
violence against women in the Cook
Islands. The results of the survey are
concerning because they show a high
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from the Australian High Commissioner to New Zealand
slands and Niue

with accreditation to the Cook |

level of violence against women and
this demands urgent action.

The  Australian  Government s
committed being at the forefront
of efforts to empower women and
girls and promote gender equality.
Our development policy, Australian
aid: promoting prosperity, reducing
poverty, enhancing stability, recognizes
that gender equality is critical to
development, and must be a key part

of our programming.

dedicated to
reducing violence against women,

Australia  remains
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both domestically and internationally.
Through Pacific  Women Shaping
Pacific Development (Pacific Women)
Australia will continue to work in
partnership with the Cook Islands to
reduce violence against women and
increase access to support services
and justice for survivors of violence.

His Excellency

Mr. Michael Potts

Australian High Commissioner to
New Zealand with accreditation
to the Cook Islands and Niue
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Violence against women (VAW) is one of the most concerning
human rights violations and public health issues in the
world today. United Nations defines VAW as "any act of
gender-based violence that results in, or is likely to result
in physical, sexual or psychological harm or suffering to
women, including threats of such acts, coercion or arbitrary
deprivation of liberty, whether occurring in public or private
life."" VAW crosses cultural, geographic, religious, social, and
economic boundaries. This violence affects not only women
who experience it, but also their families and communities.

The Family Health and Safety Study aimed to obtain reliable
data on the prevalence and frequency of different types of
VAW in the Cook Islands. The study also sought to: document
the associations between partner violence and health issues,
as well as other outcomes; identify risk and protective factors
for partner violence; understand women's perceptions about
violence against women; and explore coping strategies used
by women who have experienced violence.

The methodology of the study builds on the WHO Multi-
country Study on Women's Health and Domestic Violence
Against Women, which combines quantitative and qualitative
components. The WHO methodology adheres to international
ethical and safety standards for research on VAW and ensures
data comparability across countries. The following are the
guantitative and qualitative components used in the Cook
Islands FHSS:

O Quantitative Component. A structured questionnaire
was used to collect data on the prevalence of different
forms of domestic violence against women, as well
as information on its causes, consequences, and risk
factors. Specifically, version 10 of the WHO multi-country
study questionnaire was adapted for the Cook Islands
FHSS. The questionnaire was administered through face-
to-face interviews among randomly selected women of
ages 15—64.

-xecutive Summary

Qualitative Component: A series of qualitative methods
was used to inform the preparation of the questionnaires,
as well as to provide context to the quantitative findings.
These qualitative methods included document reviews,
interviews with key stakeholders, and focus groups with
women and men.

Major Findings from the Family Health
and Safety Survey

The Cook Islands FHSS obtained results at the national
level and by region, as well as across socio-demographic
characteristics, including age, education, and household
socioeconomic status. The following are the most relevant
findings of the study:

Physical and/or sexual violence by an intimate
partner

O One in three ever-partnered women (33%) in the Cook
Islands have ever experienced physical and/or sexual

violence by an intimate partner.

Roughly 30% of women have ever experienced physical
partner violence. The most common acts of physical
'slapped or
something thrown at her' and being 'pushed or shoved'.

violence reported were being having

Slightly over 13% of women have ever experienced sexual
partner violence. The most common act of sexual partner
abuse was forced sexual intercourse (10.2%).

By region, 43.6% of women in the Southern Group, 30.3%
in Rarotonga, and 23.6% in the Northern Group reported
experiencing physical and/or sexual partner violence at
some point in their lives.

Among women who had ever been pregnant, 7.8%
reported experiencing physical violence during pregnancy,

"United Nations. (1993). Declaration on the Elimination of Violence against Women. United Nations General Assembly Resolution, document A/RES/48/104.

Cook Islands Family Health
and Safety Study (FHSS)
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and in almost all cases, the perpetrator was the father of
the child.

Health consequences

O Nearly half of women (46.7%) who experienced partner
violence in their lifetime reported that they were injured at
least once as a result of the violence.

O The proportion of women who self-reported having
problems performing usual activities was more than
double among women who experienced partner violence
(5.5%) than women who never experienced partner
violence (2%).

O The proportion of women who self-reported ever-
attempting suicide was higher among women who
experienced partner violence (4%) than among women
who never experienced partner violence (2%).

Responses to partner violence and coping
strategies

O Slightly over 28% of women who experienced physical
and/or sexual partner violence in their lifetime never told
anyone about the violence they experienced.

O Women who did tell others about the violence mostly
confided in family and friends.

O Nearly two-thirds (63.5%) of women who experienced
partner violence never sought help from formal services
or authorities, such as police and health centers.

Physical and/or sexual violence by non-partners

O Nearly 39% of women reported ever experiencing physical
violence by non-partners since age 15. However, findings
suggest that this violence may be related to disciplining
children and may not necessarily be based on gender.

O Over 7% of women reported ever experiencing sexual
abuse by a non-partner since age 15 and 8% reported
having experienced sexual abuse before the age of 15.

O For both measures of non-partner sexual abuse (i.e,
before and after the age of 15), the most common
perpetrators were male family members and male friends.

Risk factors for physical and/or sexual violence

Relevant characteristics associated with an increased risk of
experiencing lifetime and current partner violence include:

O Current partnership status. Women who were with a
partner at the time of the interview were two and a half
times more likely to experience lifetime partner violence
and almost eight times more likely to experience current
partner violence.

Cook Islands Family Health
and Safety Study (FHSS)

Nature of first sexual intercourse. Women whose first
sexual experience was forced were nearly seven times
more likely to experience lifetime partner violence and five
times more likely to experience current partner violence.

Partner's parallel relationships with other women.
Women whose partners were engaged in parallel
relationships with other women were three and a half
times more likely to experience lifetime partner violence
and two times more likely to experience current partner
violence.

Education level of the partner. Women whose partners
had higher education were 77% less likely to experience
lifetime partner violence and 93% less likely to experience
current partner violence.

Recommendations

O

Strengthen national commitment and action involving
key decision-makers, including high-level government
officials, media, and community and religious leaders at
the national and local levels.

Promote the implementation of the VAW component of
the National Gender Equality and Women's Empowerment
Policy (GEWE) to encourage gender equality at all levels
and fields.

Support passage of the Family Law Bill and a revised
Crimes Act.

Develop and support capacity building of medical
personnel in the area of violence against women in order
for the health sector to play an effective role in both the
provision of timely medical care to survivors and the
prevention of violence.

Establish safe and confidential data collection systems by
health service providers, justice, and the police, to inform
future policies and programs.

Ensure that women play a central role in decision-
making and efforts related to addressing violence against
women. To this end, organizations working with and for
women should be actively engaged in the development
and implementation of programs targeted at eliminating
violence against women.

Mobilize support for women and organizations in planning,
developing, and implementing programs and activities to
end violence against women.

Raise awareness, especially among vyouth, to
better understand the long-term commitments
and responsibilities involved in establishing healthy
relationships.

October 2014
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O Develop programming interventions in early childhood
development settings to ensure that parents understand
the impact of partner violence on their children.

O Involve men in strategies aimed at reducing and/or
raising awareness on violence against women. Working
with men to understand their perceptions and change
their attitudes and behavior is critical for generating viable
strategies on VAW.

O Strengthen and expand protection services, community
networks, and services for victims, as well as effective
and confidential referral, in order to enable women to
report VAW and access support safely.

O Continue the work of this study to have further
understanding of VAW issues in the Cook Islands and
thus inform technical and strategic plans.

The Ministry of Health and the National Council of Women
acknowledge the study team and partners, national and
international, who supported the implementation of this study.

Te Ata O te Ngakau refers to the respect for the secrets of
interviewees and is also a tribute to the wealth of experience
and knowledge that has come to light after the study. The
words Te Ata O te Ngakau capture the depths, the shadows,
and the secrets of women's hearts.

Kia orana e na te Atua tatou e tauturu mai.

Cook Islands Family Health
and Safety Study (FHSS)
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1.1. Violence against women

Violence against women is a global concern that transgresses
cultural, geographic, religious, social, and economic
boundaries. The international community, recognizing this
violence as an important public health issue, has adopted a
series of legal instruments aiming to eliminate discrimination
and, especially, violence against women and their families.

The Declaration on the Elimination of Violence against
Women of the United Nations (1993) recognizes this concern
and defines violence against women as “any act of gender-
based violence that results in, or is likely to result in physical,
sexual or psychological harm or suffering to women, including
threats of such acts, coercion or arbitrary deprivation of liberty,
whether occurring in public or private life."

No single cause properly accounts for violence against
women. Rather, many factors contribute to such violence
and are related to the woman, her partner, her family, and her
community as a whole. These factors range from age and
education level to broader societal factors, such as cultural
norms.

The lack of understanding of the magnitude of the violence,
its driving factors, and its consequences hinders the adequate
and timely development of initiatives and legal instruments to
address it. To overcome this limitation, the WHO developed
in 1997 a multi-country methodology aimed at arriving at a
more accurate assessment of the prevalence, causes, and
consequences of violence against women.

The WHO Multi-country Study was one of the first studies to
research domestic violence from a public health perspective.
The methodology combines qualitative and quantitative
methods, and ensures the collection of reliable results that are
comparable across countries. This methodology also adheres
to comprehensive ethical and safety research standards.

Introquction

Violence against women in the Cook lIslands dates back
to traditional perceptions of the role and status of women
throughout the country's history and including missionary
influences and colonial governing. This violence is a major
concern for the Cook Islands as the female population
that experiences it remains in fear and shackled with the
misconception that this is the way life is supposed to be for
women. Because VAW is typically concealed inside homes
at the hands of intimate partners and family members, it is
singularly difficult to document, prevent, and address.

The international instruments and regional commitments
adopted by the Government of Cook Islands adhere to the
quest for gender equality and the elimination of all forms
of violence in the country. Despite this, significant efforts
will be necessary to mitigate violence against women in the
country. This study intends to contribute to these efforts by
providing a comprehensive understanding of the level and
impact of violence against women in the Cook Islands. The
FHSS hence aims to give proper information-based guidance
to the adequate development and effective implementation
of mechanisms, programs, and regulations oriented to the
elimination of violence against women in the country.

1.2. Cook Islands: Geographic and
demographic context

The Cook Islands is located approximately half way between
Hawaii and New Zealand and spread over 1.8 million square
kilometers of the South Pacific Ocean. The Northern Islands
are seven sparsely populated atolls and the Southern Islands
consist of eight volcanic isles, including the largest, Rarotonga
(Figure 1.1).

2United Nations. (1993). Declaration on the Elimination of Violence against Women. United Nations General Assembly Resolution, document A/RES/48/104.

Cook Islands Family Health
and Safety Study (FHSS)

October 2014
Te Ata o te Ngakau



Figure 1.1. Map of the Cook Islands
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Source: The CIA World Factbook.

The total population of the Cook Islands is 17,794 inhabitants
of whom approximately half are females. Of the total
population, only 14,974 inhabitants reside in the country (2011
Census). Depopulation is a serious issue for the country,
as the economically active inhabitants leave to find jobs
overseas, particularly in New Zealand and Australia. Most of
the resident population lives in Rarotonga and other southern
islands (Figure 1.2).

Cook Islands Maori are the largest ethnic group (81% of the
resident population), while 7% are Part Cook Islands Maori and
12% of inhabitants are of foreign descent. Other ethnic groups
comprise inhabitants from New Zealand and Europeans
(2011 Census).

The Cook Islands Christian Church (CICC) is the largest
religious denomination (49% of the resident population),
followed by Roman Catholics (17%). Other religious
denominations include Seventh-day Adventist (8%), Latter
Day Saints (4%), and Assemblies of God (4%), among others.
About 6% of the resident population is Atheist (Figure 1.3).

Figure 1.2. Resident population by location, Cook Islands, 2011 Census
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About 66% of the resident population has completed
secondary education. The labor force participation is 71%,
being higher among males (77%) than among females (65%).
Most of the resident population is employed in services (21%),
low-skilled occupations (16%), and managerial occupations
(14%). Approximately 8% of the resident population is
unemployed (2011 Census).

The Gross Domestic Product (GDP) is $379.4 million (2012
est.) and the GDP per capita is $19,659 (2012 est.), according
to the 2013 Statistical Bulletin of the Cook Islands Ministry
of Finance and Economic Management. Approximately 82%
of the GDP corresponds to services, followed by the industry
(13%) and agriculture (5%) sectors.

1.3. What is known on violence
against women in Cook Islands?

Although the literature on violence against women in the
Cook Islands is limited, existing information provides some
understanding of the root causes and prevalence of such
violence. This section presents a synopsis of the existing
literature on gender-based violence in the country, including
available VAW statistics, governmental policies, and plans
related to VAW.

Articles and reports on VAW in the Cook Islands

a. Ending Domestic Violence in Pacific Island Countries:
The Critical Role of Law (2011).2 This article assesses
the legislative frameworks of 14 Pacific Islands Countries,
including the Cook Islands. Among other things, the report
notes that although the country does have legislation on
domestic violence, effective regulations to discourage
violence are limited. Specifically, the report indicates
that a single offense exists for an assault of a male
upon a female, with a penalty not exceeding two years'
imprisonment, and this offense applies only to physical
violence.

Cook Islands. A Situation Analysis of Children, Youth and
Women (2004).* This report provides a comprehensive
overview of the condition of children and women in the
Cook Islands. The report looks specifically into social
and economic changes in Cook Islands society that
may have contributed to an increase in violence against
women and children. The report highlights challenges in

addressing violence against women in the country that
include secrecy surrounding domestic violence due to
its sensitive nature; lack of support services for victims
of domestic violence; cases not being brought to court;
and lack of a legal framework to monitor and control child
trafficking and sexual exploitation. Alcohol consumption
is also cited as being closely associated with domestic
and sexual violence on women and children.

Advancing the Implementation of CEDAW in the Cook
Islands: Good Practice Approaches to Civil Family Law
Bill (2011). This book reports the findings of a desk review
commissioned by the UNDP Pacific Centre to identify good
practice law reform options in six areas related to family
law in the Cook Islands. The six areas are: i) marriage; ii)
the end of marriage; iii) the care of children; iv) spousal
and child support; v) domestic violence; and vi) property
division after marriage or relationship breakdown. For
each of the six areas, the report identifies the current
relevant law (or gaps therein in the current laws) and the
range of components essential to a comprehensive, good
practice, and CEDAW-compliant civil Family Law Bill.5

Ending Violence against Women and Girls: Evidence,
Data and Knowledge in the Pacific Island Countries
(2010).° This report provides a synopsis of existing
literature and survey material on the nature and extent
of gender-based violence in 15 Pacific Island countries,
including the Cook Islands. Regarding the Cook Islands,
the report indicates that while there are no reliable
data on the prevalence of domestic violence, anecdotal
evidence suggests that such violence is widespread and
highly underreported. The report also describes some of
the social context that is associated with domestic and
sexual violence, including a high level of acceptance
for male violence against women; a culture of shame
and silence about domestic violence; and tolerance of
excessive alcohol consumption.

National Millennium Development Goals Report (2009).”
This report provides an assessment of the Cook Islands
human development progress in the context of the
Millennium Development Goals (MDGs). The report
indicates that although women have made important
progress in the areas of education and health, more
needs to be done in terms of economic (i.e., pay parity)

SForster, C. (2011). Ending Domestic Violence in Pacific Island Countries: The Critical Role of Law. Asia Pacific Journal of Law and Policy, 12, 123-144.
“Chung, M. (2004). Cook Islands. A Situation Analysis of Children, Youth and Women. Suva: UNICEF.

*More information on this book is available on the UNDP Asia Pacific website.

SUNIFEM Pacific Sub-Regional Office. (2010). Ending Violence against Women and Girls: Literature Review and Annotated Bibliography. Suva: UNIFEM.
"Wright-Koteka, E., & Wichman, V. (2010). National Millennium Development Goals Report. Avarua: UNDP.
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and political participation. Specifically on violence against
women, the report states that domestic and sexual
violence remains a sensitive topic that is oftentimes kept
secret, which makes it difficult to respond to domestic
violence issues. The report mentions the non-profit
organization Punanga Taututu Incorporated (PTI), which
conducted the qualitative component for this study, as
one of the leading advocacy organizations that supports
women's rights in the country.

f. Pacific Prevention of Domestic Violence Program
(PPDVP): Cook Islands Report (2007).® This report
assesses what data are available on VAW, the extent of
domestic violence, responses to domestic violence, and
engagement among agencies and communities with
regard to domestic violence in the Cook Islands. The
report indicates that the Domestic Violence Unit records,
on average, five assaults against females per month.
Another finding is that police procedures for dealing with
domestic violence are not always followed. Furthermore,
the report calls into question the efficacy of the no-drop
policy® by providing anecdotal evidence of a large number
of withdrawn cases.

g. Update of PPDVP Baseline In-country Review Cook
Islands Report (2011).'° This report provides an update
since the PPDVP baseline review in 2007. Specifically, the
document highlights key achievements since baseline,
such as an increase in the reporting of abuse cases to
police as opposed to victims treating domestic violence
cases as a private family matter. The report underlines
the utilization of the Case Management and Intelligence
System (CMIS) domestic violence database as another
major achievement. Lastly, the report also provides
updated domestic violence data for the period 2008-
2010.

Available statistics on VAW in the Cook Islands

Statistics on violence against women in the Cook Islands
have, prior to this report, been limited. The Pacific Prevention
of Domestic Violence Program (PPDVP) is one of the few
sources of data on domestic violence in the country. While the
Cook Islands Ministry of Finance and Economic Management
reports on census and other vital statistics, no publicly
available statistics on domestic violence are available on the
ministry's website."” Consequently, all available VAW statistics

reported in this section are taken from the PPDPV report
(2007) and updated report (2011).

As in the case of many Pacific Island countries, the PPDVP
reports stress the difficulty of having reliable estimates of the
level of domestic violence in the Cook Islands because of the
high level of underreporting and secrecy around the issue.
The existing statistics presented below are thus likely to be
underestimating the real prevalence of VAW in the country.

O From July 2004 to June 2005, 64 assaults on females were
reported to police. These assaults on females comprised
just under half (44%) of all incidents recorded as violent
crimes and 10% of all recorded offenses in the country.’?
Tables 1.1 and 1.2 in Annex 1 provide a complete list of
these statistics.

O From 2008 to 2010, PPDVP's CMIS domestic violence
database recorded domestic violence incidents that were
reported to the police. Of these cases, one-third (137) was
categorized as an offense and the remaining two-thirds
(279) were categorized as simple domestic disputes (non-
offenses). The most common offense was assaults and
there was one homicide involving an intimate partner.'®
Tables 1.3 and 1.4 in Annex 1 provide a complete list of
these updated statistics.

O Among all cases reported to police in the period 2008—
2010, approximately half were filed by the victim (51%
in 2008; 56% in 2009; 46% in 2010), followed by cases
reported by relatives of the victim (22% in 2008; 24% in
2009; 32% in 2010). Over 10% of cases were reported
by neighbors and the remaining cases were reported by
friends or other non-relatives. These statistics underscore
that a range of people are reporting domestic violence
issues to the police, which may indicate the beginning of
a shift away from past perceptions of domestic violence
issues as strictly a private, family matter. Table 1.5 in
Annex 1 provides a complete list of these statistics.

Human rights monitoring and reporting

The Cook lIslands is party to the following human rights
monitoring and reporting conventions:

a. Convention on the Elimination of All Forms of
Discrimination Against Women (CEDAW).'* The Cook
Islands is party to the Convention on the Elimination of

8Lievore, D., & Fairbairn-Dunlop, P. (2007). Pacific Prevention of Domestic Violence Programme: Cook Islands Report. Wellington: New Zealand Police.

9A policy whereby offenders are processed through the court system even if the victim decides to withdraw the charges.

°Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme: Update of Baseline In-Country Review - Cook Islands Report. Wellington: New

Zealand Police.

""Ministry of Finance and Economic Management website: http://www.mfem.gov.ck/statistics (as of July 2014).

2 jevore, D., & Fairbairn-Dunlop, P. (2007). Pacific Prevention of Domestic Violence Programme: Cook Islands Report. Wellington: New Zealand Police.

®Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme: Update of Baseline In-Country Review - Cook Islands Report. Wellington: New

Zealand Police.

Cook Islands Ministry of Internal Affairs. (2011). Cook Islands National Policy on Gender Equality And Women's Empowerment & Strategic Plan of Action, 2011 —

2016. Rarotonga: Gender and Development Division.
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All Forms of Discrimination Against Women through New
Zealand. The Convention was signed by New Zealand
in July 1980 and ratified in January 1985. At the time,
the Government of the Cook Islands made a number of
reservations to the Convention, such as to article 11(2)(b)
on maternity leave. Additionally, the Government reserved
the right not to apply the provisions of the Convention
when they were inconsistent with policies relating to
service in the armed forces and situations involving
armed combat. In 2006, the country acceded to CEDAW
and in 2007 it withdrew all reservations initially made to
the Convention.'®

b. Convention on the Rights of the Child (CRC). The Cook
Islands ratified the Convention on the Rights of the Child
in 1997. However, in consideration of reports submitted
by States parties under article 44 of the Convention, the
Committee on the Rights of the Child expressed concern
about the lack of a comprehensive policy to guide actions
for the attainment of child rights under the CRC, which
could be linked to the Cook Islands' National Sustainable
Development Plan (2011-2015) as well as to the national
budget.’®

c. Millennium Development Goals (2005). The 2005
Cook Islands Millennium Development Goals National
Report highlighted the achievement of two millennium
development goals (MDGs): Goal 4 on reducing infant
mortality and Goal 5 on improving maternal health.
With the exceptions of Goal 7 (ensuring environmental
sustainability), the report stated that the Cook Islands are
on target to achieve most of the other MDGs by the year
2015. Thereportindicates the country is expected to reach
Goal 3 on promoting gender equality and empowering
women by 2015 and that there is a ‘fair’ level of national
support to achieve this goal.'”

Government agencies, policies, and initiatives
related to VAW

The Cook Islands have various government bodies and
regulatory instruments aimed at addressing violence against
women, including:

a.

Domestic Violence Unit, Cook Islands Police Service
(2007). The Domestic Violence Unit was established
in 2007 and currently sits in the Community Relations
Division. A female coordinator works to ensure that
all staff follows reporting and recording procedure for
cases of abuse.’® Far from being involved in investigating
domestic violence incidents per se, the specific role of
the Domestic Violence Coordinator is to follow up on
domestic violence cases and ensure the victim gets
proper assistance before and/or after prosecution/
sentencing. The coordinator also has an important role
in raising community awareness around VAW, working
closely with the Community Relations staff and NGOs."?

National Sustainable Development Plan (2011-2015).
The second national development plan of the Cook
Islands highlights women's issues under Priority 2: Social
Development. Specifically, the development plan lays
out six action items for its gender equality and women
empowerment strategy: the development of gender
responsive programs and policies; the promotion of the
equitable participation of women and men in decision-
making and governance systems; the creation of an
enabling environment for the full participation of women
and men in economic development; the improvement
of the capacity of men and women to contribute to
disaster risk management and climate change adaptation
strategies; the improvement of the capacity of women
and men to address health issues; and the elimination of
violence against women.?

Cook Islands National Policy on Gender Equality and
Women's Empowerment and Strategic Plan of Action
(2011-2016). The plan acknowledges that despite a lack
of data on the prevalence, causes, and consequences of
VAW in the Cook Islands, a situational analysis confirms
that domestic and sexual violence are very sensitive
issues about which very few women speak openly. This
plan outlines a set of agreed priorities for advancing
gender equality and ensuring an enabling environment for
women to enjoy their rights. Under Outcome 6, elimination
of violence against women, the policy plan outlines
five specific outputs and ten key action items. Lastly,

5Gender and Development Division, Ministry of Internal Affairs. (2009). Cook Islands Government's Response To The United Nations Questionnaire on the

Implementation of the Beijing Platform for Action. Rarotonga: UN.
18bid.
7bid.

'8Gender and Development Division, Ministry of Internal Affairs. (2009). Cook Islands Government's Response To The United Nations Questionnaire on the

Implementation of the Beijing Platform for Action. Rarotonga: UN.

19Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme: Update of Baseline In-Country Review - Cook Islands Report. Wellington: New

Zealand Police.

2Cook Islands Ministry of Finance and Economic Management. (2011). The Cook Islands Te Kaveinga Nui: National Sustainable Development Plan 2011-2015.

Retrieved from: http://www.mfem.gov.ck/images/NSDP_2011-2015.pdf
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the plan mentions the establishment of the "no-drop
policy” whereby offenders are still processed through the
court system even if the victim decides to withdraw the
charges.?!

d. Gender and Development Division (GADD) of the Ministry
of Internal Affairs. Among other plans and activities, the
GADD established in 2002 a group of ‘gender trainers’ who
engage men and boys in the promotion of gender equality.
The training aims to engage males in the community
and within government bodies, including the Ministry of
Education, the Government Policy and Planning Office, the
Crown-law Office, and the Religious Advisory Council 22

e. Memorandum of Understanding of the Ministry of
Internal Affairs (2008). The Ministry of Internal Affairs
signed a Memorandum of Understanding (MOU) with
the Cook Islands National Council of Women in July
2008. The MOU listed the following goals: work towards
eliminating all forms of discrimination against women,
as per the CEDAW Convention; advocate nationally and
globally for governance, development, cultural, religious,
and environment issues that affect the lives of women
and their families; and promote gender awareness,
planning, and analysis in order to support ongoing efforts
to improve the social status of women.?

The Cook Islands Government acceding to the CEDAW
has been instrumental in profiling the plight of women and
domestic violence. Over the last 15 years, public awareness
programs of women's rights led by women's organizations
and supported by government have begun to make an impact.
As shown in the list above, a clear policy direction now guides
more agencies wanting to support efforts to eliminate violence
against women and make women's lives safer.

Civil society organizations have also become stronger and
have achieved important milestones. For instance, more
victims are coming out to report their experiences to the
police with the help of awareness and counseling programs
implemented by Punanga Tauturu Inc?* and men's counseling
group Rotai'anga.®

There are signs that the environment for women in the
country is improving: safety plans are being put in place for
high-risk families; women are reporting domestic violence
more often; men's counseling groups have been established
and new links with other successful programs in the Pacific
have been made. In line with these efforts, this report aims to
significantly add to developing, better tailoring, and improving
policy and programs aimed at addressing violence against
women.

ZIForster, C. (2011). Advancing the Implementation of CEDAW in the Cook Islands: Good Practice Approaches to Civil Family Law Bill. Suva: UNDP Pacific Centre.

2Gender and Development Division, Ministry of Internal Affairs. (2009). Cook Islands Government's Response To The United Nations Questionnaire on the

Implementation of the Beijing Platform for Action. Rarotonga: UN.
2|bid.

24Punanga Tauturu Incorporated (PTI) is the non-government agency dealing with VAW in the country. The organization provides counseling, information
dissemination, and advocacy programs to women in general and to victims of domestic violence in particular. Faith-based groups also provide victim support in a

discrete manner. CINCW continues to be the umbrella women's organization.
?The Cook Islands men's counseling group.
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2. Methodologica

2.1. Research objectives and
organization of the study

The Cook Islands FHSS aimed to contribute further to the
existing literature, statistics, and government efforts related
to VAW. To this purpose, the study sought to accomplish the
following direct and indirect objectives:

Direct study objectives?®

O Obtain reliable estimates of the prevalence of different
forms of violence against women in a way that is
comparable with other studies around the world.

O Assess the extent to which partner violence is associated
with arange of health and other socioeconomic outcomes.

O Identify factors that may either protect or put women at
risk of experiencing partner violence.

O Document and compare the strategies and services that
women use to cope with partner violence.

Indirect objectives and study outcomes?’

O Increase awareness about violence against women
among researchers, policymakers, and health care
providers.

O Contribute to the development of a network of people
committed to address violence against women.

O Ensure the results are used to inform policy and develop
strategies and interventions to prevent and respond to
violence against women.

Organization of the study

The Cook Islands FHSS was led by the Ministry of Health

Approach

and supported by an oversight committee comprising the
Ministry of Health, the Cook Islands Statistics Office, the Cook
Islands National Council of Women (CINCW), and the non-
governmental organization Punanga Tauturu Incorporated.
A Consultative Committee of Stakeholders also oversaw the
study and included other government ministries such as the
Ministry of Justice, the Ministry of Internal Affairs, the Police,
and NGOs. Technical oversight was provided by the UNFPA
International Researcher.

The National Team responsible for undertaking the study on
the ground consisted of:

O A research coordinator funded by the UNFPA and
assigned to the leading government agency to ensure the
successful accomplishment of outputs during the first 12
months of the project.

O An operational focal person at the Ministry of Health
to support all tasks related to training of fieldworkers,
fieldwork activities and logistics, and other project
management—related tasks.

O A statistician from the National Statistics Office
responsible for sampling, data processing, and data
analysis.

O A statistician from the Ministry of Health to assist with the
fieldwork, data processing and data analysis to develop
continuity in collecting FHSS key indicators.

O Representatives from the Cook Islands National Council of
Women and the Punanga Tauturu to provide psychological
support to interviewers and respondents during the
fieldwork, to assist in the qualitative research component,
and to support project oversight in collaboration with the
MOH and the Gender Development Division.

%Jansen, H. A. F. M. (2012). Outline for the Family Health and Safety Studies in the Pacific Region 2012/13. Suva: UNFPA Sub-regional Pacific Office, p.6.

“Ibid.
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2.2. Methodology and ethical
considerations

The Cook Islands FHSS methodology builds on the WHO
Multi-country Study on Women's Health and Domestic
Violence Against Women. As such, the FHSS methodology
included a quantitative component and qualitative methods.
The quantitative portion consisted of a population-based
guestionnaire that provided data on the prevalence of different
forms of domestic violence, as well as information on its
impact on health, root causes, and associated risk factors. The
qualitative methods included document reviews, a number of
selected interviews, and focus group discussions.

Ethical clearance

The ethical considerations for the original WHO Multi-country
Study were approved by the Scientific and Ethical Review
Group (SERG) of the UNDP/UNFPA/WHO/World Bank Special
Program of Research, Development, and Research Training in
Human Reproduction (HRP) in October 1997.2

In the Cook Islands, further ethical clearance was obtained
from the Office of the Prime Minister. The study also followed
the guidelines of the protocol on ethics of the Ministry of Health
and the Public Service Act 2009 in relation to confidentiality.
Throughout the entire research study, the WHO ethical and
safety guidelines were observed.

Operational definitions and types of
violence against women

The Cook Islands FHSS adopted the definition of intimate
partner violence used by the WHO Multi-country Study, which
is defined as: the violence a woman experiences at the hands
of a current or former intimate partner, whether cohabiting
or not, that includes acts of physical, sexual and emotional
abuse.? The study also looked at economic violence, partner's
controlling behavior, and violence by perpetrators other than
intimate partners. In the case of sexual violence, the study
also collected information on violence experienced before the
age of 15 (child sexual violence).

The study utilized two different timeframes to measure
violence against women: lifetime and current violence. Lifetime
violence refers to whether the respondent ever experienced
violence, even if just once in her life. Current violence refers
to whether the respondent experienced violence in the 12
months preceding the FHSS interview. Additionally, the study

looked at the frequency of the violence, that is, at whether it
happened once, a few times, or many times. This allowed the
study not only to estimate the prevalence but also the severity
of the different forms of violence against women *

Accordingly, the Cook Islands FHSS gathered information on
the following types of violence against women:®!

O Physical and sexual violence by intimate partners as
experienced in a woman's lifetime and in the 12 months
preceding the interview.

O Emotional abuse by intimate partners by frequency as
experienced in a woman's lifetime and in the 12 months
preceding the interview.

O Economic abuse by intimate partners as experienced in
a woman's lifetime and in the 12 months preceding the
interview.

O Physical violence by others than partners since age 15 as
experienced in a woman's lifetime and in the 12 months
preceding the interview.

O Sexual violence by perpetrators other than intimate
partners since age 15 as experienced in a woman's
lifetime and in the 12 months preceding the interview.

O Child sexual abuse (i.e., sexual abuse before the age of
15) by perpetrators other than intimate partners.

These measures are in line with the UN core set of indicators
to properly estimate the prevalence, root causes, and
consequences of violence against women approved by the
United Nations Statistical Commission (UNSC) in 2011.

The WHO Multi-country Study operationalized the definitions
of each form of violence using a range of behavior-specific
guestions. Annex 2 summarizes the acts/behaviors used to
define each type of violence measured in the study.

2.3. Quantitative component

The quantitative component of the Cook Islands FHSS follows
the quantitative design of the WHO Multi-country Study,*?
with the exception of the sample size, the age range of the
eligible women, and the length of the in-country training of
interviewers. The WHO Multi-country Study generally
sampled approximately 1,500 women in one or two sites but
not nationwide, as was the case of the Cook Islands FHSS.
The WHO Multi-country Study usually involved women aged

2%Jansen, H. A. F. M. (2012). Outline for the Family Health and Safety Studies in the Pacific Region 2012/13. Suva: UNFPA Sub-regional Pacific Office, p.8.
2Jansen, H. A. F. M. et al. (2012). National Study on Domestic Violence against Women in Tonga 2009. Nuku'alofa: Ma'a Fafine mo e Famili, p. 24-26.

Olbid.
#bid.

2Jansen, H. A. F. M. et al. (2003). WHO Multi-country Study on Women's Health and Life Experiences - Questionnaire Version 10 (Rev. 26 January 2005). Geneva:

World Health Organization.
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15—49 years, while the eligible age range for the FHSS is 15—
64 years.® Lastly, field interviewers in the Cook Islands were
trained using a shortened version of the WHO standard three-
week training.

Sample design

The sampling frame used for the selection of households was
based on the 2011 Census of Population and Dwellings. The
sample allowed for a 15% non-response and was stratified
into three regions: Rarotonga, the Northern Group, and the
Southern Group. In Rarotonga, the population was broken
down by Census Districts (CD).** The Southern Group was
broken down by islands in the group,®® as was the case with
the Northern Group.®® The sampling strategy was prepared
by an MOH statistician with technical support from the Cook
Islands Statistics Office (Annex 3).

Sample Size

Using statistical distribution methods, sample sizes were
calculated for each region. The approach adopted to calculate
the sample size while preserving a similar level of accuracy
for each region was to allocate the sample proportion to the
square root of the population size of women aged 15-64.%
The sample sizes for each region provide extensive survey
coverage for this study (Figure 1.4).

Selection of Households

A list of privately occupied households was obtained from the
2011 Census and stratified into the three regions—Rarotonga,
Southern Group, and Northern Group. Within each region, the
list was sorted by census district, in the case of Rarotonga,
and by island in the case of the Southern Group and the
Northern Group.

Two stages were applied to achieve the sample sizes in
each region. The first stage involved a systematic sampling
method for household selection in each region. A skip pattern
was calculated by dividing the number of private occupied
households by the sample size for each region (Figure 1.4,
Annex 3). The second stage involved randomly selecting
(using a random sample calculator) one eligible female in
each selected household where more than one eligible female

existed. The final sample size for the Cook Islands FHSS was
971 households.

Figure 1.4. FHSS Sample, Cook Islands, 2013

Region No. of Sample Skips
households | size

Rarotonga 3,450 503 6

Southern Group 943 306

Northern Group 278 162

Total 4,671 971 ===

The sampling strategy utilized for the Cook Islands FHSS led
to the misrepresentation of the island groups. Specifically,
the final sample distribution resulted in underrepresenting
Rarotonga and overrepresenting the Southern and Northern
Groups. To correct for this misrepresentation, household
weights were applied to the analysis. Female weights were
also applied to correct for the selection probability of eligible
women in the household.

Questionnaire

The generic WHO questionnaire version 10 was adapted
for the Pacific Region. For the Cook Islands FHSS, a version
11 was created after customizing to adjust for country-
specific circumstances and requirements. The questionnaire
consisted of:

a.  Anadministration form

b. A household selection form

c. Ahousehold questionnaire

d. Awomen's questionnaire, including:
O Individual consent form

O Section 1: Characteristics of the respondent and her
community

O Section 2: General health
O Section 3: Reproductive health

O  Section 4: Information on children

3The FHSS Methodology Outline justified the use of this broader age group (15-64 years) on the following: “To include older women — while they more frequently have
issues with recall bias — is nevertheless justified and strongly recommended, because we cannot ignore the experiences of older women in their homes. Moreover
recent research has shown that they commonly suffer from specific types of elderly abuse. Further, the UN indicators refer to all women over 15 years. Recent studies
elsewhere using the WHO methodology have also included women 50+ (e.g. New Zealand, Viet Nam, Turkey).” Taken from: Jansen, H. A. F. M. (2012). Outline for the
Family Health and Safety Studies in the Pacific Region 2012/13. Suva: UNFPA Sub-regional Pacific Office, p. 9.

34Pue- Matavera CD 00, Tupapa Marairenga CD 01, Takuvaine Parekura CD 02, Tutakimoa Teotue CD 03, Avatiu Ruatonga CD 04, Nikao Panama CD 05, Ruaau-
Arorangi CD 06, Akaoa-Arorangi CD 07, Murienua-Arorangi CD 08, Titikaveka CD 09, Ngatangiia CD 10, Matavera CD 11.

Aitutaki CDs 12-15, Mauke CDs 28-30, Mitiaro CDs 31-32, Atiu CDs 23-27, Mangaia CDs 17-22.

%Palmerston CD 33, Pukapuka CDs 34-36, Nassau CD 37, Manihiki CDs 38-39 Rakahanga CDs 40-41, Penrhyn CDs 42-43.

%"This approach was based on a formula to calculate samples for the FHSS 2012-2014 provided during the FHSS training in Suva, Fiji in 2012.
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O Section 5: Characteristics of current or most recent
partner

O Section 6: Attitudes towards gender roles

O Section 7: Experiences of partner violence

O Section 8: Injuries resulting from partner violence

O Section 9: Impact of partner violence and coping
mechanisms used by abused women

O Section 10: Non-partner violence

O Section 11: Financial autonomy

O Section 12: Anonymous reporting of childhood

sexual abuse and respondent feedback
A reference sheet

The adapted English version of the questionnaire (version
11) was later translated into Maori. The questionnaire (in
particular, wording and translation) was further improved
and finalized during the interviewer training and pilot
stages. Importantly, a number of improvements were
made in questions on non-partner physical violence
(Section 10) for both violence since age 15 and violence
before the age 15. Annex 4 presents the English version of
the Cooks Islands FHSS questionnaire.

Selection and training of fieldworkers

For the recruitment of the field research team, public
advertisements were initially placed seeking interested,
qualified researchers to join the initiative. Only three potential
candidates responded to the advertisements, who either
were considered not qualified or were not available full-time
for the period of the study. This led the MOH to change the
recruitment approach and focus on a narrower, better-suited
pool of candidates. Accordingly, the MOH mostly selected
public health nurses highly involved in the communities and
female community representatives suited to work in their own
communities. Annex 5 provides the core research coordination
team and the field interviewers for the Cook Islands FHSS.

Twenty-six women, primarily public health nurses, were
trained as potential interviewers and supervisors using a
shortened version of the WHO standard full-day, three-week
training. The training included sessions on gender and violence
sensitization, ethical and safety measures, and familiarization
with the questionnaire and interview techniques. Training
activities included role-playing and a presentation by a
survivor of violence. The interviewer training was carried out
in Rarotonga and lasted two and a half weeks (only half-days
in the afternoon) with one full day of field piloting during the
third week. The training for supervisors and field editors took

Cook Islands Family Health
and Safety Study (FHSS)

place 'on the job' during the first days of the fieldwork.
Pilot

The pilot exercise to test the questionnaire and field
procedures lasted one day and took place in the Tutakimoa/
Teotue village, a densely populated area in Rarotonga. For
the pilot, interviewing procedures differed slightly from those
used in other Pacific Island countries. For the first interviews,
interviewers worked in pairs taking turns in interviewing and
almost all managed to conduct one interview. Supervisors
also worked as interviewers. Pilot results showed women in
this area were not afraid of sharing experiences of violence:
117 out of 17 women reported at least one event of physical
partner violence in their life.

Fieldwork

The fieldwork started in Rarotonga the week immediately
following the training. In the case of public health nurses,
interviews took place after regular work hours. Each
interviewer received a listing of 34 households/eligible women
in the geographical area closest to where they worked or lived.
Interviewers then arranged interviews with the respondents
during the day by either inviting respondents to the clinic or, if
needed, meeting after work.

Interviewers had to turn in completed questionnaires as
soon as possible to the MOH for reviewing and editing. It was
important in the early data collection stages to correct any
errors as soon as possible. After completing the interviews
in Rarotonga, selected interviewers from this island joined
the team of interviewers in the outer islands to continue
conducting interviews there.

Ethical and safety considerations

A number of measures were put in place to preserve the
privacy and safety of respondents, such as measures to ensure
confidentiality, careful selection and training of fieldworkers,
psychological support for interviewers and interviewees,
among others. During the training of interviewers, special
attention was given to ensuring interviewers understood the
importance of confidentiality assurance to each respondent
and respecting the right of the respondent either to decline to
be interviewed or to withdraw at any point during the interview.

Despite the shortened training, study coordinators and
interviewers felt adequately prepared to carry out the
interviews. Additionally, most interviewers had experience in
conducting household questionnaires in previous household
census and medical surveys, and thus had a solid understating
of confidentiality and safety standards. Nonetheless, intensive
monitoring and supervision took place from the beginning of
the fieldwork to identify and address problem areas as early
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as possible. The MOH coordinators monitored interviewers
regularly (weekly and monthly).

Quality control mechanisms

To ensure high quality and internationally comparable data,
a number of quality control mechanisms were implemented:

O Using the standardized training package supplied by

UNFPA.

Randomly pre-selecting eligible women for the interviews
in the selected households

Closely supervising interviewers in the field.

Monitoring each interviewer regularly, using performance
indicators such as: number of completed interviews,
response rate, and rate of disclosure of physical partner
violence, among others.

Reviewing completed questionnaires so that errors or
discrepancies could be corrected immediately.

Checking skips were properly followed, checking batch
file, doing double entry of 100% of the questionnaires,
and conducting a subsequent validation of the first and
second data entries to find and correct any errors.

Data processing and analysis

The data were entered in the Census and Survey Processing
System (CSPro). The MOH hired a consultant with extensive
experience in data entry using CSPro. The visit of this
consultant was coordinated with the visit of the International
Researcher during the training of fieldworkers. In this way, the
data entry system could be finalized, installed and tested, and
the data entry team and supervisor could be trained on the
program.

The data processing supervisor and one data entry clerk were
trained afterwards at the Rarotonga Hospital, where data
entry took place.

%#Statistical Package for the Social Sciences.

Cook Islands Family Health
and Safety Study (FHSS)

All the data were double entered and analyzed with SPSS.2®
During the report preparation, the International Data Analyst
supported the revision and correction of the data analysis.

2.4. Qualitative component

The qualitative component aimed to complement and
provide context to the quantitative findings. Specifically,
this component consisted of focus groups with men and
interviews with selected groups of key informants (such as
professionals, local leaders, and NGOs). Focus groups aimed
to gain further understanding of men as partners, men as
perpetrators, men's views on domestic violence, and their
role in combating domestic violence. Interviews with selected
informants sought to gather further insight on violence against
women from the perspective of those who are in contact with
domestic violence victims and/or perpetrators.

