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All values are in New Zealand currency.
Metric measures used.

Te Ata O te Ngakau can have different meanings de pending on the contextand vantage point.
For this study, these words mean,first, respect for the secrets that interviewed women
released to the research team and, second,theyrefer to the wealth of experience and
knowledge that has at last come to light.

For this study, Te Ata Ote Ngakau captures the depths, the shadows, the secrets...of the heart.
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Foreword
Message from the Minister of Health and Internal Affairs

The health and welfare of our families is central to the growth expectations V N f-.
of our country. The outcomes emanating from this report on the Family /
Health andSafety Study challenge our growth path and the core of Cook '4*""' f
Islands family and cultural practices that hinder the healthy growth of our [

families.

4

The results show that the phenomenon of violence against our women  Henorable Nandi Glassie
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 well-being 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.

However, though violence against our women is pervasive, our women still feel alone
indealing 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;theyhope 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 identifiesgaps
betweensafe 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 well-
being. It is never acceptable, and more work remains to defend our women’s rights to a life
without any form of violence or abuse. Finding ways to stop the violnce 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, I 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.

S
L A
Honorable Nandi Glassie
Minister of Health, Cook Islands
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Message from the Secretary of Health

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 |
CookIslands Statistics Office also provided technical support throughout ¢ gi-abeth iro
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 times UNFPA—an agency that has developed a program for a study,
based on the WHO methodology, ofviolence against women—has been instrumental in
supporting this project.Renaming the study the Family Health and Safety Studyreflects the
depth of understanding our collaborative agencies have of community perceptions ofany
study of domestic violence, in order to lessen the possible backlash from our families and
communities, while respecting our women’s privacy.

TheMinistry’s vision for‘all people living in the 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 toobtain reliable estimates of the prevalence and incidence of different forms of
violence against our women.

I believe that the results of this study will mobilize further support to work towards
eliminating violence against women in our countryIn the spirit of capacity development, I
acknowledge UNFPA’s support of this first locally produced report, prepared for national
consideration and mobilization. I look forward to extended UNFPA support to develop our
report for regional and international comparability.

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

- [

Elizabeth Iro
Secretary, Ministry Of Health
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Message from the President of the Cook Islands National
Council of Women

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.

Mrs. Vaine Wichman

On behalf of the women of the Cook Islands, I 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. I especially thank the Ministry of Health Secretary and personnel for taking on this
mission to document 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 leveland
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 concerns
continuously, seeking opportunities to improve their social and economic 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 must workto eliminate all forms of
violence against them. Doing so will enforce a strong, confident and safe country that
produces warm and qualified people whowill strive to bind our society in peaceful harmony
and in constructive interaction with our global community.

Na te Atua tatoue akameitaki e akamanuia maiia tatou.

/

‘ |
[ P 'lr‘u"c/f_,.‘q_ _

President
Cook Islands National Council of Women
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Message from the Director and Representative of the UNFPA
Pacific Sub-Regional Office

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

Actions to preventand 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 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 Islands 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 whom these
reports would not have been possible.

UNFPA Pacific Sub-Regional Office stands committed to supporting governments and civil
society initiatives to eradicate violnce against womenand 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 re gion.

Dr. Laurent Zessler
Director and Representative, UNFP A Pacif ic Sub-Regional Office
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Message from the Australian High Commissioner to New
Zealand with accreditation to the Cook Islands and Niue

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 level of violence against women, and this demands urgent action.

The Australian Government is committed being at the forefront of efforts to empower
women and girl 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 partof our programming.

Australia remains dedicated to reducing violence against women, 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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Executive Summary

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 violnce affects not only women who
experience it, butalso 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 andhealth issues,as well asother
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
quantitative and qualitative components used in the Cook Islands FHSS:

e  Quantitative Component: A structured questionnaire was used to collect data on the
prevalence of different forms of domestic violnce 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.

e  Qualitative Component: A series of qualitative methods wasused 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
relevant 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 andby region, as well as across
socio-demographic characteristics, includingage, education, and household socioeconomic
status. The following are the most relevant findings of the study:

1 United Nations. (1993). Declaration on the Elimination of Violence against Women. United Nations General Assembly Resolution, document
A/RES/48/104.
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Physical and/or sexual violence by an intimate partner

e One in three ever-partnered women (33%) in the CookIslands haveever experienced
physicaland/or sexual violence by an intimate partner.

e Roughly 30% of women have ever experienced physical partner violence. The most
commonacts of physical violence reported were being ‘slapped or having something
thrown at her’ and being‘pushed or shoved'.

e 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%).

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

e Among women who had ever been pregnant, 7.8% reported experiencing physical
violence during pregnancy, and in almost all cases, the perpetrator was the father of
the child.

Health consequences

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

e The proportion of women who self-reportedhaving problems performing usual
activities was more than double among women who experienced partner violence
(5.5%) than women who ne ver experienced partner violence (2%).

e 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

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

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

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

Physical and/or sexual violence by non-partners
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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.

Over7% of womenre ported ever experiencing sexual abuse by a non-partner since age
15 and 8% re ported having experienced sexualabuse before the age of 15.

For both measures of non-partner sexual abuse (ie., before and after the age of 15), the
mostcommon 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 violnce include:

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 violence and
almosteight times more likely to experience current violence.

Nature of first sexual intercourse. Women whose first sexual experience 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 three and a half times
more likely to experience lifetime partner violnce 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

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

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

e Ensure that women play a centralrole 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.

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

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

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

e 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 criticalforgeneratingviable strategies on VAW.

e Strengthen and expand protection services, community networks, and services for
victims, as well as effective and confidential referral, in order to enable women to re port
VAW and access supportsafely.

e Continue the work of this study to have further understanding of VAW issues in the
CookIslands and thus inform technicaland strategic plans.

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

Te Ata O te Ngakaurefers to the respect for the secrets ofintervieweesand is also a tribute to
the wealth of experience and knowledge that has come to light after the study