The local NGO Punanga Tauturu Incorporated (PTI) was
contracted to conduct all qualitative activities. As such, PTI
organized three focus groups in Rarotonga: one group with
men aged 16—21 years, one group with men aged 22-34
years, and one group with men aged 35 years and over.
Participants in each group were a mix of Pa Enua, returning
Cook Islanders from overseas now residing in Rarotonga,
and Rarotonga residents. All groups were moderated by
male counselors and were provided with four case stories of
violence against women.

In addition to the focus groups with men and interviews
with key informants, PTI supplied transcripts of unpublished
interviews with victims of physical and sexual abuse, based
on fieldwork conducted in 2009. The results from all these
sources have been systematically reviewed and integrated
throughout the findings section of this report, where relevant,
to complement and contextualize quantitative results of the
study. Annex 6 provides further details on how PTI conducted
the qualitative activities.
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3. Response rate and

dese

Sl

This section describes the response rate of the quantitative
component of the study and discusses to what extent the
survey sample properly reflects the real female population.

3.1. Response rates

The response rates and completion of interviews, based on
households with selected eligible women, were high nationally.
Of 971 households in the sample, 958 were true households
(i.e., not vacant). Of these 958 households, 947 completed the
household selection form, yielding a household response rate
of 98.9% for the whole of the Cook Islands.

The total number of households with an eligible woman
resident was 931. Of these 931 households, 919 women
completed a full interview, yielding an individual response rate
of 98.7% (Table 3.1).

Results from this section onwards are based on weighted
analysis, unless otherwise noted, to correct for the distribution
of households per region and for the selection probability of
eligible women in the household.

ription of the

rvey sample

3.2. Description of respondents in the
sample

Slightly over 71% of all interviewed women were in Rarotonga,
while 22% of respondents were in the Southern Group and
6.9% were in the Northern Group (Table 3.3).

When considering the distribution of the socio-demographic
characteristics nationally, the vast majority of all respondents
(82.3%) had achieved secondary level education and 16%
had achieved tertiary level education. Because very few
respondents had only primary level education or had never
attended school, these two categories were combined and
hereafter referred to as primary level education. Nearly 2% of
respondents declared themselves to have no or primary level
education.

There was a fairly even distribution of respondents across the
seven age groups from 25 to 64 years, ranging between 10%
(30—34) to 14.5% (40—44). This compares with the relatively
low proportion of women in the youngest age group: 5.6% of
women were aged 15—19.

Figure 1.5. Current partnership status of ever-partnered respondents, Cook Islands 2013
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Of the 919 respondents interviewed, 90.5% reported having
a male partner at least once in their lifetime. Of these ever-
partnered women, 57.5% were married and 22.8% were
living with their partner but not married. Slightly over 12% of
respondents were divorced or separated, 2.4% were widowed,
and 4.6% were in a regular dating relationship.

3.3. Representativeness of the sample

Weighting is an essential aspect in survey analysis given
that just a segment of the total population is selected and
appropriate weights must be applied to each sampling unit in
order to derive meaningful estimates and reliable results. As
explained earlier, the analysis applied household and female
weights. Household weights corrected for the real distribution
of households acrossisland groups. Female weights corrected
for the probability selection of one woman among all eligible
women in the household.

In order to determine how similar respondents of the study
are to the total female population from where the sample
was taken, unweighted, weighted, and 2011 Census data
on relevant socio-demographic variables were compared.
Table 3.3 shows that the distribution of households across
regions has been corrected by the use of weights and properly
reflects each island group in the final analysis. Other sample
characteristics of the sample, such as education levels, also
resemble that of the total population.

Additionally, the distribution of women across age groups
in the FHSS sample was compared with that of the 2011
Census (Figure 1.6). In this comparison with the total female

population aged 15-64, the age distribution for FHSS
respondents overall follows a similar pattern. Nonetheless,
younger women (15—19) are underrepresented and middle-
aged women (30—49) are overrepresented. This difference
is likely due to the sampling strategy used in the FHSS, in
which only one woman per household was interviewed for
safety reasons. Women in households with fewer eligible
women were likely to be overrepresented because of a higher
probability of being selected. This is subsequently affecting
the age distribution of respondents, as younger women (aged
15—19) are more likely to live in households where there are
other females in the eligible age group (e.g., mother or sisters).
In contrast, women in the middle age group (30—49) are likely
to have fewer eligible women in the household (e.g., mother is
too old or daughters are too young).

3.4. Participation bias

Participation bias could be created by the sampling strategy
itself, as explained above, as well as by the reluctance of a
selected woman to participate. The study thus utilized an
extended operational definition of the household and of
eligible women. As such, the study also considered eligible
for the interview female visitors who had been living in the
household for at least four weeks prior to the interview and
domestic workers who slept at least five nights a week in
the household.® Additionally, interviewers were trained to
use various strategies aimed at minimizing refusals, such
as conducting return visits if the selected woman was not at
home during the initial visit. Given that the individual response
rate in the whole country was high, the effect of participation
bias is expected to be low.

Figure 1.6. Age distribution of FHSS respondents and female population aged 15-64, 2011 Census
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It is important to note that there were cases in which the
originally selected woman was replaced with another
eligible woman in the household. The FHSS methodology
explicitly prohibits replacements of both household and
female respondents, as this can introduce selection bias.
Replacements of women only took place in Rarotonga, were
minimal (approximately 15 women), and for the most part
were due to women not being available for the interview at
all (e.g., they no longer lived in the Cook Islands). In other
words, there were no replacements of women who refused
or who postponed the interview. All replacements were done
at random.

3.5. Respondent satisfaction with the
interview

At the beginning of the study, there were concerns around
the possibility of women not wanting to be asked about their
experiences of violence. The overall responses from the
eligible households and women selected, however, showed
that women were generally comfortable talking about their
experiences. Slightly over three-quarters of ever-partnered
women (75.3%) reported the interview made them feel good
or better, while 22.5% reported the interview made them feel
worse (Table 3.5). Interviewers reported that after completing
their interviews, women often helped interviewers find the
next selected household. Furthermore, women in close-knit
and small population structures, particularly in the Pa Enua,
displayed keenness to support the study.

Cook Islands Family Health
and Safety Study (FHSS)

A focus group held in July 2013 with a private researcher, who
was conducting a nationwide paper on domestic violence,
brought women together to discuss their views on domestic
violence and steps to take moving forward. Among other
points, the focus group touched on the MOH-led FHSS study
that had just been completed in Rarotonga. Two focus group
participants, who had been interviewed for the study, were
appreciative of the study, but felt that it focused mainly on
the cause and effect of violence against women and young
girls rather than on finding ways to move forward. The women
who raised this issue were young (approx. 30 years) and were
keen to see more come out of the study than just to know how
much violence was happening. This suggests a more positive
and bold attitude among younger female generations towards
turning the FHSS results into actions.
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Introduction

—oULTS

The chapters (4=11) in this section primarily present the results of the quantitative component of the study. This section also
incorporates qualitative results, where relevant, to add insight, complement, or provide context to the quantitative results. The

organization and content of each chapter is as follows:

o

O

O

O

Chapter 4: Patterns and scope of violence against women by partners

Chapter 5: Violence against women by others (non-partners)

Chapter 6: Women's attitudes about gender roles and violence against women
Chapter 7: Direct and indirect impact of violence on women's health and wellbeing
Chapter 8: Impact of violence on children and intergenerational aspects of violence
Chapter 9: Reaction of women who have been abused by partners

Chapter 10: Risk and protective factors associated with partner violence

Chapter 11: Discussions, conclusions, and recommendations

A significant amount of detailed information collected through the survey is presented in tables in Annex 7. Tables present results

for the Cook Islands as a whole, by region, by level of education, and by age group.

While many crucial findings are highlighted in the report, readers are advised to refer to the tables for more details.
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This chapter presents results on the prevalence of different
forms of violence against women by a male partner or
husband, including physical and sexual violence, emotional
and economic abuse, and controlling behaviors. This chapter
also explores the severity of the violence and the extent of
overlap of different types of partner violence.

Although a total of 919 women aged 15-64 years were
interviewed, the results in this chapter are presented only
for ever-partnered women, as only ever-partnered women
were asked about partner violence. The study uses the term
ever-partnered, rather than ever-married, because the group
includes women who are currently (or were in the past)
cohabiting or dating a man without being married. Therefore,
these women were also included in the analysis for partner
violence.

Only statistically significant differences across socio-
demographic variables (such as region, education, age,
socioeconomic status) are reported.

Main Findings

O 30.2% of respondents experienced physical partner
violence in their lifetime and 6.7% experienced physical
partner violence in the 12 months preceding the interview

(current violence).

The most common acts of physical violence reported
were being slapped or thrown something at, pushed or
shoved, and hit with a fist or something else.

7.8% of ever-pregnant women reported experiencing
physical partner violence in pregnancy, and in most
cases, the perpetrator of the violence was the father of

the child.

13.1% of ever-partnered women experienced sexual
violence in their lifetime and 4.6% experienced sexual
violence in the 12 months prior to the interview.

The most common act of sexual partner violence was

Cook Islands Family Health
and Safety Study (FHSS)

ence against

"

Dy partners

being forced to have sexual intercourse.

33% of ever-partnered women experienced physical and/
or sexual violence by a partner in their lifetime and 9.1%
experienced it in the 12 months preceding the interview.

26.7% of ever-partnered women indicated experiencing
emotional partner violence in their lifetime and 9.6%
reported emotional partner violence in the 12 months
prior to the survey.

4.1. Physical partner violence
Lifetime and current physical partner violence

The lifetime prevalence of physical partner violence is defined
as the proportion of ever-partnered women who reported
they had experienced one or more acts of physical violence
by a current or former partner at least once in their lifetime.
Current prevalence of physical partner violence refers to the
proportion of ever-partnered women reporting that at least
one act of physical violence took place during the 12 months
preceding the interview. By definition, current prevalence
of physical partner violence is a subset of the women who
reported experience of physical partner violence in their
lifetime. %

The overall prevalence of lifetime physical violence by a
partner in the Cook Islands was 30.2% (Figure 4.1, Table 4.1).
By region, the highest prevalence of lifetime physical partner
violence was registered in the Southern Group (39.7%) and the
lowest in the Northern Group (20%). The prevalence of lifetime
physical partner violence was 28% in Rarotonga.

The current prevalence of physical partner violence for the
Cook Islands is 6.7% (Figure 4.1, Table 4.1). This means that
nearly 7% of ever-partnered women in the country experienced
physical partner violence at any one time in the 12 months
preceding the interview.

“Jansen, H. A. F. M. et al. (2012). National Study on Domestic Violence against
Women in Tonga 2009. Nuku'alofa: Ma'a Fafine mo e Famili, p. 24-26.
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Figure 4.1. Lifetime and current prevalence of physical partner violence among ever-partnered women, Cook Islands 2013
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Note: Differences in prevalence by region are statistically significant only for lifetime prevalence.

When observed across age groups, the lifetime prevalence
of physical partner violence was higher among older women
(40 years or more) (Figure 4.2, Table 4.1). This is expected
as lifetime prevalence reflects cumulative experiences of
violence and it is thus more likely that older women have had
more experiences of partner violence. As for current levels of
violence, the prevalence of physical partner violence in the 12
months preceding the interview was higher among women
in the 20-24 and 25—29 age categories. This suggests that
partner violence generally begins early in the lives of women.

Acts of physical violence

Among ever-partnered women who reported physical partner
violence, the most common acts of violence experienced in
their lifetime were being slapped or having something thrown
at them (27.6%); being pushed or shoved (22.2%); and being
hit with fist or something else (19.8%). These three acts of
physical violence were also the most common among ever-
partnered women who reported physical violence in the 12
months prior to the interview (Table 4.2).

Women who reported that they had experienced physical
partner violence in the past 12 months were asked how often
each act had happened: one time, a few times, or many times.
For the most common acts of violence mentioned above, the
most common frequency reported was 'a few times'. Among
the most violent acts, ‘choked or burnt on purpose’ and
‘threatened with or used a gun, knife or weapon’, roughly 50%
of respondents indicated these acts took place at least once
in the 12 months preceding the interview (Table 4.4).

Physical violence in pregnancy

The study also explored the prevalence of partner violence in
pregnancy. This violence can have serious consequences as
it not only affects the woman, but it also puts the unborn child
in danger. Women who reported being pregnant at least once
in their life were asked whether they had experienced violence
during pregnancy. Almost 8% of ever-pregnant women in the
Cook Islands reported experiencing physical violence in at
least one pregnancy (Table 4.5).

Figure 4.2. Lifetime and current prevalence of physical partner violence by age group, Cook Islands 2013
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Figure 4.3. Physical violence in pregnancy, Cook Islands 2013
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Of the women who had ever been beaten during pregnancy,
37.9% reported being punched or kicked in the abdomen
(Figure 4.3, Table 4.6). In addition, 93.4% reported that the
perpetrator of the violence in their most recent pregnancy
was the father of the child and 75.6% reported that the same
person had beaten them before the pregnancy. Of these, 41.7%
reported that beatings stayed the same during the pregnancy
and 39.3% reported that the beatings got less. However, 19.1%
reported that the beatings got worse during pregnancy.

4.2. Sexual partner violence

Lifetime and current prevalence of sexual partner
violence

Slightly over 13% of ever-partnered women in the Cook Islands
reported experiencing sexual violence by a partner in their
lifetime (Figure 4.4, Table 4.1). Over one in five women (22.2%)
in the Southern Group reported they had experienced sexual

Beaten in most recent
pregnancy by father of

71.6

Person who beatis  Beaten by same person
current/most recent as before the pregnancy
partner

violence by a partner in their lifetime. This compares with a
prevalence of 10.7% in Rarotonga and 7.1% in the Northern
Group.

There was some evidence of a decreasing trend association
between lifetime sexual violence and educational attainment.
The lifetime prevalence of sexual partner violence was lower
among women with tertiary education (6.7%) than among
women with secondary (14.4%) and primary education
(13.3%) (Table 4.1).

Nearly 5% of ever-partnered women reported having
experienced sexual violence by a partner in the 12 months
prior to the interview. This prevalence was significantly lower
among women with tertiary education (1.5%) than among
women with primary (13.3%) and secondary (5%) education
(Table 4.1).

Both lifetime and current prevalence of sexual partner

Figure 4.4. Lifetime and current prevalence of sexual partner violence among ever-partnered women, Cook Islands 2013
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Note: Differences in prevalence by region are statistically significant only for lifetime prevalence.
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violence were found to be lower among women in households
with higher socioeconomic status than among women in
households with medium and low statuses (Table 4.1).

Acts of sexual violence

The acts of sexual partner violence measured in the FHSS
survey are: being physically forced to have sexual intercourse
against her will; having sexual intercourse because she was
afraid of what her partner might do; and being forced to do
something sexual that she finds degrading or humiliating.

The proportion of women ever having been physically forced
into intercourse is 10.2% and 3.5% for the past 12 months.
Almost 9% of respondents reported ever having sexual
intercourse with a partner because they were afraid of what
their partner might do. This figure was 3.1% for the past 12
months. The least common act of sexual partner violence
was being forced to do something sexual or degrading that
they did not want to (2.1% in their lifetime and 0.3% in the 12
months prior to the interview) (Table 4.7).

4.3. Emotional abuse

The study also explored the prevalence of specific acts of
emotional violence, including: being insulted or made feel
bad about oneself; being humiliated or belittled in front of
others; being intimidated or purposely frightened (e.g., by a
partner yelling and smashing things); and being threatened

with harm (either directly or in the form of a threat to hurt
someone the respondent cared about).

The overall lifetime prevalence of partner emotional abuse
was 26.7% and the current prevalence of emotional partner
abuse was 9.6%. By region, the lifetime prevalence of
emotional partner violence was higher in the Southern Group
(31.4%), followed by Rarotonga (26.1%), and the lowest was
in the Northern Group (16.1%) (Figure 4.5, Table 4.9).

The most common acts of emotional partner abuse women
experienced in their lifetime were being insulted (21.2%) and
being threatened (17.2%) (Table 4.10). The least common
acts of emotional abuse were being belittled or humiliated
(12.2%) and being scared or intimidated (11.8%). Acts of
emotional partner violence in the 12 months preceding the
interview followed a similar trend.

4.4. Physical and/or sexual violence
by partners

One in three ever-partnered women in the Cook Islands (33%)
have experienced physical and/or sexual violence by a partner
in their lifetime and 9.1% reported having experienced such
violence in the 12 months prior to the interview (Figure 4.6,
Table 4.1). The prevalence of lifetime physical and/or sexual
partner violence was higher in the Southern Group (43.6%)
compared with Rarotonga (30.3%) and the Northern Group
(23.6%).

Figure 4.5. Lifetime and current prevalence of emotional partner violence among ever-partnered women, Cook Islands 2013
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Figure 4.6. Lifetime and current prevalence of physical and/or sexual partner violence among all ever-partnered women,

Cook Islands 2013
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Note: Differences in prevalence by region are statistically significant only for lifetime prevalence.

Across age groups, the lifetime prevalence of physical and/or
sexual partner violence is higher among older women (aged 40
and over) (Table 4.1). As mentioned before, this was expected
as lifetime prevalence reflects cumulative experiences of
violence and it is hence more likely that older women have
cumulated more experiences of partner violence.

4.6. Controlling behaviors

Controlling behaviors are not included in the computation of
emotional violence in this study. Many researchers consider
controlling behaviors as arisk factor for partner violence, while
some consider controlling behaviors as part of psychological
violence.*! International research has shown that controlling
behaviors by a partner are highly correlated with physical
partner violence.

The study measured controlling behaviors by asking
respondents whether their partner generally:

O tries to keep the woman from seeing her friends

O tries to restrict contact with her family

insists on knowing where she is at all times
gets angry when she speaks to another man
is often suspicious that she is being unfaithful

o]
o
@)
O expects her to seek his permission for health care

O refuses to give her enough money to cover household
expenses

Nearly 32% of women reported being subjected by their
partner to at least one type of controlling behavior in their
lifetime (Table 4.11a). The most common act of controlling
behavior was that the partner insists on knowing where
she is at all times (25.8%), followed by partner gets angry if
she speaks to another man (15.8%), partner keeps her from
seeing her friends (14%), and partner is often suspicious
that she is unfaithful (14.7%) (Figure 4.7). The prevalence of
controlling behaviors by partners in the 12 months preceding
the interview followed a similar trend (Table 4.11b). These
figures are notably lower when compared to findings in other
countries, including Pacific Island countries.

“Jansen, H. A. F. M. et al. (2012). National Study on Domestic Violence against Women in Tonga 2009. Nuku'alofa: Ma'a Fafine mo e Famili, p. 56.
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Figure 4.7. Prevalence of controlling behaviors by partners in lifetime among ever-partnered women, Cook Islands 2013
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4.7. Economic abuse

The survey asked respondents about two kinds of economic
abuse: whether the woman's partner took her earnings or
savings against her will and whether he refused to give her
money for household expenses even if he had money for other
things. For the purpose of this analysis, if the partner did at
least one of those two things, the respondent is considered as
being subjected to economic abuse.

Cook Islands Family Health
and Safety Study (FHSS)
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Nationally, 6.2% of women reported at least one act of
economic abuse by their partner (Table 4.12). The most
common act of economic abuse was her partner refusing
to give her money for household expenses, even when he
had money for other things (5.1%). Slightly under 2% of
ever-partnered women reported the partner taking away her
earnings or savings.
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5. Violence against

women by O
NOoN-part

Although the main focus of this report is violence against
women by intimate partners, the study also explored women's
experiences of physical and sexual violence by perpetrators
other than a male partner, hereafter referred to as “non-
partners”. Non-partner perpetrators of physical or sexual
violence could be either male or female. These questions were
asked to all interviewed women, regardless of whether they

had ever been partnered.

This chapter presents the results on the prevalence of physical
and sexual violence against women by non-partners. Only
statistically significant differences across socio-demographic
variables (such as region, education, age, socioeconomic
status) are reported.

5.1. Physical violence by others since
age 15

Nearly 39% of women reported having experienced physical
violence by a non-partner since the age of 15 in their lifetime
(Table 5.1). In the 12 months preceding the interview, 7.9% of

‘ners
Ners

women experienced physical violence by non-partners since
age 15. The most common perpetrators of physical violence
since age 15 were family members, for the most part parents
(14.7% fathers/stepfathers and 23.9% mothers/stepmothers)
as well as other male and female family members (3.3% and
5.3% respectively) (Table 5.2).

Findings overall suggest that physical violence by non-
partners is mainly related to disciplining children and may not
necessarily be based on gender. This is difficult to assess fully
given that the study did not explore whether men experience
similar levels of physical violence since age 15 as women do.

5.2. Sexual violence by non-partners
since age 15

Sexual violence by a non-partner since the age of 15 was
measured by asking respondents whether they had ever
been forced to have sex or had to perform a sexual act
when they did not want to, by anyone other than an intimate
partner. Nationally, 7.4% of respondents reported that they

Figure 5.1. Lifetime and current prevalence of non-partner physical violence among all interviewed women, Cook Islands 2013
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Figure 5.2. Prevalence of sexual violence by non-partners since age 15 among all interviewed women, Cook Islands 2013
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had experienced any sexual violence since the age of 15 at
least once in their lifetime (Figure 5.2, Table 5.3). The two
specific acts of sexual violence by non-partners since age 15
were similarly prevalent: 4.3% of women experienced forced
intercourse and 4.2% experienced attempted intercourse or
other unwanted sexual acts.

The main perpetrators of non-partner sexual violence
since age 15 in lifetime and in the 12 months preceding the
interview were male family members or male friends (Table
5.4). Among family members, the most common perpetrators
were male relatives other than fathers/stepfathers.

5.3. Sexual abuse in childhood (before
age 15)

In order to document the extent of sexual abuse in childhood,
women were asked whether anyone had ever touched them
sexually or made them do something sexual that they did
not want to do before the age of 15. Because this is a highly
sensitive issue, two approaches were used to allow women to
report their experiences. The first was to ask directly during
the interview. The second was to administer a face card at
the end of the interview with a sad face for "yes" or a happy
face for "no". The face card was given to all women to fill in
privately and place in an envelope that was then returned to
the interviewer.

Figure 5.3. Prevalence of child sexual abuse among all interviewed women, Cook Islands 2013
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Nationally, 8% of all women in the sample reported (either
during the interview or by card) that they had experienced
sexual abuse before the age of 15. The figures for child sexual
abuse were similar between the two approaches: 4.9% of
women reported child sexual abuse through the interview and
4.8% reported it through the face card (Figure 5.3, Table 5.5).

The most common perpetrators of sexual abuse before the
age of 15 were male family members (3.2%), primarily male
relatives other than fathers/stepfathers (Table 5.6). After
family members, the most commonly reported perpetrators
of child sexual abuse were male friends/acquaintances.

5.4. Forced first sex

Respondents who reported ever having had sex were asked
at what age they had their first sexual intercourse. Of these
women, 47.7% reported having sexual intercourse for the first
time between the ages 18 and 21, 39.7% between ages 15 and
17, and 4.7% below the age of 15 (Table 5.8b).

To further understand the nature of the first sexual experience,
women were asked whether the experience was something
that they wanted to happen, that they did not really want to
happen but it happened with a bit of coercing, or whether they
were forced to do it. Overall, 18.2% of women said their first
sexual experience was not wanted but it happened with some
coercing, and 9.9% indicated that it was forced (Table 5.9a).

A clear trend is that younger women are more likely to

experience forced first sex (Table 5.9b). For instance, among
women who reported their age at first sex to be below age 15,
40% reported that this experience was forced. This compares
to 7.6% among women whose first sexual experience was
between 15 and 17, and 8.8% for women whose first sexual
experience was between 18 and 21. Women who reported
that their age at first sex was 22 years or more were more
likely to report their first sexual experience as wanted (90.9%).

5.5. Comparison of partner and non-
partner violence since age 15

Findings show that violence against women in the Cook
Islandsisto alarge extent perpetrated by people whom women
know well (Figure 5.4, Table 5.7). Over half of respondents
(53.4%) have experienced physical or sexual violence in
their lives by a partner or a non-partner. The prevalence of
physical violence against women by non-partners is higher
(38.6%) than the physical violence perpetrated by partners
(27.4%). However, this could be because physical violence by
non-partners seems to be related to forms of disciplining or
educating children. This is important to note given that non-
partner physical violence may not be associated with gender
discrimination, while physical violence by partners does
respond to gender discrimination.

In the case of sexual violence, the prevalence by partners is
higher (11.9%) than that perpetrated by non-partners (7.4%).

Figure 5.4. Prevalence of partner and non-partner physical or sexual violence among all interviewed women since age 15,

Cook Islands 2013
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0. Attitudes and
nerceptions about
gender and partner

The Cook Islands has undergone some significant changes
in living arrangements and standards over the last 50 years.
Hence, an assessment of gender attitudes was considered
prudent as these attitudes and perceptions relate to the status
and conditions expected of women in their homes and can
provide further insight into results around partner violence.
To assess gender attitudes, the study asked women about
circumstances under which they considered it acceptable
for a husband to hit his wife and when a woman may refuse
to have sex with her husband. The questions were asked to
all interviewed women, regardless of whether they were ever

partnered or not. This chapter summarizes the results.

Only statistically significant differences across socio-
demographic variables (such as region, education, age,

violence

socioeconomic status) or by experience of violence are
reported.

6.1. Women's attitudes towards gender
roles and violence

Nationally, 26.3% of women agreed with the statement that
a good wife obeys her husband even if she disagrees, 24.2%
agreed that a man should show he is the boss, and 14%
agreed that a wife is obliged to have sex with her husband
(Figure 6.1, Table 6.1).

A regional comparison shows that women in the Northern
Group were significantly more likely to agree with these
statements than women in the Southern Group and Rarotonga.
For instance, 46% of women in the Northern Group agreed that

Figure 6.1. Women's attitudes towards power relations between women and men among all interviewed women,
Cook Islands 2013
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Figure 6.2. Women's perceptions on when physical violence may be justified among all interviewed women, Cook Islands 2013

"Reason to hit: husband finds out wife unfaithful"
"Reason to hit: husband suspects wife unfaithful"
"Reason to hit: wife disobeys him"

"Reason to hit: wife refuses sex"

"Reason to hit: wife asks about girlfriends"

"Reason to hit: not complete housework"

12.2

a man should show he is the boss and almost 40% agreed
that a good wife obeys her husband even if she disagrees.
This compares with figures under 30% among women in the
other regions for agreement with the same statements.

Women's attitudes around reasons for a man to
beat his wife

To explore women's attitudes towards partner violence,
a series of questions asked respondents to try to identify
situations where they considered it acceptable for a man to
hit his wife. Overall, findings show that acceptance of partner
violence is generally low, particularly when compared with
findings from other Pacific Island countries.

Nationally, women agreed the most that it is acceptable for
a husband to hit his wife if he finds out that she is unfaithful
(12.2%) and if he suspects that she is unfaithful (5.7%)
(Figure 6.2, Table 6.2). Figures by region were not statistically
different, suggesting that the acceptability of physical partner
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Percentage (%)

violence on the basis of unfaithfulness is similar regardless of
the island where the woman lives.

Other less common reasons for physical partner violence
to be considered acceptable were being disobedient (3.5%),
refusing sex with husband (1.5%), asking about girlfriends
(1.3%), and not completing the housework (1.2%). Agreement
with these statements was statistically significantly different
and higher among women in the Southern and Northern
Groups than among women in Rarotonga (Table 6.2).

Women's attitudes around reasons for a wife to
refuse sex with her husband

Women were asked if they believed that a woman could
refuse sex with her husband/partner if: she does not want to;
her husband is drunk; she is sick; or he mistreats her. For all
circumstances, the majority of women believed that a woman
could refuse sex with her partner (Figure 6.3, Table 6.3).

Figure 6.3. Proportion of women who agreed with reasons to refuse sex with partner among all interviewed women,
Cook Islands 2013
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Nationally, women were more in agreement that a married
woman could refuse sex with the husband if he mistreats her
(92%) and if she is sick (92%). Although figures are still high,
women were the least in agreement that a wife could refuse
sex if she did not want to have sex (90.8%).

Associations between attitudes and partner
violence

The study also compared attitudes on gender roles and
violence against women between women who never
experienced partner abuse and women who ever experienced
physical or sexual partner violence. Tables 6.1 to 6.3 present
the findings of such comparison.

Women who had experienced physical or sexual partner
violence tended to agree more with the statement that a man
could hit his wife if he suspected she was being unfaithful
(9.5%) than women who never experienced physical or
sexual partner violence (4.7%). Likewise, women who ever
experienced partner violence agreed more with physical
partner violence being acceptable if husband finds out that the

wife is unfaithful (17.8%) than women who never experienced
partner violence (11.1%).

For all other statements, agreement figures were similar
regardless of experiences of partner violence.

6.2. Perceived causes or triggers of
partner violence

Women who reported that they experienced physical partner
violence in their lifetime were asked about the context
preceding the violent incident. Table 6.4 and Figure 6.4 provide
insights into the situations that led to violence, as reported by
women who had ever experienced physical partner violence.

The most common reasons cited as triggers of physical
violence were partner being drunk (69.3%) and partner
jealousy (51.8%). Other less frequent situations were
disobedience (20.1%), refusing sex with partner (12.1%), and
partner showing he is the boss (11.3%).

Findings from the qualitative component provide some
understanding of women and men's perceptions around

Figure 6.4. Perceived causes of partner violence among women who ever experienced physical partner violence,
Cook Islands 2013
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physical partner violence (Boxes 1 and 2). Specifically,
qualitative results suggest that even though partner violence
is prevalent in the Cook Islands, men are aware that partner
violence adversely affects women and families. Qualitative
findings also shed light around perceptions of root causes of
partner violence, particularly in relation to alcohol consumption
as a commonly perceived trigger of violence, which coincides
with the quantitative findings.

Box 1. Male Views on Violence

In a focus group with men aged 22—34 years,
participants were presented with a case story of

a father married to his partner for 20 years, hitting

her one day for not preparing the food on time, and

the eldest son jumping in to protect his mother. The
reactions of participants provide insight into the gender
attitudes towards VAW and what they believe are
causes of VAW. The points below summarize some of
their reactions:

O “Fathers need to set the example for their sons and
to teach them to be better men and to treat their
wives with respect.”

O “When | was a young boy, my dad was a heavy
drinker. My mother suffered as a result of my father's
drinking habit.”

O  “My father used to beat up my mom and | always told
myself that | would not beat up my wife because of
what | saw happened to my mother. This experience
made me strong not to let my own family go through
this, and this is why | don't drink alcohol.”

Punanga Tauturu Focus Group, 2013

Cook Islands Family Health
and Safety Study (FHSS)

Box 2. Bearing the Brunt

“My first husband passed away quite a while ago. Four
years aqgo, | started a de facto relationship with a married
man whose wife was offshore.

The physical and verbal abuse began maybe a year after
we started living together. He became very possessive,
causing trouble when he was drunk. | can't go anywhere,
he hits me sometimes, and I tell him to get out of my life
and home.

My children are not afraid of him, as he is not their
father, and they want me to leave him. How can | leave
someone who won't leave my house? My family tells me
to kick him out of my house. | try but he won't go."

Punanga Tauturu Case File 2009
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. Impact of partner
violence on women's
nealth ana wellbeing

This chapter explores how partner violence against women
affects their health and wellbeing: the direct effects of violence
through injuries, women's perceptions on how violence affects
their overall health, and the association between a woman's
experiences of partner violence and selected indicators of
physical, mental, and reproductive health.

Only statistically significant differences across socio-
demographic variables (such as region, education, age, etc.)
or by experience of violence are reported.

7.1. Injuries due to partner violence

Women who reported that they had experienced physical
partner violence in their lifetime were asked whether the
abuse had resulted in injuries and whether health care
services were needed. Nationally, 46.7% of women who ever
experienced physical or sexual partner violence were injured

as a consequence of the violence (Figure 7.1, Table 7.1). By
region, this figure was higher among women in the Southern
Group (56.5%) and Rarotonga (44%) than among women in
the Northern Group (15.4%).

The proportion of injured women as a result of partner violence
was higher among women who experienced both physical and
sexual partner violence (72.1%) than among women whose
experience of partner violence was only physical (39.6%) or
only sexual (less than 1%) (Table 7.1).

Roughly 16% of women who were injured reported losing
consciousness at least once due to the violence and 21.6%
said they had ever been hurt enough to need health care
(Table 7.2). The most common types of injury were scratches,
abrasions, and bruises (94.2%) and cuts, punctures, and bites
(565.1%). Other common injuries were broken eardrums and
eye injuries (24.4%) and sprains and dislocations (20.3%).

Figure 7.1. Proportion of women injured due to partner violence among ever-abused women, Cook Islands 2013
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7.2. Partner violence and women's
health

Women who disclosed physical or sexual violence by a partner
were asked whether their partner's behavior had affected their
physical or mental health and whether it had affected their
work or income-generating activities. The majority of women
who experienced partner violence said the violence had no
effect (58.9%) or little effect (28.1%) on their health (Table 7.3).
Nonetheless, 13% of ever-abused women felt partner violence
had a large effect on their health condition.

By type of partner violence, women who experienced both
physical and sexual partner violence were more likely to report
that partner violence had a large effect on their health (62.7%)
than women who experienced only physical partner violence
(81.7%) and women who experienced only sexual partner
violence (22.7%) (Table 7.3).

Women were also asked whether they considered their general
health to be excellent, good, fair, poor or very poor. Among all
ever-partnered women, 12.4% reported their health status to
be fair or worse. This figure was similar between women who
experienced physical or sexual partner violence and women
who never experienced partner violence (Table 7.5a).

In regard to mental health, women were asked about suicidal
ideation. Findings show that women who experienced partner
violence were more likely to report ever thinking or attempting
suicide than women who never experienced partner violence
(Figure 7.2, Table 7.5a). Nearly 15% of ever-abused women
thought of suicide and 4% ever attempted to commit suicide.
This compares with 7.2% of never-abused women who
thought of suicide and 2% who attempted suicide.

Figure 7.2. Suicidal ideation according to experience of
partner violence among ever-partnered women, Cook

Islands 2013

Suicidal Ideation | No partner Physical/

violence (%) sexual

partner
violence (%)

Ever thought of 7.2 14.6 0.001
suicide
Ever attempted 2.0 42 0.083
suicide

The study also explored associations between partner
violence and reproductive health. As such, all ever-pregnant
women were asked whether they had ever had miscarriages,
stillbirths, and/or abortions. It is important to note that in the
Cook Islands abortion is illegal. Findings show that a small
proportion of ever-pregnant women ever had an abortion
(8.2%) (Figure 7.3, Table 7.7). Further, findings show that the
decision to have an abortion may respond to experiences of
violence, as women who experienced physical and/or sexual
partner violence were more likely to report abortions (4.7%)
than women who never experienced partner violence (2.4%).

Partner violence was also found to be associated with
unwanted pregnancies. Among women who delivered in the
past five years, women who experienced partner violence
were more likely to report that the pregnancy was unwanted
(23.1%) than women who never experienced partner violence
(10.3%).

Figure 7.3. Reproductive health by experience of partner violence among ever-pregnant women, Cook Islands 2013
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This chapter explores associations between women's
experience of partner violence over their lifetime and
behavioral problems in their children aged 6—14 years. It also
describes the proportion of women who reported their children
witnessed the violence and explores the intergenerational
aspects of violence: how witnessing or experiencing violence
has an impact on the next generation.

Only statistically significant differences across socio-
demographic variables (such as region, education, age, etc.)
or by experience of violence are reported.

'S Of violence

8.1. Partner violence and the wellbeing
of children

Women who experienced physical partner violence were
asked whether their children had ever witnessed this violence
and, if so, how many times they had witnessed it. Nearly 60%
of women who had experienced physical partner violence
reported that their children had witnessed the violence (Figure
8.1, Table 8.2). One-third (33.3%) reported that children
witnessed physical partner violence once or twice and 16.7%
said children witnessed it several times.

Figure 8.1. Women who reported their children witnessed partner violence among women who ever experienced physical
partner violence, Cook Islands 2013
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Findings from the qualitative component also provide
anecdotal evidence on the impact that domestic violence can
have not only on women but also on their children (Box 3).

Box 3. A Past to Forget

“Life with my first husband was never good. | can't

remember a good time with him. Once he forced me

to have sex with him in front of the children. He didn't

care. He would hit me and the children, and many times

he would send the children off to bed without eating.

Despite his cruelty, | feel proud that none of the children

have turned out like him. They are all fending for them-

selves now and provide well for their own families."
Punanga Tauturu Case, 2009

Women in the study were also asked whether their children
had frequent nightmares, often wet their bed, or were
extremely timid or extremely aggressive. Women were also
asked about school enrollment and school dropout among
their children. These questions were asked before questions
on partner violence and thus do not take into account whether
these children witnessed the violence against their mother or
not.

Among all respondents, the most commonly reported
behavioral problems in children were nightmares and
aggressiveness. Almost 7% of women indicated that their
children had regular nightmares and 4.7% said their children
were aggressive (Table 8.1). A small proportion of women
indicated their children had to repeat a year of school (0.7%)

and/or had dropped out of school (1.2%).

In this analysis, we compared the behavior of children from
women who had experienced partner violence with those who
had not. However, the findings showed that these figures are
similar among children from women who experienced partner
violence than among from women who never experienced
partner violence (Box 4).

Cook Islands Family Health
and Safety Study (FHSS)

Box 4. Hidings the Norm
“Our father often hit us. He hit our mother as well. Our
father was strict. We had chores every morning and af-
ter school, and if you were too slow, he would hit you. |
received beatings daily. As a result, | became rebellious
and on the wrong side of the law. | did not finish school.
When my father died, my older siblings dished me out.
I'm over 40 years old now, living in a de facto relation-
ship away from the abuse. | only hope today that any
girl doesn't have to go through what | went through, and
| hope my dad was the last of his kind."

Punanga Tauturu Case, 2009

8.2. Intergenerational violence

The intergenerational aspect of violence in the Cook Islands
was further explored by asking respondents about their and
their partners' experiences of violence in childhood. The
study asked women whether their mother had been hit by the
mother's partner when they were young. The study also asked
women whether their partner's mother had been beaten when
their partner was a child and whether their partner himself
was beaten as a child. The analysis compared answers to
these questions by experience of partner violence.

Of all ever-partnered women, 32.4% reported that their mother
was hit by a partner and 9.9% said their partner's mother
was beaten by a partner (Table 8.3). These figures were
similar between women who experienced partner violence
and women who did not. Slightly over 12% of ever-partnered
women said their partner was beaten in childhood. This figure
was higher among ever-abused women (14.7%) than among
never-abused women (11.2%).
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9. Women's responses

to partner
thelr copl

An important objective of the study was to understand
whether women affected by partner violence sought and
received assistance from both informal networks, such as
families and friends, and from formal government and non-
government agencies. Respondents who reported partner
abuse were asked to whom they spoke about it, where they
sought help, who helped them, and whether they had fought
back or left their partner because of the violence.

This chapter presents findings on the use and outcomes of
the use of these formal and informal networks by women who
experience partner violence.

9.1. Who women tell about violence
and who helps

Women who experienced partner violence were asked whether
they had told anyone about their partner's violent behavior.

violence and
Ng Strategles

The question allowed women to give multiple responses.

Roughly 28% of women who experienced partner violence
had not told anyone about the violence (Figure 9.1, Table
9.1). Those who did tell someone mostly confided in friends
(39.8%) and parents (23.8%). Others told their siblings (16%).

Abused women were later asked whether anyone ever tried
to help them (Table 9.2). Although a high percentage reported
never receiving help (30.9%), among those that did receive
assistance, the help came mostly from: friends (32.1%),
parents (22.7%), and siblings (13.4%).

Women were also asked if there was anyone they would have
liked to receive more help from (Table 9.3). Abused women
wanted to receive more help mostly from their relatives (18%)
and police (17.1%).

Figure 9.1. Individuals or organizations abused women disclosed partner violence to, among women who experienced partner
violence, Cook Islands 2013
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Figure 9.2. Formal services or authorities women turned to for support, among women who experienced partnered violence by
region, Cook Islands 2013
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9.2. Agencies or authorities to which
women turn for support

Ever-abused women were asked whether they had gone to any
formal services or individuals in positions of authority for help,
including police and health services. Most abused women
(63.5%) did not go to any of these formal services (Figure 9.2,
Table 9.4). Those that did turn to authorities mostly sought
support from the police (34.5%) and health centers (16.4%).

Among women who experienced partner violence and sought
help from formal services, the most common reasons for
seeking help were that they could not endure more violence
(76.5%) and because they were badly injured (38%) (Table
9.5). These findings suggest that seeking support from formal
services or authorities may be associated with the severity of
the violence.
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On the other hand, women who never went to any formal
services or authorities for help mostly decided not to because
they thought violence was normal or not serious (29.4%) and
because they were embarrassed or afraid that they would not
be believed (15.5%) (Table 9.6).

9.3. Leaving home due to the violence

Women who reported physical or sexual violence by an
intimate partner were asked if they ever left home because
of the violence, even if only overnight. Nationally, most ever-
abused women (59.4%) never left home despite the violence
(Figure 9.3, Table 9.7). Those who did leave home because of
the violence at least once (41.2%) usually left between 2 and 5
times (24.8%) and the majority stayed with relatives (71.1%).

Figure 9.3. Proportion of women who ever left home because of violence among women who experienced partner violence,

Cook Islands 2013
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Reason for leaving home

Generally, most women who left the home the last time a
violent incident happened indicated that they left because of
the severity of the violence and not being able to endure any
more (72.6%) (Table 9.8). Being badly injured (18%) and being
encouraged by friends or family (18.4%) were also common
reasons for leaving.

Reasons for returning

The most common reasons for returning home despite
the violence were: partner asked her to return (48.6%) and
respondent did not want to leave children (42.7%) (Table
9.9). Other common reasons for returning were: respondent
thought that violence was normal or not serious (26.1%),
for the sake of the family (18.6%), and respondent loved
partner (18.4%). These findings may reflect the importance
of children being brought up with both parents, who share
the responsibility of nurturing and caregiving. In addition, a
respondent's dependence on her male partner for supporting
the family may be a reason for her to return.

Reasons to stay

Among women who experienced partner violence and never
left home, the most common reasons for never leaving were:
respondent did not want to leave her children (39.8%) and
respondent thought that violence was normal or not serious
(35.3%) (Table 9.10). Another common reason for not ever
leaving was that the respondent loved the partner (24.8%).

Some of the findings from the qualitative component provide
further insight into why women who experience violence may
choose not to leave or to return (Box 5). In many instances,
partners are well respected in the community and women
may believe that others will not understand why they are

leaving the home or that others in the community will not even
believe her claims of violence.

Box 5. Feeling Human Again

“I'lived in a de facto relationship with my partner for 24
years. He has a prominent position in our country. There
were not many good times. The worse times were when
he was drunk. And there were his infidelities.

There was a lot of physical and emotional abuse; | didn't
understand the pressure and nature of his job. But in
the end, when my self-esteem devalued and | got some
teeth broken, | began to plan to push him away from me
and my younger children.

It is a relief in many ways to be separated because now
my family and friends can visit us freely. | have gained
weight again and feel good, | feel human.”

Punanga Tauturu Case, 2009

9.4. Fighting back

Women were asked whether they had ever fought back in
reaction to partner violence. Nearly 67% of women who
experienced partner violence indicated that they had fought
back at least once when their partner was hitting them (Figure
9.4, Table 9.11). This means that roughly 33% never fought
back.

Almost half (49.5%) of those who ever retaliated indicated that
violence became less as a result of fighting back and 23.2%
said that violence stopped (Table 9.12). Over 13% indicated
that violence became worse and 10.7% said that violence
stayed the same.

Figure 9.4. Proportion of women who ever fought back when being hit by their partner among women who experience partner
violence, Cook Islands 2013
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This chapter explores factors that predict whether a woman is
more likely to experience partner violence. Such factors include
characteristics related to the woman, her partner/husband,
and her family that may result in experiencing intimate partner
violence both in her lifetime and in the 12 months prior the
interview. A multiple logistic regression analysis was utilized
to identify these characteristics. The results of the analysis
are instrumental to inform future decision-making, policy,
and strategic development plans related to violence against
women in the Cook Islands.

Main Findings

O The majority of risk factors associated with lifetime
partner violence were related to characteristics of
the woman.

O Risk factors associated with current partner
violence were related to the characteristics of both
the woman and her partner.

O Across characteristics associated with lifetime and
current partner violence, five factors overlapped:

[>  Current partnership status. Women who were
with a partner at the time of the interview
were two and a half times more likely to have
experienced lifetime violence and almost eight
times more likely to experience current violence.

[> Nature of first sexual intercourse. Women
whose first sexual intercourse was forced were
nearly seven times more likely to experience
lifetime violence and five times more likely to
experience current violence.

> Partner's parallel relationships with other
women. Women whose partners were engaged
in parallel relationships with other women were
two times more likely to experience current
partner violence and three and a half times more
likely to experience lifetime partner violence.

Cook Islands Family Health
and Safety Study (FHSS)
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> Education level of the partner. Women whose
partners had higher education were 77% less
likely to experience lifetime partner violence and
93% less likely to experience current partner
violence.

> Location. Women in the Southern Group were
more likely to experience partner violence in
lifetime and in the 12 months preceding the
interview than women in Rarotonga.

10.1. Method used for the risk factor
analysis

In order to assess the factors that affect a woman's likelihood
of experiencing intimate partner violence, the analysis
observed ever-partnered women who answered questions
on physical and/or sexual violence by a husband or intimate
partner. Of such women, only those who experienced
violence by their current/most recent partner were included
in the subsample for this analysis. The rationale for using
this particular subgroup is that the study collected partner
characteristics only for the current or most recent partner.

1) Dependent Variables
Two dependent binary variables were utilized in this analysis:

O lifetime experience of physical or sexual violence by
current or most recent partner.

O current experience (i.e., in the 12 months prior to the
study) of physical or sexual violence by current or most
recent partner.

October 2014
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Figure 10.1. Number of women in the sample according to their partnership status and their experiences of physical and/or
sexual partner violence, Cook Islands 2013

Total Sample:
919 women aged 15-64

861 ever-partnered 58 never partnered
women women

583 women who did not 277 women who
experience partner experienced partnered
violence violence

203 women who
experienced violence by
current or most recent
partner

74 women who experienced
violence by a previous
partner only

The shaded boxes represent the subsample of women used for the risk factor analysis.

2) Independent Variables or Risk Factors abused by mother's partner) and whether he was regularly hit

or beaten as a child by someone in his family were also risk

Twenty-six potential risk and protective factors were explored factors for partner violence.

in this analysis, including individual characteristics of the

woman, characteristics of her immediate support/social In the case of her immediate support/social network, the
network, and individual characteristics of her current/most analysis included characteristics such as whether she lived
recent partner. close to her birth family, how often she talked with her birth

family members, whether she felt she could count on the
support of her family if she needed help, and whether or not
she lived with her birth family or her partner's family.

For the woman herself, the analysis factored in characteristics
such as her age, her education level, whether she had financial
autonomy, whether she owned capital assets (land, business,

a house), the number of children born alive, other experiences Additionally, the analysis included other characteristics
of physical or sexual abuse by others than a partner (since such as household socioeconomic status and location. The
and before age 15), and whether her first sexual experience household socioeconomic status was measured by an asset
was wanted, coerced, or forced. The analysis also looked at index (refer to Annex 8 for further details on how the household
whether a history of violence in her family (i.e., her mother asset index was constructed). As for location, the analysis
being physically abused by mother's partner) was a risk factor also looked at whether living in a specific island group could
for experiencing partner violence. increase or not a woman's likelihood of experiencing partner
violence.

For her current/most recent partner, the analysis included
characteristics such as his age, his education level, his Statistical Analysis
employment status, how frequently he consumed alcohol,
whether he had gotten into fights with other men, and whether
he had parallel intimate relationships with other women

The analysis used a two-stage statistical approach to
identify characteristic associated with lifetime and current

. . . L partner violence. The first stage consisted of a univariate
while with her. As in the case of characteristics related to

the woman, the analysis also considered whether a history
of violence in his family (i.e., his mother being physically

analysis where all characteristics of women and partners
were assessed in isolation. The second stage consisted of
a multivariate analysis in which risk factors were assessed
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controlling for all other factors. All characteristics that did
not show a statistically significant association with partner
violence in the univariate analysis were excluded from the
multivariate analysis.”? The final multivariate analysis thus
identified risk factors with the strongest association with
lifetime and current intimate partner violence (Tables 10.1
and 10.2).

10.2. Risk factors for lifetime partner
violence

Twelve factors were strongly associated with increased risk of
lifetime partner violence and included mostly characteristics
of the woman (Figure 10.2).

Figure 10.2. Risk factors associated with lifetime partner
violence, Cook Islands 2013

Women's Partners'

Characteristics Characteristics
Current partnership Education level Household
status Alcohol socioeconomic
Number of children consumption status
alive Fights with other Location
Nature of first sex men
Proximity to her Parallel
family relationships with
Living with partner's other women
family

Physical violence
since age 15 by
others than a
partner

The following six women's characteristics were associated
with lifetime partner violence (Table 10.1):

O Current partnership status. Women who were in a
relationship at the time of the interview were two and half
times more likely to experience intimate partner violence
than women who were formerly in a relationship. Over
one-quarter (27%) of women who were partnered at
the time of the interview experienced physical or sexual
partner violence in their lifetime compared with 16.7% of
formerly partnered women.

Number of children born alive. Women with children
were associated with greater risk of lifetime partner
violence when compared with women with no children.
Women who had one or two children were slightly over
two times more likely to experience physical or sexual
partner violence. Women with three or four children were
three times more likely to experience partner violence.
The highest risk was for women with five or more children,
who were three and a half times more likely to experience
physical or sexual partner violence.

Physical violence by others since age 15. Women who
experienced physical violence by a non-partner since the

age of 15 were almost two times more likely to experience
partner violence in lifetime than women who did not
experience such violence.

Nature of first sexual intercourse. Women whose first
sexual experience was either forced or coerced were
associated with a greater risk of lifetime partner violence
when compared with women who reported that their
first sexual experience was wanted. Specifically, women
whose first sexual intercourse was forced were nearly
three times more likely to experience lifetime partner
violence. Women whose first sexual experience was
coerced were over one and a half times more likely to

experience partner violence in lifetime.

Women's immediate support network. Women who
lived close by their family of birth were over one and a
half times more likely to experience partner violence
compared to women who reported that their family was
not near. This could be related to women not telling
anyone (not even family members) about the violence
and an overall perception that partner violence is a normal
form of disciplining the wife.

Women living with partner's family. Women who were
living or had lived with their partner's relatives were
nearly two times more likely to experience lifetime partner
violence than women who were not living with their
partner's family.

The following four partners’ characteristics were associated
with lifetime partner violence (Table 10.1):

O Education level. Women with partners with no or primary
level education were at greater risk of lifetime partner
violence. Women whose partners had secondary level
education were 71% less likely to experience physical or
sexual violence and women whose partners had higher-
level education were 77% less likely to experience partner
violence when compared to women whose partners had

no or primary education.

Frequency of alcohol consumption. Women whose
partners consumed alcohol on a weekly or daily basis
were nearly two times more likely to experience lifetime
partner violence than women whose partners consumed
alcohol less than once a week.

Fights with other men. Women with partners who had
a history of fighting with other men were three and a half
times more likely to experience lifetime partner violence
compared with women who said their partner did not fight
with other men.

“2Statistical significance was determined by p-values equal or less than 0.1. The effects of each factor were identified in terms of (crude) odds ratios (OR), relative to a

reference category (with OR=1).
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O Parallel relationships with other women. Women whose
partners had relationships with other women were three
and a half times more likely to experience partner violence
in their lifetime than women whose partners did not have
parallel relationships with other women.

Another characteristic associated with lifetime physical
or sexual partner violence was household socioeconomic
status (Table 10.1). Women in households classified as higher

socioeconomic status (asset richer) were 50% less likely to
experience partner violence in their lifetime than women living
in the asset poorest households.

Location was another factor associated with lifetime partner
violence. However, in order to avoid identifying specific
islands, figures for the likelihood of experiencing lifetime
partner violence based on specific location have not been
included in this report.

All other characteristics did not show a significant association
with lifetime intimate partner violence in the final analysis.

10.3. Risk factors for current partner
violence

Seven factors were associated with increased risk of
experiencing physical or sexual partner violence in the 12
months preceding the survey. These factors were mostly
related to characteristics of both the woman and her partner
(Figure 10.3).
Figure 10.3. Risk factors associated with current partner
violence, Cook Islands 2013

Partners’
Characteristics

Women's
Characteristics

Education level Location
Parallel

relationships with

other women

Physical violence in

childhood

Current partnership
status

Nature of first sex
Living with her
family

The following three women's characteristics were strongly
associated with risk for current partner violence (Table 10.2):

O Current partnership status. Women who were partnered
at the time of the interview were almost eight times more
likely to experience partner violence in the 12 months prior
to the interview compared to women who were formerly
partnered.

Nature of first sexual intercourse. Women whose first
sexual experience was forced were five times more
likely to experience current partner violence compared to
women who said their first sexual experience was wanted.

Women's immediate support network. \WWomen who lived
with their families of birth were nearly two times more
likely to experience physical or sexual partner violence

Cook Islands Family Health
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in the 12 months prior to the survey than women who
were not living with their birth families. As mentioned
earlier, this could be related to women not telling anyone
(not even family members) about the violence and/or an
overall perception that partner violence is a normal form
of disciplining the wife.

The following three partners' characteristics were associated
with greater risks for current partner violence (Table 10.2):

O Education level. Women with partners who had a higher-
level education were 93% less likely to experience physical
or sexual partner violence in the 12 months prior to the
interview than women with partners who had no or

primary education.

Parallel relationships with other women. Women whose
partners had relationships with other women were two
times more likely to experience partner violence in the
12 months preceding the interview than women whose
partners did not have relationships with other women.

Physical violence in childhood. Women whose partners
were beaten in childhood were over three and half times
more likely to experience physical or sexual partner
violence in the 12 months prior to the survey than women
who reported that their partner had not been beaten as a
child.

Another significant factor associated with risk of experiencing
partner violence in the 12 months prior the interview was
location. However, in order to avoid identifying specific islands,
figures for the likelihood of experiencing current partner
violence based on specific location have not been included in
this report.

All other characteristics did not show a significant association
with current intimate partner violence in the final analysis.

10.4. Risk Factor Analysis: Discussion
and conclusions

The analysis identified twelve risk factors associated with
lifetime partner violence and seven factors associated with
experiencing partner violence in the 12 months prior to
the survey. Since lifetime experience of violence captures
cumulative experience of violence, it was expected to
find more risk factors under this scenario than for current
experiences of violence. There were, however, five factors
that overlapped: current partnership status, the nature of
first sexual intercourse, whether the partner had parallel
relationships with other women, the education level of the
partner, and the island where the woman lived.

Overall, these findings provide valuable insight to inform
targeted health, education, and development strategies
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and policies to combat violence against women. The
analysis highlighted the importance of designing measures
that provide protective mechanisms for women as well
as preventive initiatives to emphasize the importance of
awareness, education, and training aimed at men.

While understanding risk factors for lifetime violence is highly
valuable, identifying factors associated with current partner
violence is more relevant for developing suitable and better
targeted intervention programs and services oriented to
mitigating violence against women.

Although the analysis provides a general understanding of
factors associated with lifetime and current intimate partner
violence, it is limited in providing a full and more rigorous
causal analysis of violence against women in the Cook Islands.
First, the analysis looked only at factors at the individual
and relationship levels, excluding important community and
societal factors that may have a strong association with
violence, such as laws, policies, cultural norms and attitudes
that reinforce violence against women in society. Secondly,
since the study utilized a cross-sectional design, it is more
difficult to establish a causal relationship between the various
risk factors and experiences of violence. In order to establish
a causal relationship, more data points taken over time are
needed.

Cook Islands Family Health
and Safety Study (FHSS)

Another limitation of the analysis is that results were based
on self-reported data. Respondents may have not reported
or have underreported either experiences of violence or
risk factors. Nonetheless, the findings at the individual and
relationship level reveal systematic patterns in the lifetime and
current violence analyses that are relevant for understanding
violence against women in the Cook Islands and identifying
potential courses of action to mitigate gender-based violence
in the country.
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The Cook Islands Family Health and Safety Study has
generated significant data on violence against women in the
country. It presents important findings on the magnitude,
patterns, and forms of violence against women, attitudes
towards violence, the impact of violence on women and
families, and women's responses to domestic violence.

One of the mostimportant objectives of the study was to create
awareness of the prevalence and types of violence against
women in the Cook Islands and to provide an evidence basis
for policy change, program development, and implementation
of relevant interventions.

11.1. Strengths and limitations of the
study

Prevalence measures of violence against women are sensitive
to methodological issues, such as training, background of
interviewers, and the sensitivity of the topic. The study is
essentially about violence against women and the willingness
of women to respond openly and accurately to the questions
will have an effect on what is revealed of its true extent.

The decision to select only one woman per household could
have introduced bias in the study results by underrepresenting
women from households with more than one eligible
woman. To address this and correct for the female selection
probability, the analysis has applied female weights so that
results properly reflect the distribution of eligible women
across households in the sample.

The misrepresentation of the regional groups in the study
sample could also be a limitation for this study. Specifically,
the sampling strategy resulted
Rarotonga and overrepresenting the Northern and Southern

in  underrepresenting
Groups. To correct for this misrepresentation and thus ensure
that national prevalence rates were accurate, the analysis also
utilized household weights based on the regional sampling
fractions.

“lbid.
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The study is also limited in that the sampling strategy of
selecting only one eligible woman per household introduced
a bias by misrepresenting certain age groups. As discussed in
Chapter 3, younger women are underrepresented and middle-
aged women are overrepresented. This is an important
reported higher
prevalence of physical and/or sexual partner violence in the

limitation given that younger women

12 months preceding the interview. This means that current
prevalence figures of partner violence among younger women
could be higher than reported in this study.

Reporting both lifetime and 12-month prevalence has provided
a clearer understanding of VAW in different time perspectives
and illustrates different aspects of the problem. Recollecting
current experiences of violence can draw the respondent into
difficult circumstances because of the raw feelings of shame
or fear of retaliation when disclosing experiences of violence.*®

Underreporting and differential recall biases are also issues
for such highly sensitive subject matter, which could lead to
an underestimation of results. This heightens the importance
of interpreting the results with these limitations in mind.

The length of the interview can also have an impact on
the quantity and reliability of the information disclosed.
The FHSS questionnaire may take between one and three
hours depending on the sections that are applicable to
each respondent. Among other things, the first sections of
the questionnaire were intended to allow the respondent to
feel more comfortable with the interviewer before getting
to the sections with the most sensitive questions. This was
deemed extremely important for increasing disclosure.
However, studies have found a negative correlation between
questionnaire length and response quality due to fatigue
effects. Because questions on violence were in the last
sections of the questionnaire, the findings of this study may
be sensitive to survey length biases.
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The qualitative component provided some insight into the
quantitative findings presented in the report. Nonetheless, the
coverage of the qualitative approach was limited, particularly
in relation to the perceptions of women and men in the
Southern and Northern Groups.

The strengths of the study remain the extensively tested
methodology and the standardized instruments used by well-
trained and committed interviewers, which observed ethical
and safety requisites at all times. The quality control checks
were all implemented and contributed further to the collection
of robust data.

The Cook Islands has been fortunate to carry out this study
in its second phase of implementation in the Pacific region.
It has given the country the advantage of customizing the
approach further and providing room for simplifying survey
methods, the data entry system and analysis phase, and a
proper portrayal of key findings. The timely support from
technical development partners has also contributed to the
preparation of this report and to working with and releasing the
results in a unified environment of national and international
commitment.

11.2. Conclusions

Te Ata O te Ngakau can have a number of meanings depending
on the context and vantage point. For this study, the research
oversight team sought words from the Cook Islands that
would first express respect for the confidence and past
secrets disclosed by the interviewed women, and second,
assume an inspiring legacy to the wealth of experience and
knowledge that has at last come to light.

For this study, Te Ata O te Ngakau captures the depths, the
shadows, the secrets...of the heart.

The results of this national research on violence against
women show that:

O The phenomenon of violence against women and children
is common in the Cook Islands.

O Physical violence against women is, to a large extent,
perpetrated by men known to the women—most
commonly their partners, but also by non-partners such
as family members.

O Sexual violence against women—including experiences
of sexual abuse in childhood—has affected nearly one-
quarter of women in the country.

O Violence against women has a negative impact on
women's health and wellbeing.

O Though violence against women is pervasive in the

country, women still feel alone in dealing with their

Cook Islands Family Health
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experiences. This is because, out of perceived duty,
women feel they must go back to the man they love and
their children. Above all, women want to keep the family
together.

Partners' alcohol consumption plays a part in the
aggressive behavior men show towards women. In
addition, men's jealousy influences their behavior as it did
their experiences of violence as a child in their own birth
family.

A considerable proportion of women believe that men are
justified in ‘disciplining’ their wives in certain situations.

There are gaps in the networks that women consider safe
and have confidence in going to. Abused women seek
support from friends and family before police, church, and
counseling agencies.

Nationally, violence against women affects women's
health and social wellbeing, as well as those of their
children.

More work remains to be done to defend women's rights
to a life free from any form of violence. Finding ways to
stop the violence will require support and understanding
to help both women and men move away from the norms
this study has identified.

11.3. Recommendations

The following recommendations emanate primarily from the
study results. In addition, regional and international examples
of good practices have been taken into account and various
key informants and stakeholders have made suggestions to
refine further the list presented below.

Disseminate findings and advocate for action
and positive change

Recommendation 1. Disseminate the main findings of the
study.

The study provides evidence that the level of violence against
women is a matter for concern.

The Cook Islands may be progressive in some of the policies,
plans, and programs on the ground that already exist to
address the issue of VAW. The study shows, however, that
much more can and should be done. The findings from this
study clarify the direction to take and offer recommendations
to make this possible.

It would be beneficial to stakeholders and women if the main
findings of the study are disseminated widely to increase
national public awareness and understanding of: the causes
and consequences of violence against women and children;
the level, severity and type of violence reported by the victims;

October 2014
Te Ata o te Ngakau



the need for promotion and support of multi-sectoral national
and local action; and the need for changes in the attitudes
and behavior of men and women in society. However, this
information needs to be disseminated with due consideration
of the confidential knowledge respondents shared with others
and the use of this sensitive information in public should
always be done with respect.

Recommendation 2: Focus efforts on helping people, especially
the younger generations, to develop better understanding of
the nature and context of relationships, particularly in terms of
the long-term commitments, the respect for each other, and
the responsibilities having a partner entails.

Recommendation 3: Strengthen national commitment and
action.

There is a need for national advocacy that targets crucial

decision-makers, including parliamentarians, high-level
government officials, media, and social and religious leaders
at the national and local levels to inform them of the main
findings of the study andto obtaintheir supportontheseissues.
Such advocacy must link the study’s findings to government's
international, regional, and national commitments, as well as
accepting national responsibility for providing a life free of
violence for all citizens and supporting victims of abuse and

discrimination.

Recommendation 4: Promote gender equality and observance
of women's human rights and compliance with international
agreements and the implementation of the National Gender
Equality and Women's Empowerment Policy.

Violence against women is an extreme manifestation of
genderinequality and the power differences that exist between
men and women. A commitment to implementing the VAW
component of the National Gender Equality and Women's
Empowerment Policy (GEWE) (2011) is central to addressing
this violence.

Equality between women and menis to be promoted in various
settings and levels, including in national laws and policies,
media campaigns, the educational system, and community
work, among others.

Recommendation 5: Ensure that women play a significant role
in decision-making and efforts related to addressing violence
against women.

Itis essential that women and organizations working with and
for women are actively engaged in the planning, development,
and implementation of programs and activities that aim to
eliminate violence against women. The active involvement of
women at this level is not only empowering, but also begins
the process of challenging traditional views and community
attitudes towards them.

Cook Islands Family Health
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Recommendation 6. Complete the work on this study to be
able to have a final comprehensive report for technical and
specific action use.

This study is the first major step in collecting the data needed
to identify the issues, set priorities, guide program design, and
monitor progress. However, a wealth of sensitive butimportant
data and knowledge still remains to be analyzed and reported
responsibly for further action and policy development are
possible.

Recommendation 7: Reach out to men.

Working with men to change their attitudes and behavior is
an essential part of any solution to address violence against
women. Strategies could include establishing programs that
encourage men to examine their assumptions about gender
roles and masculinity.

Alsosuggestedisthe developmentof programsthatencourage
men to become ‘agents for change' and positive, non-violent
role models in their communities by teaching other men about
gender roles, gender equality, and masculinity.

Promoting primary prevention

Recommendation 8: Develop, implement and evaluate

prevention programs.

There is a need for intervention in early childhood development
settings to ensure that parents understand the impact that
domestic violence may have on their own parenting methods,
and on their children's safety, development and wellbeing.

Supporting women living with violence

Recommendation 9: Strengthen and expand support systems
for women living with violence.

According to the study, only a small number of abused women
seek help and support from formal services or institutions.
This is not surprising. The needs of victims are complex but
the study results provide solutions in strengthening family
and peer support systems.

Recommendation 10: Strengthen informal support systems
for women living with violence.

According to the study, women most often seek support from
their friends and family, partly because of the lack of formal
support structures. Such networks should be strengthened.

Recommendation 11: Develop and support capacity building
of medical personnel in the area of violence against women.

For the health sector to play a much needed role in the
prevention and treatment of violence against women, health-
care providers need to be made more aware of relevant
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issues, including why violence against women is a public
health concern and why it is important for the health sector
to respond.

Providers must examine their own attitudes and beliefs about
gender, power, abuse, and sexuality before they can develop
new professional knowledge and skills for dealing with
victims. Training should also help reframe the provider's role
from 'fixing' the problem and dispensing advice to providing
support.

The incorporation of modules on violence against women
in curriculums for medical and nursing students would help
to ensure that all medical staff has some basic specialized
training on violence issues.

Recommendation 12: Establish accurate recording systems in
the health sector to contribute to the body of data on violence
against women, to inform future policies and programs.

The records of how many cases of violence against women
pass through the health sector need to be revised and refined,
as these statistics are important for informing policy and
program development.

Legal response

Recommendation 13: Make progress with the passage of
the Family Law Bill, and with the revision and passage of a
reformed Crimes Act.

The Law Reform Commission is currently reviewing the
Crimes Act and it would be advisable for the MOH, GADD, PTI,
and CINCW to make a submission at the appropriate time
based on the study's findings.
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ANNexes

Annex 1. Available statistics on VAW in the Cook Islands

Table 1.1. Miscellaneous and criminal domestic matters recorded by CIPS Domestic Violence Unit, July — September 2006

oL I il i IMA [1] | ! ] ' DI

Type of matter N Offence type N Result N
Jul 2006 | Domestic disputes 9 Assault on a female 5 Unknown 10
Wam person 5 Common assault 5 Warned 13

Remove person 2 Threatening 6 Prosecution 1

Missing person 1 Removed 4

Cleared (no assault) 1

Withdrawn 1

|

Missi

16 years old

Other

Aug
2006 Domestic disputes 13 Assault on a female g Unknown 8
Warn person 2 Common assault 10 Warned 16
Locate person /
attempied suicide Threatening with intent 2 Prosecution 9
Wilful damage 1 Cleared 2
Sexual intercourse under

$|7

2006 Domestic disputes 11 Assault on a female 4 Unknown 13
Wam person 6 Common assault 6 Warned 9

Assault on a child 3 Prosecution 3

Indecent assault 3 Investigation 2

1 2

Fiﬁii'ii in iiilic Withdrawn

Source: Lievore, D., & Fairbairn-Dunlop, P. (2007). Pacific Prevention of Domestic Violence Programme: Cook Islands Report. Wellington: New Zealand Police.
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Table 1.2. Violent crime recorded by CIPS, July 2004 — June 2005

Jul Ang Sep Oct Nov Dec Jan Feb Mar | Apr May Jun Total Clear Warn i Pend  Clearance Rate
INCIDENTS N N N N N N N N N N N N N N N N N (%)
Assault on a
female 2 7 3 4 6 6 10 -] 5 3 8 4 64 20 24 10 10 44
Assaultona
child 1 1 1 1 3 7 3 1 3 57
Assault with
intent to
injure 1 1 1 100
Assault with
intent to rob
(knife) 1 1 1 100
Attempted
suicide 1 1 1 1 1 100
Suicide 1 1 1 3 2 1 100
Cruelty toa
child 1 1 1 100
Common
assault 3 4 2 11 6 6 5 3 1 5 3 1 50 14 11 9 15 6%
Threatening
act (knife) 1 1 1 3 1 1 1 67
Threatening
act
(manually) 1 1 1 3 1 1 1 67
Defamation
of ch 1 1 1 100
Orther
threatening
acts 4 1 1 1 2 9 3 3 3 67

* Includes 1 Undetected offence.

Source: Lievore, D., & Fairbairn-Dunlop, P. (2007). Pacific Prevention of Domestic Violence Programme: Cook Islands Report. Wellington: New Zealand Police.

Table 1.3. Domestic violence cases reported to CIPS, 2008-2010 (n = 416)

Number

O Unknown

- 1l m 2009
il | Al TR R 02010

€

q\-\.a:-'\é-s,&p&*\ﬂ@ JR.
a‘a@’@@ﬁ\!{& W > ‘}Q‘i&ﬁodp&ﬁi@#

Month

Source: Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme: Update of Baseline In-Country Review — Cook Islands Report. Wel-
lington: New Zealand Police.
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Table 1.4. Breakdown of reported domestic violence offenses, 2008-2010 (n = 137)

35
30
25
20
15
10
; = 2008
0 ] - — m 2009
A A ‘?3.\ ‘O\b \?@ c?é & ’ .,;3"' = 2010
& \'.‘"'@ » & oFf & & ®
& ¢ o - e W
> & & > & >
P o D@ vﬁ? -,5.\\ 'S‘ 'l.&
o P © & vgﬁ &
# & D
& S v
g v
Source: Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme:
Update of Baseline In-Country Review — Cook Islands Report. Wellington: New Zealand Police.
Table 1.5. Who reported domestic violence offenses to police? 2008-2010
Informant Year
2008 2009 10
n=119 n=178 n=118
n % n % n %
Victim 61 51% 100 56% 55 46%
Family 26 22% 43 24% 38 32%
Neighbour 17 14% 21 12% 16 13%
Friend 5 4% & 1% ] 5%
Other™ 10 8% 10 6% 4 3%

Source: CIPS CMIS

-

Year to August 2010. These figures need to be interpreted with caution, as they do not include the
Christmas and New Year period which usually sees an increase in the volume of reported cases.

This category includes incidents reported by doctors (n=2), NGOs (n=3), Police Officers (n=5) and
work colleagues (n=2). Details were missing on who reported the remaining 12 cases.

Source: Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme:
Update of Baseline In-Country Review — Cook Islands Report. Wellington: New Zealand Police.
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Annex 2. Operational definitions of viol

ence against women

a) Was slapped or had something
thrown at her that could hurt her

b) Was pushed or shoved

c) Was hit with fist or something else
that could hurt

d) Was kicked, dragged, or beaten up

e) Was choked or burnt on purpose

f) Perpetrator threatened to use or
actually used, a gun, knife, or other
weapon against her

Sexual violence by an intimate partner

a) Was physically forced to have
sexual intercourse when she did
not want to

b) Had sexual intercourse when she
did not want to because she was
afraid of what partner might do

c) Was forced to do something sexual

¢) Perpetrator had done things to
scare or intimidate her on purpose
e.g. by the way he looked at her; by
yelling or smashing things

d) Perpetrator had threatened to hurt
someone she cared about

a) He tried to keep her from seeing
friends

He tried to restrict contact with her
family of birth

He insisted on knowing where she
was at all times

He ignored her and treated her
indifferently

He got angry if she spoke with
another man

He was offen suspicious that she
was unfaithful

He expected her fo ask permission
before seeking health care for
herself

b)
c)
d)
e)
f
g)

; o in

a) Was siapped, hit, or beaten while
pregnant

b) Was punched or kicked in the
abdomen while pregnant

ical violence since 15

Since age 15 years someone other
than partner forced her to have sex or
to perform a sexual act when she did
not want to

Chiidhood sexual abuse (before age 15
years)
Before age 15 years someone had
touched her sexually or made her do
something sexual that she did not want
fo do

Source: Jansen, H. A. F. M. et al. (2012). National Study on Domestic Violence against Women in Tonga 2009, Ma'a Fafine mo e Famili: Nuku‘alofa, Kingdom of

Tonga. p. 24.
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Annex 3. Cook Islands FHSS Sampling

Rarotonga
No. of HHs Sample size | Sample loss Total incl. Sample fraction
(2011) (15%) Sample loss (wgt)
(15%)
Rarotonga 3119 468 82 550 15.00%
1 Pue-Matavera 372 48 8 56 12.90%
2 Tupapa-Marairenga 123 27 8 32 21.95%
3 Takuvaine —Parekura 185 34 6 40 18.38%
4 Tutakimoa-Teotue 75 21 4 25 28.00%
5 Avatiu Ruatonga 263 40 7 47 15.21%
6 Nikao Panama 409 50 9 59 12.22%
7 Ruaau 372 48 8 56 12.90%
8 Akaoa 215 36 6 42 16.74%
9 Murienua - Aroa 218 37 7 44 16.97%
10 Titikaveka 369 48 8 56 13.01%
11 Ngatangiia 250 39 7 46 15.60%
12 Matavera 268 39 7 46 14.55%
Total sample 3119 467 82 549 14.97%
Southern Group
No. of HHs Sample size | Sample loss Total incl. Sample fraction
(2011) (15%) Sample loss (wat)
(15%)
Southern Group 933 261 46 307 28.00%
1 Aitutaki 476 89 16 105 18.70%
2 Mangaia 170 58 9 62 31.18%
3 Atiu 137 48 8 56 35.04%
4 Mauke 92 39 7 46 42.39%
B Mitiaro 58 31 5 36 53.45%
Total sample 933 260 46 306 27.87%
Northern Group
No. of HHs Sample size Total incl. | Sample fraction
(2017) Sample loss (wat)
(15%)
Northern Group 278 139 164 50%
1 Manihiki 78 32 38 41%
2 Penrhyn 52 26 31 50%
3 Rakahanga 21 17 20 81%
4 Pukapuka 101 37 44 37%
5 Nassau 13 13 13 100%
6 Palmerston 13 13 13 100%
Total sample 278 138.00 158 50%
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Annex 4. Cook Islands FHSS Questionnaire

Cook Islands
Family Health and Safety Survey

Ministry of Health
Supported by UNFPA/AusAID

In compliance with Statistics Act of Cook Islands

WHO multi-country study methodology
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ADMINISTRATION FORM

D I

IDENTIFICATION
COUNTRY CODE COK
ISLAWD: Rarotongs - 1, Aimtaki-2, Mangaia-3, Atu-4, Mauke-5, Mitiaro-8, Palmerston-8, |[[ ][ ]
Pukapuka-9, Nassan-10, Mamhiki-11, Rakahanga-12, Pearhyn-13
CENSUS DISTRICT oot e [ I 1
ENUMERATION AREA ... B - o [ I 1
DWELLING NUMBER - oo [ I I 1
SELECTED PERSON NUMBER (CENSUS). ..o ovuee e [ I 1
INTERVIEWER VISITS
1 2 3 FINAL VISIT

DATE DAY [ I 1

MONTH[ [ 1

YEAR [ Il IT X 1]
INTERVIEWERS NAME INTERVIEWER. [ [ 1]
RESULT*** RESULT [ 1]
NEXT VISIT: DATE TOTAL NUMBER

TIME OF VISITS [ ]
LOCATION
QUESTIONNMNAIRES *** RESULT CODES CHECK HH SELECTION
COMPLETED? FORM:
Refused (specify):
[ 11.None completed = .11
Dwelling vacant or address not 3 dwelling12 TOTAL IN HOUSEHOLD
Dwelling destroyed ..o 13 Q1)
Dwelling not found, not accessible .........14 [ I 1]
Entire hh zbsent for extended period........15
o hb member ar home ar nme of visit ... 16 | =sNeed to return
Hh respondent postponad mrerview ... 17 | =Need to return | TOTAL ELIGIBELE

WOMEN IN HH OF

Entire hh speaking only strange language. 13 SELECTED WOMAN
[ 12.EH selection form Selected woman refused (specify): (Q3, total with YES)
(and iv most cases HE .21 [ I 1
questiopnaire) only = No eligible woman in household...............22
Selected woman not athome. ... .13 | sNeed to return o
Selected woman postponed interview .. .. 24 | =sNeed fo return LINE NUMBER. OF
Selected woman incapacitated ... 25 SELECTED F_EMALE
[ 13. Woman's Does not want to contnue (specify) - R'E_SPDNDELT
questionnaire partly = .31 Q3
Fest of interview postponed to next 151t .32 | =Need to return O
[ 14. Woman's
questicrnaire completad = | o]
LANGUAGE OF QUESTIONNAIRE 01=ENGLISH 04=MAORI [ 1]
LANGUAGE INTERVIEW CONDUCTED IN 01=ENGLISH 04=MAORI 090=MIXED [ I 1
QUALITY CONTROL PROCEDURE CONDUCTED (1 =vyes, 2=n0) [ 1
FIELD ENTERED
SUPERVISOR/EDITOR OFFICE EDITOR BY
NaME [ I 1 NAME [ II 1 ENTEY 1:
bay [ I ) DAY [ I ]
MONTH[ 1 1] MONTH[ II ] ENTRY 2:
YEAR [ I I X 1 YEAR [ ) X I 1
03112012 2
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D (NI

IF MORE THAN ONE HH IN SELECTED DWELLING- FILL OUT SEPERATE HH SELECTION FORM FOR EACH ONE

HOUSEHOLD SELECTION FORM

Hello, my name is . I am calling on behalf of Mmismy of Health. We are conductng a
survey in Cook Islands to leamn about fanuly health and safety.
1 Please can vou tell me how many people live here, and share food?
PROEBE: Does thas mclnde children (including infants) living here? TOTAL NUMBEER. OF
Does ivinclnds anv other people who may not be members of vour family. such as PEOPLE IN HOUSEHOLD
domestic servants, lodgers or friends who live here and share food? [ 1]
MAEKE SURE THESE PEOPLE ARE INCLUDED IN THE TOTAL
2 Is the head of the bousshold male or famale” MALE 1
BOTH ... .3
FEMALE HOUSEHOLD MEMBERS RELATIONSHIP RESIDENCE AGE EI.IGIBLE
TO HEAD OF
HH
3 Today we would like 1o talk to one woman What 15 the Does NAME How old SEE
from your househeld To enable me w0 relatonship of usually Iive bere? is CRITERIA
identify whom I should talk to, would you NAME to the SPECIAL NAME? BELOW
please give me the first names of all guls or bead of the CASES: SEE (A) | (YEARS, (A=B)
LINE women who usnally live m vour household household.* (USE BELOW. IOTE OF
NUM. | (and share food). CODES BELOW) | YES NO less) YES NO
1 1 2 1 2
2 1 2 1 2
3 1 2 1 2
- 1 2 1 2
5 1 2 1 2
[ 1 2 1 2
7 1 2 1 2
8 1 2 1 2
9 1 2 1 2
10 1 2 1 2
CODES 06 MOTHER 12 DOMESTIC SERVANT
01 HEAD 07 MOTHER-IN-LAW 13 LODGER
02 WIFE (PARTNER) 028 SISTER 14 FRIEND
03 DAUGHTER 00 SISTER-IN-LAW 08 OTHER NOT RELATIVE:
04 DAUGHTER-IN-LAW 10 OTHEFR. RELATIVE
05 GRANDDAUGHTER 11 ADOPTED/FOSTER/STEP DAUGHTER

(A) SPECIAL CASES TO EE CONSIDERED MEMEER OF HOUSEHOLD:

» DOMESTIC SERVANTS IF THEY SLEEP 5 NIGHTS A WEEK OF. MORE IN THE HOUSEHOLD
» VISITORS IF THEY HAVE SLEPT IN THE HOUSEHOLD FOR THE PAST 4 WEEKS.

(B) ELIGIBLE: ANY WOMAN BETWEEN |5 AND §4/65 YEARS LIVING IN HOUSEHOLD.

PUT CIRCLE AROUND LINE NUMEER OF SELECTED WOMAN (NOTE SOME WOMEN OF 65 MAY BE

SELECTED - THEY SHOULD BE INCLUDED).

=  SAY: [NAME OF SELECTED WOMAN] has been randomly selected to participate in this survey. I will have a
short questionnaire that can be answered by any adult in the household, though I can only interview [NAME] for
the questionnaire on women’s health 1sznes.

= ASKEIFYOU CAN TALK WITH THE SELECTED WOMAN. IF SHE IS NOT AT HOME, AGREE ON DATEFOR
EETUEN VISIT. CONTINUE WITH HOUSEHOLD QUESTIONNAIRE

NO ELIGIELE WOMAN IN HH:
= SAY “I cannot continue because I can only interview women 1585 years old. Thanl you for vour assistance.”
* FINISH HERE.

* If both (male and femszle) are the bead, refer to the male.

03112012 3
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DIl

ADMINISTERED TO ANY RESPONSIBLE ADULT IN HOUSEHOLD

HOUSEHOLD QUESTIONNAIRE
QUESTIONS & FILTERS [ CODING CATEGORIES
1 If you don't mind, I would like to azk you a few questons | TAP/PIPED WATER IN RESIDENCE................01
about your household OUTSIDE TAP (PIPED WATER) WITHHH...... 02
What is the main sowrce of donking-water for vour PUBLIC TAP .
honsehold? WELL-W. ATE.R_ 'WTI']-I HGL'SEHDI.D .
CUTSIDEPUEBLIC WELL ...
RIVER. ETE.EAM'PU‘\ID-'LAKE'DAIUI SR
TANKER/ TRUCK/WATER VENDOR............ 10
OTHER: - 96
DON'T ENOW/DONT FEMEMBER...............98
REFUSED/NO ANSWER ..o 99
2 What kind of wodlet facility does your household have? OWNFLUSHTOILET ... .0
SHARED FLUSH TOILET .....oeecemcamessasniranes 02
VENTILATED IMPROVED PIT LATRINE......... 03
TRADITIONAL PIT TOILET/LATRINE .......... 04
BIVER/CANAL.. . S -
KO FACILITY "HL'SH. I-'IEI.D ............................. 06
OTEER: .96
DON'T ENOW/DON'T REMEMBER................ 93
BEFUSED/NO ANSWER. ... sasse 99
3 Whar are the mam mamenals nied m the roof? ROOF FROM NATURAL MATERIALS .. -1
RECORD OBSERVATION RUDIMENTARY ROOF (PLASTIC! CARIO\') .2
TILED OR. COMCRETE ROOF ... 3
CORRUGATED IRON ..., 4
OTHER:
DOW'T ENOW/DON'T REMEMBER........o oo
4 Does vour honsehold have: YES
i) Electncity a) ELECTRICITY 1
b) Aradic by RADIO 1
¢) A welevision ¢) TELEVISION 1
d) A wlephone d) TELEPHONE 1
#) Arefngerator 2) REFRIGEFRATOR 1
5 Doss any member of your honsehold own YES
i) Abicvcle? a) BICYCLE 1
b) A motorcycle? b) MOTORCYCLE 1
¢ Acar? ) CAR 1
-] Do people mn your household own any land? Y S e 1
& S ——— -d
DOW'T ENOW/DON'T REMEMEBER ... 8
REFUSEDNOANSWER ... ... g
7 How many rooms in your household are used for sleeping? | NUMBEROF ROOMS [ 1]

DO’ TEL"'JDW DO‘I“I R.EMF_HBER
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DIl

8 Are vou copcerped about the levels of crime 1n your WOT CONCERNED ... smmers smmms s s
neighbourhood (like robberies or assaults)? ALITTLE CONCERMED.........c.ooeeccccre e canaaes
Wiould vou sav thar vou are not ar all concerned, a Linle VERY COMCERNED ... smmsme s
concemnsd, or very concemed? DON'T ENOW/DON'T REMEMBER..........

the vicnm of a crime m this neighbourhood, such asa 2
robbery or assanlt? DON'T ENOW/DON'T REMEMBER...................

b vt [N B0 b0 e [0 B Nt 1 e

Thank you very mmuch for your assistance.

Cook Islands Family Health October 2014
and Safety Study (FHSS ctober
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D I

INDIVIDUAL CONSENT FORM FOR WOMAN'S QUESTIONNAIRE
Hello, my name 15 *. I work for *. We are conducning a survey in STUDY LOCATION to leam sbout women's health and life
expeniences. You have been chosan by chance to paricipate in the study.
I want to assure you thar all of your answers will be kept srictly confidennal I will not keep a record of your name or address. You
have the right to stop the interview at any ime, or to skip aoy guestons that you don’t want 1o answer. Thers are no right or Wiong
answers. Some of the topics may be difficult to discuss, but many women have found it useful to have the oppormmeoy to talk.
Your participation 15 completely voluntary but your experiences could be very helpful to other women m COUNTETY.
Do you have any questions?

(The mterview takes spproxmnately *  minntes to complete ) Do vou agree to be interviewed?
NOTE WHETHER. RESPONDENT AGREES TO INTERVIEW OR.NOT

[ ] DOESNOTAGREETOBEINTERVIEWED _______, THANEPARTICIPANT FOR HER TIME AND END

[ ] AGREES TO BE INTERVIEWED

l

Is now a good time 1o alk?
It's very important that we talk in private. Is this a good place to hold the mwternew, or is there somewhere else that you would Iike
1o g0’

TO BE COMPLETED EY INTERVIEWER

I CERTIFY THAT I HAVE READ THE ABOVE CONSENT PROCEDURE TO THE FPARTICIPANT.

SIGNED:

03112012 (/]
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D[]

DATE OF INTERVIEW: dav[ ][ ] month [ 1[ ] vear[ 1[ J[ I[ ]
100. RECORD THE START TIME HEMM [ I I M 1 (00-24m)
SECTION1 RESPONDENT AND HER COMMUNITY
QUESTIONS & FILTERS CODING CATEGORIES SEIP
TO

If yvou don't mind, [ wonld like to start by asking you a little about <CONMDMUNITY NAME=.

INSERT NAME OF COMMUNITY/VILLAGE/NEIGHBEOURHCOOD ABOVE AND IN QUESTIONS BELOW.
IF NO NAME, SAY "IN THIS COMMUNITY/ VILLAGE/AREA™ A5 APPROPRIATE

101

Do neizhbours in your commumity generally know each other
well?

YES .

NO .

DON'T KNOW __....
REFUSED/NO AI\SWER.....

102

If there weare 2 smeet fizht in COMMUNITY NAME would
people generally do something to stop 1?

YES..
NO ..
D'OI\ T FCJOW

REFUSED/NO Ahswmffff:::::_”_if_i:__

103

If someone in COMMUNITY NAME decided to undertake a
Ccommunity project (e g. cieaning of the village or the church
grounds) would mos: people be willing to contibute nme,
labour or money?

YES .
NO .
D'OI\ T FQ‘JOW

REFUSED/NO AI\SWER_______:.:.:,:.:.:.______________,

104

In this neigkbourhood do most people generally st one
another in maners of lending and borrowing things?

YES..
NO .
D'Oh T RNOW

mSED‘}\O A}‘SE‘:ER:tj...........................

If someone in vour famuly suddenly fall il or bad an accident,
would your neighbours offer to help?

YES .
NO .
D'Oh T IL‘JOW

REFUSED/NO ANSWER.__._._.

106

I would now like to ask you some questions about vourself
What is your date of birth (dav, monch and year that vou were
bom)?

DAY
MONTH ...
YEAR ..
DON'T KNOW YEAR...
REFUSED/NO AI\’SWER

107

How cld are vou (completad years)?
(MORE OF.LESS)

AGE (YEARS) [ I

108

How lonz have you been living
COMDMUNITY NAME?

connnuouwsly m

NUMBER OF YEARS . ... [ I

LESS5 THAN 1 YEAR ..
LIVED ALL HER LIFE
VISITOR (AT LEAST 4 WEERS- ]1\
HOUSEHOLD) .. -
DON'T ENOW/DON’ T R.EME\IBER

REFUSED/NO ANSWER ..oco.oooroeno

108

What iz vour religion?

NO RELIGION .. .
COOK ISL.-’LNDS CHRI'BTIA‘-] CI—I'URC‘H

ROMAN CATHOLIC ... 02
SEVENTH DAY ADVENTIST .. ..ol
CHURCHOF LATTER. DAY SAINTS .. ..
ASSEMBLY OF GOD ..

APOSTOLIC.. S
JEHOVAH' SWIT\IE'SS
OTHER:

DON'T ENOW/DON'T R_EME‘.IBER

REFUSED/NOANSWER ...

04

911

03512002 7
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D [N

[MORE THAN ONE ANSWER POSSIBLE]

SUFPORT FROM HUSBANDY 'F'A.RTI\ ER
SUPPORT FROM OTHER RELATIVES ..
SUPERANNUATION ..
CHILD WELFARE BENEFIT .

ELDERLY BENEFIT.. .. .............

CARE GIVERBENEFIT.........._......

OTHER (SPECIFY)

e

DON'T ENOWDON'T REMEMBER. ... .Y
REFUSED/NO ANSWER.. e o

108 | What ethiic sroup do vou identify with most? COOE ISLANDS MAORI ... 01
b PART COOK ISLANDS MAORI.... ~..02
NEW ZEALAND EUROPEAN ............03
NEW ZEALAND MAORI. ... ... 4
AUSTRALIAN . ~..05
EUROPEAN .. . .. 06
OTHER PACTFIC ISLANDER.... - 07
ASIAN .. . .08
OTHER (SPECIF‘Y) e O
DON'T ENOW/DON'T RE\IE\IBER .98
REFUSED/NO ANSWER.... 20
109 | Can you read and wiita? YES. . o
NO . ceeend
DON"I‘ K.‘\IOW ’DCN T RE\(E\(BER .8
REFUSED/NO ANSWER.......o.o...................9
110 | Have you ever attended school? YES -l
DON'T ENOW/DON'T REMEMBER...............B
REFUSED/NO ANSWER. ..o @
111 a) What is the highest level of education that vou PRIMARY Vear ... 1
achieved? MARK HIGHEST LEVEL. SECONDARY year 2
HIGHER VEar .. w3
b} CONVERT TOTAL TEALRSIN SCHOOL, LOCALLY- | NUMBER. OF YEARS SCHOOLING.[ [ ]
SPECIFIC CODING DON'T ENOW/DON'T REMEMBER.............98
REFUSED/NO ANSWER. ..o 99
111 ¢ | What is vour mazin dailv occupation? NOT WOREING............... T |
HOUSEWIFE -02
PROMET: that can earn you incomsa wages? STUDENT .. .03
-S.GR_ICU'L'IT.TR_AL 'D.’ORL . e D4
[MARK ONE] GOVERMMENT (FUBLIC SERV. ANTS ET(} .05
CLERICAL (I\ICLUDD\G NGO- WDRKERS) ORI .
SMALL BUSINESS .. . SO | 1)
PROFESSIONAL ... ceverere 08
FETIRED .. ..0@
HOSPI'I-\LIT‘:. {HOTEL R.ES‘I' -iU]ULNTS E'DC] .10
OTHER. (SPECTFY) e D
DON'T ENOW/DON'T REMEMBER. ...
REFUSED/NO ANSWER..
111 d | Whar 15 pow the msin source of income for vou | WO INCOME .
and your household? MONEY FROM OWN “ ORL.
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112 Where did you grow up? THIS COMMUNITY NEIGHBOURHOOD .....1
PROBE: Bafore age 12 where did you live longest? ANOTHER VILLAGE .. .. ... .2
ANOTHEFR. ISLANDPAENUA .. 3
ANOTHER COUNTERY e d
x
DON'T ENOW/DON'T REMEMBER...............E
REFUSED/NO ANSWER.... @
113 Do any of your fanuly of buth live close enough by that you | YES.. w1
can easily seevisit them? NO .. : SR
LI\'I‘\IG WIIH FAMILY OF BIRTH — R S
DON'T ENOW/DON'T REMEMBER... B
REFUSED/NO ANSWER.. R
114 How often do vou se2 or mlk to 8 member of vour family of | DAILY/AT LEAST ONCE A W‘E.Eh — |
birth” Would vou say at least once a weak, once a month, ATLEAST ONCE AMONTH ... 2
OLCE A Vear, of naver? ATLEAST ONCE AYEAR . eea3
NEVER (HARDLY EVER) ...... e b
DON'T ENOW/DON'T R_E\IE\[BER.. B
REFUSED/NO ANSWER......ccccceceic e @
115 When you need belp or have a problem can you usuzlly | YES.. el
coumt on members of your family of birth for support? NO . . 2
DON"I' I-'_\IOW'DD‘I ’I' RE\E\EBER............_.B
REFUSED/NO ANSWER ..o @
116 Do vou regularly amend a group. orgamzanon or assecianon? | YES -
PROMPT:
Orzanizations like women’s or community groups, religions | DON'T ENOW/DON'T REEMEMBER..............E
Zroups or political associations. REFUSED/NO ANSWER ... @
117 Is this group (Are anv of these sroups) atended by S e e e e eems L
women onlv? NO... .2
(REFER. TO THE ATTENDED GROUPS ONLY) DO‘N’T KNOW DO‘\I T R.E‘.'IE\'IBER 1
REFUSED/NO ANSWEE. ... .0
118 Has swyone ever prevenred vou from asmending a | NOT PEEVENTED .. A
mesting of participating in an orgapization? PARTNER, HUSBAND ...B
IF YES, ASK PARENTS.. . C
Who prevented you? MARK ALL THAT APPLY PARENTS-IN-LAW/PARENTS OF PARTNER..... D
OTHER: X
119 Are you iy married , living together or CUFRENTLY MARFRIED, LIVING TOGETHER. ....... 1| =123
:fmv:;‘;ﬁ‘m a relationzhip with @ man without lving CURRENTLY MARRIED, NOT LIVING
fogemnar: TOGETHER oo 2 | =123
LIVING WITH MAN NOT MARRIED. ..o 3
IF NEEDED PROBE: Such as a regular boyfriend =123
or a fiancé. CURRENTLY HAVING A REGULAR MALE PARTNER
J\ & - i
Do you and vour parmer live together? S T | =123
NOT CU'R.REI\ TLY MARFIED OR HAVING AM.ALE
CURRENTLY HAVING A FEMALE FARTNER ... 6
120z | Have you ever been marned or Lived with a male | YES MARRIED. . 1 | =11
parmer? YES, LIVED ‘EI.‘ITH A \[ -\N BUT ‘\TE‘»‘ER
MARRIED . e [RE—— Y )
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120b | Have vou ever besn imvolved mna relanonshipwith a | YES e ]
man without living together (such as bemng engaged
or dating)” o SOy 0 -7
BREFUSED/NO AWNSWER ..o iissnecnn I | 582
121 Ind the epdmdivorceor | DIVORCED e 1
separanon, or did yvour hmsband parper die” SEPARATED/BROEENUP ..o .
WIDOWED/PARTNERDIED . ... 1| =123
DON'T ENOW/DON'T REMEMBER. ...
122 | Was the divorce/separation imtated by you, by your | BRESPONDENT oo e 1
msband ‘parmer, or did yvou both decide thar you HUSBANDPARTNER. .......... .
should separate” BOTH (RESPONDENT AND PARI'NEFJ —
DON'T ENOWDON'T REMEMBER...........ccovmssnrarans B
REFUSEDVNO ANSWER ... .8
123 How many fimes mn your life have you been mamed | NUMBER OF TIMES MARRIED OR
and'or lived together with 2 man? P ARIn R o Lo opy -1 —— |
(INCLUDE CURRENT PARTNER IF LIVING
TOGETHER) NEVER MARRIED OR LIVED TOGETHER. ............ 00 | =52
DON'T ENOWDON'T REMEMBER. . .. e
REFUSEDNO AWNSWER ...
124 The next few questions are about your Clument or TES..
most recent parmership. Do/did you live with your NO..
hmshand ‘parmer’s parents or aov of his relatgves? DO T E\ID‘W DCN T R.EME.\{BER
REFUSEDNO ANSWER. ..o
1235 | IF CURRENTLY WITH HUSBAND/PARTNER: YES..
Do vou currsprly live with vour parents or any of KO_.
your relatves? DOW T KND‘W DC.W T RE!-IE.\{BER
IF NOT CURRENTLY WITH REFUSEDVNO ALSW'EP.
HUSBAND/PARTIER: Werse you living with vour
parents of relatves dunng your lastrelatonship?
126 | Did you have any kind of marmiage ceremony to NONE ...t e sm et ms e A | =52
formalize the union? What type of ceremony did vou | CIVIL MARRIAGE. . e ee e aneseeenn BB
hawve? RELIGIOUS \Ll\R.RLﬁ.GE ........................................... C
MAFRK ALL THAT APPLY
1x7 In what vear was the (first) ceremony performed” B 57 ) ———— | | N | A |
(THIS REFERS TO CURRENMT/LAST DON'T KNDW ..................... Q008
RELATIONSHIP) REFUSEDVNO ALSW'ER.WW
128 Did vou yourself chopse your Quyent Tnost recent BOTH CHOSE . Ll | =252
hnsband, did someone else choose him for you, or RESPONDENT EHGSE | =52
did he choose you? RESPONDENT'S FMI[LT CHOSE -
HUSBAND/PARTNER CHOSE .. R
IF SHE DID NOT CEHOOSE HERSELF, PROBE. HUSBAND/PARTNER'S FAMILY CHOSE ______5
Wkho chose your CuIrentmost recent busband for | OTHER: B
you? DON'T ENOWDONT REMEMBER................ -
REFUSEDVNO ANSWER......comvevara- -
129 Before the mamiage with vour current /mos! recent 4 =2
hmsband, were vou asked whether vou wanred to KO..

marry him or not?

DO T F.'NDW DGI"‘I T REMEMBER .

BEFORE STARTING WITH SECTION 1:
REVIEW RESPONSES IN SECTION 1 AND MARK MARITAL STATUS ON REFERENCE SHEET, BOX A,
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SECTION2? GENERAL HEALTH

201 | I would now like to ask a few questions about your EXCELLENT ... -
bealth and use of health services. Go0D............ v
In geperal, would you describe your overall health as FAIR... 3
excellent, pood, fair, poOT OF Very poorT FDDK -

VERY I-"OE}R .
DON'T EI-.CITIH}L TR_EMEMEH{ e B
REFUSED/MNO ANSWER.... D

202 | Now I would like to ask you abour your health m the NO PROBLEMS .. S |
past 4 weeks. How would von descnbe vour abilicy o VERY FEW FRDBLEMS ........................ 2
walk around? SOME PROBLEMS .. 3
I'will give 5 options. which one best describes your MANY PROBLB‘IS -
situation: Would you say that you have po problems, | UNABLE TO WALK AT ALL ._ [
very few problems, some problems, many problems or | DON'T ENOW/DON'T REMEMBER ......................... g
that yvou ars unabls to walk ar all? BREFUSED/INOD ANSWER. ... ereera v @

203 | Inthe past 4 weeks did vou have problems with NOPROBLEMS ... e resascssasamseremsssssremansnes §
performing usual actvides, such as work, study, VERY FEW PROBLEMS ... msmramaanne &
bousehold, famdly or social activites? SOME PROBLEMS ..o 3
Pleaze choose from the following 3 oprions. MANY PROBLEMS .. S
Would you say no problems. very few problems, some | UNABLE TO PER_F(JRM LSLAL ACI‘I"..TI'IES .
problems, many problems or unable to parform usual DON'T ENOW/DON'T REMEMBER............coccveeee B
activities? REFUSED/NO ANSWER.......cee e O

204 | Inthe past 4 weeks have vou been m pain or NO PAIN OR. DISCOMPFORT ... 1
discomfort? SLIGHT PAINOR DISCOMPFORT . ... 2
Please choose from the following 5 options. MODERATE PAIN OR DISCOMFORT ......................3
Wonld vou say not ar all, slighr pain or discomfiort, SEVERE PAINORDISCOMFORT ... ... 4
moderate, severe of exmeme pain or discomfon? EXTREME PAIN OR. DISCOMFORT ... 3

DON'T ENOWDON'T EEMEMBER.. ....................... B
BEFUSEDTOANSWER ... @

205 | In the past 4 weeks have you had problems with your | NO PROBLEMS e L
Iemory of concenTatdon? VERY FEW PROBLEMS ... smrsms s smramaanes
Please choose from the following 5 options. SOME PROBLEMS .. 3
Would you say no problems, very few problems, some | MANY PR!:'JBLEMS SRS
problems, many problems or exmame memory of EXTREME MEMORY FR.DBI.EMS ............... 3
concenmation problems? DON'T ENOW/DON'T REMEMBER.........ccoceveveeee B

REFUSED/NO ANSWER ... et B

206 | Inthe past 4 weeks have you had: YES WO DE
a) Dizziness a) DIZZINESS 1 2 g
b} Vaginal discharge by VAGINAL DISCHARGE 1 2 g

207 | Inthe past 4 wesks have you maken medicaron: " NO ~ONCEOR AFEW MANY

TWICE TIMES TIMES
a) To belp vou calm down or sleep? a) FOR SLEEP 1 2 3 4
b) Torelieve pain? b} FORPAIN 1 2 3 4
) To halp you not feal sad or deprassad? ) FOR SADNESS 1 2 3 4

FOR.EACH, IF YES PROBE:
Eow often? Opce or twice, 2 few mmes or many tmes?

03112012

Cook Islands Family Health
and Safety Study (FHSS)

11

October 2014
Te Ata o te Ngakau




D[]

SECTION2? GENERAL HEALTH

201 | I would now like to ask a few questions about your EXCELLENT ... -
bealth and use of health services. Go0D............ v
In geperal, would you describe your overall health as FAIR... 3
excellent, pood, fair, poOT OF Very poorT FDDK -

VERY I-"OE}R .
DON'T EI-.CITIH}L TR_EMEMEH{ e B
REFUSED/MNO ANSWER.... D

202 | Now I would like to ask you abour your health m the NO PROBLEMS .. S |
past 4 weeks. How would von descnbe vour abilicy o VERY FEW FRDBLEMS ........................ 2
walk around? SOME PROBLEMS .. 3
I'will give 5 options. which one best describes your MANY PROBLB‘IS -
situation: Would you say that you have po problems, | UNABLE TO WALK AT ALL ._ [
very few problems, some problems, many problems or | DON'T ENOW/DON'T REMEMBER ......................... g
that yvou ars unabls to walk ar all? BREFUSED/INOD ANSWER. ... ereera v @

203 | Inthe past 4 weeks did vou have problems with NOPROBLEMS ... e resascssasamseremsssssremansnes §
performing usual actvides, such as work, study, VERY FEW PROBLEMS ... msmramaanne &
bousehold, famdly or social activites? SOME PROBLEMS ..o 3
Pleaze choose from the following 3 oprions. MANY PROBLEMS .. S
Would you say no problems. very few problems, some | UNABLE TO PER_F(JRM LSLAL ACI‘I"..TI'IES .
problems, many problems or unable to parform usual DON'T ENOW/DON'T REMEMBER............coccveeee B
activities? REFUSED/NO ANSWER.......cee e O

204 | Inthe past 4 weeks have vou been m pain or NO PAIN OR. DISCOMPFORT ... 1
discomfort? SLIGHT PAINOR DISCOMPFORT . ... 2
Please choose from the following 5 options. MODERATE PAIN OR DISCOMFORT ......................3
Wonld vou say not ar all, slighr pain or discomfiort, SEVERE PAINORDISCOMFORT ... ... 4
moderate, severe of exmeme pain or discomfon? EXTREME PAIN OR. DISCOMFORT ... 3

DON'T ENOWDON'T EEMEMBER.. ....................... B
BEFUSEDTOANSWER ... @

205 | In the past 4 weeks have you had problems with your | NO PROBLEMS e L
Iemory of concenTatdon? VERY FEW PROBLEMS ... smrsms s smramaanes
Please choose from the following 5 options. SOME PROBLEMS .. 3
Would you say no problems, very few problems, some | MANY PR!:'JBLEMS SRS
problems, many problems or exmame memory of EXTREME MEMORY FR.DBI.EMS ............... 3
concenmation problems? DON'T ENOW/DON'T REMEMBER.........ccoceveveeee B

REFUSED/NO ANSWER ... et B

206 | Inthe past 4 weeks have you had: YES WO DE
a) Dizziness a) DIZZINESS 1 2 g
b} Vaginal discharge by VAGINAL DISCHARGE 1 2 g

207 | Inthe past 4 wesks have you maken medicaron: " NO ~ONCEOR AFEW MANY

TWICE TIMES TIMES
a) To belp vou calm down or sleep? a) FOR SLEEP 1 2 3 4
b) Torelieve pain? b} FORPAIN 1 2 3 4
) To halp you not feal sad or deprassad? ) FOR SADNESS 1 2 3 4

FOR.EACH, IF YES PROBE:
Eow often? Opce or twice, 2 few mmes or many tmes?
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208 | Inthe past 4 weeks, did you consult a doctor or other NO ONE CONSULTED... e AL
professional or wadittons! health worker because you
vourself were sick? DOCTOR... - et eae e B
NURSE (AL']-:IL.IAR‘: J ...C
[F YES: Whom did you consult? MIDWIFE .. SRS OD R EPRPRRROTRTON I |
FROBE: Did you also s2e anyone else? PHARMACIST .. e F
TRADITIONAL H‘EALER e T
TRADITIONAL BIRTH ATTENDANT . .H
OTHEE: X
209 | The pext questons are related to other comumeon problems that
mav have bothered yon in the past 4 wesks. If you had the
problem in the past 4 weeks answer yes. If yvou have not had
the problem in the past 4 weeks apswer no. YES NO
a) Do you ofien have headaches” a) HEADACHES 1 2
b) Is your sppetite poor? b) APPETITE 1 2
¢) Do you sleep badly? ) SLEEFPBADLY 1 2
d) Are you easily fnghtened? d) FRIGHTENED 1 2
e) Do your hands shake? g) HANDS SHAEE 1 2
£} Do you feal nervous, tense or worried? f) NERVOUS 1 2
g) Is your digestion poaor? g) DIGESTION 1 2
Ly Do you have mouble thinking clearlv? h) THINEING 1 2
1) Do you feal unhappy? 1) UNHAPPY 1 2
j) Do you cry more than nsual? ]} CEY MOERE 1 2
k) Do you find it difficult to enjoy your daily actovites? k) NOT ENIJOY 1 2
[y Do you find it difficult to make decisions? [y DECISIONS 1 2
m) Is your daily work suffering? m) WORK SUFFERS 1 2
n) Are youursble to play a useful part in Life? n) USEFUL PART 1 2
o) Have you lost interest in things that yvou used o enjoy? o) LOST INTEREST 1 2
p) Do you fesl that vou are a worthless person” p) WORTHLESS | 2
g) Has the thought of ending vour life been on your nund? q) ENDING LIFE 1 2
1) Do you feal nred zll the nme? r) FEEL TIRED 1 2
5) Do you kave uacomfortable feelmgs in your stomach? 5) STOMACH 1 2
t)  Are you easily tred? t) EASILY TIRED 1 2
210 | Just pow we falked about problems that may hawve YES et eaeamaaenanen 1
bothered you in the past 4 weeks. I would like to ask NO ST =112
vou now: In your life, have vou ever thought sbout DON'T l-:l\DW 'D-Dh T R.EMEM:BER e B
ending your life? REFUSED/NO ANSWER ... ... 9
211 | Have you gyeg mied to tzke your life? YES o 1
DO\I T I-E\DW D-Dh T R.EMEMBER g
FEFUSED/MNO ANSWEFR. ..o @
212 | Inthe past 12 months have vou had an operation (other | YES.. N SRS |
than & caesarean section)” NO.. SRS .
DO\I T ENOW! D-Dh T R.EMEMBER g
FEFUSED/NO ANSWEFR. ..o
213 | Inthe past 12 months, did vou have to spend any mghts
in 8 bospital becanse you were sick (other than to give | WNIGHTS IN HOSPITAL
birth)? NONE . ..
[F YES: How many nights in the past 12 months? DON'T H]\DW DOI\ T R.EMEMBER -
(IF DON'T ENOW GET ESTIMATE) BEFUSED/NO ANSWER. ... -
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Have you ever beard of HIV or AIDST

DON'T EINOW/DON'T REMEMBER...
REFUSED/MNO ANSWER........coocovvcnaicnees

Is it possible for a person who looks and fesls
completely healthy o have the ATDS virms?

DON'T KNOW/DON'T REMEMBER...

113
C

Many people in (COUNTRY) are gemng tested for
HEIV. Have vou had ap HTV/ATDS test” We do not
want 10 know the result, only if vou ever had the test.

REFUSED/MNO ANSWER ..o

Ll I L -

214

Do you pow smoke. .......
1. Dailv?

2. Occasionally?

3. Notatall?

OCCASIONALILY ...

DON'T EINOW/DON'T REMEMBER........ccoccane

=116
=116

215

Have vou gyer smoked i your life? Did vou ever

smmoke .

1. Daily? (smoking at least once a day)

2. Occasionally? (at least 100 cigarettes, but never
daily)

3, Notat all? (not at all, or less than 100 cigarettes in
your life time)

WOTATALL ..o cnaseenssnnes 3

DON'T ENOW/DON'T REMEMBER................... 8
REFUSED/MNOANSWER. ..o B

216

How often do you dnnk alcobol? Would you say:
Every day or pearly every day

Cince or tace a week

1 -3 gmes 2 month

Occasionally, less than once a month
Never/'Stopped more than a year ago

WhooR b b

EVERY DAY ORNEARLY EVERY DAY ... ]
ONCEOQR TWICE AWEEK.......camenee
1-3TIMES IN AMONTH...... o ceceeceseeeresnasrnranns 3
LESSTHEANONCE AMONTH. ..o B

DON'T EINOW/DON'T REMEMBER.........cocvave

Ll

=51

In the past 12 montke bave you expenenced any of the
following problems, ralared to vour drinkmz?

a) money problems

b)  bealth problems

¢) conflict with family or friends

d) problems with suthorities (bar owner police, &)
x) other, spectfy.

WO

a) MONEY PROBLEMS 1
b) HEALTH PROBLEMS 1
¢) CONFLICT WITH FAMILY
OR. FRIENDS 1
d) PROBLEMS WITH
AUTHORITIES 1
x) OTHER: 1

| B 2 )

[ B

[ S i ]
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SECTION 3 REFPRODUCTIVE HEALTH

MNow I wounld Like to ask about all of the children that you may have given birth to during vour lifa.
301 | Have vou ever given birth? How many cluldren have yon NUMBER. OF CHILDRENBOEN ....[ ][ ]
ziven birth o that were alive when they wers bom? IF10RMORE .= |=303
(INCLUDE BIRTHS WHERE THE BABY DIDN'T LIVE
FOR LONG) .00
302 | Have vou ever been pregnant? 1| =303
NO.... .1 | =310
\M’I‘BE‘JO’T SLRE 3| =310
DON'T ENOW/DON' 'I' RE\{E\iBER .8 | =310
REFUSEDNOANSWER ... @ | =310
303 | How many children do you have, who are alive now? CHILDREN . )
FECORD NUMBER. NONE ..o ecemscecescenerenes OO
304 | Have vou ever given birth to 2 boy or a girl who was bom YES ereeeneanatssmteseanbesasesasanemsmemtmsmtetmseraseneeas |
alive, but later died” This could be at auy age. N e 2 | =306
IF N0, PROBE: Any baby who cried or showed signs of life
but survived for only a few hours or days?
305 | ) How many sons have died? 3) SONSDEAD ... [ I 1]
b) How many daughters have died? b) DAUGHTERS DEAD.. el A ]
(THIS IS ABOUT ALL AGES) IF NONE ENTER “00°
306 | Do (did) all your children have the same biclogical father. or | ONE FATHEE. . .1
more than one father? MOFE THAN D‘-TE FA'I'HER -2
NAMNEVERHADLIVE BIR.TH) T | =208
DON'T ENOW/DON'T R.EME‘»IBER .8
REFUSED/NO ANSWER.... e ®
307 | How many of your children receive financial support fom NONE 1
their father(s)? Would you say none, some or 2117 SOME .o e e e B
ALL. ... .3
IF ONLY ONE CHILD AND SHE SAYS “YES, CODE ‘3" | N/A . .7
("ALL"). DON’ T K}IOW ’DCN T REMEMBER .B
REFUSED/NO ANSWER. ... e
308 | How many omes have you been pregnant” Include 3) TOTAL NO. OF PR_'EG\IAI\ CTES [ I 1
preguancies that did not end up in 2 Iive birth, and if vou are b) FREGNANCIES WITHTWINS .......[ ]
PreZnant now, VOUI CIITent preznancy’ ¢) PREGNANCIES WITH TRIPLETS .....[ ]
PROBE: How manv pregnancies were with twins, friplets”
300 | Have you ever had a pregpancy that miscamried, or ended ina | a) MISCARRIAGES ... 1 ]
sullbirth? Or an abordon? b) STILLBIRTHS ... ... [ X 1]
PROBE: How many times did you nuscarry, how many times | ¢) ABORTIONS ..o [ ]
did you have 3 sallbirth, and how many times did you sbort? | IF WONE ENTER. “00°
PROBE MAYNEED TO BE LOCALLY ADAPTED
310 | Are vou pregnant now? YES.. 1l =A
MAYEE . S
DO EITHER AORB: IF PREGNANT NOW = A [301] _ + [309 a=b+c] +1=
[308a] +[308b] _ +[2x308c]_ = ___
IF NOT PREGNANT NOW ===~ B. [301] ____ + [309 a+b+c] =
[308a] +[308b] _ +[2x308c] __ =
VERIFY THAT ADDITION ADDS UP TO THE SAME
FIGURE. IF NOT, FROBE AGAIN AND CORRECT.
03112012 14
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SECTION 3 REFPRODUCTIVE HEALTH

MNow I wounld Like to ask about all of the children that you may have given birth to during vour lifa.
301 | Have vou ever given birth? How many cluldren have yon NUMBER. OF CHILDRENBOEN ....[ ][ ]
ziven birth o that were alive when they wers bom? IF10RMORE .= |=303
(INCLUDE BIRTHS WHERE THE BABY DIDN'T LIVE
FOR LONG) .00
302 | Have vou ever been pregnant? 1| =303
NO.... .1 | =310
\M’I‘BE‘JO’T SLRE 3| =310
DON'T ENOW/DON' 'I' RE\{E\iBER .8 | =310
REFUSEDNOANSWER ... @ | =310
303 | How many children do you have, who are alive now? CHILDREN . )
FECORD NUMBER. NONE ..o ecemscecescenerenes OO
304 | Have vou ever given birth to 2 boy or a girl who was bom YES ereeeneanatssmteseanbesasesasanemsmemtmsmtetmseraseneeas |
alive, but later died” This could be at auy age. N e 2 | =306
IF N0, PROBE: Any baby who cried or showed signs of life
but survived for only a few hours or days?
305 | ) How many sons have died? 3) SONSDEAD ... [ I 1]
b) How many daughters have died? b) DAUGHTERS DEAD.. el A ]
(THIS IS ABOUT ALL AGES) IF NONE ENTER “00°
306 | Do (did) all your children have the same biclogical father. or | ONE FATHEE. . .1
more than one father? MOFE THAN D‘-TE FA'I'HER -2
NAMNEVERHADLIVE BIR.TH) T | =208
DON'T ENOW/DON'T R.EME‘»IBER .8
REFUSED/NO ANSWER.... e ®
307 | How many of your children receive financial support fom NONE 1
their father(s)? Would you say none, some or 2117 SOME .o e e e B
ALL. ... .3
IF ONLY ONE CHILD AND SHE SAYS “YES, CODE ‘3" | N/A . .7
("ALL"). DON’ T K}IOW ’DCN T REMEMBER .B
REFUSED/NO ANSWER. ... e
308 | How many omes have you been pregnant” Include 3) TOTAL NO. OF PR_'EG\IAI\ CTES [ I 1
preguancies that did not end up in 2 Iive birth, and if vou are b) FREGNANCIES WITHTWINS .......[ ]
PreZnant now, VOUI CIITent preznancy’ ¢) PREGNANCIES WITH TRIPLETS .....[ ]
PROBE: How manv pregnancies were with twins, friplets”
300 | Have you ever had a pregpancy that miscamried, or ended ina | a) MISCARRIAGES ... 1 ]
sullbirth? Or an abordon? b) STILLBIRTHS ... ... [ X 1]
PROBE: How many times did you nuscarry, how many times | ¢) ABORTIONS ..o [ ]
did you have 3 sallbirth, and how many times did you sbort? | IF WONE ENTER. “00°
PROBE MAYNEED TO BE LOCALLY ADAPTED
310 | Are vou pregnant now? YES.. 1l =A
MAYEE . S
DO EITHER AORB: IF PREGNANT NOW = A [301] _ + [309 a=b+c] +1=
[308a] +[308b] _ +[2x308c]_ = ___
IF NOT PREGNANT NOW ===~ B. [301] ____ + [309 a+b+c] =
[308a] +[308b] _ +[2x308c] __ =
VERIFY THAT ADDITION ADDS UP TO THE SAME
FIGURE. IF NOT, FROBE AGAIN AND CORRECT.
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SECTION2? GENERAL HEALTH

201 | I would now like to ask a few questions about your EXCELLENT ... -
bealth and use of health services. Go0D............ v
In geperal, would you describe your overall health as FAIR... 3
excellent, pood, fair, poOT OF Very poorT FDDK -

VERY I-"OE}R .
DON'T EI-.CITIH}L TR_EMEMEH{ e B
REFUSED/MNO ANSWER.... D

202 | Now I would like to ask you abour your health m the NO PROBLEMS .. S |
past 4 weeks. How would von descnbe vour abilicy o VERY FEW FRDBLEMS ........................ 2
walk around? SOME PROBLEMS .. 3
I'will give 5 options. which one best describes your MANY PROBLB‘IS -
situation: Would you say that you have po problems, | UNABLE TO WALK AT ALL ._ [
very few problems, some problems, many problems or | DON'T ENOW/DON'T REMEMBER ......................... g
that yvou ars unabls to walk ar all? BREFUSED/INOD ANSWER. ... ereera v @

203 | Inthe past 4 weeks did vou have problems with NOPROBLEMS ... e resascssasamseremsssssremansnes §
performing usual actvides, such as work, study, VERY FEW PROBLEMS ... msmramaanne &
bousehold, famdly or social activites? SOME PROBLEMS ..o 3
Pleaze choose from the following 3 oprions. MANY PROBLEMS .. S
Would you say no problems. very few problems, some | UNABLE TO PER_F(JRM LSLAL ACI‘I"..TI'IES .
problems, many problems or unable to parform usual DON'T ENOW/DON'T REMEMBER............coccveeee B
activities? REFUSED/NO ANSWER.......cee e O

204 | Inthe past 4 weeks have vou been m pain or NO PAIN OR. DISCOMPFORT ... 1
discomfort? SLIGHT PAINOR DISCOMPFORT . ... 2
Please choose from the following 5 options. MODERATE PAIN OR DISCOMFORT ......................3
Wonld vou say not ar all, slighr pain or discomfiort, SEVERE PAINORDISCOMFORT ... ... 4
moderate, severe of exmeme pain or discomfon? EXTREME PAIN OR. DISCOMFORT ... 3

DON'T ENOWDON'T EEMEMBER.. ....................... B
BEFUSEDTOANSWER ... @

205 | In the past 4 weeks have you had problems with your | NO PROBLEMS e L
Iemory of concenTatdon? VERY FEW PROBLEMS ... smrsms s smramaanes
Please choose from the following 5 options. SOME PROBLEMS .. 3
Would you say no problems, very few problems, some | MANY PR!:'JBLEMS SRS
problems, many problems or exmame memory of EXTREME MEMORY FR.DBI.EMS ............... 3
concenmation problems? DON'T ENOW/DON'T REMEMBER.........ccoceveveeee B

REFUSED/NO ANSWER ... et B

206 | Inthe past 4 weeks have you had: YES WO DE
a) Dizziness a) DIZZINESS 1 2 g
b} Vaginal discharge by VAGINAL DISCHARGE 1 2 g

207 | Inthe past 4 wesks have you maken medicaron: " NO ~ONCEOR AFEW MANY

TWICE TIMES TIMES
a) To belp vou calm down or sleep? a) FOR SLEEP 1 2 3 4
b) Torelieve pain? b} FORPAIN 1 2 3 4
) To halp you not feal sad or deprassad? ) FOR SADNESS 1 2 3 4

FOR.EACH, IF YES PROBE:
Eow often? Opce or twice, 2 few mmes or many tmes?
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1004 | How old wera you when vou first had sex (intercourse)? AGE YEARS (MORE OF.LESS) .. .[ 1 2
NOT HAD SEX ... e 95 | m5 S
IF WECESSARY: We define sexual intercourse as oral sex
anal or vaginal penetration REFUSED/NO ANSWER ..o 00
1005 | How would you describe the first ime that von had sex? WANTEDTOHAVESEX ]
Would vou say that vou wanted to have sex, you did not NOT WANT BUT HAD SEX . 2
want to have sex but it happened anywav, or were you FORCED TO HAVE SEX .. SSTSRRSE: |
forced 1o have sex” DON'T ENOW/DON'T REME\IBER.............&
REFUSED/NO ANSWER ..o @
1005¢ | Was the first time you had sex with the person who was (at | HUSBAND/PARTNER .. oo 1
the ome or later) your hushand cobabinng parmer, or was it SOMEONEELSE oo 3
with someons alse? -
REFUSED ™NQO ANSWEFR. ..o @
311 Have vou ever used anything, or tried in any way, to dalay YES. . 1
or avoid getting pregnant? NO .. — 5 E
NA (NE‘\. ERHAD D\TEREOL‘RSE) e T | =55
DON'T ENOW/DON'T REMEMBER ..........E
REFUSED/NO ANSWER ..o @
312 Are vou cuarently doing someshing, or using any methed, to | YES.. o |
dalzv or aveid gemng pregnan:” NO.. S 5
DON’ T KNOW DON'T REME\IBER........._.. g
REFUSED/NO ANSWER ... @
313 Whart (mam) method are vou curently using? PILLTAEBLETS .. .01
INJECTABLES . .02
IF MOFE THAN ONE, ONLY MAFRE MATN METHOD IVMPLANTS (‘-IORPL-L‘-IT) e 03
DIAPHRAGMTFOANMIELLY . ...........08
CALENDARMUCUS METHOD .................06
FEMAILE STERILIZATION .. ... . .......07
CONDOMS .. 08 | =315
MALE STERILIZATID\I e 09| =315
WITEDEAWAL i 10| 5315
OTHER.: .06
DON'T ENOW/DON'T REMEMBER. ... 98
REFUSED/NO ANSWER ..o 20
314 Does your current husband parmer know that voun are using | YES.. 1
2 method of famuly planning? NO... .2
MUAL I\O CLERE‘\IT HUSBAI\'D '-‘ARTI\ER 7
DON'T ENOW/DON'T REMEMBER.............E
REFUSED/NO ANSWER ......oooooeeece @
315 Has'did vour corrent most recent busband parmer ever S e
refused to use 2 method or tried to stop vou from nsing a O e Y 31T
method to sveid gemng pregnant? NA (NEVERHADAPARTNER). .. ... T | =54
DON'T ENOWDON'TREMEMBER .......8 | 5317
REFUSED/NO ANSWER ..o 9 | 317
316 | In what ways did he let vou know that he disapproved of TOLDME HEDID NOT APPROVE ... A
nsing methods to aveid getnng pregpant? SHOUTED/GOT ANGEY .. ...B
THEEATENED TO BEAT MZE .. C
MAFF ALL THAT APPLY THREATENED TO LEAVE: 'I'E-IRO“A- ME
OUT OF HOME . D
BEAT MEPHY SICALL‘: AS&.-‘-\L‘LTED e B
TOOE OR. DESTROYED METHOD ............F
OTHER X
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317 Apart from what you have told me before, I would now like | YES. ... -1
0 ask some specific questions abons condoms. NO...coe .1 | =318
Have vou ever used 3 condom with vour current most recent
husband parmer? DON'T ENOWDON'T REMEMBER..............8
REFUSED/NO ANSWER. ..o 9
317a | The last time that yvou had sex with vour cuent mpst recent | YES. ... NS |
hnshand parmer did vou use a condom? | T SO SRTURNS
DON'T ENOWDON'T REMEMBER..............8
FEFUSEDNOANSWER ... B
318 | Have yvou ever asked your ClOTent most recent YES. .o el
husband parmer to use 2 condom? NO. e .
DON'T ENOW/DON'T REMEMBER. ... 8
FEFUSED/NOANSWER ..o 9
319 | Has your current/most recent husband/'parmer everrefused | YES. 1
o use 3 condom? NO o L2 | =54
DON'T ENOWDON'T REMEMBER............8 | =54
REFUSEDNOANSWER ... ........9%9 |=354
320 In what ways did be lef you know thar he disapproved of TOLDMEEEDIDNOT APPROVE ... A
using a condom? SHOUTED/GOTANGRY ... ... B
THREATENED TOBEATME ..............C
MAFRK ALL THAT APPLY THREATENED TO LEAVE THROW ME
OUTOFHOME ..o D
BEATMEPHYSICALLY ASSAULTED .. _E
TOOK OR DESTROYED METHOD ............F
ACCUSED ME OF BEING UNFAITHFUL/
NOTAGOODWOMAN .G
LAUGHED ATNOT TAKE ME SEFIOUS _H
SAIDITISNOT NECESSARY ... ...
OTHER X

BEFORE STARTING WITH SECTION 4:
REVIEW RESPONSES AND MARK REPRODUCTIVE HISTORY ON REFERENCE SHEET, BOXB.
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SECTION 4 CHILDREN

CHECE: ANY LIVE BIRTHS NO LIVE BIRTHS [ 1= =53
Ref. Sheet, box B, point Q [1
4
{adbird il (2
401 | IT'would like to ask abowt the Last tme that you zave birth DAY JERUSUU S [ | S
(Live birth, regardless of whether the child s still alive or MONTH —[ X 1
not). Whar is the date of birth of this child? YEAR I I 1
402 | Whar name was given to your last bom child? NAME:
Is (INAME) a boy or a girl? B e L
403 | Is your Last born child (WAME) sl alive? Y'ES ool
404 | How old was (IVAME) ar his/her last buthday? AGE It\ YE-&R.S [ ][ 1| =406
RECORD AGE I COMPLETED YEARS IFNOT YET CO‘.iPLE'IED 1 YF.AR 00| =406
CHECKE AGE WITH BIFTH DATE
405 | How old was (IVAME) when he/she died? YEARS ... LI ]
MONTHS (IF ].ES-S T}L%N 1 ‘1 E-&R} DI
DAYS JFLESS THAN 1 MDI\TH).........[ 11
406 | CHECKEIF DATE OF BIRTH OF LAST CHILD (I Q401) SORMOFEYEARS AGD . 1| =417
IS MORE OF. LESS THAIN 5 YEARS AGO LESS THANSYEARSAGO .2
407 | I'would like to ask youn about your last presnancy. Atthe ome | BECOME FREGNANT THEN .1
you became pregnant with this child 2VAME). did you wans to | WAIT UNTILLATER 2
become pregoant then, did you want to wart uanl Larer, did NOT WANT CHILDREN... e 3
you want po (more) children, or did you not nund either way? | WOT MIND EITHER WA'& o
DON'T ENOW/DON'T REMEMBER ... 8
REFUSEDNO ANSWER ..o @
408 | Arthe tme you became pregnant with this child (IWAME), did | BECOME FREGNAINT THEN ... =1
vour husband parmer want vou to become pregnant then, did WAIT UNTILLATER ... -2
he wanf to wart unnl later, did be want no (more) children at NOT WANT CHILDREN... 3
all, or did be not mind either way? NOT MIND EITHER WAY ... 4
DON'T ENOW/DON'T R.EMEMBER e B
REFUSEDMNO ANSWER ... @
400 | When vou wera pregnant with this child (INAME) did vonzee | NOONE A
awyone for an antenstal check?
IF YES: Whom did vou see” DOCTOR . . .....B
Aryone alsa? OBSTETRIC: Lfm GY'\IA.EC OLOC:IST C
NURSEMIDWTIFE .. . .D
MAFK AIL THAT APPLY AUXILIARY NURSE... ...E
TERADITIONAL BIR.'IH A'I'I'EI\-DANT e F
OTHER:
X
410 | Did vour husband ‘partmer stop vou, encourage you, orhave o | STOP . 1
interast in whether you received antensztal care for your ENCOURAGE e 2
preguancy? NO INTEREST .. 3
DON'T ENOW! DO '“1‘ REMEMBEP. .8
REFUSEDMNO ANSWER ... @
411 | When yvou were praguant with this chuld (IWAME), did your SON .. 1
Imshand parmer have prefarence for 2 son a dsughter or did it DAUG-H'TER - .
not matrer to him whether it was a boy or a girl? DID NOT MATTER ... ... 3
DON'T ENOW/DON'T REMEM.BER . B
REFUSED/NO ANSWER. .. .9
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412 | During this preguancy, did vou consuune any alcoholic dnnksT | YES -
DON'T ENOW/DONT FEMEMBER. .............. B

BEFUSED/ND ANSWER. ... eere v °

413 | Dunng this pregrancy, did vou smoke any cigareties or use YES S |
tobacco? BIO o s s s p s 2

g

DON'T ENOW/DON'T REMEMEER...............

REFUSED/NO ANSWER. ... s g

314

Were you given a (posmaral) check-up ar any time during the
& weaks after delivery?

WO, CHILD NOT YET SIX WEEKS OLD........
DON'T KNOW/DON'T REMEMBER. ..............
REFUSED/NOANSWER ..o

Was this child (MAME) weighed at birth?

DON'T ENOW /DON'T REMEMBER.............. =417
REFUSED/MNO ANSWER ... ...
416 | How mmch did he/she weigh? EGFROM CARD [ M e
RECORD FROM HEAILTH CARD WHERE POSSIBLE EGFROMRECALL I A [—
DON'T EKOW/DON'T FEMEMBER. .............
417 | Do vou have any children aged berween & and 15 vears? How | WUMBER v L [
many? (include 6-vear-old and 15-vear-old children) NONE =255

418

a) How many are boys?
b) How many are girls?
MAEE SURE ONLY CHILDREN AGED §-15 YEARS.

419

How many of these children (ages 6-15 vears) currentdy live
with you”™ PROBE:

3] How many bovs?

b) How many girls?

=255

420

ce—
¢} Wet their bed often?

Do any of these chuldren (ages 6-15 years)

3) Have frequent mightmares?

d) Are any of these children very tmid or withdrawna?
g) Are aoy of them aggressive with you or other children?

YES

[ B
(2]

a) NMNIGHTMARES 1

¢) WETEBED 1
4 TIMID 1
e) AGGRESSIVE 1

[ BN B

DE

421

Of these children (ages §-15 vears), how many of vour bovs
and how many of your girls have ever mn away from home?

a) NUMBER OF BOYS RUN AWAY ...
b) NUMBER. OF GIRLS RUN AWAY ...
IF NONE ENTER. “0°

422

Of these children (ages §-13 vears), how many of your boys
and how many of your girls are studying/in school?

]
b) GIRLS............ [ ]

IF 0" FOR BOTH SEXES == GOTO=

=55

413

Have any of these children had to repear (failed) a vear at

DON'T ENOW/DON'T REMEMEER ...
MAEKE S5URE OKLY CHILDREN AGED 6-15 YEARS. REFUSED/NOANSWER ..o e
424 | Have any of thess children stopped school for a whils or Y e s 1
dropped out of school? S —— 2

MAKE SURE ONLY CHILDREN AGED 6-15 YEARS.

DON'T KNOW/DON'T REMEMRBER. ...

18
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SECTION 5 CURRENT OR MOST RECENT HUSBAND/PARTNER

CHECEK: CURRENTLY MARRIED, OR FORMERLY MARRIEDY NEVER MARRIED/
Ref. ctheet, LIVING WITH A LIVING WITH A MAN/ NEVERLIVED WITH A
Box A MAN/ENGAGED OR DATING ENGAGED OR DATING A | MAN (NEVER MALE
AMALE PARTNER MAILIE PARTNER FPARTNER)
(Options K, L) [ ] {Option AL) [ ] (OptionN) [ ] = |=56
{1 Smuar) I |} i3
i) (2
501 | T'would now like you to tell me 3 little sbout vour AGE(YEARS) . 1]
curent most recent hushand parmer. How old 15 your
husband parmer (complated vears)?
PROBE: MORE OF.LESS
IF MOST RECENT HUSEAND/PARTNEFR. DIED: How
old would he be now if he were alive?
502 [ In what vear was he bom? YEAF... I X X
DON'T KIxO“ DDI\- T R.E\IEMZBER. .000g
REFUSED/NO ANSWER. ....................... 0000
502 a | Where is he from? Is he from the same conumumiry or town | SAME COMMUNITY NEIGHBOURHOOD 1
as you? ANOTHERVILLAGE . .o 2
ANOTHER ISLAND .o 3
ANOTHER COUNTEY .o
OTHER.: .
DON'T ENOW/DON'T REMEMBER. ... &
REFUSED/NO ANSWER. ... @
503 Can (could) be read and write? YES.. -1
NO . 2
DON® 1' KIxO“ DDI\- T R.E\IEMZBER 8
REFUSED/NO ANSWER. ... @
504 Did be ever amend school? YES -1
NO e 2| =E06
DON'T KNOW/DON'T REMEMBER ......... 8
REFUSEDVNO ANSWER. ..o 9
505 3) Wharis the highest level of education that he FRIMARY Vear ... B .1
achieved” MARK HIGHEST LEVEL. SECONDARY | SR -2
HIGHER _  ¥BI. . 3
b) CONVERT TOTAL TEARS IN SCHOOL, NUMEBER OF YEARS SCHOOLING...[ ][ ]
LOCALLY-SPECIFIC CODING DON'T ENOW/DON'T REMEMBER. ........ 98
REFUSED/NO ANSWER. ... 90
506 | IF CURRENTLY WITH HUSBAND/PARTNER.: Is he WOREING . L1 | =508
currently working, looking for work or unemployed, retired | LOOEING FOR. WORE UNEMPLOYED . 2
or studying? RETIRED .. .3 | =508
IF NOT CURRENTLY WITH HUSBAND/PARTNER: STU DE}J‘]‘ 4| =500
Towards the end of your ralstionship was be working, DISABLED/LONG TERM SICK ...
looking for work or unemployed, retired or smdying” DON'T KNOW/DON'T REMEMBER ... 8
REFUSEDINO ANSWER. ... @
507 When did hes [ast job fimish? Was it in the past 4 weaks, INTHEPASTAWEEES ... ...
beatween 4 weeks and 12 months ago, or before that? (FOR. |4 WES- 12 MONTHS AGO .2
MOST RECENT HUSBAND/PARTNER. in the last 4 MORE THAN 12 MONTHSAGO .3
waeks or in the last 12 monrhs of your relatonship?) NEVERHAD A JOB .. e 4| 2500
DON'T ENOW/DON’ T RE‘»{EMBBR 8
REFUSEDVNOANSWER ... 9
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S0E What kind of work does/did he normally do? OWN BUSSINESS/PLANTATION
WITHOUT EMPLOYEES. )
SPECIFY KIND OF WORK OWN BUSSINESS/PLANTATION |
WITH EMPLOYEES.. N
PAID EMPLOYEE {F'L.'LL TH\-[EJ .. 03
PAID EMPLOYEE (PART T]M:E) 04
FAMILY BUSSINESS OR FARM
WITHOUT PAY o U3
OTHER: o6
DON'T ENOW/DON'T REMEMBER. ... . 98
REFUSEDNOANSWER ... ... 99
509 How often doss'did your bnsband parmer drink alcohol”
1. Ewery day or nearly every day EVERY DAY OR NEARLY EVERY DAY .. 1
2. Once or rwice a week ONCEORTWICEAWEEK ... ... .....2
3. 1-3 omes a month 1 3TIMESINAMONTH ... 3
4. Occasionslly, less than cnce a month LESS THAN ONCE A MONTH... -
5. Meverless than once 3 vear stopped more thap 3 vear NEVER .. e B | 2812
ago DON'T KNOW/DON'T REMEMBER ... &
REFUSED/NO ANSWER ...
510 | Inthe past 12 monthe (In the lact 17 months of your last MOSTDAYS. ... . |
relationship), bow often have vou seen (did vou see) your WEEELY .. —
husband ‘parmer drunk? Would you say most days, weekly, | ONCE A MOI'\.'I'H 3
once a month less than once a moath, or never? LESS THAN ONCE AMONTH.. 4
NEVER. . .
DON'T ENOW/DON'T REMEMBER ... &
REFUSEDNO ANSWER ... e
511 In the past 12 months (In the last 12 months of your YES NO
relanonship), bave vou experienced any of the following
problems relared to your husband parmer’s drinking? a) MONEY PROBLEMS 1 2
b) FAMILY PROBLEMS 1 2

2) Mooey problems
b) Family problems x) OTHER. 1 2
x) Any other problems, specify.

512 | Does/did vour bushand ‘partner ever use dmgs (e.z.

marnhuana, cannabis)? EVERY DAY OB NEARLY EVERY DAY .. 1
Would vou say: ONCEORTWICEAWEEK ... oo 2
1. Ewvery day or nearly every day 1-3TIMESINAMONTH .3
2. Omnce or twice a week LESS TEANONCE AMONTH ..o
3. 1-=3omesamorth NEVER .. e 5
4. Occasionally, less than once a month INTHEPAST BKOTHKOW ... B
5. Never
DOX'T EMOW /DON'T REMEMBER ... 8
BREFUSEDVNOANSWER ..o @
513 Sipce vou have known him, has be ever been imvolved ina | YES e 1
physical fight with snother man” NO . e L | 215
DON'TK‘L\OW DGK'TRHIE\{BER_.........B =515
REFUSEDVNO ANSWER ... @
514 | Inthe pas 12 months (In the Jast 12 months of the NEVER ... 1
relationship), has this happened once or twice, a few times, | ONCE DRT‘J.-TC‘E N |
many fmes or never’ AFEW (3-3) TIMEE‘. ......................................

MANY (MORE THAN 5) TIMES ... ...
DON'T ENOW /DONT REMEMBER. ...
REFUSED/NO ANSWER ... oo

OO e el
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515 | Has your current' most recent msband parmer had a VES
relanonship with suy other women while being with you” NO
DON'T ENOW DON'T REMEMEBER. ...
REFUSED/NO ANSWER ...

=50

=50

516 Has vour current most recent mshand parmer had children | YES

with aov other woman while being with vou? NO
MAYVEAVE .
DON'T ENOW DON'T FEMEMEBER. ...
BEFUSED/INO ANSWER oo
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SECTION 6 ATTITUDES

I this commmmnity and elsewhere, people have different ideas sbout families and whar is acceptable behaviour for
men and women in the bome. I am going to read vou a list of statements, and I would hike you to tell me whether
vou generally agres or disagree with the statement. There are no right of WTONZ ANSWETS.
601 | A zood wife obeys her bushand even if she disagrees AGREE ..o e nnanee L
REFUSEDMNO ANSWER. ... 8
602
603 | It iz toportans for 3 man o show lus wifeparmerwho | AGREE .o L
is the boss DISAGREE. . ... -
REFUSED/MNO ANSWER. ..o ceaceraacans 8
804
605 | Ir's a wife's oblization to have sex with her husband AGREE e ]
even if she doesn’t fee] like it DISAGREE. ... -
606
607 | In your opinion, does 3 man have 3 zood reason to hit
his wife if: YES NO DK
3) She does not complete her honsebold work to his
satisfaction a) HOUSEHOLD 1 2 B
b) She disobeyvs him b) DISOBEYS 1 2 B
c)  5She refuses 1o have sexmual ralanons with him ¢) NOSEX 1 2 8
d) She asks him whether he has other grifhends d) GIRLFRIENDS 1 2 8
&) He suspects that she is unfaithful &) SUSPECTS 1 2 8
f) He finds out that she has been vmfaithfil f) UNFAITHFUL 1 2 B
608 | In your opinion, can & married woman refuse to have
sex with ber busband if: YES NO DK
a) She doesn’t wans to a) NOT WANT 1 2 B
b) Heis dnmk b) DRUNK 1 2 B
c) Sheis sick ¢) SICK 1 2 8
d) He mismears her d) MISTREAT 1 2 B
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SECTION T RESPONDENT AND HER HUSBANDPARTNER

CHECK: EVER MARRIED/EVER LIVING WITH A
Ref sheet, Box A MANMALE PARTNER
(Options K, L, M)

i

s Tmar)

NEVER MARRIED/NEVER LIVED
WITH A MAN/NEVER MALE
PARTNER

(Option N)

[]

[ 1=

(<)

=510

TWhen two people marry or Live together. they usually share both good and bad moments. I would now Ike to ask you some
guestions abous your current and past reladonships and how vour busband parmer meats (freated) you If anyone intermipts us
I will changze the topic of conversation [ would azain like to assure you that your snswers will be kept confidennal, and that
wvou do not have o answer any questions that vou do pot want to. May I continne?

701 [ In general, do (did) you and vour (curent or most recenr) YES NO DE
busband ‘parmer discuss the following topics together:
a) Things that have happenad to him in the day a) HISDAY 1 2 8
b) Things that happen to vou during the day b) YOUR DAY 1 2 8
¢} Your worries or feslings ¢) YOUR WORRIES 1 2 8
d) His wormes or feelings d) HIS WORRIES 1 2 8
702 | In your relationship with your (CIUTent or mpst recent) RARELY . ... 1
busband parmer, how often would you sav that vou SOMETIMES.......... 2
guarrelled” Would you sav rarelv. sometimes or often” OFTEN... B |
DON'T ENOW/DON'T REMEMEER . .8
REFUSED/NO -\_‘wIS‘iI.‘ERQ
703 | I am now soing to ask you zbour some A) B)OMNLY ASKTF
sitnations that are e for many womsen. YES'IN T05A
Thinking about your (CuTent or most Has this happened in
1Ecens) bushand ‘parmer or goy ofher the past 12 monrhs?
busband or parmer that you may bave had YES NO YES NO
before kim would you say it 15 zeparally
true that be: a) SEEING FRIENDS 1 2 1 2
a) Tres to kesp you from seeing vour
friends b) CONTACT FAMILY 1 2 1 2
b)  Troes to restict contact with vour
family of buth c) WANTS TO EINOW 1 2 1 2
¢) Insists on knowing where you are at
all mmes
&— g) GETS ANGEY 1 2 1 2
e) Gews angry if you speak with apother
man f) SUSPICIOUS 1 2 1 2
£} Is offen suspicious that vou are
unfaithful g) HEALTHCAFRE 1 2 1 2
g) Expects you to ask his pamussion
before seeking bealth care for yourself
r e ] b ]
L) Your bushand parmer refusss to give B REFUSES MONEY 1 = 1 =
you enouzh money for housebold
expenses. even when be has money for
other things?
CHECK: MARK WHEN YES FOR ANY ACT (AT MARK WHEN ALL ANSWERS NO
Question LEAST ONE “1” CIRCLED IN COLUMN A) | CIRCLED (ONLY “I” CIRCLED IN
703 [ ] COLUMN A) [ ] =704
U
TO3 k Was the behaviour you just talked abous CUFRENT/MOST RECENT HUSBAND/ PARTINER. 1
(MENTION ACTS REPORTED IN 703a) to | PREVIOUS HUSBAND/PARTNER ... el
b)) by vour cunrent or most recent BOTH... 3
Iusband ‘parteer, by any other busband or DON'T KJ\OW DOh 1' RELEEMBER .8
parmeer that you msy have had before or both? | EEFUSED/INO ANSWEE.., .9
031i2012 3
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704 | The pext questions are sbout things thar A) B) C) )
happen to many women and thar vour (If YES Has this 2 Did this happen
CQuUTent pArtmer, O AuV other parmer may continue bappenad in would vou say that before the past 12
Lave done to you with B. the past 12 this has happeped monshs?
If NO slip | months? once. 2 few nmes or IF YES: would you
Has your qurent nsband parmer, or goy o next (If YES ask € | many rimes? sxv that this kas
other parmer ever ... itemn) and D.IfNO happened once. a few
aslz D only) nmes or many ronss’?
YES NO YES NO | Opne Few Manv No Ope Few  Many
a) Insulted you or made yvou fael bad 1 2 1 2 1 2 3 0 1 2 3
about yoursalf?
b) Belirtled or hunulizted you mn front of 1 2 1 2 1 2 3 0 1 2 3
other people”
¢) Done things to scare or intimidate vou 1 2 1 2 1 2 3 0 1 2 3
on purpose (2 2. by the way be lookad
at you, by yelling and smashing
things)? 1 2 1 2 1 2 3 0 1 2 3
d) Verbally threatened o burt vou or
someone vou care shout?
CHECK: | MARK WHEN YES FOR ANY ACT (AT MARK WHEN ALL ANSWERS NO CIRCLED
Question | LEAST ONE “1” CIRCLED IN COLUMN A) (ONLY “2” CIRCLED IN COLUMN A)
o4 [ 1] [ ] =705
4
T4e Was the behaviouwr you just talked about | CURRENT/MOST RECENT HUSBAND/ PARTNER. ... 1
(MENTION ACTS REFORTED IN 70<) | PREVIOUS HUSBANDPARTNER. .o 2
by wowr ocwrrent or meost recent | BOTH. 3
bmshand parmer, by any other Imsband or | DOWN'T ENOWDON'T EEMEMBER. ... 8
parmer that you may have had before or | REFUSEDNOANSWER B
both?
705 A) BE) C) )
(If YES Has this 2 Did this happen before
confinue happenad in months would you the past 12 months?
Has L2 or suyv other busband parmer with B. thepastll say thar this has IF YES: would you say
BVET .. IfNOslip | months? happened once. a that this has happenad
to next (If YES ask C | few times or many once, & few times or
itemn) and D.IfNO | nmes? many fimes’?
asle D only)
YES NO YES NO |[One Few Manv | No One Few  Many
a) Slapped you or thrown something at 1 2 1 2 1 2 3 0 1 2 3
you thar could burt vou?
b) Pushed vou or shoved you or pulled 1 2 1 2 1 2 3 0 1 2 3
your hair?
c) Hit vou with bis fist or with somethmg | 1 2 1 2 1 2 3 0 1 2 3
else that could bure you?
d) Ficked vou. dragged vou or besten 1 2 1 2 1 2 3 0 1 2 3
you up?
&) Choked or burnt vou on purpose” 1 2 1 2 1 2 3 0 1 2 3
f) Threstensd with or acmally nsed a
gun, knife or other weapon against 1 2 1 2 1 2 3 0 1 2 3
you?
CHECK: | MARK WHEN YES FOR ANY ACT (AT MARK WHEN ALL ANSWERS NO CIRCLED
Question | LEAST ONE “17 CIRCLED IN COLUMN 4) (ONLY “2” CIRCLED IN COLUMN A)
Tos [ 1] [ ] =T06
4
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SECTION2? GENERAL HEALTH

201 | I would now like to ask a few questions about your EXCELLENT ... -
bealth and use of health services. Go0D............ v
In geperal, would you describe your overall health as FAIR... 3
excellent, pood, fair, poOT OF Very poorT FDDK -

VERY I-"OE}R .
DON'T EI-.CITIH}L TR_EMEMEH{ e B
REFUSED/MNO ANSWER.... D

202 | Now I would like to ask you abour your health m the NO PROBLEMS .. S |
past 4 weeks. How would von descnbe vour abilicy o VERY FEW FRDBLEMS ........................ 2
walk around? SOME PROBLEMS .. 3
I'will give 5 options. which one best describes your MANY PROBLB‘IS -
situation: Would you say that you have po problems, | UNABLE TO WALK AT ALL ._ [
very few problems, some problems, many problems or | DON'T ENOW/DON'T REMEMBER ......................... g
that yvou ars unabls to walk ar all? BREFUSED/INOD ANSWER. ... ereera v @

203 | Inthe past 4 weeks did vou have problems with NOPROBLEMS ... e resascssasamseremsssssremansnes §
performing usual actvides, such as work, study, VERY FEW PROBLEMS ... msmramaanne &
bousehold, famdly or social activites? SOME PROBLEMS ..o 3
Pleaze choose from the following 3 oprions. MANY PROBLEMS .. S
Would you say no problems. very few problems, some | UNABLE TO PER_F(JRM LSLAL ACI‘I"..TI'IES .
problems, many problems or unable to parform usual DON'T ENOW/DON'T REMEMBER............coccveeee B
activities? REFUSED/NO ANSWER.......cee e O

204 | Inthe past 4 weeks have vou been m pain or NO PAIN OR. DISCOMPFORT ... 1
discomfort? SLIGHT PAINOR DISCOMPFORT . ... 2
Please choose from the following 5 options. MODERATE PAIN OR DISCOMFORT ......................3
Wonld vou say not ar all, slighr pain or discomfiort, SEVERE PAINORDISCOMFORT ... ... 4
moderate, severe of exmeme pain or discomfon? EXTREME PAIN OR. DISCOMFORT ... 3

DON'T ENOWDON'T EEMEMBER.. ....................... B
BEFUSEDTOANSWER ... @

205 | In the past 4 weeks have you had problems with your | NO PROBLEMS e L
Iemory of concenTatdon? VERY FEW PROBLEMS ... smrsms s smramaanes
Please choose from the following 5 options. SOME PROBLEMS .. 3
Would you say no problems, very few problems, some | MANY PR!:'JBLEMS SRS
problems, many problems or exmame memory of EXTREME MEMORY FR.DBI.EMS ............... 3
concenmation problems? DON'T ENOW/DON'T REMEMBER.........ccoceveveeee B

REFUSED/NO ANSWER ... et B

206 | Inthe past 4 weeks have you had: YES WO DE
a) Dizziness a) DIZZINESS 1 2 g
b} Vaginal discharge by VAGINAL DISCHARGE 1 2 g

207 | Inthe past 4 wesks have you maken medicaron: " NO ~ONCEOR AFEW MANY

TWICE TIMES TIMES
a) To belp vou calm down or sleep? a) FOR SLEEP 1 2 3 4
b) Torelieve pain? b} FORPAIN 1 2 3 4
) To halp you not feal sad or deprassad? ) FOR SADNESS 1 2 3 4

FOR.EACH, IF YES PROBE:
Eow often? Opce or twice, 2 few mmes or many tmes?
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T05 g Was the bebaviowr you just talked abow | CURFENT/MOST RECENT HUSBAND/ PARTNER 1
(MENTION ACTS REPOFRIED IV 705) by | PREVIOUS HUSBAND/PARTMNEF. ... e
YOUr Clurent or most recant busband parmer. by | BOTH .. 3
any other bmshand or parmer that vou may have | DON'T I'Cb-.GW DOh T R.EMZEZMZBER reeeeeeeenee B
had before or both? REFUSED/MO ANSWER. ... 9
706 A) B) C) D)
(If YES Has this In the past 12 Did this happen before
confinue bhappenad_in months would vou 2 2
with B. the past 12 53y thar this has IF YES: would you say
IfNO sldp | months? happened once. a that this has happenad
to next (If YES ask © | few times or manv | once. a few times or
item) and D. IfNO | mmes? many dmes?
aszl: D only)
TES WO
YES NO One Few Mianv | No One Few Many
a) Did vour current bsband parmer or 1 2 1 2 1 2 3 0 1 2 3
auy ofher parmer ever force you to
have sexnzl mrercovrse when vou did
not want to, for example by
threatening you of holding you down?
IF NECESSARY: We define sexual
intercourse as oral sex, anal or vaginal
penetraton.
b) Did yvou ever have sexnal intercourse 1 2 1 2 1 2 3 0 1 2 3
vou did not want to becanse vou were
afraid of what your hushand parmer
(or amy other busband or parmer)
might do if you refused?
£)  Did yvour bmsband parmer or anv other 1 2 1 2 1 2 3 0 1 2 3
busband or parmer ever forced vou o
do anything alse saxnal that you did
ot want or that you found degrading
or humiliating?
CHECK: MARK WHEN YES FOR ANY ACT (AT MARK WHEN ALL ANSWERS NO CIRCLED
Question LEAST ONE “1” CIRCLED IN COLUMIN A) | (ONLY “2” CIRCLED IN COLUMN A)
T06 [ ] [ ] =707
U
T06d | Was the behaviour you just talked about | CURRENT/MOST RECENT HUSBAND/ PARTNER 1
(MENTION ACTS FEPORTED IN 706) by yvour | PEEVIOUS HUSBAND/PARTINEF. .. e
curent or most recent busbandparmer. by zov | BOTH.. - 3
other busband or parmer that you may have bad | DON'T I{LOW DDIC T R.EMEI\IBER ...8
before or both? REFUSED/NO ANSWER.........oooiceecceceeee . 9
707 VERIFY WHETHER. ANSWERED YES TO ANY YES, PHYSICAL VIOLENCE ...l | MARKIN
QUESTION ON PHYSICAL VIOLENCE, NO PHYSICAL VIOLENCE ..ol | BOXC
SEE QUESTION 705
708 VERIFY WHETHEFR. ANSWERED YES TO ANY TES, SENUAL VIOLENCE ..o 1 | MIARK IN
QUESTION ON SEXUAL VIOLENCE, NO SEXUAL VIOLENCE ..o 2. | BOXC
SEE QUESTION 706
T08Ba Are vou afraid of vour cwrentmest recent busband or | KEVER ]
parmer? Would you say never, sometimes, many SOMETIMES .. —d
nmes, most'all of the mma? MANY 'I'IMES a3
MOSTALLDFIHETII»[ES 4
DON'T ENOW/DON'T R_E}-{IE\![BER._._ ...B
FREFUSED/NO ANSWER .o @
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205 Have you ever slapped. lut or phvsically mismeared NEVER .. ~1
vour hushand parmer when he was not luming or ONCE ........ 2
plvsically nustreating you? -5 TI\fES 3
IF YES: How often? Would vou szv once, several = STIMES . d
times or many times? DO\I‘T I.NOW DCN 'l' R_E\iEMBER B

REFUSED/NO ANSWER. ... 9

CHECK : {z7préz) | EVER BEEN PREGNANT (option P) \'E\ ER

Ref. sheet, il ] PREGNANT

=

BoxB 2 [ 1= |=> S8

(z7prnum) | NUMBER OF PREGNANCIES (option T) [ ][ ]

fz7prewr) | CURRENTLY PREGNANT? (option S) YES. ..
NO._...

[T —

708 | You said that you have been pregnant TOTAL omes. Was | YES. ... |
there ever 3 ime when vou were pushed, slapped, hir, NO..... el | = 5.8
kicked or beaten by (anv of) vour busband parmer(s) DON'T KNOW/DON'T REMEMBER ... 8 |= 58
while you wera pregnant” REFUSED/NO ANSWER.......cocovecvvccree @ | =2 5.8
710 | IF RESPONDENT WAS PREGNANT ONLY ONCE, NUMBEF. OF PREGNANCIES IN
ENTER 017 WHICH TEIS HAPPENED oo [ 1]

IF RESPONDENT WAS PREGNANT MORE THAN
ONCE: Dud this happen in one pregnancy, or more than
one pregnancy’ [n how many pregnanciss ware you
pushed, slapped. but, beaten, exc?

710 | Did this bappen mn the [ast pregnancy? YES.. 1
a NO... S
IF RESPONDENT WAS PREGINANT ONLY ONCE, | DON T I-DIO“ DD‘-] T R.E\fE\fBER_._A______________B
CIRCLE CODE °1°. REFUSED/NO ANSWER. ... 9

T11 | Were you ever punched or kicked 1o the abdomen while NS e L
YOu Were pregnant” NO... remeem e D
DON” ‘l' K_‘\IOT.\ DCN T RE\JEMBER B

REFUSED/NO ANSWER.... .8

IF VIOLENCE REPORTED [N ONE PREGNANCY, REFER TO THAT PARTICULAR PREGNANCY
IF VIOLENCE REPORTED IN MORE THAN ONE PREGNANCY, THE FOLLOWING QUESTIONS REFER TO
THE LAST/MOST RECENT PREGNANCY IN WHICH VIOLENCE REPORTED

712 | During the most recent pregnancy in which vou wera YES 1
beaten was the hushand parmer who did this to you the NO .2
farher of the chuld? DON'T IQIO‘.\ DC-L 1' R_EMEMBER ..B
713 | Was the man who did this vour current or most recent YES 1
3 hnshand parmer? NO S S
DON'T I'I_\IO“ DCN T R.'E\iEMBER. 8
REFUSED/NO ANSWER.... SRS
714 | Had the same person also done such things to youbefore | YES .|
YOU WeTe pregnant” NO . e & =58
DON'T I'E\IO“ DO‘J T R.E\fEMBERs =58
REFUSEDINO ANSWER.. ......ooooeeeceancn. @
715 | Comparad to before vou were pregnan:, did the GOT LESS.. - 1
slapping beating (REFER. TO RESPONNDENT S STAYED A.BDTII‘ TI-IE SAME 2
PREEVIOUS ANSWERS) zet less, stav abour the same or | GOT WORSE . . 3
get worse while yvou were pregnant” By worse I mean, DON'T ENOW DCN T R_E\piEMBER....... N
more frequent or more severe. REFUSEDNO ANSWER. ..o @
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SECTION § INJURIES

CHECK: WOMAN EXPERIENCED PHYSICAL TWWOMAN HAS NOT EXPERIENCED
Ref. sheet Box C | AND/OR SEXUAL VIOLENCE PHYSICAL OR SEXUAL VIOLENCE
(“NO” to BOTH Option U and V)
(“YES" TO Option U or V) [ 1]
U [ 1= |=510
(S8 plerex) i1 i2)
I would now like to lezrn more about the mjuries that vou expenenced fom (any of) vour busband parmer’'s acts that wa
have talked abour (MAY NEED TO REFER TO SPECIFIC ACTS RESPONDENT MENTIONED IN SECTION 7). By
inury. I mean any form of physical hamm, mclnding cuts, sprams, burns, broken bones or broken teeth, or other things like
this.
801 Have vou gyer been injured as a result of these acts by B e e |
(amy of) yvour husband parmer(s). Please think of the acts | WO ... 2 =304a
that we talked abour before. DOW" T EL‘IOW DCN 1‘ R_EME \![BER .8
REFUSED/NO ANSWER ..o @
B02 a | In vour life. how many fimes were you injured by (any ONCE... 1
of) your husband(s) parmer(s)? SE‘JER_AL (” S) TI\,IES e 2
Would vou say once, several imes or many tmes? MANY (MOEE THAN 5) TIME.S e 3
DON'T ENOW/DON'T R_E\{E\iBER .8
REFUSEDNO ANSWER ... .0
802b | Has this happened in the past 12 monghs” YES o, 1
NO.. e . 2
DON” T K.‘wIOW DO‘wI 1‘ R_E\iE\.’LBER .8
REFUSED/NO ANSWER.... - .9
803 a B) ONLY m FOR F.ESPOI\ SES
Whar rype of mjury MAREED IN E03a:
did vou hava? Has this happeped in the past 12
Pleaze mention 2oy months?
injury due to (any YES NO DE
of) your CUTS, PUNCTURES. BITES .. LA 1 2 g
hushand partmers SCRATCH, ABRASION, BRUISES... .B 1 2 g
acts, no mater how | SPRAINS, DISLOCATIONS C 1 2 g
long azo it BURNS .. e D 1 2 g
happensd. PEN'E’I'RA'IT\TG I.\I.TUR.Y DEEP C'L'IS
GASHES... .. - 1 2 g
MARK ALL BROEKEN EARI)F.U"-I ETE NTL'RIES — 1 2 g
FRACTURES, BROEEN BONES .. S 1 2 g
PROBE: BROKEEN TEETH... e H 1 2 g
Any other mjury?
INTEFNAL INJUFRIES ..o I 1 2 g
OTHEF. (specify):
804 3 | In your life, did you gver lose consciouspess bacause of YES |
what (anv of your) your hushand parmer(s) did to you? NO 3 | =8053
DON'T ENOW/DON'T REMEMBER . § | =805
FEFUSEDNO ANSWER ..o @
804 b | Has this happened in the past 12 monchs? TES. |
NO.. -2
DO‘\T'I' ICJOW DO}\ T REMEMBER -8
REFUSEDNO ANSWER ..o @
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803 a2 | In your life, were you ever hurt badly enongh by (anv of ) | TIMES NEEDED HEALTH CARE ... [ X1
vour lmsband parmer(s) that you needed health care (even
if vou did not receive if)7 REFUSEDMNO ANSWER ... ... 00
IF YES: How manv times? IF NOT SURE: More or less?
NOTNEEDED.. . .. e D0 | =50
E05 b | Has this happeped in the past 12 months” TES. e 1
NO.. .
DO\I"T I'L\IOTL' DO}. T R_EMIEL{B ER .8
EUEFLSEH)T\DJXBSNVER“"""""""""""”"_"9
806 | Imn your life, did you gyer receive health care for this inpry | YES, SOMETIMES ... .....1
(these injuries)” Would you say, sometimes or always or TES, ALWAYS .. —d
nevar’? NO, NEVEE... -3 | =509
DON'T KI\OW DD\I T RE.‘.)‘:E",IBER -8
REFUSED/NO ANSWER. ... P
2807 | In your life. have you ever had to spend any mghts n 2 | NUMBER OF NIGHTS IV HOSPITA.T_ [ ][ 1
hospiral due to the Injury'mjuries? IF NONE ENTER 00"
IF YES: How many nights? (MORE OR LESS) DON'T ENOW/DON'T REMEMBER. ... 98
FEFUSEDMNO ANSWER ... ... 00
808 Did vou tell 2 health worker the real canse of vour myury? | YES . 1
NO.. .
DO\I"T I'L\IOW DO}. T R_EI;{IEMBER .2
FEFUSED MO AI\S-W'ERD
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803 a2 | In your life, were you ever hurt badly enongh by (anv of ) | TIMES NEEDED HEALTH CARE ... [ X1
vour lmsband parmer(s) that you needed health care (even
if vou did not receive if)7 REFUSEDMNO ANSWER ... ... 00
IF YES: How manv times? IF NOT SURE: More or less?
NOTNEEDED.. . .. e D0 | =50
E05 b | Has this happeped in the past 12 months” TES. e 1
NO.. .
DO\I"T I'L\IOTL' DO}. T R_EMIEL{B ER .8
EUEFLSEH)T\DJXBSNVER“"""""""""""”"_"9
806 | Imn your life, did you gyer receive health care for this inpry | YES, SOMETIMES ... .....1
(these injuries)” Would you say, sometimes or always or TES, ALWAYS .. —d
nevar’? NO, NEVEE... -3 | =509
DON'T KI\OW DD\I T RE.‘.)‘:E",IBER -8
REFUSED/NO ANSWER. ... P
2807 | In your life. have you ever had to spend any mghts n 2 | NUMBER OF NIGHTS IV HOSPITA.T_ [ ][ 1
hospiral due to the Injury'mjuries? IF NONE ENTER 00"
IF YES: How many nights? (MORE OR LESS) DON'T ENOW/DON'T REMEMBER. ... 98
FEFUSEDMNO ANSWER ... ... 00
808 Did vou tell 2 health worker the real canse of vour myury? | YES . 1
NO.. .
DO\I"T I'L\IOW DO}. T R_EI;{IEMBER .2
FEFUSED MO AI\S-W'ERD
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SECTION & IMPACT AND COPING

THIS SECTION IS FOR WOMEN WHO REPORT PHYSICAL OR SEXUAL VIOLENCE BY HUSEAND/PARTNER.

I would now like to ask vou some guestions about what affacts yvour husband parmer’s acts has had on vou . With acts I mean .
(REFER TO SPECTFIC ACTS THEE RESPONDENT HAS MENTIONED IN SECTION 7).

IF REPORTED MOERE THAN ONE VIOLENT HUSBANDFARTNER, ADD: I would like you to answer these guestions m
relation to the most recent/last busband parmer who did these thingss o you.

CHECK: WOMAN EXPERIENCED PHYSICAL TWOMAN HAS EXPERIENCED SEXUAL
Ref. sheet Box C | VIOLENCE VIOLENCE ONLY
(“NO" to Option U and “YES” to option V)
(“YES” TO Option U) [1
[]= =906
sl {1 i2)
201 | Are there awy particular situstions that tend to lead o NOPARTICULARPEASON . A
(or wigzer) vour busband parmer s behaviour? WHEN MAN DRUNE... B
REFER. TO ACTS OF PHYSICAL VIOLENCE MONEY PROBLEMS .. - -
MENTIONED BEFORE. DIFFICULTIES AT HIS WORK .. ~..D
WHEN HE IS UNEMPLOYED..... —-B
PROBE: Any other sitnation? NO FOOD AT HOME .. oo F
PROBLEMS WITH HIS OR HERFAMILY .G
MARK ALL MENTIONED SHEISPREGNANT ... eeaacac s .,H
HEIS JEALOUSOFHER. ..o |
SHE REFUSES SEX ... T
SHEIS DISDBEDIEZ«-‘I K
HE WANTS TO TEACH HER A I_ESSOh
EDUCATE OR.DISCIPLINEHER ........cccccceeeeen. L
HE WANT TOSHOWHEISBOSS ..M
OTHER (specify): X
CHECK: CHILDEEN LIVING [1 NOCHILDRENALIIVE [ ] = |=9%04
(Ref. sheet, Box B, option R) i)
{5 9chkild) {1) i2)
202 | For any of these incidents, wera your children present | NEVER ... - 1
or did they overhear you being beaten? ONCE OR 'I'WICE 2
IF YES: How often” "Would you say once or twice, SEVEFAL TIMES ... e B
several fmes or most of the fime? MANY TIMES MOST OF TH.'E TIMIE e R
DON'T ENOW ... B
REFUSED/NO ANSWER.... .9
opa.
204 | During the times that you were lut, did vou ever fizht | NEVEER . 1 =004
back physically or to defend yourself? ONCE.. -2
IF YES: How often” Would you say once, several SEVERAL TIMES .. .- s
times or most of the time? MANY TI\iE&MOST OF THE TIME4
DON'T ENOW/DON'T REMEMBER. ................... 8
204 a | What was the effect of you fighting back on the NO CHANGENOEFFECT ... AR |
violence at the tme? Wonld you say, that it bad no VIOLENCE BECAME WORSE ... 2
effect, the violence became worse, the viclence VIOLENCE BECAME LESS . w3
became less, or thar the viclence stopped, at least for | VIOLENCE STOFPED . e
the moment. DON'T KNOW/DON'T REMEMBER. .8
REFUSEDNOANSWER ..o 9
205 | Moved
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206 | Would vou say that your busband ‘parmer’s NOEFFECT . e L
bebaviour towards vou has affected vour physical or | ALITTLE . 2
mental health? Would vou say, that it has had no ALOT . 3
effect, a limle effect or a larze effect? DON'T I{)IOTCL DD\I T RE»iEMBER B
REFER TO SPECIFIC ACTS OF PHYSICAL REFUSED/NO ANSWER. ..o @
AND/OR SEXUAL VIOLENCE SHE
DESCRIBED EARLIER
07 In what way, if any. has vour husbandparmer’'s | N/A (NO WOFRK FOR MONEY) ... LA
behaviour (the viclence) disTuptad your work or other | WORE NOT DISEUPTED . ..B
income-generating activites? HUSBAND/PARTNER INTERRUPTED WORK ... C
MAFRK ALL THAT APPLY UNABLETO CONCENTRATE....ooieeceee . D
UNABLETO WORK/SICKLEAVE ..o . E
LOST CONFIDENCE IN OWN ABILITY ..............F
OTHER. (specify): X
208 | Who have you told about his behaviowr? NOONE e B
FRIENDS .. ...B
MAFRK ALL MENTIONED PARENTS .. ...C
BROTHER OR SI'STER ...D
PROBE: Anvone else”? UNCLE OR. AUNT ... ...E
HUSBAND/P -’LRT\IER 5 FzL‘»ﬂLY . )
CHILDREN... . G
‘IEIG}IBOU'RS ..H
POLICE .. I
DOCTORH‘EALTH WORLER. e T
PRIESTRELIGIOUS LEADER ... K
COUNSELLOER.... S
NGO/WOMEN'S ORGANIZATION .

OTHER. (specify): X
209 Did anyone ever oy o belp you? NOONE A
FRIENDS ... ...B
IF YES, Who belped you? PAR.ENTB —.C
MARK ALL MENTIONED EROTHER OR SISTER D
UNCLE OR AUNT... ..E
PROBE: Anyone alsa? HUSBAND: 'PART‘J'ER '3 I-'.AMILY _—
CHILDREN .. .G
NEIGI{BOL'RS ..H
POLICE.. O |
DOCTCIRI-IE A.LTH WORI\ER T
PRIEST/RELIGIOUS LE.ADER K
COUNSELLOR. .. . SRS
I\GO WOMEN"S OR.GAN[ZA’I’ID\I._._._ —

]

OTHER. (specify):
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EMBEARRASSED/ASHAMED/AFRATD mo'm_n NOT

EE BELIEVED OR WOULD BE BLAMED ..
BELIEVED NOT HELP/KNOW OTHER WOMEN NOT

210 a 210 0.
ASK ONLY FOR
THOSE MAREED
YES in910a.
Were vou satisfed
Did vou ever go 1o any of the following with the help
for belp? READ EACH ONE | given?
YES NO YES NO
i) Police 1) POLICE 1 2 1 2
b) Hospital or bealth centre b) HOSPITAL' HEALTH CENTRE 1 2 1 2
¢l Socal services c) SOCIAL SERVICES 1 2 1 2
d) Legal advice cenme d) LEGAL ADVICE CENTERE 1 2 1 2
e) Coum e} COURT 1 - 1 2
fi  Sheler f) SHELTER 1 2 1 2
g) Local leader g) LOCAL LEADER 1 2 1 2
h) Women's organization (Use name) | b) WOMEN'S ORGANIZATION: 1 2 1 2
j} Prest/Religious leader j) PRIEST, RELIGIOUS LEADER 1 2 1 2
x) Anywhere else? Where? x) ELSEWHERE (specify) ; 1 2 1 2
CHECK: | MARK WHEN YES FOR ANY IN Q. #10a (AT LEAST | MARK WHEN ALL ANSWERS NO
Question | ONE “1" CIRCLED IN COLUMN MAREKED WITH*) | CIRCLED (ONLY “1" CIRCLED *7)
10a = =* [U] [ ] =912
e il {1 {2
211 What were the reasons that made vou go | ENCOURAGED EY FRIENDSFAMILY ..o AL
for help? COULDNOTENDUREMORE.........oee. B
BADLY INTURED ... el
HE THREATENED CIRTF]EDTEII‘ELLHER e D | FOR ALL
MARK AIT MENTIONED AND GO | HE THREATENED OR HIT CHILDREN E OFTIONS
TO 913 SAW THAT CHILDREN SUFFERING ..............c.cecoe.......F | GOTO
THROWHN OUTOFTHEHOME ... G | 913
AFRAIDSHEWOULDEILLHM ... ... ... H
OTHER. (specify):
4
912 What were the reasons that yvou did pot | DON'T ENOW/NO ANSWER. ... cecssnmscsnsere b
g0 10 any of these? FEAFR OF THREATS ‘COI'-"SEQL'E\:CE&'
MORE VIOLENCE .. -
MARE ALL MENTIONED VIOLENCE ‘*TOR."-LU.. '“TDT E'ERIOU 5 ..C
D

BEING BADNAME TOFAMILY ...

TG

OTHEF. (specfy)

b4
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213 Is thera anyvone that you would like (have | VO ONE MENTIONED ..o
liked) o recemve (more) help from? HIS RELATIVES... ..ot e e e
POLICE

PRIEST) R_E.LIGIOL S LEADER -

LMY A e

OTHER. (specify):

e

214 Diid vou ever leave_ even if only NWUMBER OF TIMES LEFT ..
ovem:ght, because of his behaviour? NEVER _ B

IF YES: How many times? (MOFE OR NA. {hDT LIVT_I'«.G TDGE'TI{ER)
LESS) DON'T KNOW/DON'T REMEMBER
REFUSED/NO ANSWER .

=010
=510

215 What were the reasons why you lef the | WO PARTICULAFR. NC]DEI-?I
last time” ENCOURAGED BY FRIENDS, T-‘AM]I_Y
COULD NOT ENDURE MORE ..o e
MARK ALL MENTIONED BADLY INJURED .. —
HE THREATENED OR'I'RIED '1"0 I'.ILL I-IER
HE THREATENED OR HIT CHILDREN ..............
SAW THAT CHILDEEN SUFFERING..................
THROWNOUTOFTHEHOME.. ..o
ENCOURAGED BY ORGANIZATION: -
AFRAID HE WOULD EILL HER ..o

OTHER. (specify): —X

216 | Where did vou zo the last gme? HER RELATIVES ..

HIS RELATIVES...

MAFRE ONE HER FRIE.]‘-:DS\'I\'EIGI{BOURS
STREET ...
CHURCH/TEMPLE...
SHELTER ..
BUSHBEACH CAVES

OTHER. (specify): .96
DON'T ENOW/DON'TREMEMBER. ... 98

217 | How long did you stay away fhe NUMBEF. OF DAYS (IF LESS THAN 1 MONTH) _.__.[ J[ 1.1
1231 ime”
RECORD NUMBEF.OF DAYS NUMBEF. OF MONTHS (IF 1 MONTH OR. MORE)........[ ][ ].2
OF. MONTHS
LEFT EUSBANDPARTNEER. / DID NOT RETURN / NOT WITH =5.10
HUSBAND/PARTNER .. e . .3
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Whar were the reasons that vou retumed? | DIDN'T WANT TOLEAVECHILDEEN ...
SANCTITY OF MARRIAGE .. et et e
MAFE ALL MENTIONED AND GO | FOR. SAKE OF FAMILY, CH]]_DR.EI'\

(FAMILY HONOUR)....
COULDN'T SUPPORT CH].'L.DREI!\
LOVED HIM..
HE ASKED I-IER TO GO BACK
FAMILY SAID TORETURN ..................
FORGAVE HIM .. .
THOUGHT HEW OU'LD CHA_‘\TGE
COULD hDI STAY THERE (".\'HER.E SHE W'E‘IT_)
VIOLENCE NORMALNOT SERIOUS ..

TOSECTION 10

OTHER. (specify):

MoEM oL mmYn W

FOR ALL
OFTIONS
GOTO

Section 10

o919

Whar were the reasons that made you | DIDN'T WANT TOLEAVECHILDEEN ...
stay? SANCTITY OF MARFRIAGE ..
DIDN'T WANT TO BRING SHA_\{E

MAFRK AT MENTIONED ONFAMILY ..

OTHER. (specify):

COULDN'T SUPPORT CHILDREN .
LOVED HIM..
DIDN'T W -L‘\IT TO BE SNGLE
FAMILY SAIDTOSTAY e
FORGAVE HIM .. B

THOUGHT HE ‘AOU'LD C’H.A_‘\IGE
BDV.'HER.E TO GO._..
VIOLENCE ‘\IOR.MAL‘\TDT 5ER.IDUS

S

SE RS Y R Y e

e

03112012
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SECTION 10 OTHER EXPERIENCES

D [

N0l | READ TO RESPONDENT:
In their lives, manv women have unwanted experiences and experience different forms: of maltreatment and violence
from all kinds of people, men or women. These may be relatives, other people that they know, and’or strangers. If
vou don’t mind, I would Lile to brieflv ask vou about ome of thete situations. Evervihing that vou sav will be kept
private confidential I will first azk abont what has happened since von were 15 year: old, and thereafter during the
past 12 months.
FOR WOMEN WHO WERE EVER MARRIEDVPARTNERED ADD: These questions are about people other than
vour hushand/partner(s).
MO ASince the age of 15, has anvone ever dope agy of the followmng A B.IF YES: Has this happened in
10 you: YES WO 2 2
YES NO DK
a) Slapped, hir, bearen kicked or done aoything else to hurr you? 1 2 1 . g
b) Thrown something at you? Pushed vou or pulled your hair? 1 2 1 2 g
¢} Choked or bumr you on purpose? 1 2 1 2 g
d) Thresmened with or scmally vsed a 7, kmfe or other weapon 1 2 1 2 ]
aEainst you?
_EEI_}ECR ATLEAST ONE “1" MAEKED IN COLUMN A, [J,I.] ONLY 2" MARKED | = = NO&
03 2) Who did this to vou? b) ASK ONLY FOR ¢) ASK ONLY FOR THOSE
PROBE: THOSE MAREED in a). MAREED in a2).
Anyone elze? How many times did this How many times did this happen in
How about a relative? happen since vou were 157 | the past 12 months” Ouce, 5 few
How abour someone ar school or work? Once, a few times, or many | fmes, or many tdomes?
How about a friend or neighbour? times?
A stranger or anyone else? Once Afew Many | WO  Once Afew  Many
DONOT READ OUT THE LIST fmes fmat fmes nmes
MARE ALL MENTIONED
FATHER/STEFFATHER A 1 2 3 0 1 2 3
MOTHER E 1 2 3 0 1 2 3
MOTHER IN LAW C 1 2 3 0 1 2 3
OTHER MALE FAMILY MEMBER D 1 2 3 0 1 2 3
OTHER FEMALE FAMILY MEMBER E 1 2 3 0 1 2 3
SOMEONE AT WORK - MALE F 1 2 3 0 1 Z 3
SOMEONE AT WORK - FEMALE G 1 2 3 0 1 2 3
FRIEND/ACQUAINTANCE - MALE H 1 2 3 0 1 2 3
FRIEND/ACQUAINTANCE - FEMALE I 1 2 3 0 1 2 3
RECENT ACQUAINTANCE - MALE J 1 2 3 0 1 2 3
RECENT ACQUAINTAMCE - FEMALE K 1 2 3 0 1 2 3
COMPLETE STRANGER - MALE L 1 2 3 0 1 2 3
COMPLETE STRAMNGER - FEMALE M 1 2 3 0 1 2 3
TEACHEFR. -MALE N 1 2 3 0 1 2 3
TEACHER - FEMALE L] 1 2 3 0 1 s 3
DOCTOR/HEALTH STAFF - MALE p 1 2 3 0 1 2 3
DOCTOR/HEALTH S5TAFF - FEMALE Q 1 2 3 0 1 2 3
RELIGIOUS LEADER - MALE R 1 2 3 0 1 2 3
POLICE/ SOLDIER - MALE S 1 2 3 0 1 2 3
OTHER. - MALE (specify) w 1 2 3 0 1 2 3
OTHER. - FEMALE (specify) ___ 1 2 3 0 1 2 3
0all2el2 34
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NO4 | INDICATE BELOW THE LETTERS FOR THE PERPETRATORS THAT WERE MENTIONED.

IF MORE THAN 2 PERPETRATORS HAVE EEEN MENTIONED, ASK WHICH 3 WERE THE MOST
SERIOUS AND INDICATE THE LETTERS ASIN ABOVE LIST HERE:

PERPETRATOR 1 [ |

PERPETRATOR 2 | ]

PERPETRATOR 3 | |
ASK N05a,b, and ¢, FIRST FOR PERPETRATOR 1, THEN FOR PERPETRATOR 2 AND FINALLY FOR
PEPETRATOR 3.
WHEN NO MORE PERPETRATORS, GO TO NO6.

NO5 Diid the following ever happen as aresultof | A) PERPETRATOR 1 | B) PERPETRATOR 2 | C) PERPETRATOR 3
whart _._. (USE SAME WORDS TO REFER
TO THE PERPETFRATCOR AS
RESFONDENT) did to vou? YES NO YES NO YES NO
3) You had cuts, scratches, bruises or achsas. 1 2 1 2 1 2
b)) You bhad mjurias to aye or ear, sprains, 1 2 1 2 1 2
dislocations or burmns.
) You had desp wounds, broken bones, 1 2 1 2 1 2
broken teeth. intamal mjuries or anv other
sinular injury.
FATLEASTONE ‘YES wa) b)orc)
d) Did the injury (mjuries) happen in the past
12 months? 1 2 1 2 1 2
ONLY ASE FOR THE PERTRATORS
INDICATED IN N04. IF MORE THAN 1 IF MORE THAN 2
PERPETFATOR. GO PERPETRATORS
TOB GOTOC
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NO6

Now I would like to ask you abous other unwanted experiences you may have had Az [
want you to think about any person, man or Womman.
FOR. WOMEN WHO EVEFR. HAD A HUSBAND/PARTNER. ADD IF NECESSARY:

except your bushand ‘male parmer.

Since the age of 15, has anyone aver forced vou into sexual intercourse when you did not
want to. for example by threatening you, holding you down. or purting vou in 3 siuanon

whers you could not say no. Femembar to mclude people you have known as well az
srangers. Pleasa at thus point exclude attempts to force vou

IF WECESSARY: We define seoual intercourse as orzl sex apal or vaginal pensmaton

YES .1

= N03

NO7

a) Who did this to you?

PROBE:

Anyops alsal

How zbout a relatva?

How about someone at school or work?
How about a fHend or neighbour?

A smanger or anyone else’

b) ASE ONLY FOR THOSE
MAFRKEED in a).

How many omes did this happen
uince vou were 157 Once, 2 faw
fimes, or many tmes”

) ASK ONLY FOR THOSE
MAFEKEED in 3).

How many nmes did this happen
in the past 12 month:? Once a
few tmes, or many tmes?

- \ -

DO NOT READ OUT THE LIST Ouce  Afew  Muy | MO Omce Afew  Many
MARK ALL MENTIONED

FATHER/STEPFATHER Al 2 3 o 1 2 3
MOTHER B | 1 2 3 o 1 2 3
MOTHER IN LAW c| 1 2 3 o 1 2 3
OTHER MALE FAMILY MEMBER D| 1 2 3 o 1 2 3
OTHER FEMALEFAMILY MEMBER ~ E | | 2 3 o 1 2 3
SOMEONE AT WORK - MALE Fl o1 2 3 o 1 2 3
SOMEONE AT WORK - FEMALE G| 1 2 3 o 1 2 3
FRIEND/ACQUAINTANCE - MALE H| 1 2 3 o 1 2 3
FRIEND/ACQUAINTANCE - FEMALE I 1 2 3 o 1 2 3
RECENT ACQUAINTANCE - MALE ] 1 2 3 o 1 2 3
RECENT ACQUAINTANCE -FEMALE K | | ; 3 o 1 2 3
COMPLETE STRANGER - MALE L| 1 2 3 o 1 2 3
COMPLETE STRANGER -FEMALE M | 1 2 3 o 1 2 3
TEACHER - MALE N o1 2 3 o 1 2 3
TEACHER - FEMALE o 1 2 3 o 1 2 3
DOCTOR/HEALTH STAFF - MALE 3 2 3 o 1 2 3
DOCTORHEALTHSTAFF-FEMALE  Q | 1 2 3 o 1 2 3
RELIGIOUS LEADER - MALE R 1 2 3 o 1 2 3
POLICE SOLDIER - MALE s |1 2 3 o 1 2 3
OTHER - MALE (specify) L 2 3 o 1 2 3
OTHER - FEMALE (specify) x| 1 2 3 o 1 2 3
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NO8 Agan I wan: yvou to think sbout any person, msn or woman.
FOR. WOMEN WHO EVEFR. EAD A HUSEAND PARTINER. ADD: except your YES 1
busband'male parmer.
Apart from anvtling vou may have mentioned, can you tell me if since the age of NO 2 =1003
15, anv of the following has happened to you?
Has anyone attempted to force you to perform a sexnzl act you did not want,
artemmpted to force vou o sexuzl intercourse (which did not take place), tonchked
vou sexuzlly, or did awything else sexually that vou did not want This mchades for
axample touchimg of breasts or private parts, makmg sexual remarks or sending
senual text messages or facebook messages agaimst your will, making yon touch their
private parts, showing sexual explicit piciures agzinst vour will sexual harassment in
the workplace, ar school, erc.
Femember to mchade people you have known as well as srangers.

N09 | a) Who did this to you? b) ASK ONLY FOR. THOSE c) ASKE ONLY FOF. THOSE
PROBE: MARKED in a). MAFRKED in 3).
Anyone elsa? How many tmes did this happen | How many omes did this happen
How about a relatve? since vou were 157 Once, 2 few | in the past 12 months? Once, 2
How about someone at school or work? fmes, or many nmes? few nmes, or many dmes’?
How sbout a friend or neighbour? Once A few Mamy NO Once Afew Manv
A stranger or anyone else? times times times  times
DO NOT FEAD OUT THE LIST
MARK ALL MENTIONED
FATHER STEPFATHER A 1 2 3 0 1 2 3
MOTHER E 1 2 3 0 1 2 3
MOTHER IN LAW C 1 2 3 0 1 2 3
OTHER MALE FAMILY MEMBER. D 1 2 3 0 1 2 3
OTHER FEMALE FAMILY MEMEER E 1 2 3 0 1 2 3
SOMEONE AT WOFE -MALE F 1 2 3 0 1 2 3
SOMEONE AT WORE - FEMALE G 1 2 3 0 1 2 3
FRIENDVACQUAINTANCE - MALE H 1 2 3 0 1 2 3
FRIENDVACQUAINTANCE - FEMALE I 1 2 3 0 1 2 3
BECENT ACQUAINTANCE - MALE J 1 2 3 0 1 2 3
FECENT ACQUAINTANCE -FEMALE K 1 2 3 0 1 2 3
COMPLETE STERANGER. - MALE L 1 2 3 0 1 2 3
COMPLETE STEANGEFR. - FEMALE M 1 2 3 0 1 2 3
TEACHEFR. -MALE N 1 2 3 0 1 2 3
TEACHER - FEMALE a 1 2 3 0 1 2 3
DOCTORHEALTH STAFF - MALE P 1 2 3 0 1 2 3
DOCTOR/HEALTH STAFF - FEMALE Q 1 2 3 0 1 2 3
RELIGIOUS LEADEFR. - MALE R 1 2 3 0 1 2 3
POLICE SOLDIER. - MALE S 1 2 3 0 1 2 3
OTHEFR. - MALE (specify) w 1 2 3 0 1 2 3
OTHER - FEMALE (specify) X 1 2 3 0 1 2 3
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1003 | Before the aze of 15 vears do you remember if any- one in your family ever touched you
sexually, or made you do something sexual that vou didn's want to” This includes for example | YES .1
touching of breasts or private parts, making sexmal remarks or showing semal explicit picthures
against your will, making you touch their private parts, atc. NO _.....2 | =>1006

IF NO: CONTINUE PROMPTING:
How sbout someone at school? How abour a friend or peighbowr” Has anyone else done this to
you?

IF YES CONTINUE WITH 1003a

1003 a) ASE ONLY FOR. THOSE MARKED IV 1003z
a) b)Howold | ¢)How | d) How many times did
[FYES: were vou | old was | this happen?
Who did this to when it this
you? happened | person?
with this
EONTE:EE person for | PROBE:
oW a the first roughlv
someonse at time? (u:]fre or | Omce |Few | Many
school? (morsor | less). times | times
How sbout a Jess)
friend or
naighbour?
= FATHER STEPFATHER A [ 1] [ 1] 1 2 3
s amvone slee | MoTHER B[ [X1 [l ]| 1 2 3
YOU | MOTHER IN LAW C [ 1] [ )] 1 2 3
OTHER MALE FAMILY MEMBER. D [ 1] [ 1] 1 2 3
OTHER. FEMALE FAMILY MEMEER E [ ] [ 1] 1 2 3
SOMEONE AT WORK - MALE F [ ] [ ] 1 2 3
SOMEONE AT WORK - FEMALE G [ ] [ 1] 1 2 3
FRIENDVACQUAINTANCE - MALE H [ )] [ 1] 1 2 3
FRIENDVACQUAINTANCE - FEMALE 1 [ 1] [ 1] 1 2 3
RECENT ACQUAINTANCE -MALE T [XI] [ 1] 1 2 3
RECENT ACQUAINTANCE - FEMALE K [ ] [ 1] 1 2 3
COMPLETE STRANGER. - MALE L [ ] [ 1] 1 2 3
COMPLETE STRANGER —-FEMALIE M [ 11 [ 1] 1 2 3
TEACHER -MALE N [ ] [ ] 1 2 3
TEACHER - FEMALE (o] [ 1] [ 1] 1 2 3
DOCTOR/HEALTH STAFF-MALE P [ 1] [ 1] 1 2 3
DOCTORHEALTH STAFF - FEMALE Q [XI] [ 1] 1 2 3
FELIGIOUS LEADER. - MALE E [ 1] [ 1] 1 2 3
POLICE' SOLDIER - MALE 5 [ 1] [ ] 1 2 3
OTHER — MALE (specify) W [ 1] [ ] 1 2 3
OTHER. - FEMALE (spacify) X [ 101 [ 1] 1 2 3
DK =08
1003e | Dunnpg sy of the instances vou mentioned S e e ceeeama e L
before, did this person put his penis or O e et e
something else into your vagina, your backside | DON'TENOW . . B
(amus), or mourh? REFUSEDNOANSWER oo D
1004 | Mowed
1005 | Mowed
03112012 is
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1006 When vou were a child, was your motherhitby | vES ]
your father (or her husband or boyfriend)” N et ae e een e enenee. D
PARENTS DID NOT LIVE TOGETHER. ... . 3
DONTEMNOW e B
REFUSEDNOANSWER ... .0

1007 When you were 2 child did anyone i your YES NO DK
famuly ever:
a) Slapped or spanked you (with hand)? a2y SLAPPED 1

b) Bearor kicked you or hit you with fist? | b) BEAT, EICKED 1

c) Hir you with a belt, sock, broom or | ¢ HIT WITH OBIECT 1
something alse?

d) Tied you with a ropa? d) TIED WITHROPE 1

%) Awnything else? Specify: x) ANYTHINGELSE 1

[ SN By B )

[ S )
(=]

* CHECK: EVER MARRIEDEVERLIVING WITHA | NEVER MARRIED NEVER LIVED

Ref. sheet Box A | MAN/DATING PARTNER WITH A MAN/NEVER DATING

(Optioms KLAM) [ ] (Option N) [] = =511
y

{2 dmar) (1) i)

1008 | As far as you know, was your (most recent) B e
busband/parmer’s mother hit or beaten by her 1L TSSOSO
husband? PARENTS DID NOT LIVE TOGETHER. .o
DONT ERIOW oo
REFUSED/NO ANSWER. oo

‘O.h:bu.l;‘-_l;—-

1010 As far as you know, was your (most recant) B e ettt aneren
busbapd parmer himself hit or beaten regularly | NO e
by someone in his famuly, when be was a child? | DON'T EDTOW Lo cscin s

‘ctﬂi.lb—-

032112012 39

Cook Islands Family Health
and Safety Study (FHSS) October 2014
Te Ata o te Ngakau




DI

SECTION 11 FINANCIAL AUTONOMY

Now I would like to ask you some questions about things that vou own and vour eamnings. We need this information to
understand the financizl position of women nowadays.

1101 | Please t2ll me if vou own awy of the following, YES YES NO
either by yourself or with someone else: Own Ownwith Deon't
byself  othars own
a) Land a) LAND 1 2 3
b) Your housa b) HOUSE 1 2 3
) A company or busipess c) COMPANY 1 2 3
d) Large animals (cows, borses, etc.) d) LARGE ANIMALS 1 2 3
e) Small amimals (chuckens, pigs, goarts, etc.) e) SMALL ANIMALS 1 2 3
f) Produce or crops from certain fields or trees fi PRODUCE 1 2 3
2) Larze housebold itams (TV, bed, cooker) g) HOUSEHOLDITEMS 1 2 3
h) Jewellerv, gold or other valuables h) JEWELLERY 1 2 3
i) Motor car 1) MOTOR CAR 1 2 3
k) Savings in the bank? k) SAVINGS IN BANK 1 2 3
%) Other property, specify x) OTHER PROPERTY:
1 2 3
FOR EACH, FROBE: Do you own this on your
own, or do you own it with others?

1102 | a) Do you earn money by NO e A | = Tsllmar
yourself?
IF YES: What exactly do you do o
aam money? YES NO
ASK ALL. SPECIFY:
b) Job b) JOB: 1 2
c) Sellmg things, rading ¢) SELLING/TRADING: 1 2
d) Doing seasonal work dy SEASONAL WORE: 1 2
1) Any other acavity, specify x) OTHER: 1 2
* CHECK: | CURRENTLY MARRIED/CURRENTLY | NOT CURRENTLY MARRIED ORLIVING
Ref. sheet, | LIVING WITH A MAN WITH AMAN/CURRENT OR PAST MALE
Box A (Option K) [ 1 DATING PARTNER (Option: L, AL N) =512
4 [ 1 =
{2l I mar) ()
)
CHECK | 1. OPTIONSDb)<)d) orx) MARKED [ ] | 2. OPTION a) MARKED [ 1= |=110%
1102
1103 | Are vou able to spend the money you eam how vou SELF/OWN CHOICE ... 1
wan: yourself or do you have to give all or part of GIVE PART TO HUSBALD ?AR.'I'I'\'ER -
the money to your bmsband parmer? GIVE ALL TO HUSBAND! PARI’NER 3
DON'T KNOW.. SOOI -
REFUSED/NO A.‘\TS".'ER .
1104 | Would you say that the money that you bring into the | MORE THAN HUSB-’«.NDPART\TER_ —
fanuly 15 more than what vour kusband parmer LESS THAN HUSBAND, 'PARTI-?ER -
conmbures, less than what be conmibutes, or 2bowr ABQOUT THE SAME .. 3
the same 35 he conmibumes? DO NOT ENOW .. .
REFUSED/NQ A‘JSWER .9
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1105 | Have you ever ziven up Tefused a job for money YES.
because your husband parmer did not want yvou o NO......
work? DCN T I\I\Oﬂ.’ DOI\ T REMIE&{BER
1106 | Has your busband parmer ever tzken your earpings NEV'EI\‘.
or saving: from you szamst vour will? ONCE OR. TWICE...
IF YES: Has he done thus once or twice, saveral SEVEFAL TIMES...
fimes or many fmes’ MANY TIMES/ALL OF Tl-IE TIME

N/A (DOES NOT HAVE SAVINGS EAR_NINGS]
DON'T ENOW/DON'T REMEMBER ...

1107 | Does your husband ‘parmer ever refuse to give you NEVER ..ot aes
money for housebold expenses. even when be kas ONCE OR. TWICE...

money for other thinzs? SEVEFAL TIMES..

IF YVES: Has he done this once or vance, saveral MANY TIMES/ALL OI-' T'HE TIME

fimes o many fnmes’ /A (PARTNEF. DOES NOT EARN \lO\IEY)
DON'T ENOW/DONT REMEMEER. ...
REFUSED/NO ANSWER. ..

1108 | In case of emergency, do you think that yon alone YES ...
could raise enough money to house and feed vour L SO SUSURS
fanuly for 2 weaks? This could be for example by

I‘\-J;—-;D‘bﬂ-.'I.la-i.hllt-J;—liﬂ‘bﬂ-.lJ—iJlLJI—l'albai-J;—-

salling things that you owrn, or by borrowing money | DOXN'T ENOW .. .8
from people you know, or fom a bank or REFUSEDT\OANSWER -
moneylander?

03112012 41

Cook Islands Family Health
and Safety Study (FHSS) October 2014
Te Ata o te Ngakau




D M)

SECTION 12 COMPLETION OF INTERVIEW

1201

I would now hie to mive you a card On this card are rtwo pictures. No other
mformation is written on the card. One picture is of 3 sad face, the other 1sof 3

happy face.

Mo martter what vou have already told me, I would like you to put 2 mark below the
sad face if someone has ever touched vou sexually, or made vou do something
sexcnal that you dadn’t want to, before you were 15 vears old.

Please pur a mark below the happy face if this has never happened o vou
Once you have marked the card, please fold it over and pur it in this envelope. This
will ensure that I do not know your answer,

GIVE RESPONDENT CARD AND PEN. MAEE SURE THAT THE
RESPONDENT FOLDS THE CARD; PUTS IT IN TEE ENVELOPE; AND
SEALS THE ENVELOPE BEFORE GIVING IT BACK TO YOU. ON LEAVING
THE INTERVIEW SECURELY ATTACH THE ENVELOPE TO THE
QUESTIONNAIRE (OR. WRITE THE QUESTIONNAIRE CODE ON THE
ENVELOFE).

CARD GIVEN FOR
COMPLETION ..... 1

CARD NOT GIVEN FOR
COMPLETION .....2

1202

We have now fimished the mterview. Do you have any comments, or 1s thers anything else you would like to add”

1202

Do vou have any recommendanons or suggesnons thar conld belp ro wop domssnc violence aFamst women in this

A

country?

1203

I have ssked vou about many difficult things. How has talking about these GOODBETTER.......c....... 1

things made vou feel”

WRITE DOWN ANY SPECIFIC RESPONSE GIVEN BY RESPONDENT

BADWORSE ... ..o

SAME/ NO DIFFERENCE .3

[ =]

1204

Finally, do you agree that we may contact you azain if we need to ask a few YES e 1

(2]
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FINISH ONE - IF RESPONDENT HAS DISCLOSED PROBLEMS/VIOLENCE

I would like to thank vou very nmch for belping us. I appreciate the time that vou have taken. I realize that these
guestions may have been difficuls for vou to answer, bur it is only by hesring from women themselves that we can
reallv understand abour their health and expenences of violence

From what you have told us, [ can tell that vou have had some very difficult omes in vour life. INo one has the
right to weatr someone else in thar way. However, from what you have told me I can sas also that you are swong,
and have survived through some difficult circumstances.

Here 15 a list of orgamzations that provide support. legal advice and coumselling services to women in STUDY
LOCATION. Please do conract them if vou would like to talk over vour simation with aovone. Their sarvices are
free, and they will keep anything that you say private confidennal. Viou can go whenever you feal ready to, atther
5000 or later on.

FINISH TWQ - IF RESPONDENT HAS NOT DISCLOSED PROBLEMS/TTOLENCE

I would like to thark vou very mmch for helping us. I appreciare the nimne thar vou have rzken. I realize thar these

guestions may have been difficuls for vou to answer, bur it is only by bearing from women themselves that we can
reallv understand sbout women's health and experiences m life.

In case vou ever hear of another woman who needs help, bere is a list of organizanons that provide support, legal
advice and coumsalling services to women in STUDY LOCATION. Please do contact them if vou or any of your
friends or relanves need help. Their services are free, and they will keep anything that anvone savs to them
private confidennal

1205 RECOFRD TIME OF END OF INTERVIEW: HHMM [ 1 ¥ XM 1 (00-24L)
1206 ASE THE RESPONDENT. How long did vou think the interview lasted? THIS SHOULD BE HER OWIN ESTIMATE
Hours [ ] Mimates [ ][ ]
INTERVIEWEE. COMMENTS TO BE COMPLETED AFTER INTERVIEW

FOR OFFICE USE ONLY: 3 NOTCLEAR

1 SAD 4 CARD EMPTY

1 HAPPY 3 NOCARD
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D I MIi)

REFERENCE SHEET (THIS WILL BE USED IF VIOLENCE QUESTIONS APPLIED TO ALL

WOMEN WHO EVER. HAD A HUSBAND/PARTNER, CURRENT OR PAST)

Box A. MARITAL STATUS

Copv exactly from Q119 and 120a. Follow arrows and mark only ONE of the following for mantal status:

118 ' , CURRENTLY MARRIED AND LIVING [ 1 Cumently married
Are you currently TOGETHER. ..o ] 7‘ tor hvine wi -
married, living together | ~y;pRENTL Y MARRIED NOT LIVING / and/or ivng with man (K)
or mvehed ina -
. . TOGETHER. .......ooeeeeeeeeeecececa e d
reiationship with aman | y rvmNG WITH MAN, NOT MARRIED .3
withour iiving rogethar’ [ ] Currenﬂ}' with reg‘ular
CURRENTLY HAVING 4 REGULAR PARTNER sexual partner (dating
(ENGAGED, DATING }, ionshi
NOT LIVING TOGETHER. ..o 'dﬂf/#v relauon.hup) @)
NOT CURRENTLY MAFRRIED OR LIVING l )
WITH A MAN (NOT INVOLVED IN A [ ]Previously
RELATIONSHIP PITH AMAN) oo 5 married previously lived
i with man (no current
CURRENTLY HAVINGFEMALE PARTNER. .6 exual relations ;".p)
(M1)
120 | Have you liﬂ_? _l:;en YES, MARRIED oo 1] [ 1Previously had sexual
B mammlem or ?"9 Wil 2 | TIVED WITH A MAN, NOT MARRIED .. ... 3 re!an’omhz’p (M2)
O
120 | Have you ever been D0 S | [ ] Never mamed /never
b |ivolvedma /' lived with man /mo current
;ejgoﬁsﬂh:pm‘;lggiﬁn I e L or pa_g.f sexual r,gfa{fgn_ﬂ":p!‘f
(such as bemng engazed ™)
or dating)?
123. Number of times mamed Tived together with man- [ 11 (O
Box B. REPRODUCTIVE HISTORY
Check and complete ALL that applies for reproductive history of respondent:
(P) Respondent has been pregnant at least once (Question 308, 1 or more) [ 1¥es[ 1No
(Q)Respondent had at least one chuld bom alive (Question 301, 1 or more) [ 1¥es[ ]No
(R)Respondent has chuldren who are alive (Question 303, 1 or more) [ 1¥e:[ INo
(S) Respondent is currently pregnant (Question 310, option 1) [ 1Yes[ INo
(T) Number of pregnancies reported (Question 308): [ I 1
Box C. VIOLENCE BY HUSBEAND/PARTNER
Check and complete ALL that applies for respondent:
(U)espondent has been victim of physical vielence (Question 707) [ 1Ves [ INo
(V)Respondent has been vichim of sexual violence (Question 708) [ ]1Yes [ 1Ne

031126012
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Annex 6. Framework for qualitative analysis of violence against women in the
Cook Islands

P j’;ﬁ%\\

N

i“_'_,T Punanqa Tauturu Incorporated

ok Island Womens Counselling ] Centre

9th September 2013

Maine Beniamina

Family Health and Safety Survey
Ministry of Health

Rarotonga

Kia orana koe e Maine,

Please find attached a transcribed version of the focus group interviews that were conducted on the 29th of August (Age group
22 to 35), 2nd of September (Age group 16 to 21) and 3rd September (36 years upwards). The focus groups (FG) were made up
entirely of men predominantly from the village of Te Au o Tonga and were members of Church Groups (age range 22—35 and 36
upwards), the 16 to 21 year old participants were from a village Rugby club.

Demography of the participants:

16—21 focus group — 7 participants, 4 born and raised on Rarotonga and 3 came to Rarotonga as children 9—12 years old.
22-35 focus group — 10 participants, 6 raised on the outer islands and came to Rarotonga as mid-teens for school purposes/
parents moving for economic reasons, 2 lived on the outer islands into their late 20s and 2 were born and raised in Rarotonga (10
participants)

35 upwards focus group — 7 participants, 3 born and raised in the outer islands, came to live in Rarotonga in early twenties and
later years in NZ/Australia, 2 born in Quter islands and came to Rarotonga as children, 1 born and raised in Rarotonga.

Focus Group Stories

The focus group stories (Appendix 1) were taken from common incidents provided by Punanga Tauturu — the Cook Islands
Women's Counselling Centre. Story 1 involves verbal abuse and pregnancy; story 2 — involves physical abuse without alcohol
involvement; story 3 — de facto relationship, destruction of property and verbal abuse; story 4 — economic abuse/alcohol and
abuse of children; and story 5 — involves rape by someone she knows.

The Groups were advised that the interviews were being conducted on behalf of the Ministry of Health as part of research on
Family problems and possible solutions (attachment 1 re: focus group guide). Opportunities were also provided to participants to
excuse themselves from the room if they were uncomfortable with the discussion; however, all participants elected to stay.

One and a half to 2 hours were given as a time frame to discuss the stories; however, the times actually spent on the stories were
reduced as a result of lengthy introductions during the warm-up questions. Hence FG #2 completing only two stories, FG #3
completing 3 stories and Focus group number 1 completing all the stories, though according to the facilitator and transcript these
were due to lack of responses and one word answers.

Focus Group make up and response influences

Given that the participants (group 2 and 3) were sourced randomly from church groups the responses have tended to be spiritual
based and focused. This is especially so in the Focus group 2 who have renewed their commitment to the Church (as noted in
Participant introductions) and may be experiencing/looking for guidance in their Christian beliefs in their own lives.

Focus Group 3 participants had been in the church for a while and had worked in the church and held positions within their
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congregations. There was also more life experience in living within other communities outside of the Cook Islands esp. NZ and
Australia.
Focus Group 1 — were mainly school students and 3 were working adults in private employment.

Comments from Facilitators

The Facilitators reported that this was an interesting exercise for them as these were issues that they did not normally discuss
as a group of men and openly discussing sexual relations and or family problems (outside of a joking context) based on stories
assisted with the discussion of issues. This prompted participants to agree that this type of storytelling and discussion around
family issues should be carried out in church groups more often so it can be addressed and talked about.

There was also a general agreement that having an all-male group to discuss the issues (including Male facilitator and reporter)
enabled the participants to open up and talk about their own experiences. There were comments made informally where it was
said that "we can discuss what we think without feeling that we were being judged by our wives or other women".

One facilitator commented that these are the issues that they are facing in school with students having problems at home as
raised in the stories and the discussions provided has given him a different perspective in providing assistance to students.

Conclusion

I was clear in providing guidance to the Facilitators that this was a Ministry of Health driven exercise and to make myself absent
from the Focus Group discussions. Given our small community, there may be an assumption that it may be a Punanga Tauturu
driven exercise and responses may be directed towards answers that may be perceived as "politically correct’ and not the honest
opinions of the participants.

The responses have been provided verbatim if it was spoken in English and translated into English when it was spoken in Maori.
Also included in this report are unpublished interviews (Appendix 2) that were conducted by PTI with Women and men on their ex-
periences with Domestic Violence as a result of a similar process in 2009 that were used also using the WHO interview guidelines.
Names have been changed to protect the identities of the women and we would also request that places of work of the women
and of their husband/partner be kept confidential.

Thank you for this opportunity to work on the Qualitative portion of the report with the Ministry of Health and we look forward to
ongoing work with the Ministry of Health concerning the outcomes of the Family Health and Safety Survey.

Yours sincerely,

Kairangi J. Samuela
Punanga Tauturu Inc
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Annex 7. Tables

Note: Some tables have been altered whereby figures based on 3 or fewer cases were deleted in order to preserve

confidentiality.

Table 3.1: Household and individual sample obtained and response rates, Cook Islands 2013

Rarotonga Southern Group | Northern Total
Group

Number % | Number % | Number % | Number %
Total number of households in the sample 503 306 162 971
Dwelling vacant 13 26 |0 0.0 0 00 |13 29
Dwelling destroyed 0 0.0 0.0 0 00 |0 0.0
Dwelling not found 0 0.0 0.0 0 00 |0 0.0
Total number of true (eligible) households visited 490 306 162 958
Household absent 0.4 0.0 0 00 |2 0.2
No member at home 0.0 0.0 0 00 |0 0.0
Refused at household level 16 |1 0.3 0 00 |9 0.9
Household interview completed (household response rate, based on true 480 8.0 | 305 99.7 | 162 100.0 | 947 98.9
households)
No eligible woman in Household 14 29 |1 0.3 1 06 |16 1.7
Total number of households with selected eligible woman 466 304 161 931
Selected woman not at home
Selected woman incapacitated
Refused by selected woman
Does not want to continue
(partially completed)
Completed individual interview (individual response rate based on house- 458 98.3 300 98.7
holds with selected eligible woman)

Table 3.2. Characteristics of respondents in the sample (unweighted and weighted for number of eligible women in
household), Cook Islands 2013

Total (unweighted=) Total (weighted+)
All respondents Ever-Partnered All respondents Ever-Partnered
Number % Number % Number % Number %
Total 919 100.0 861 100.0 919 100.0 832 100.0
Education of respondent
Primary/not attended 22 2.4 21 2.4 16 1.7 15 1.8
Secondary 759 82.8 711 82.7 755 82.3 681 819
Tertiary 136 14.8 128 149 146 16.0 185 16.2
Not Stated (not included in analysis) 2 1 2 1
Age group of respondent
15-19 43 4.7 19 2.1 51 5.6 18 2.2
20-24 69 7.5 57 6.6 90 9.8 67 8.0
25-29 102 11.1 96 11.2 110 12.0 100 12.0
30-34 95 10.3 91 10.6 92 10.0 89 10.6
35-39 122 133 119 13.8 123 13.4 119 14.3
40-44 134 14.6 130 15.1 133 14.5 128 15.4
45-49 129 14.0 127 14.8 114 12.4 112 185
50-54 98 10.7 96 11.1 91 9.9 87 10.5
55-64 127 13.8 126 14.6 115 12.5 112 185
Current Partnership status
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Never partnered 58 6.3 87 9.5

Currently married 521 56.7 521 60.5 478 52.0 478 BIED
Living with man (not married) 187 20.3 187 21.7 190 20.7 190 22.8
Regular partner (dating) 36 39 36 4.2 39 4.2 39 4.6
Divorced/separated (inc dating) 93 10.1 93 10.8 102 11.1 102 122
Widowed 20 2.2 20 2.3 20 2.2 20 2.4
Formerly married/cohab** 4 0.4 4 0.5 4 4 4 4
Household assets index

Lower 127 13.8 116 13.5 68 7.4 60 7.2
Middle 322 35.0 300 34.8 271 29.4 232 279
Higher 470 51.1 445 51.7 581 63.2 539 64.8

* Weights have been applied for household selection and total eligible women in the household to correct for
differences in selection probability within the household.
*+ Formerly cohabiting but unsure how relationship ended
Education status for 2 respondents not stated and so not included in analysis

Table 3.3. Characteristics of respondents in the sample (unweighted and weighted) and female population age 15—64 years in
the general population (based on 2011 census), Cook Islands

Unweighted Weighted* Census (2011)
All respondents All respondents Female population 15-64
Number % Number % Number %
Total 919 100.0 919 100.0 4671 100.0
Region
Rarotonga 458 49.8 654 71.1 3450 739
Southern Island Group 300 32.6 202 22.0 943 20.2
Northern Island Group 161 175 64 6.9 278 6.0
4,671 100.0
Education of respondent
Primary 22 2.4 16 1.7 79 1.8
Secondary 759 82.8 755 82.3 4389 98.2
Tertiary 136 14.8 146 16.0
Not stated (not included in analysis) 2 . 2
4468 100.0
Age group of respondent
15-19 43 4.7 51 5.6 597 12.8
20-24 69 7.5 90 9.8 512 11.0
25-29 102 11.1 110 12.0 493 10.6
30-34 95 10.3 92 10.0 462 9.9
35-39 122 18.3 123 13.4 521 11.2
40-44 134 14.6 133 14.5 542 11.6
45-49 129 14.0 114 12.4 528 11.3
50-54 98 10.7 91 9.9 412 8.8
55-64 127 13.8 115 12.5 604 12.9
4671 100.0
Current Partnership status+A4
Never partnered 58 6.3 87 9.5
Currently married 521 56.7 478 52.0
Living with man (not married) 187 20.3 190 20.7
Regular partner (dating) 36 39 39 4.2
Divorced/separated 93 10.1 102 11.1
Widowed 20 2.2 20 2.2
Formerly married/cohab unsure 4 04 4 4
Household assets index
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Lower 127 13.8 68 7.4
Medium 322 35.0 271 29.4
Higher 470 51.1 581 63.2

* Weights have been applied for household selection and for total eligible women in the household to correct for differences in
selection probability within the household.
Education status for 2 respondents not stated and so not included in analysis

Table 3.4. Prevalence of partner violence, unweighted and weighted for number of eligible women in the household,

Cook Islands 2013
Prevalence unweighted Prevalence weighted for total eligible
women in hh*

Type of partner violence % 95% Cl % 95% Cl
Lifetime physical violence 28.7 25.7 317 30.2 27.1 334
Current physical violence 6.2 4.5 7.8 6.7 5.0 8.4
Lifetime sexual violence 13.2 11.0 186 13.1 10.8 15.4
Current sexual violence 49 3.4 6.3 4.6 3.1 6.0
Lifetime phys/sexual violence 322 29.0 5.3 33.0 29.8 36.2
Current phys/sexual violence 8.8 6.9 10.7 9.1 7.2 11.1
Lifetime emotional violence 25.2 22.3 28.1 26.7 237 29.7
Current emotional violence 9.1 7.1 11.0 9.6 7.6 11.6

* Weights have been applied for total eligible women in the household to correct for differences in selection probability within the household

Table 3.5. Women's satisfaction upon completion of interview and duration of interview, according to experience of partner
violence, Cook Islands 2013

By experience of partner violence
All ever-partnered No violence | Only sexual | Only physical | Both physical and
respondents (%) (n=584) | violence violence sexual violence
(%) (%) (%) (%)
(n=861) (n=30) (n=163) (n=84)
The interview made you feel..
Good/better 5.8 7.4 90.0 779 91.7
Same/ no difference 0.5 0.2 10.0 19.6 7.1
Worse 22.5 26.2 0.0 1.8 0.0
Not stated 1.7 2.2 0.0 0.6 1.2
Agreed to be contacted again
Yes 89.7 87.7 93.3 93.3 95.2
No 3.3 3.4 0.0 3.7 2.4
Not stated 7.1 8.9 6.7 3.1 2.4
Duration of interviewx
Mean (minutes) 53.38 50.20 54.17 58.41 65.67
Median (minutes) 43.05 39.65 41.67 55.42 55.45
Minimum (minutes) 15.00 15.00 20.00 15.00 15.00
Maximum (minutues) 270.00 270.00 210.00 240.00 214.00

* For the calculation of duration of interview 2 did not respond and 1 observation was dropped due to "zero" minute duration
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Table 3.6. Sex of head of household as reported for the households where a complete interview was obtained,

Cook Islands 2013
(N) Male (%) Female (%) Both (%)
Total (N=919) 919 73.3 24.1 2.6
Region
Rarotonga 458 71.8 247 3B
Southern Island Group 300 75.1 24.4 0.5
Northern Island Group 161 83.3 16.7 0.0
Education of respondent
Primary 22 70.6 285 59
Secondary 759 74.6 235 1.9
Tertiary 136 67.5 27.4 5.1
Age group of respondent
15-19 43 66.7 30.8 2.6
20-24 69 78.4 21.6 0.0
25-29 102 71.3 22.8 59
30-34 95 74.0 25.0 1.0
35-39 122 79.8 17.8 2.3
40-44 134 71.6 24.6 3.7
45-49 129 4.4 24.8 09
50-54 98 69.6 26.1 4.3
55-64 127 704 27.2 2.4
Current Partnership status
Never partnered 58 53.2 46.8 0.0
Currently married 521 85.1 11.5 34
Living with man (not married) 187 79.3 17.7 3.0
Regular partner (dating) 36 47.2 52.8 0.0
Divorced/separated 93 304 68.5 1.1
Widowed 20 25.0 75.0 0.0
Formerly married/cohab 4 20.0 80.0 0.0
Household assets index
Lower 127 72.3 217 0.0
Medium 322 72.1 27.6 0.4
Higher 470 741 219 4.0
By experience of physical or sexual partner
violence *
* Total ever-partnered women
No violence 584 76.0 20.6 34
Physical and/or sexual violence 277 71.8 26.7 15

* Sample size for ever-partnered women lower than for all interviewed women.
Weighted for household selection.
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Table 4.1. Prevalence of physical, sexual and physical and/or sexual partner violence, among ever-partnered women,

Cook Islands 2013
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P-value reported for religion is chi-square. For education, age and household assets, two sets of p-values reported: 1. chi-square and 2. chi-square test of trend
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Table 4.2. Prevalence of different acts of physical violence by husbands/partnered, among ever-partnered women,

Cook Islands 2013
Total (N=861)
Ever happened (%) During past 12 months (%)
Slapped, threw something 27.6 5.3
Pushed or shoved 22.2 39
Hit with a fist or something else 19.8 3.0
Kicked, dragged, beaten 11.0 1.2
Choked or burnt on purpose 2.2 0.1
Threatened or used a gun, knife or weapon 1.3 0.1
At least one act of physical violence 30.2 6.7

Table 4.4. Prevalence of specific acts of physical violence by husbands/partners in the past 12 months, and frequency distri-
bution of number of times the acts happened, Cook Islands 2013

Total (N=861)
Happened in past | One time A few times Many times

12 months (%) (%) (%) (%)
Slapped you or 5.8 12.7 72.9 143
thrown something
Pushed you or 39 27.1 522 20.8
shoved you
Hit you with his fist or 3.0 185 56.2 253
with something else
Kicked or dragged 1.2 0.0 42.8 57.2
you
Choked or burnt you 0.1 50.0 0.0 50.0
Threatened with or 0.1 47.1 52.9 0.0
used weapon

Table 4.3. Prevalence of physical partner violence, broken down by severity, among ever-partnered women, Cook Islands 2013

Moderate physical Severe physical | Number of ever-partnered
violence violence (%) women (N)
(%)
Total 10.0 20.3 861
Region
Rarotonga 10.1 179 422
Southern Island Group 10.3 294 290
Northern Island Group 5.5 14.5 149
Education of respondent
Primary 0.0 20.0 21
Secondary 10.7 21.0 71
Tertiary 7.4 17.0 128
Age group of respondent
15-19 5.6 5.6 19
20-24 7.5 16.4 57
25-29 121 17.2 96
30-34 8.0 14.8 91
35-39 7.5 183 119
40-44 1.7 242 130
45-49 11.6 20.5 127
50-54 13.6 25.0 96
55-64 8.0 32.1 126
Household assets index

Cook Islands Family Health
and Safety Study (FHSS) October 2014
Te Ata o te Ngakau




Lower 11.5 31.1 116

Medium 9.4 18.5 300

Higher 10.0 19.9 445
Partnership status

Currently partnered 10.6 19.7 744

Formerly partnered 5.6 234 177

Table 4.5. Proportion of women who reported physical violence in pregnancy among ever-pregnant women, Cook Islands 2013

Experienced violence during | Number of ever-pregnant
pregnancy (%) women (N)
Total 7.8 755
Region
Rarotonga 6.3 352
Southern Island Group 125 266
Northern Island Group 5.8 137
Education of respondent
Primary 0.0 19
Secondary 8.4 632
Tertiary 6.4 104
Age group of respondent
15-19 0.0 4
20-24 8.9 38
25-29 14.1 82
30-34 1.3 78
35-39 4.5 108
40-44 8.5 119
45-49 6.7 119
50-54 16.5 88
55-64 5.6 119
Household assets index
Lower 109 106
Medium 8.7 268
Higher 7.0 381
Partnership status
Currently partnered 79 669
Formerly partnered 6.7 86
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Table 4.6. Characteristics of violence during pregnancy as reported by ever-pregnant women, Cook Islands 2013
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Table 4.7. Prevalence of specific acts of sexual violence by husbands/partners, as reported by ever-partnered women,

Cook Islands 2013

Total

(N =xx)

Ever happened
(%)

During past 12 months

(%)

Physically forced to have
sexual intercourse when

she did not want to

10.2

3.5

Had sexual intercourse
she did not want to
because she was afraid of
what your partner might
do

8.8

311

Forced to perform degrad-
ing or humiliating sexual

act

2.1

0.3

At least one act of sexual

violence

13.1

4.6

Table 4.8. Prevalence of specific acts of sexual violence by husbands/partnered in the past 12 months, and frequency

distribution of number of times the acts happened, Cook Islands 2013

Total (N=861)
Happened in past One time (%) A few times (%) Many times (%)
12 months (%)
Physically forced to have 3.5 10.4 68.9 20.7
sexual intercourse when
she did not want to
Had sexual intercourse 3.1 28.2 52.0 19.8
she did not want to
because she was afraid of
what your partner might
do
Forced to perform degrad- 0.3 16.0 68.0 16.0
ing or humiliating sexual
act

Table 4.9. Prevalence of emotional partner violence, among ever-partnered women, Cook Islands 2013

Lifetime p-value 12-month p-value Number of ever-
prevalence (%) prevalence partnered women
(%) (N)
Total 26.7 9.6 861
Region
Rarotonga 26.1 0.062 9.6 0.797 422
Southern Island Group 31.4 10.3 290
Northern Island Group 16.1 7.3 149
Education of respondent
Primary 3.3 0.405 13.3 0.037 21
Secondary 27.5 0.179 10.7 0.012 711
Tertiary 22.4 3.7 128
Age group of respondent
15-19 11.1 0.093 1.1 0.026 19
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20-24 27.3 0.007 16.7 0.001 57
25-29 25.3 15.0 96
30-34 16.9 8.0 91
35-39 22.7 14.3 119
40-44 25.6 6.3 130
45-49 32.1 8.0 127
50-54 33.0 8.0 96
55-64 33.0 3.6 126
Household assets index
Lower 25.0 0.867 10.0 0.526 116
Medium 25.8 0.598 7.8 0.468 300
Higher 27.3 10.4 445
Partnership status
Currently partnered 26.6 0.894 11.0 0.001 744
Formerly partnered 27.2 1.6 177

P-value reported for religion is chi-square. For education, age and household assets two sets of p-values reported 1. chi-square and 2. chi-square test of trend

Table 4.10. Lifetime and current prevalence of different acts of emotional partner violence, and frequency of these acts in the
past 12 months, among ever-partnered women, Cook Islands 2013

Among ever-partnered women Frequency distribution of number of times acts
(N =861) happened in past 12 months
Ever happened During past 12 One time (%) A few times (%) Many
(%) months (%) times (%)
Insulted you or made you feel bad 21.2 6.2 9.7 79.3 16.3
Belittled or humiliated 12.2 32 20.8 67.1 12.1
Scared or intimidated you 11.8 2.6 19.4 63.3 17.3
Threatened to hurt you or someone you 17.2 59 7.6 73.8 18.6
care about

One respondent responded ns to frequency of insulted/made you feel bad and is excluded from frequency analysis for that act.
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Table 4.11.a Prevalence of different controlling behaviors by partners during lifetime, among ever-partnered women,

Cook Islands 2013
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* Note that questions on controlling behaviors have been asked for current and most recent partner only while the experience of physical or sexual violence — for

some of the women — may have been reported for a previous partner (results here shown are therefore somewhat biased towards underestimating the association

between controlling behaviors and physical or sexual violence).
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Table 4.11.b Prevalence of different controlling behaviors by partners in the past 12 months, among ever-partnered women,

Cook Islands

2013

Percentage of women reporting that her partner:

Keeps her Tries to re- Insists on Gets angry Often Needs his At least one type
from seeing | strict contact knowing if speak with | suspicious permission of controlling
her friends with family | where sheis | another man | thatsheis | before seeking behavior
(%) of birth at all times (%) unfaithful health care (%)
(%) (%) (%) (%)
Total 4.7 1.6 11.8 6.2 6.0 1.3 14.2
Region
Rarotonga 8.3 1.7 12.6 7.2 7.1 1.0 15.0
Southern Group 4.1 1.5 10.3 4.1 3.6 2.1 129
Northern Group 0.0 0.0 8.9 0.0 1.8 0.0 10.7
Education
Primary 133 1818 20.0 183 183 0.0 20.0
Secondary 5.0 1.6 12.7 6.5 6.6 1.6 18.3
Tertiary 2.2 0.0 6.7 &7 2.2 0.0 8.1
Age group
15-19 16.7 5.6 383 22.2 16.7 0.0 44.4
20-24 9.0 1.5 254 149 9.1 3.0 29.9
25-29 10.2 3.1 183 6.1 11.2 1.0 20.4
30-34 8.0 0.0 14.8 10.1 11.2 0.0 17.0
35-39 4.2 4.2 8.4 7.6 4.2 1.7 11.8
40-44 0.8 0.0 9.4 2.3 3.1 0.8 9.4
45-49 4.4 2.7 10.7 8.5 8.0 0.9 11.6
50-54 1.1 0.0 12.5 4.6 1.1 2.3 12.6
55-64 09 0.0 3.6 2.7 0.0 0.0 3.6
Household assets index
Lower 83 0.0 15.0 6.6 6.7 0.0 18.0
Medium 34 1.7 7.8 34 5.2 34 9.9
Higher 54 1.7 131 7.4 6.3 0.4 15.6
Partnership status
Currently partnered 4.4 1.8 12.8 6.4 6.2 1.6 15.4
Formerly partnered 5.7 0.0 5.7 49 4.8 0.0 7.3
By experience of partner
violencex
no violence 23 0.2 7.6 31 2.3 05 8.8
sexual and/ or physical 9.5 4.4 20.4 12.7 13.5 2.9 25.2
By type of violence*
sexual only 304 21.7 47.8 304 26.1 13.0 47.8
physical only 5.5 1.8 13.9 7.3 10.3 1.8 20.0
both sexual and physical 11.5 5.7 25.6 18.6 16.3 2.3 29.1

* Note that questions on controlling behaviors have been asked for current and most recent partner only while the experience of physical or sexual violence - for
some of the women - may have been reported for a previous partner (results here shown are therefore somewhat biased towards underestimating the association
between controlling behaviors and physical or sexual violence).

One respondent refused to answer all six questions on controlling behaviors and is excluded from the analysis.
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Table 4.12. Prevalence of economic abusive acts by partners, as reported by ever-partnered women (married or living with
partner), Cook Islands 2013

Taken away p-value Refused to p-value At least one or p-value Number of
what she give money bot?%a)cts n:r\(/a?jr;/\rl)srr;_en
earned or (%) for whom

SEVER questions
were appli-
(%) cable
(N)
Total 1.8 5.1 6.2 701
Region
Rarotonga 1.5 0.659 6.4 0.052 7.2 0.272 344
Southern Island Group 2.6 2.6 4.5 235
Northern Island Group 2.3 0.0 2.3 122
Education of respondent
Primary 9.1 0.168 9.1 0.049 9.1 0.072 15
Secondary 1.8 0.237 59 0.015 Al 0.025 587
Tertiary 1.0 0.0 1.0 98
Age group of respondent
15-19 0.0 0.762 0.0 0.035 0.070 6
20-24 2.2 0.536 8.7 0.182 0.0 0.133 39
25-29 2.6 12.5 10.9 78
30-34 1.4 1.4 14.5 76
35—39 0.0 3.1 14 100
40-44 19 6.5 3.0 111
45-49 1.1 1.1 9.3 107
50-54 4.2 4.2 22 80
55-64 2.4 6.0 5.6 104
Household assets index 6.0
Lower 4.3 0.054 4.3 0.921 0.386 92
Medium 34 0.019 5.6 0.975 6.4 0.313 244
Higher 0.9 5.0 8.3 365

10 respondents excluded because they refused to answer question on partner taking their earnings

13 responents excluded because they refused to answer questions on partner refusing to give them money
P-value reported for religion is chi-square. For education, age and household assets two sets of p-values reported 1. chi-square and 2. chi-square test of trend

Table 4.13. Percentage of women who reported they ever initiated violence against partner, among ever-partnered women,

Cook Islands 2013
Frequency distribution of number of times initiated violence
Ever initi- Number of p-value One time Several times | Many times p-value
ated violence | ever-part- (%) (%) (%)
against nered women
partner (%) (N)
Total 22.3 793 30.3 56.8 13.0
Region
Rarotonga 21.5 399 0.046 28.6 58.7 12.7 0.700
Southern Island Group 27.3 249 32.1 52.8 15.1
Northern Island Group 125 145 50.0 50.0 0.0
Education of respondent
Primary 20.0 19 0.252 0.0 100.0 0.0 0.443
Secondary 23.5 656 0.153 314 54.7 13.8 0.947
Tertiary 17.0 17 22.7 68.2 9.1
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Age group of respondent
15-19 38.9 17 0.013 57.1 429 0.0 0.001
20-24 22.7 52 0.173 0.0 86.7 13.3 0.357
25-29 18.2 86 22.2 722 5.6
30-34 13.6 88 0.0 100.0 0.0
35—39 15.0 108 389 44.4 16.7
40-44 25.6 121 24.2 518 24.2
45-49 32.7 118 37.8 541 8.1
50-54 21.6 91 55.6 44.4 0.0
55-64 24.1 112 2.3 40.7 259
Household assets index
Lower 25.0 110 0.542 26.7 66.7 6.7 0.599
Medium 19.8 268 0.752 29.8 51.1 19.1 0.683
Higher 23.0 415 30.6 58.1 11.3
Partnership status
Currently partnered 24.3 697 0.926 30.2 58.0 1.7 0.382
Formerly partnered 24.7 96 30.4 47.8 21.7
By experience of physical
or sexual partner violence
No violence 10.8 530 <0.001 46.7 46.7 6.7 0.002
Physical or sexual violence 45.6 263 224 61.6 16.0

68 respondents refused to answer whether they had initiated violence and are excluded from the analysis
P-value reported for religion is chi-square. For education, age and household assets two sets of p-values reported 1. chi-square and 2. chi-square test of trend
Fischers test p-value for association between intiating violence and experience of partner violence

Table 5.1. Prevalence and frequency* of physical violence by non-partners since the age of 15 (lifetime) and in the past 12
months, among all interviewed women, Cook Islands 2013

Lifetime physical non-partner violence (N = 919)

Ever had non- | p-value | Physicalvio- | Physical vio- Physical vio- p-value | Physical | p-value
partner physi- lence by any lence by any lence by any violence
cal violence person 1time | person a few person many with
since age 15 (%) (2-5) times (> 5) times injuries
(%) (%) (%) (%)
Total 38.6 7.6 25.7 5.0 15.6
Region
Rarotonga 35.8 <0.001 8.1 22.9 4.4 <0.001 14.1 0.001
Southern Group 51.0 6.0 38.8 6.0 21.8
Northern Group 28.6 7.9 14.3 6.3 111
Education of respondent
Primary 81.8 0.471 11.8 17.6 59 0.885 12.5 0.798
Secondary 39.6 0.459 7.8 26.6 5.2 0.396 15.9 0.598
Tertiary 349 6.8 22.6 4.8 15.1
Age group of respondent
15-19 41.2 0.777 13.7 28.5 39 0.410 7.8 0.065
20-24 333 0.410 33 27.8 2.2 0.735 33 0.396
25-29 436 6.4 29.1 7.3 21.6
30-34 35.9 10.9 19.6 54 16.1
35—39 35.0 7.3 18.7 7.3 17.2
40-44 41.4 8.3 29.3 38 20.3
45-49 36.0 36 28.3 36 12.3
50-54 429 12.1 27.5 3.3 17.6
55-64 38.3 6.1 26.1 6.1 15.7
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Household assets index
Lower 343 0.738 59 26.5 2.9 0.060 20.9 0.197
Medium 39.5 0.709 3.7 28.9 6.3 0.687 13.6 0.908
Higher 38.7 9.6 24.3 4.6 16.0
Partnership status
Never partnered 29.9 0.050 1.4 17.0 2.3 0.032 34 0.008
Currently partnered 38.4 6.4 26.7 5.0 16.4
Formerly partnered 46.4 12.1 26.6 TS 19.2
12-month physical non-partner violence
Had non-partner physical p-value Physical Physical vio- Physical vio- | p-value Physical vi- | Number
violence in past 12 months violence by | lence by any lence by any olence with | of women
(%) any person 1 | person a few person many injuries interviewed
time (2-5) times (> 5) times (%) (N)
(%) %) (%)
64 22 42 0
7.9 3.0 5.0 0.0 0.0 919
6.3 0.002 3.2 3.1 <0.001 458
13.9 2.0 1.9 300
6.3 31 31 161
0.0 0.016 0.0 0.0 0.080 22
9.1 0.050 34 5.7 0.075 759
2.7 0.7 2.1 136
15.7 0.016 77 9.6 0.051 43
2.2 0.218 1.1 1.1 0.402 69
11.8 6.4 B8 102
13.0 6.5 6.5 95
8.3 0.8 24 122
9.0 3.0 6.0 134
6.1 0.9 5.3 129
6.6 2.2 4.4 98
7.0 1.7 52 127
7.4 0.969 29 4.4 0.0 0.314 127
7.7 0.802 1.5 6.3 0.0 0.837 322
8.1 3.8 43 0.0 470
6.8 0.292 3.4 34 0.0 0.3 58
8.8 3.0 5.8 0.0 744
4.8 32 1.6 0.0 17

* If more than one perpetrator was mentioned, the frequency reported in this table is based on the perpetrator with the highest frequency

P-value reported for religion is chi-square. For education, age and household assets two sets of p-values reported 1. chi-square and 2. chi-square test of trend
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Table 5.2. Percentage of all interviewed women who reported physical violence by non-partners, broken down by number and
type of perpetrator (N = 919), Cook Islands 2013+

Physical violence since age 15 years old Physical violence in the past 12 months
Number % Number %

Number of perpetrators
One perpetrator 249 26.8 50 6.0
More that one perpetrator 93 1.7 14 2.0
Type of perpetrator
(grouped)
Male family member(s) 152 16.5 23 2.4
Female family member(s) 234 27.3 47 6.3
Male other(s) 20 2.1 1 0.1
Female other(s) 21 33 2 0.1
Type of perpetrator (detail)
Father/stepfather 135 14.7 19 1.9
Mother/stepmother 201 239 38 5.0
Other male family member 27 3.3 7 1.1
Other female family 46 5.3 12 2.0
member
Friend/acquaintance — 6 0.5 - -
male
Friend/acquaintance — 10 1.5 - -
female
Teacher — male 4 0.7 0 0.0
Teacher — female 6 1.2 0 0.0
Doctor/Health staff — 0 0.0 0 0.0
male
Doctor/Health staff — 0 0.0 0 0.0
female
Religious leader — male 0 0.0 0 0.0
Police/Soldier — male 0 0.0 0 0.0
Other — male 7 0.7 0 0.0
Other — female 4 0.3 0 0.0

*Two respondents who had experienced non-partner physical violence refused to answer questions on perpetrator and have been excluded from analysis
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Table 5.3. Prevalence of sexual violence by non-partners since the age of 15 (lifetime) and in the past 12 months, among all
interviewed women, Cook Islands 2013

Lifetime (since age 15)

Forced inter- p-value Attempted inter- p-value Any sexual p-value
course course or other violence
(%) unwanted sexual (%)
acts
(%)
N (Total N =919) 42 34 66
Total 4.3 42 7.4
Region
Rarotonga 4.6 0.829 49 0.176 8.1 0.422
Southern Island Group 4.0 2.0 5.4
Northern Island Group 3.2 3.2 6.3
Education of respondent
Primary 0.0 0.681 0.0 0.654 0.0 0.328
Secondary 4.2 0.557 4.1 0.500 7.2 0.179
Tertiary 4.8 4.8 9.5
Age group of respondent
15-19 0.0 0.002 0.0 0.512 0.0 0.005
20-24 2.2 0.707 4.4 0.717 5.6 0.578
25-29 4.5 4.5 7.3
30-34 3.3 4.3 7.6
35—39 9.8 4.1 1.4
40-44 2.3 3.8 5.9
45-49 9.6 79 14.9
50-54 3.3 33 6.6
55—-64 0.9 2.6 2.6
Household assets index
Lower 0.0 0.138 4.5 0.313 59 0.290
Medium 3.7 0.061 2.6 0.325 5.6 0.158
Higher 5.0 4.8 8.4
Partnership status
Never partnered 0.0 0.112 0.0 0.103 0.0 0.023
Currently partnered 4.8 4.4 8.1
Formerly partnered 4.8 5.6 8.0
12-month non-partnered sexual violence (since age 15)
Forced intercourse p-value Attempted intercourse | p-value Any sexual p-value Number of
(%) or other unwanted violence women inter-
sexual acts (%) viewed
(%) (N)
2 2 4
0.3 0.2 0.5 919
0.3 0.655 0.3 0.665 0.6 0.442 458
0.0 0.0 0.0 300
0.0 0.0 0.0 161
0.0 0.807 0.0 0.807 0.0 0.650 22
0.3 0.612 0.3 0.612 0.5 0.473 759
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0.0 0.0 0.0 136
0.0 0.113 00 0.520 00 0.426 43
0.0 0.843 1.1 0.623 1.1 0.626 69
0.0 0.0 0.0 102
0.0 0.0 0.0 95
1.6 0.0 1.6 122
00 0.0 0.0 134
0.0 0.9 0.9 129
0.0 0.0 0.0 98
0.0 0.0 0.0 127
0.0 0.091 0.0 0.557 0.0 0.613 127
0.7 0.210 0.0 0.319 0.7 0.855 322
0.0 0.3 0.3 470
0.0 0.740 0.0 0.740 0.0 0.547 58
0.3 0.3 0.6 744
0.0 0.0 0.0 117

P-value reported for religion is chi-square. For education, age and household assets two sets of p-values reported 1. chi-square and 2. chi-square test of trend.

Table 5.4. Percentage of all interviewed women who reported sexual violence by non-partners since age 15 and in past 12
months, broken down by frequency, number and type of perpetrator, Cook Islands 2013

Lifetime (since age 15)

Past 12 months

Forced intercourse

Attempted intercourse

or other unwanted

Forced intercourse

Attempted intercourse or

other unwanted sexual

sexual acts acts

Number | % Number % Number % Number %
Frequency~
Once by any one perpetrator 24 2.1 25 3.0 1 0.2 0 0.0
Few times by any perpetrator 15 1.7 8 1.1 1 0.0 1 0.1
Many times by any perpetrator 3 0.5 1 0.1 0 0.0 1 0.1
Number of perpetrators
One perpetrator 42 4.3 £8) 4.1 2 0.3 1 0.1
More that one perpetrator 0 0.0 1 0.1 0 0.0 1 0.1
Type of perpetrator (grouped)
Male family member(s) 17 2.0 10 1.6 1 1 0.1
Female family member(s) 0 0.0 0 0.0 0 0 0.1
Male other(s) 25 2.3 22 2.3 1 1 0.1
Female others(s) 0 0.0 2 0.3 0 1
Type of perpetrator (detail)
Father/stepfather 0.4 0.0 1 0.2 0
Mother/stepmother 0.0 0.0 0 0
Mother in law 0 0.0 0 0.0 0 0
Other male family member 15 1.6 10 1.6 0 1 0.1
Other female femily mamber 0.0 0 0.0 0 0
Someone at work - male 0.0 1 0.1 0 0
Someone at work - female 0.0 0 0.0 0 0
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Friend/acquaintance - male 11 1.1 9 1.1 1 0.0 1 0.1
Friend/acquaintance - female 0 0.0 1 0.1 0 1 0.1
Recent acquaintance - male 1 0.2 0 0.0 0 0
Recent acquaintance - female 0 0.0 0 0.0 0 0
Complete stranger - male 6 0.3 5 0.4 0 0
Complete stranger - female 0 0.0 1 0.2 0 0
Teacher - male 0 0.0 0 0.0 0 0
Teacher - female 0 0.0 0 0.0 0 0
Doctor/Health staff - male 0 0.0 0 0.0 0 0
Doctor/Health staff - female 0 0.0 0 0.0 0 0
Religious leader - male 0 0.0 0 0.0 0 0
Police/Soldier - male 0 0.0 1 0.1 0 0
Other - male 7 0.7 7 0.7 0 0
Other - female 0 0.0 0 0.0 0 0

+ If more than one perpetrator was mentioned, the frequency reported in this table is based on the perpetrator with the highest frequency.

Table 5.5. Prevalence of child sexual abuse by non-partners, before the age of 15 years, as reported by all interviewed women,
Cook Islands 2013

Sexual abuse before age 15
Face to face interviewx Card Both interview and card "Number
of women
interviewed
Number % p-value Number % p-value Number % p-value
Total 44 4.9 43 4.8 71 8.0 919
Region
Rarotonga 29 515 0.304 24 49 0.152 42 8.6 0.148 458
Southern 11 4.0 18 59 25 8.4 300
Island Group
Northern 4 1.6 1 0.0 4 1.6 161
Island Group
Education of
respondent
Primary 0 0.0 0.620 1 12.5 0.346 1 12.5 0.802 22
Secondary 85 4.8 0.493 34 4.6 0.629 57 7.9 0.864 759
Tertiary 9 5.5 8 4.8 13 8.2 136
Age group of
respondent
15-19 1 19 0.006 1 19 0.064 1 19 0.002 43
20-24 3 33 0.965 ® 7.8 0.735 5 7.8 0.930 69
25-29 5 6.4 4 3.6 8 10.0 102
30-34 2 1.1 6 43 7 4.4 95
35-39 13 12.2 8 7.4 17 16.3 122
40-44 B 3.0 3 0.8 6 3.0 134
45-49 6 6.1 7 8.8 11 123 129
50-54 5 4.4 4 33 8 77 98
55-64 4 2.6 ® 85 8 538 127
Household
assets index
Lower ) 3.0 0.072 2 1.5 0.436 7 59 0.408 127
Medium 9 2.6 0.039 17 4.8 0.328 22 6.6 0.194 321
Higher 30 6.0 24 5.0 42 9.0 470
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Current
partnership

status

Never part-

nered

0.0

0.079

0.0

0.092

0.0

0.014

58

Currently

partnered

37

5.5

36

5.1

60

9.1

743

Formerly
partnered

4.8

5.6

79

117

* One respondent refused to answer and is excluded from analysis.

P-value reported for religion is chi-square. For education, age and household assets two sets of p-values reported: 1. chi-square and 2. chi-square test of trend.

Table 5.6. Percentage of all interviewed women who reported childhood sexual abuse, broken down by frequency, age that it

If more than one perpetrator was mentioned, the frequency reported in this table is based on the perpetrator with the highest frequency.
Four (4) cases did not state frequency and are excluded from analysis; 1 case did not state perpetrator and is excluded from analysis.

occurred, number and type of perpetrator, Cook Islands 2013

Sexual abuse before age 15 years old

Number %
Age of sexual abuse before age 15+
0-4 0 0.0
5-9 12 1.0
10-14 29 34
Frequency of sexual abuse* (n=40)
once, twice 19 2.2
few times 13 1.2
many times 8 09
Number of perpetrators (n=43)
One perpetrator 41 4.5
More that one perpetrator - -
Type of perpetrator (grouped)
Male family member(s) 30 3.2
Female family member(s) 0 0.0
Male other(s) 14 15
Female others(s) 0 0.0
Type of perpetrator (detail)
Father/stepfather 3 0.3
Other male family member 28 3.0
Friend/acquaintance - male 5 0.7
Other - male 7 0.6

++ Two respondents reported 2 perpetrators and youngest age was recorded.
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Table 5.7. Overlap of non-partner and partner violence among all women (N = 919), Cook Islands 2013

Number "Non-partner | Number "Partner vio- | Number "Partner or
violence (%)" lence* (%)" non-partner
violence (%)"
Physical 344 38.6 247 27.4 468 51.4
violence
Sexual vio- 66 7.4 114 11.9 165 7.7
lence
Physical and/ | 380 43.1 277 29.9 480 53.4
or sexual
violence

* The prevalence rates for partner violence are slightly lower here compared to the tables in chapter 4 because all women and not all-partnered women are taken
as denominator.

Table 5.8b. Age of first sexual intercourse, as reported by interviewed women who reported to ever had sex, Cook Islands 2013

<15 (%) 15-17 (%) 18-21 (%) 22+ (%) Number of interviewed
women who ever had sex
Total 4.7 39.7 477 7.9 768
Region
Rarotonga 4.4 379 48.1 9.6 359
Southern Island Group 45 458 46.9 2.8 266
Northern Island Group 7.5 37.7 47.2 7.5 143
Education of respondent
Primary 0.0 8.3 66.7 0.0 20
Secondary 4.7 42.3 479 5.1 628
Tertiary 5.6 27.8 44.4 22.2 120
Age group of respondent
15-19 15.8 73.7 10.5 0.0 19
20-24 9.0 47.8 43.3 0.0 56
25-29 4.8 47.0 38.6 9.6 88
30-34 9.0 B3 41.0 16.7 83
35-39 5.2 34.0 49.5 11.3 101
40-44 09 435 47.0 8.7 116
45-49 2.9 39.2 49.0 8.8 114
50-54 2.7 37.8 55.4 4.1 82
55-64 3.2 29.5 63.2 4.2 109
Household assets index
Lower 8.9 35.7 48.2 7.1 110
Medium 3 46.0 46.0 4.5 262
Higher 4.6 37.5 48.4 9.4 396
Current partnership status
Never partnered 5.0 o3 52.9 59 11
Currently partnered 4.6 40.0 47.6 7.8 660
Formerly partnered 6.0 38.0 47.0 9.0 97

39 respondents never had sex and 112 respondents refused to state age of first sex are excluded from analysis
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Table 5.9b. Nature of first sexual experience by age of first sexual intercourse, among women who ever had sex,
Cook Islands 2013

Age of first sexual intercourse | Wanted to Did not want but Forced to Number of women
have sex (%) | had sex (%) have sex (%) | interviewed

Total 72.6 18.2 9.2 743

<15 429 17.1 40.0 36

15-17 75.7 16.7 7.6 298

18-21 70.1 21.1 8.8 351

22+ 909 9.1 0.0 58

p-value <0.001

p-value test for trend <0.001

30 respondents who had ever had sex refused to answer question are excluded from the analysis.

Table 5.10. Overlap of different types of partner violence, Cook Islands 2013

Partner violence*
(%)
Physical and sexual violence 104
Physical and sexual violence and emotional 8.7
Physical or sexual or emotional 39.0
Physical and emotional 19.8
Sexual and emotional 9.6

* Among ever-partnered women

Table 6.1. Gender attitudes. Proportion of women who said they agree with specific statements presented to them (N=919+),

Cook Islands 2013
Percentage of women who agreed with
A good wife p-value A man should | p-value Wife is p-value
obeys her show he is obliged to
husband the boss (%) have sex with
even if she husband (%)
disagrees (%)
Total 26.3 24.2 14.0
Region
Rarotonga 26.6 0.019 21.1 <0.001 11.2 <0.001
Southern Island Group 21.8 27.4 18.8
Northern Island Group 39.7 46.0 28.1
Education of respondent
Primary 21.8 0.782 8.3 0.489 18.8 0.590
Secondary 259 0.744 24.5 0.270 14.4 0.312
Tertiary 281 21.2 11.6
Age group of respondent
15-19 15.7 0.249 9.6 0.024 5.8 0.098
20-24 28.9 0.559 18.0 0.001 15.7 0.001
25-29 24.5 20.9 8.2
30-34 32.6 28.3 16.3
35-39 23.6 27.0 11.6
40-44 238 194 11.5
45-49 34.2 25.0 16.1
50-54 26.7 31.8 16.9
October 2014
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55-64 24.3 31.6 209
Household assets index
Lower 36.8 0.113 36.8 0.014 235 0.048
Medium 24.4 0.273 26.3 0.005 14.9 0.022
Higher 26.0 21.7 12.5
Partnership status
Never partnered 17.6 0.148 14.0 0.049 10.5 0.317
Currently partnered 27.5 257 15.0
Formerly partnered 25.6 224 11.2
According to experience of violence (N=855**)
All ever-partnered women
No partner violence 27.6 0.388 25.4 0.497 154 0.152
Physical or sexual partner violence 26.4 25.1 125

*+ The Ns in this table are different because attitude questions were asked to all women, while the association with partner violence is tested for ever-partnered
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Table 6.2. Attitudes around physical partner violence. Proportion of interviewed women who said they agree that a man has

fe for reasons stated below (N=919%), Cook Islands 2013

is wi
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Table 6.3. Proportion of interviewed women who agreed that a married woman can refuse to have sex with her husband for

reasons stated below (N=919), Cook Islands 2013

Percentage of women who agreed with

Percentage of women who agree

with:
A married | p-value | Amarried | p-value | Amarried | p-value | A married | p-value One or None p-value
woman woman woman woman can more of the
can can can refuse refuse sex if of the reasons
refuse refuse sex if she her husband reasons | mentioned
sex if she sex if her is sick (%) mistreats men- (%)
doesn't husband her (%) tioned (%)
want to is drunk
(%) (%)
Total 90.8 91.5 92.0 92.0 94.4 5.6
Region
Rarotonga 919 0.099 92.0 0.250 93.2 0.056 935 0.027 95.1 49 0.128
Southern Island 89.6 91.1 90.1 89.6 94.1 59
Group
Northern Island 84.1 85.9 85.7 85.7 89.1 109
Group
Education of
respondent
Primary 87.5 0.706 75.0 0.042 87.5 0.782 87.5 0.398 93.8 6.3 0.892
Secondary 90.7 0.415 92.0 0.947 91.9 0.629 91.6 0.178 94.3 5.7 0.637
Tertiary 925 89.7 925 94.5 95.2 4.8
Age group of
respondent
15-19 84.6 0114 86.5 0.238 84.3 0.191 84.3 0.108 88.2 11.8 0.158
20-24 94.4 0.530 94.4 0.311 94.4 0.378 93.3 0.131 94.4 5.6 0.159
25-29 89.1 86.4 88.2 88.2 93.6 6.4
30-34 935 935 95.6 95.6 95.6 4.4
35-39 89.4 89.4 91.1 91.1 935 6.5
40-44 94.8 94.8 94.7 96.2 98.5 1.5
45-49 88.6 90.4 90.4 90.3 92.1 79
50-54 955 94.4 94.4 94.4 97.7 2.3
55-64 87.0 91.3 91.3 93.0 94.8 5.2
Household assets
index
Lower 80.9 <0.001 82.4 <0.001 80.9 <0.001 85.1 <0.001 86.6 13.4 0.001
Medium 86.7 <0.001 88.1 <0.001 88.9 <0.001 87.0 <0.001 92.6 7.4 <0.001
Higher 94.0 94.0 94.6 95.3 96.2 3.8
Partnership status
Never partnered 82.6 0.008 88.4 0.139 89.5 0.104 88.2 0.185
Currently part- 92.2 92.5 93.1 929
nered
Formerly part- 88.1 88.0 88.0 89.7
nered
According to
experience of vio-
lence (N=860+*)
All ever-partnered
women
No partner vio- 91.6 0.894 91.2 0.506 92.5 0.682 92.5 1.000
lence
Physical or sexual 90.2 92.7 91.6 92.7
partner violence

* 2 women did not reply to the attitude questions and have been omitted from the analysis. ** The two N's in this table are different because the attitude questions
were asked from all women, while the association with partner violence is tested for ever-partnered women only
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= 247),

Table 6.4. Situations leading to violence as reported by women who ever experienced physical partner violence (N

Cook Islands 2013
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Table 7.1. Percentage of women reporting injuries as a result of physical or sexual partner violence, Cook Islands 2013

Ever injured (%) p-value Number of women reporting
partner violence (N=276)*
Total 46.7 276
Region
Rarotonga 44.0 0.012 114
Southern Island Group 56.5 128
Northern Island Group 15.4 34
Education of respondent
Primary 100.0 0.125 ®
Secondary 47.3 0.155 238
Tertiary 39.4 88
Age group of respondent
15-19 50.0 0.194 2
20-24 36.8 0.565 15
25-29 485 31
30-34 21.7 20
35-39 46.7 32
40-44 60.9 44
45-49 50.0 47
50-54 48.5 32
55-64 40.8 58
Household assets index
Lower 40.7 0.684 43
Medium 50.0 0.931 98
Higher 459 1835
Partnership status
Currently partnered 47.6 0.569 235
Formerly partnered 42.9 41
By type of partner violence
Sexual only 0.0 <0.001 30
Physical only 39.6 162
Boths physical and sexual 721 84

* Total N=277 one respondent refused to answer - excluded from analysis

P-value reported for religion is chi-square. For education, age and household assets, two sets of p-values reported 1. chi-square and 2. chi-square test of trend

Table 7.2. Prevalence, frequency and type of injuries and health service use for women who were injured due to physical or
sexual partner violence, Cook Islands 2013

Ta. Prevalence, frequency, use of services n %

Injuries among women reporting partner violence (N=276)

Ever injured due to partner violence 126 46.6
Injured in the past 12 months 16 5.7
Ever lost consciousness 40 16.1
Lost consciousness in past 12 months 4 1.4
Ever hurt enough to need health care 57 21.6

Frequency injured among ever injured (N=126)

Once time 31 24.3
2 - 5times 79 64.7
More than 5 times 15 111
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Among women hurt enough to need health care (N=57)

Proportion needed health care in the past 12m 9 154

Proportion ever received health care for injuries 50 87.0

Among women who received health care for injuries (N=50)

Proportion who spent at least 1 night in hospital due to injury 20 431
Proportion who told health worker about real cause of injury 46 91.7
During lifetime In past 12 months
7.2b. Type of injury n % n %
Type of injury among ever injured (N = 126)
Cuts, puncture, bites 65 55.1 44 37.8
Scratches, abrasions and bruises 116 94.2 75 59.6
Sprains, dislocations 21 20.3 3 13.0
Burns 2 2.5 0 0.0
Penetrating injuries, deep cuts 7 6.5 5 5.4
Broken ear drum, eye injuries 25 24.4 17 17.0
Fractures, broken bones 9 8.7 6 7.3
Broken teeth 11 9.2 7 6.4
Internal injuries = = 0 0.0
Other 3 4.4 0 0.0

1 respondent refused to answer all questions and is excluded from analysis (n = 276).
An additional 5 respondents refused to answer injured in past 12 months, 1 refused to answer ever lost consciousness and 6 refused to answer ever received
health care —excluded from analysis.

Table 7.3. Self-reported impact of violence on women's health and wellbeing, among women who reported physical or sexual
partner violence, Cook Islands 2013

Self reported impact on No effect (%) A little (%) Alot (%) p-value
health (N=273)*
Total 58.9 28.1 13.0
Region
Rarotonga 60.2 251 14.6 0.203
Southern Island Group 541 36.5 94
Northern Island Group 76.9 15.4 7.7
Education of respondent
Primary 0.0 3.8 66.7 0.047
Secondary 59.9 28.4 11.6 0.763
Tertiary 57.6 24.2 18.2
Age group of respondent
15-19 50.0 50.0 0.0 <0.001
20-24 70.6 29.4 0.0 0.101
25-29 50.0 438 6.3
30-34 87.0 13.0 0.0
35-39 60.0 333 6.7
40-44 60.9 26.1 13.0
45-49 43.6 20.5 35.9
50-54 81.8 24.2 24.2
55-64 64.6 31.3 4.2
Household assets index
Lower 66.7 14.8 18.5 0.334
Medium 58.9 329 8.2 0.61
Higher 58.0 28.4 136
Partnership status
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Currently partnered 57.0 30.0 13.0 0.236

Formerly partnered 70.0 17.5 12.5

By type of partner violence

Sexual only 77.3 22.7 0.0 <0.001
Physical only 68.3 24.2 7.5
Boths physical and sexual 37.2 36.0 26.7

* Four respondents refused to answer and excluded from analysis.

Table 7.4.b. Self-reported nature of impact of violence on women's work, among women who worked for money and who re-
ported physical or sexual partner violence, Cook Islands 2013

Self reported impact on Unable to Unable to work/ | Partner disrupted | Lost confidence Other (%) Work not
work (N=227) concentrate (%) sick leave (%) work (%) in own ablility (%) disrupted (%)
Total 29.8 13.8 6.2 20.6 09 60.4
Region
Rarotonga 28.7 15.8 5.7 19.1 1.3 61.8
Southern Island Group 35.8 11.9 7.4 26.5 0.0 54.4
Northern Island Group 11.1 0.0 0.0 0.0 0.0 77.8
Education of respondent
Primary 100.0 25.0 50.0 0.0 0.0 0.0
Secondary 28.0 12.1 8.5 20.1 1.0 62.3
Tertiary .5 22.6 6.5 22.6 0.0 54.8
Age group of respondent
15-19 100.0 0.0 0.0 0.0 0.0 0.0
20-24 333 133 0.0 133 0.0 733
25-29 40.0 36.0 8.0 16.0 0.0 48.0
30-34 9.1 0.0 0.0 9.1 0.0 90.9
35-39 19.2 8.0 0.0 20.0 0.0 61.5
40-44 26.7 17.8 6.8 25.0 0.0 64.4
45-49 471 11.8 59 17.6 59 40.0
50-54 35.7 7.1 21.4 32.1 0.0 50.0
55-64 24.4 15.0 2.5 25.0 0.0 65.0
Household assets index
Lower 27.3 0.0 14.3 27.3 0.0 54.5
Medium 27.7 15.4 1.5 20.0 0.0 61.5
Higher 30.6 15.0 6.8 19.7 1.4 60.1
Partnership status
Currently partnered BB 14.4 7.0 21.56 1.0 58.7
Formerly partnered 6.1 11.8 29 14.7 0.0 70.6

Table 7.5.a. General, physical and mental health problems reported among ever-partnered women, according to women's
experience of physical and/or sexual partner violence, Cook Islands 2013

Total Country
Total (N=861)
No Violence (N=584) Physical/ sexual Vio- P-value All partnered women
% lence (N=277) % (N=861) %

General health status
Fair, poor and very poor of health 11.7 139 0.371 12.4
Some/many problems walking 3.2 4.8 0.275 38
Some, many problems with performing 2.0 5.5 0.006 3.2
usual activities
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Some/ many problem of pain 3.4 3.6 0.857 35
Some/many problems with memory or 1.6 1.1 0.550 1.5
concentration

Emotional distress in past 4 weeks as

measured by SRQx*

0-5 96.8 95.3 0.357 96.3
6-10 2.9 36 3.1

11-15 0.4 1.1 0.6
16-20 0.0 0.0 0.0
Mean SRQ score#x 0.75 1.08 0.86
Median SRQ score** 0.00 0.00 0.00
Ever thought about suicide 7.2 14.6 0.001 9.4
Ever attempted suicide 2.0 4.0 0.083 2.5

* SRQ-20 is a set of 20 questions in a self-reported questionnaire that make up a WHO screening tool for emotional distress, more points indicating more prob-

ability for depression

++ Note that this is not a percentage but an average score for each of the subgroups

Table 7.6. Use of health services and medication among ever-partnered women, according to their experience of physical and/

or sexual partner violence, Cook Islands 2013

No Violence (%) Physical/sexual P-value All respondents

violence (%) (%)
Use of services and medicines in the past 4 weeks
(N=861)
Consulted a doctor or health worker 15.6 17.8 0.414 16.3
Took medicine to sleep 0.4 0.0 0.321 0.3
Took medicine for pain 2.7 6.9 0.004 4.1
Took medicine for sadness/depression 0.2 0.0 0.483 0.1
Use of services s in the past 12 months (N=861)
Had an operation (other than caesarean section) 4.1 5.9 0.268 47
Spent at least on night in a hospital 47 7.3 0.120 5.6

Table 7.7. Reproductive health outcomes reported by women, according to their experience of physical and/or sexual partner
violence, Cook Islands 2013

a. According to experience of partner violence No violence | Physical/sexual | P-valuex All respondents
(%) violence (%) (%)

Pregnancy rate among ever-partnered women (N=861)

Ever pregnant 83.1 93.4 <0.001 86.5

Circumstances of most recent pregnancy for women who

delivered in last 5 yrs (N=249)*

Pregnancy unwanted or wanted later 10.3 23.1 0.008 14.2

Reproductive health among those ever pregnant (N=755)

Ever had miscarriage 16.2 19.1 0.317 17.3

Ever had stillbirth 3.0 43 0.372 8.5

Ever had abortion 2.4 4.7 0.091 3.2
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b. According to experienece of violence in pregnancy No Violence in P-valuex All respondents
violence in | pregnancy
pregnancy
(%)

Reproductive health among those ever pregnant (N=755)

Ever had miscarriage 179 89 0.086 17.3

Ever had stillbirth 3.2 8.8 0.029 85

Ever had abortion 3.2 3.6 0.869 3.2

* Fisher exact two tailed P value for the difference between women who experienced violence and who did not experience physical and/or sexual partner violence.

* Two refused to answer whether wanted pregnancy - excluded from analysis.

Table 8.1. Children's wellbeing as reported by women with children 6—14 years old, according to the women's experience of
physical and/or sexual partner violence, Cook Islands 2013

Proportion of women reporting that at least one of her children | No Violence (N=221) Physical or sexual P-valuex All women
(aged 6-14 years) had the following: (%) partner violence (N=343) (%)
(N=119) (%)

(%)’

Nightmares 6.8 6.7 1.000 6.9
Bedwetting 1.8 3.3 0.461 2.1
Child quiet / withdrawn 0.9 0.8 1.000 1.1
Child aggressive 3.6 6.7 0.283 4.7
Two or more of above problems 2.8 25 0.849 2.7
Child has failed / had to repeat a year at school 1.0 0.0 0.538 0.7
Child has stopped school / dropped out of school 1.0 1.7 0.621 1.2

* Fisher exact two tailed P value for the difference between women who experienced violence and who did not experience physical and/or sexual partner violence
1 respondent refused to answer whether child had nightmares or wet the bed; two respondents refused to answer whether child is timid
11 respondents refused to answer whether child failed/had to repeat a year at school and whether child had stopped or dropped out of school

Table 8.2. Children witnessing the violence, according to women who ever experienced physical partner violence,

Cook Islands 2013
By division
Rarotonga (N = 108) | SouthernIG (N =115) | Northern IG (N = 25) | Total (N = 244)
(%) (%) (%) (%)
Never 414 338 70.0 40.2
Once or twice 32.1 36.4 30.0 5.8
Several times 14.8 23.4 0.0 16.9
Many times 49 52 0.0 4.8
Don't know, refuse 6.8 1.3 0.0 4.8
Cook Islands Family Health
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Table 8.3. Percentage of respondents reporting violence against her mother, against her partner's mother or against her
partner when he was a child, among ever-partnered women, according to women's experience of partner violence,

Cook Islands 2013
Proportion of women who reported that...
Her mother was P-value Partner's mother | P-value | Partnerwas hitas | P-value
hit by mother's was hit by a child (N=799)
husband (N=857) mother's husband (%)
(%) (N=799) (%)
According to all ever-partnered women 324 9.9 12.3
According to experience of partner
violence
Not experienced any partner violence 30.9 0.414 10.0 0.019 11.2 0.002
Ever experienced physical or sexual 35,5 9.4 14.7
violence
According to type of partner violence
No violence 309 0.430 10.0 0.129 11.2 0.006
Sexual only 22.7 8.7 26.1
Physical only 349 8.8 15.7
Both sexual and physical 40.0 10.7 9.5
According to severity of physical partner
violence
No physical violence 30.6 0.251 10.2 0.085 11.7 0.021
Moderate physical violence 31.3 13.8 13.6
Severe physical violence 39.3 74 13.6

4 respondents refused to answer whether her mother was hit and 62 women refused to answer whether partner's mother or partners were hit and are excluded
from the analysis.

Table 9.1. Percentage of women who had told others, and persons to whom they told about the violence, among women
experiencing physical or sexual partner violence (N = 277), Cook Islands 2013

People told*

number %
No one 85 28.3
Friends 102 39.8
Parents 65 23.8
Brother or sister 38 16.0
Uncle or aunt 17 8.0
Husband/partner's family 10 6.1
Children 5 2.9
Neighbors 18 6.9
Police 57 252
Doctor/health worker 30 12.5
Priest/nun/other religious figure 3 0.8
Counselor g 1.5
Ngo/women's organization 0 0.0
Local leader 0 0.0
Other 15 4.1

* More than one answer could be given, therefore the total percentage is greater than 100%.
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Table 9.2. Percentage of women who received help, and from whom, among women experiencing physical or sexual partner
violence (N = 277), Cook Islands 2013

Who helped *
number %
No one 95 30.9
Friends 83 32.1
Parents 57 22.7
Brother or sister 34 13.4
Uncle or aunt 13 4.4
Husband/partner's family 7 35
Neighbors 15 4.8
Police 53 24.1
Doctor/health worker 25 11.1
Ngo/women's organization 0 0.0
Local leader 0 0.0
Other 19 515

* More than one answer could be given, therefore the total percentage is greater than 100%.

Table 9.3. Percentage of women who mentioned they would have liked more help, and from whom, among women
experiencing physical or sexual partner violence (N = 277), Cook Islands 2013

By Region Country
Wanted more help from... * Raratonga Southern Group Northern Group number Total (N=277) (%)
(N=115) (%) (N=128) (%) (N=34) (%)
No one 9.3 58.8 69.2 172 59.7
His relatives 0.0 5.9 77 8 2.3
Her relatives 19.9 1868 7.7 45 18.0
Friends/neighbours 8.5 al 7.7 23 8.0
Health center 0.6 2.4 0.0 4 1.0
Police 16.5 21.2 0.0 38 17.1
Priest/religious leader 3.4 3.8 0.0 B 3.0
Social worker 4.5 1.2 0.0 ® 3.2
Other 5.7 35 0.0 11 4.8

* More than one answer could be given, therefore the total percentage is greater than 100%.

Table 9.4. Percentage of women who sought help from agencies/persons in authority, and satisfaction with support received,
among women who experienced physical or sexual partner violence (N = 277), Cook Islands 2013

To whom went for support* | Satisfied with support received

Number % Number %
Not ever gone anywhere for help 176 63.5
Police 93 34.5 78 87.3
Hospital or health center 46 16.4 45 100.0
Social services ® 1.7 8 494
Court 13 5.0 9 79.6
Shelter 0 0.0 0 0.0
Local leader 0 0.0 0 0.0
Priest/Religious leader 5 2.3 4 86.2
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Table 9.5. Main reasons for seeking support from agencies, as mentioned by women who experienced physical or sexual part-
ner violence and who sought help (N = 101), Cook Islands 2013

Reason for seeking support * Number %

Encouraged by friends/family 28 27.9
Could not endure more 75 76.5
Badly injured 38 38.0
He threatened or tried to kill her 7 9.4
He threatened or hit children 4.2
Saw that children suffering 20 24.8
Afraid he would kill her 12 14.8
Other 9 8.2

* More than one answer could be given, therefore the total percentage is greater than 100%.

Table 9.6. Main reasons for not seeking support from agencies, as mentioned by women who experienced physical or sexual

partner violence and who did not seek help (N=176), Cook Islands 2013

Reason for not seeking support * Number %

Don't know/no answer 27 14.0
Fear of threats/consequences/more violence 17 89
Violence normal/not serious 48 29.4
Embarrassed/ashamed/afraid would not 19 188
Afraid would end relationship 10 79
Afraid would lose children 7 2.1

Bring bad name to family 8 6.5
Other 68 389

* More than one answer could be given, therefore the total percentage is greater than 100%.

Table 9.7. Percentage of women who ever left home because of violence, among women who experienced physical or sexual

partner violence, Cook Islands 2013

By division Country
Rarotonga Southern Island | Northern Island number Total (N=269)
(N=109) (%) Group (N=125) Group(N=33) (%)*
(%) (%)

Ever left home because of violence 41.2 440 25.0 113 412
Number of times leaving home (N=267)**
Never 59.5 56.6 75.0 156 59.4
Once 8.9 15.7 8.3 36 111
2 - 5times 27.4 21.7 8.3 64 24.8
6 or more times 4.2 6.0 8.3 11 4.7
Mean number of days away last time (N=92)*+xx 31.4 29.2 39.4 92 31.0
Where she went last time? (N=13)
Her relatives 68.6 75.7 66.7 81 711
His relatives 2.7 2 1.2
Otherx** 31.4 21.6 383 30 27.7

* 6 cases not living together, 2 refused - excluded from all analysis in Table
*+ 2 respondents did not know how many times left and excluded from this analysis
++ Other included: friends (14 times mentioned), hotel (1), shelter (1), bush/beach/cave (2), and other (12).
++++20 respondents left their partners 1 respondent refused to state how many days left - excluded from analysis
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Table 9.8. Main reasons for leaving home last time she left, as mentioned by women who experienced physical or sexual
partner violence and who left home (N = 113), Cook Islands 2013

Reasons for leaving home * Number %

No particular incident 2 1.7
Encouraged by friends/family 17 18.4
Could not endure more 82 72.6
Badly injured 22 18.0
He threatened or tried to kill her 4 5.1

He threatened or hit children 0 0.0
Saw that children suffering 11 14.3
Thrown out of the home 3 3.8
Afraid she would kill him 5 2.9
Encouraged by organization: 0 0.0
Afraid he would kill her ® 7.3
Other 17 18.8

* More than one answer could be given, therefore the total percentage is greater than 100%.

Table 9.9. Main reasons for returning, as mentioned by women who experienced physical or sexual partner violence, who left
home and returned (N = 93), Cook Islands 2013

Reasons for returning * Number** %
Didn't want to leave children 34 427
For sake of family/children 17 18.6
Loved him 18 18.4
He asked her to go back 47 48.6
Family said to return 9 8.3
Forgave him 18 159
Thought he would change 11 10.3
Violence normal/not serious 18 26.1
Other 6 6.4

* More than one answer could be given, therefore the total percentage is greater than 100%.
*+ 20 respondents left their partners.

Table 9.10. Main reasons for not leaving home, as mentioned by women who experienced physical or sexual partner violence
and who never left home (N = 156), Cook Islands 2013

Reasons for not leaving home * Number %

Didn't want to leave children 58 39.8
Sanctity of marriage 10 7.7
Didn't want to bring shame 8 8.7
Loved him 39 24.8
Forgave him 19 10.5
Thought he would change 13 10.1
Nowhere to go 8 3.5
Violence normal/not serious 47 5.8
Other 85 20.0

* More than one answer could be given, therefore the total percentage is greater than 100%.
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Table 9.11. Retaliation/fighting back, among women reporting physical partner violence (N = 242), Cook Islands 2013

By region
Whether ever Raratonga Southern Island Northern Island number Total (N=242) (%)
fought back (N=101) (%) Group (N=115) (%) | Group (N=26) %
Never 338 28.2 70.0 91 $.B
Once or twice 186.8 15.4 10.0 38 14.9
Several times 44.6 52.6 20.0 100 46.1
Many times 6.4 38 0.0 13 5.5

4 respondents refused to answer 1 responded don't know — excluded from analysis.

Table 9.12. Effect of fighting back, among women who ever fought back because of physical partner violence (N = 151), Cook

Islands 2013
By urban/rural area
Result of retaliation Raratonga Southern Island Northern Island number Total (N=151) (%)
(N=64) (%) Group (N=80) (%) Group (N=7) %
No change 9.6 12.5 0.0 19 10.7
Violence became worse 14.4 10.7 333 22 13.7
Violence became less 49.0 50.0 66.7 69 495
Violence stopped 23.1 25.0 0.0 37 23.2
Don't know/refused 3.8 1.8 0.0 4 2.8

Table 10.1. Exploration of risk factors for lifetime experience of physical and/or sexual partner violence among ever-partnered

women (unweighted), Cook Islands+*

Univariate Analysis (N=786) Multivariate Analysis (N=786) Multivariate Analysis (N=786)

Number | Experienced | Crude 95% Cl P-value | Odds 95% Cl P-value | Odds 95% Cl P-value

of women | violence (%) | odds Ratio Ratio

(N=786) Ratio
Women's
characteristics
Age group
(years)
15-24 2 19.4 1 1 1
25-29 86 24.4 134 | 062 | 287 0.454 | 0.78 | 0.30 | 1.99 0.604 | 083 | 0.33 | 210 0.698
30-34 85 16.5 0.82 | 036 | 1.85 0.628 | 057 | 021 | 154 | 0269 | 060 | 0.23 | 1.58 0.300
35-39 116 25.0 1.38 | 0.67 | 2.83 0.379 0.65 | 0.26 | 1.61 0.348 0.70 | 0.29 | 1.72 0.442
40-44 123 309 185 | 092 | 372 0.083 1.03 | 0.42 | 250 0.955 1.01 | 042 | 241 0.987
45-49 114 29.8 1.76 | 0.87 | 3.58 0.117 | 0.83 | 0.34 | 2.07 0.696 | 0.86 | 0.35 | 2.09 0.736
50-64 190 279 160 | 082 | 311 0.164 | 097 | 0.40 | 2.35 0.951 0.96 | 040 | 2.27 0.923
Education
Higher 118 19.5 1 1
Did not attend 21 23.8 129 | 043 | 3.89 0.650 | 093 | 0.24 | 357 | 0916
school/primary
Secondary 646 19.5 153 | 094 | 2.50 0.085 | 1.12 | 060 | 210 | 0.711
Current
partnership
Formerly 90 16.7 1 1 1
partnered
Currently 696 27.0 185 | 1.04 | 3.30 0.087 272 | 1.26 | 588 0.011 254 | 119 | 543 0.016
partnered
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Earn own
income

No

154

29.2

Yes

632

25.0

0.81

0.55

0.284

Ownership of
capital assets
(land, house or
business)

No doesn't own

174

23.0

Owns by self

207

28.5

1.34

0.86

207

0.195

Owns with
others

385

25.1

1.12

0.73

1.73

0.603

Number of
children born
alive

0

125

10.4

1-2

232

220

2.43

1.26

4.66

0.008

2.21

1.02

4.78

0.044

2.21

1.03

473

0.041

3-4

233

29.6

3.62

1.91

6.87

<0.001

3.23

1.47

714

0.004

3.16

1.45

6.89

0.004

5 or more

196

35,7

4.79

2.51

9.12

<0.001

3.61

1.56

8.35

0.003

3.52

1.54

8.05

0.003

Women's other
experiences
with violence

Physical
violence by
others > age 15
years

No

495

20.8

Yes

291

34.4

1.99

1.44

2.76

<0.001

1.61

1.07

2.41

0.021

1.75

2.60

0.005

Sexual abuse
by others > age
15 years

No

733

25.0

Yes

58

377

1.82

1.02

325

0.043

0.96

0.45

2.05

0912

Childhood
sexual abuse
by others < age
15 years

No

725

244

Yes

61

42.6

2.30

1.35

393

0.002

1.36

0.69

2.69

0.379

Nature of
first sexual
intercourse

Wanted

576

219

Coerced

127

32.3

1.70

1.12

2.59

0.013

1.55

0.92

2.60

0.101

1.57

0.95

2.61

0.081

Forced

wr

429

2.68

1.64

4.38

<0.001

2.58

1.36

4.88

0.004

2.66

1.45

4.88

0.002

Don't know/
no answer /not
had sex

50.0

3.57

0.71

17.91

0.122

472

0.65

34.10

0.124

5.64

0.90

33.94

0.064

Women's
mother was
beaten

No

467

229
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Yes

249

31.7

1.56

1.11

2.20

0.011

1.37

0.89

2.11

0.151

Don't know

70

24.3

1.08

0.60

1.94

0.799

0.78

0.37

1.65

0.514

Variables
from women's
immediate
support
network

Proximity of
women's family

Not living near
family

196

204

Live with family
or family near

590

27.6

1.49

1.01

2.20

0.046

1.58

0.96

2.59

0.070

1.68

0.95

2.48

0.080

Frequency
talking
with family
members

Less than once
a week/never

191

29.8

At least once
a week/live
together

595

24.5

0.76

0.53

0.146

Can count
on support
of family
members

No

124

30.7

Yes

662

249

0.75

0.49

0.183

Living with his
family

No/never
married or lived
with a man

598

232

Yes

188

34.0

1.70

2.43

0.003

177

1.14

274

0.010

1.80

1.7

277

0.007

Living with her
family

No/never
married or lived
with a man

615

252

Yes

171

28.1

0.79

1.69

0.449

Partner's
characteristics

Age group
(years)

15-24

57

19.3

26-34

140

271

1.56

0.73

3.32

0.250

35-44

209

254

1.42

0.69

2.94

0.344

45+

352

28.1

1.64

0.81

3.29

0.166

Don't know

28

7.1

0.32

0.07

1.56

0.160

Education

20

50.0

None/primary

414

285

0.40

0.16

0.98

0.046

0.27

0.09

0.83

0.022

0.29

0.10

0.85

0.025

Secondary

88

17.1

0.21

0.07

0.58

0.003

0.22

0.06

0.81

0.022

0.23

0.07

0.78

0.018

Higher

264

227

0.29

0.12

0.74

0.009

0.20

0.06

0.62

0.005

0.24

0.08

0.71

0.010

Don't know
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Employment
status

Working

640

26.3

Not working,
studying, retired

118

29.7

1.18

0.77

1.83

0.442

Don't know / no
answer

28

0.0

1.00

Alcohol
consumption

Less than
weekly

525

20.4

Weekly or daily

261

36.8

227

1.64

3.16

<0.001

1.93

1.29

2.89

0.001

1.92

1.29

2.85

0.001

Fighting with
other men

No

646

217

Yes

99

55.6

4.52

291

7.00

<0.001

3.44

1.98

5.98

<0.001

3.46

2.04

5.89

<0.001

Don't know/no
answer

4

195

0.88

0.40

1.94

0.744

1.07

0.35

3.26

0.908

1.14

0.38

3.39

0.811

Having parallel
relationships

No

603

212

Yes/Maybe

125

50.4

3.77

2.52

5.63

<0.001

3.50

214

572

<0.001

3.62

217

5.71

<0.001

Don't know/no
answer

58

20.7

0.97

0.50

1.88

0.924

1.30

0.562

323

0.579

1.45

0.59

3.64

0.414

Partner's
mother was
beaten

No/partents not
together

338

225

Yes

74

29.7

1.46

0.83

2.55

0.187

1.05

0.50

2.21

0.889

Don't know

374

28.1

1385

0.96

1.89

0.088

1.25

0.73

214

0.418

Partner was
beaten as a
child

No

370

219

Yes

82

34.2

1.85

1.10

3.11

0.020

1.12

0.57

2.20

0.749

Don't know

334

28.1

1.40

0.99

1.97

0.056

1.45

0.84

2.52

0.184

Household and
relationship
characteristics

Socio-
economic
status (assets)

Poorest

108

38.8

]

]

]

Middle

279

276

0.76

0.47

1.23

0.266

0.56

0.28

1.13

0.105

0.57

0.29

1.13

0.106

Least poor

399

22.6

0.58

0.37

0.93

0.022

0.52

0.25

1.11

0.091

0.48

0.23

1.01

0.053

* 74 ever-partnered women who experienced partner-violence and whose violent partner was not the current/more recent partner (but a previous partner) have been

++ The adjusted odds ratios are adjusted for all other variables in the model.
== The factors that remained significantly associated with current partner violence in the final model are indicated with shaded boxes.
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Table 10.2. Exploration of risk factors for current experience of physical and/or sexual partner violence among ever-partnered
women (unweighted), Cook Islands=*

Univariate Analysis (N=786) Multivariate Model (N=780) Multivariate Model (N=780)
Number Experienced | Crude 95% ClI P-value | Odds 95% ClI P-value | Odds 95% Cl P-value
of women violence odds Ratio Ratio
(N=786) (%) Ratio
Women's
characteristics
Age group
(years)
15-24 72 9.7 1 1 1
25-29 86 14.0 1.51 0.56 | 4.05 0.418 1.05 | 0.32 3.39 0.938 1.48 | 0.50 4.4 0.482
30-34 85 10.6 110 | 039 | 312 0.858 | 0.83 | 0.24 | 285 0766 | 1.19 | 0.38 | 3.77 0.768
35-39 116 95 097 | 0.36 | 2.64 0957 | 047 | 0.13 | 1.64 0234 | 081 | 0.27 | 244 0.706
40-44 123 6.5 0.65 | 022 | 1.86 0.419 0.31 0.08 1.15 0.08 0.49 | 0.15 1.56 0.225
45-49 114 7.0 0.70 | 024 | 202 0.511 0.33 | 0.09 1.20 0.093 054 | 0.17 1.72 0.294
50-64 190 6.8 068 | 026 | 1.78 0.435 | 0.37 | 0.11 1.29 0119 | 064 | 022 | 1.88 0.414
Education
Higher 118 5.1 1
Did not attend 21 9.5 196 | 0.37 | 1046 | 0.429
school/primary
Secondary 646 9.3 1.91 0.81 4.53 0.141
Current
partnership
Formerly 90 2.2 1 1 1
partnered
Currently 696 9.5 461 1.17 | 19.15 | 0.035 6.52 | 1.26 | 33.76 0.026 7.83 | 1.63 | 37.66 0.010
partnered
Earn own
income
No 154 10.4 1
Yes 632 8.2 077 | 043 | 1.40 0.393
Ownership of
capital assets
(land, house or
business)
No doesn't own 174 8.6 1
Owns by self 277 7.9 0.91 0.46 | 1.82 0.798
Owns with 335 9.3 1.08 | 057 | 206 0.813
others
Number of
children born
alive
0 125 4.8 1 1
1-2 232 6.0 1.27 | 048 | 340 0629 | 1.00 | 032 | 3.10 0.996
3-4 233 10.7 238 | 095 | 598 0064 | 223 | 0.72 | 685 0.163
5 or more 196 1.7 264 | 1.04 | 6.67 0.041 2.01 | 0.59 6.79 0.263
Women's other
experiences
with violence
Physical
violence by
others > age 15
years
No 495 8.5 1
Yes 291 8.9 1.06 | 063 | 1.77 0.829
Sexual abuse
by others > age
15 years
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No

733

8.2

Yes

53

15.1

1.99

090 | 442

0.090

0.84

0.32

2.24

0.73

Childhood
sexual abuse
by others < age
15 years

No

725

79

Yes

61

18.0

2.58

1.27 | 523

0.009

1.76

0.74

4.16

0.202

Nature of
first sexual
intercourse

Wanted

576

6.3

Coerced

127

95

1.57

079 | 3.10

0.199

1.28

0.59

278

0.537

1.34

0.63

2.85

0.446

Forced

wr

234

4.58

245 | 856

<0.001

4.79

2.20

10.42

<0.001

5.00

2.41

10.37

<0.001

Don't know/
no answer /not
had sex

33.3

7.50

1.33 | 42.33

0.022

14.73

1.68

129.36

0.015

13.53

1.72

106.26

0.013

Women's
mother was
beaten

No

467

al

Yes

249

12.1

1.80

1.07 | 3.03

0.027

1.41

0.77

2.59

0.268

Don't know

70

Ial

1.01

0.38 | 268

0.981

0.56

0.17

1.88

0.349

Variables
from women's
immediate
support
network

Proximity of
women's family

Not living near
family

196

5.6

Live with family
or family near

590

9.7

1.80

092 | 3.50

0.084

1.92

0.89

412

0.095

1.86

0.88

3.92

0.1038

Frequency
talking
with family
members

Less than once
a week/never

191

79

At least once
a week/live
together

595

8.9

0.63 | 2.09

0.652

Can count
on support
of family
members

No

124

8.9

Yes

662

8.6

0.97

049 | 1.90

0.925

Living with his
family

No/never
married or lived
with a man

615

1

Yes

171

1.44

0.83 | 250

0.195

Living with her
family

No/never
married or lived
with a man

598

7.0

Yes

188

13.8

1.95

3.28

0.012

1.88

1.03

3.44

0.040

1.90

1.06

3.42

0.032
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Partner's
characteristics

Age group
(years)

156-24

57

12.3

25-34

140

129

1.05

041 | 268

0.912

35-44

209

8.1

0.63

0.25 | 1.61

0.336

45+

362

7.1

0.55

022 | 1.33

0.182

Don't know

28

3.6

0.26

003 | 226

0.225

Education

None/primary

20

15.0

Secondary

414

10.6

0.67

019 | 239

0.541

0.48

0.11

2.09

0.324

0.44

0.11

1.80

0.253

Higher

88

1.1

0.07

0.01 | 0.66

0.021

0.07

0.01

0.88

0.039

0.07

0.01

0.79

0.031

Don't know

264

7.6

0.46

013 | 1.72

0.251

0.43

0.10

1.94

0.272

0.42

0.10

1.80

0.244

Employment
status

Working

640

9.1

Not working,
studying, retired

118

8.5

0.93

046 | 1.87

0.837

Don't know / no
answer

28

0.0

1.00

Alcohol
consumption

Less than
weekly

525

8.4

Weekly or daily

261

9.2

1.03

061 | 1.74

0.908

Fighting with
other men

No

646

8.1

Yes

99

13.1

1.73

090 | 3.30

0.099

1.04

0.47

2.31

0915

Don't know/no
answer

47

7.3

0.90

0.27 | 3.02

0.867

1.41

0.27

7.24

0.681

Having parallel
relationships

No

603

7.6

Yes/Maybe

125

14.4

2.04

1.14 | 3.65

0.017

2.03

1.00

414

0.051

2.00

1.02

3.92

0.044

Don't know/no
answer

58

6.9

0.90

031 | 2.59

0.840

1.02

0.24

4.31

0.973

1.27

0.37

4.28

0.705

Partner's
mother was
beaten

No/partents not
together

338

7.1

Yes

74

149

2.28

1.06 | 4.90

0.034

0.80

0.30

213

0.661

Don't know

374

8.8

1.27

073 | 219

0.398

0.87

0.40

1.89

0.719

Partner was
beaten as a
child

No

370

6.0

Yes

82

20.7

4.14

208 | 822

<0.001

821

1.41

7.60

0.006

3.64

1.74

7.63

0.001

Don't know

334

8.7

1.50

0.85 | 267

0.164

1.75

0.78

3.92

0177

1.52

0.79

291

0.209

Household and
relationship
characteristics

Socio-
economic
status (assets)
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Poorest 108 14.8 1 1

Middle 279 8.6 054 | 028 | 106 | 0075 | 070 | 0.28 | 1.72 0.435

Least poor 399 7.0 043 | 023 | 084 0.013 | 056 | 0.20 | 1.58 0.271

* 74 ever-partnered women who experienced partner-violence and whose violent partner was not the current/more recent partner (but a previous partner) have been
excluded from this analysis because no partner characteristics had been collected for previous partners. *+ The adjusted odds ratios are adjusted for all other variables in
the model. *++ The factors that remained significantly associated with current partner violence in the final model are indicated with shaded boxes.
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Annex 8: Household socioeconomic status index
Cook Islands FHSS Socioeconomic Status Study
1. INTRODUCTION

The Cook Islands FHSS survey collected information on a number of individual variables reflecting different dimensions of household
asset ownership used to proxy household socioeconomic status (SES). This report describes the method used to develop a single
measure index of household SES or "asset index" using this information. A key issue in deriving an asset index using different
indicators is how to assign weights to the individual variables. Principal components analysis (PCA) is a commonly used approach
of statistically deriving weights for asset indices. PCA is a multivariate statistical technique that reduces the number of variables in a
data set into a smaller number of components. Each component is a weighted combination of the original variables. The higher the
degree of correlation among the original variables in the data, the fewer components required to capture the common information.
An important property of the components derived is that they are uncorrelated, therefore each component captures a dimension in
the data. The next section details the steps taken to derive a PCA-based asset index.

2. METHOD

Guided by Vyas and Kumaranayake (2006) this study undertook three steps to derive a PCA-based asset index: first, a descriptive
analysis; second, the construction of the PCA-based asset index; and third, the classification of households into asset wealth
groups. The analysis was conducted using STATA version 12.00 statistical software.

2.1 Descriptive analysis

The first step was to conduct descriptive analysis, which involved establishing the overall sample size, the frequency of each
variable and patterns of missing data for individual variables. This descriptive analysis was essential exploratory work to ensure
data quality, and appropriate data coding and recoding for further analysis.

Overall sample size

The total number of dwellings visited was 971 and a household selection form was administered and completed in 947 households.
The asset index was, therefore, constructed using data from the 947 households where full household questionnaire data were
collected.

Frequency analysis

The purpose of the frequency analysis was to establish the extent to which the variables are distributed across the households and
to inform subsequent coding of the variables. An issue with PCA is that it works best when variables are correlated, but also when
the distribution of variables varies across cases. It is the assets that are more unequally distributed between households that are
given more weight in PCA. For example, an asset which all households own or which no households own would exhibit no variation
between households and would carry a weight close to zero from a PCA. A second issue with PCA is that data in categorical form
are not suitable for inclusion in the analysis. This is because the categories are converted into a quantitative scale which does not
have any meaning. To avoid this, qualitative categorical variables are recoded into binary variables.

The Cook Islands FHSS data gathered information on three household infrastructure characteristics—source of drinking water;
type of sanitation facility; and type of roofing—whether the household has electricity, whether the household has a radio, television,
telephone or refrigerator, ownership of a range of vehicles—bicycle, motorbike, car—ownership of land, and the number of rooms
in the house for sleeping and the total number of people in the household. A description and frequency distribution of the variables
for the total sample is shown in Table 1.

One-half of households reported their main source of drinking water was from a tap/piped water in the residence. One-third reported
their main source of water as “other” and of these the most common sources specified were "tank” and “filtered". Slightly less than
80% of households had their own flush toilet and almost 10% a shared flush toilet. Almost all households (96.4%) had a roof that
was mainly made from corrugated iron.

Electricity in the household and asset ownership was very high ranging from 82.5% (radio) to 96.8% (electricity). Ownership of
different types of vehicles was varied ranging from less than one-half (45.9%) of all households owning a bicycle and 58.3% owning
a car to the vast majority owning a motorcycle (91.3%). The average number of rooms for sleeping was 3.12 (std. dev. 1.25) and the
total number of people in the households averaged 4.34 (std. dev. 2.24).
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Table 1: Description and frequency of household infrastructure and asset ownership variables

Variable long name/ short name | Variable label N =947 Valid % / mean (std.dev)
Main source of drinking water / Tap/piped in residence 468 499
q01
Outside tap (piped water) with 25 2.6
household
Public tap 64 6.8
Spring water 3 0.3
Rainwater 36 38
Tanker/truck/water vendor 28 3.0
Other 314 332
Refused/no answer 9 1.0
Toilet facilty / q02 Own flush toilet 738 78.8
Shared flush toilet 90 9.6
VIP latrine 13 1.4
Traditional pit toilet/latrine 58 6.2
No facility/bush/field 4 0.4
Other 34 36
Missing 10
Main materials used in roof / q03 | Natural materials 8 0.8
Tiled or concrete 15 1.6
Corrugated iron 913 96.4
Other 2 0.2
Refused/no answer 9 1.0
Electricity / q04a Yes 917 96.8
No 21 2.2
Not stated 9 1.0
Radio / q04b Yes 781 82.5
No 157 16.6
Not stated 9 1.0
Television / q04c Yes 885 93.5
No 58 5.6
Not stated 9 1.0
Telephone / q04d Yes 819 86.5
No 17 12.4
Don't know 2 0.2
Not stated 9 1.0
Refrigerator / q04e Yes 901 95.1
No 36 3.8
Don't know 1 0.1
Not stated 9 1.0
Bicycle / q05a Yes 435 459
No 497 52.5
Don't know 6 0.6
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Not stated 9 1.0

Motorcycle / q05b Yes 865 91.3
No 7?2 7.6
Don't know 1 0.1
Not stated 9 1.0

Car / q05¢c Yes 552 58.3
No 376 39.7
Don't know 10 1.1
Not stated 9 1.0

Land / q06 Yes 791 84.6
No 140 14.97
Don't know/don't remember 4 0.43
Missing 12

Number of rooms in household 934 3.12(1.25)

used for sleeping / q07

Total number of people in the 947 4.34(2.24)

household / hh1

2.2 Analytical approach
Coding of variables

Table 2 describes the coding for each indicator considered for the household asset index. To create the indicators for the household's
main source of drinking water, first, the 314 responses in the “other” category were analyzed and categorized into six responses:
tank; filtered; commercial (i.e. bottled, bought from Vaima, tanker); rainwater; springwater; and public tap—the last three categories
are the same as in the main question and were subsequently coded as such. Based on the distribution of responses to the main
guestion and other responses, three separate binary variables were created for main source of drinking water labelled: “intap”, “tank”
and "public”. Intap combined tap/piped water in residence, commercially purchased water and filtered water. These sources of
drinking water were considered higher quality because they either directly incur a cost, e.g. commercially purchased, piped directly
into the house or require equipment for processing the water (e.q. filtering). The indicator labelled “public” combined outside tap;
public tap; rainwater and springwater. These sources of water were considered quality to “intap” because they either do not incur a
monetary cost (rainwater and springwater) and they are not piped directly into the house (e.g. public tap and outside tap).

For the household's main toilet facility the 34 responses in the “other” category” were assessed and categorized into: pour and
flush; compost; long drop; and sea. From this information and the distribution of responses to the main question, toilet facility was
categorized into three binary variables labeled 1) "ownflush”; 2) “sharedflush” that combined shared flush toilet and pour and flush—
these were combined because they are assumed to be connected to water supply and 3) “othersanit" that combined both types of
latrine; long drop and no facility (bush/field/sea).

The responses tiled or concrete and corrugated iron were combined to create a binary indicator that contrasted hard and heavy
materials used in the roof with natural/rudimentary materials. Virtually all households (98%) however, had tiled or concrete/
corrugated iron roofs.

The indicators for electricity in household, ownership of household assets, all types of vehicle ownership and land ownership were
considered separately as binary variables taking a value of 1 if the respondent responded in the affirmative and O if the response
was in the negative. A household “crowding” index was created as the ratio between the number of people in the household and the
number of rooms in the house for sleeping.
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Inclusion of variables in PCA analyses

Based on the frequency distribution of the indicators it is clear that ownership of many of the higher quality infrastructure
characteristics and assets is very high. The following variables were considered for inclusion in the PCA analysis: intap; tank; public
(main source of drinking water); ownflush; sharedflush; othersanit (toilet facility); electricity; radio; tv; phone; fridge (household
assets); bicycle; motorcycle; car (vehicle ownership); land ownership and household crowding. The variable roof was excluded from
the analysis because the responses to these questions exhibited virtually no variation and carried a very low weight in a PCA where
the variable had been included. While the variables electricity and household ownership were also high, they were included because
they were able to differentiate households.

Table 2: Description of SES variables used in PCA analysis

Variable description / variable Variable composition Type of variable Value labels

label

Main source of drinking water

Intap Tap/piped water in residence Binary No=0 Yes=1
/ filtered water / commercially
purchased

Tank Tank Binary No=0 Yes=1

Public Outside tap / public / school / Binary No=0 Yes=1
rainwater / spring water

Toilet facility

Ownflush Own flush toilet Binary No=0 Yes=1

Sharedflush Shared flush toilet / pour and Binary No=0 Yes=1
flush

Othersan No facility/bush/field/sea/long Binary No=0 Yes=1
drop/compost

Main material used in roof

Roof Corrugate iron / tiles and concrete | Binary No=0 Yes=1

Electricity Binary No=0 Yes=1

Household asset

Radio Binary No=0 Yes=1

TV Binary No=0 Yes=1

Phone Binary No=0 Yes=1

Fridge Binary No=0 Yes=1

Vehicle ownership

Bicycle Binary No=0 Yes=1

Motorcylce Binary No=0 Yes=1

Car Binary No=0 Yes=1

Land ownership Binary No=0 Yes=1

Crowd (No. people in household/ | Continuous 0.2-8.0

No. of rooms for sleeping)

Missing values

Another data issue is that of missing values and two options exist to deal with this. The first is to exclude households with at least
one missing value from the analysis, and the second is to replace missing values with the mean value for that variable. Exclusion
of households based on missing asset ownership data could significantly lower sample sizes and the statistical power of study
results. However, attributing mean scores for missing values reduces variation among households. In both situations, though, the
limitation is more pronounced with high numbers of missing values.

For nine households missing values or refused/no answer responses were consistently observed for all three household
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infrastructure variables: electricity; household assets; vehicle ownership; and land ownership. Therefore, these nine households
were excluded from the analysis. Don't know responses for phone (cases=2), fridge (cases=1), bicycle (cases=6), motorcycle
(cases=1), car (cases=10) and land (cases=3) were coded as "No" as were the four missing cases for land. Missing values for
number of rooms in the household used for sleeping (cases=4) were coded as the mean for that variable.

3. PRINCIPAL COMPONENTS ANALYSIS

The first principal component is considered a measure of household asset wealth and is therefore retained. The output from a PCA
is a table of factor scores or weights for each variable. Generally, a variable with a positive factor score is associated with higher
asset wealth, and conversely a variable with a negative factor score is associated with lower asset wealth.*

Results from the PCA model run are shown in Table 3. For the household infrastructure variables the household's main source
of drinking water coming from a tap/piped water in residence and commercially bought “intap” and own flush toilet displayed
higher household asset scores, implying higher household asset wealth. Electricity in household, ownership of all household asset
items, bicycle and car also displayed higher household asset wealth. While ownership of a motorcycle and land displayed negative
household asset wealth, the effects were marginal. Higher household crowding also yielded a negative household asset wealth.
The strongest associations with asset wealth were the indicators "“intap”; own flush toilet in household; and ownership of a car and
refrigerator.

Table 3: Results from principal components analysis

Total sample (N=938)
SES indicator Mean Std. dev PC score
Tap/piped water in household/ 0.626 0.484 0.336
filtered/ boiled/commercial
Tank 0.231 0.422 -0.356
Outside/ public tap/rainwater/ 0.143 0.350 -0.037
springwater
Own flush toilet 0.787 0.410 0.368
Shared flush/pour and flush toilet | 0.124 0.329 -0.142
No facility/ bush/field/sea 0.090 0.286 -0.336
Electricity 0.978 0.148 0.266
Radio 0.833 0.374 0.198
Television 0.943 0.231 0.280
Telephone 0.873 0.333 0.182
Refrigerator 0.961 0.195 0.297
Bicycle 0.464 0.499 0.045
Motorcycle 0.922 0.268 -0.005
Car 0.588 0.492 0.369
Land ownership 0.843 0.364 -0.068
Household crowding 1.591 0.980 -0.138

3.2 Classification of households into SES group
Classification of households into SES group

Using the factor scores from the first principal component as weights, a dependent variable can then be constructed for each
household which has a mean equal to zero, and a standard deviation equal to one. This dependent variable can be regarded as the
household's asset wealth score, and the higher the household asset score, the higher the implied asset wealth of that household. A
histogram of the household asset scores is shown in Figure 1. The figure reveals a skewed distribution of household asset scores
towards higher asset wealth.

“In STATA, when specifying PCA, the user is given the choice of deriving eigenvectors (weights) from either the correlation matrix or the co-variance matrix of the
data. If the raw data has been standardized, then PCA should use the co-variance matrix. As the data was not standardized, and they are therefore not expressed in
the same units, the analysis specified the correlation matrix to ensure that all data have equal weight. For example, crowding is a quantitative variable and has greater
variance than the other binary variables, and would therefore dominate the first principal component if the co-variance matrix was used.
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Figure 1: Distribution of household asset score
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To differentiate households into asset ownership categories studies have used cut-off points—most commonly an arbitrarily
defined disaggregation e.g. quintiles. Another method is to use a data driven approach—cluster analysis—to derive asset ownership
categories. Cluster analysis was used in the "WHO multi-country study on domestic violence and women's health” to derive “low",
“medium” and "high" asset index categories. In this study the categories are labelled "asset poorest"”, “middle assets" and "asset
least poor”.

For this study both methods to classify households into asset wealth groups were explored. First households were ranked according
to their asset index score and were then split into three equal sized groups or terciles. K-means cluster analysis was then used to
group households into three clusters. The mean asset score for each asset wealth group, derived using both methods, is shown in
Table 4.

Table 4: Mean socioeconomic scores by SES group

Terciles Cluster analysis

(N=938) (N=938)
Total sample Poorest Middle Least poor Poorest Middle Least poor
N 18 318 312 129 BUS 484
% 33.0 33.0 33.0 13.8 34.6 51.6
Mean SES -1.864 0.420 1.449 -3.319 -0.444 1.183
score
Std. Dev 1.495 0.337 0.184 1.277 0.539 0.395

When considering the asset ownership classification using terciles, the difference in the mean asset score was greatest between
the poorest and middle asset group than for the middle and least poor asset group (2.284 and 1.029 respectively). This was also
the case when comparing the groups from the cluster analysis i.e. the difference in the mean asset score was 2.875 between the
poorest and middle asset group, and was 1.627 between the middle and the least poor asset group. This finding further highlights
the skewed nature of asset ownership towards higher asset wealth. From the cluster method, slightly over one-half of households
(51.6%) were classified in the least poor asset group, 34.3% were classified in the middle asset group and 13.8% were classified in
the poorest asset group.

Internal coherence compares the mean value for each asset variable by asset group to assess whether ownership differs by group.
Table 5 shows the mean ownership levels of the asset indicator variables by both the tercile and cluster derived asset groups.
The findings reveal that for most indicators both methods similarly differentiate household asset ownership, however, the cluster
method differentiates the middle and the least poor asset group marginally better than the tercile method.
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Table 5: Mean ownership of SES variables by SES group (N=938)

Tercile Cluster
SES indicator | Poorest Middle Least poor Poorest Middle Least poor
Tap/ piped 294 58.5 100.0 17.1 43.4 87.6
water in
household/
filtered/
boiled/ com-
mercial
Tank 56.2 13.1 0.0 69.8 39.1 0.0
Outside/ 14.4 28.4 0.0 132 175 12.4
public tap/
rainwater/
spring water
Own flush 51.8 84.4 100.0 233 69.5 99.6
toilet
Shared flush/ | 21.4 15.7 0.0 22.5 26.2 0.4
pour and
flush toilet
No facility/ 26.8 0.0 0.0 54.3 4.3 0.0
bush/ field/
sea
Electricity 83.3 100.0 100.0 83.7 100.0 100.0
Radio 69.3 86.9 93.6 61.2 80.0 91.3
Television 83.1 100.0 100.0 71.3 95.1 100.0
Telephone 76.4 87.5 98.0 72.1 82.2 94.8
Refrigerator | 88.5 99.7 100.0 75.2 98.5 100.0
Bicycle 41.2 45.4 52.6 42.6 43.7 49.2
Motorcycle 93.3 93.6 89.7 89.9 94.5 91.3
Car 15.7 62.3 98.7 9.3 434 82.4
Land owner- | 89.5 80.8 82.7 93.8 83.4 824
ship
Household 1.89 (1.25) 1.57 (0.87) 1.38(0.72) 1.96 (1.37) 1.69 (1.05) 1.43(0.74)
crowding
4. SUMMARY

This report describes how a PCA-based asset index was created using information gathered in the Cook Islands FHSS. From
the PCA analysis households were classified into asset wealth groups using terciles and cluster analysis approaches. An issue
that became apparent when conducting the descriptive frequency analysis is that the majority of households have high-quality
infrastructure and ownership of household assets and different types of vehicles is also high. An implication of this is that the
distribution of household asset wealth scores clustered together at higher values of asset wealth. This resulted in slightly over one-
half of households being classified as least asset poor using the cluster approach.

A second issue that arose from this analysis is the high proportion of "other" responses particularly for the household's main
source of drinking water. While the majority of responses for this variable were “tank” and this was categorized as an indicator,
for other responses the analyst used personal judgment to group responses into meaningful indicators. Despite these issues,
the household asset index constructed appears to have face validity and the assessment of the internal coherence performed
according to a-priori assumptions. Both the tercile and cluster method for classifying households performed reasonably well in
disaggregating household asset wealth. While the cluster approach does not appear to have any greater discriminatory power over
the tercile approach—to be consistent with other Pacific Island studies, the cluster method is used for all subsequent analyses.
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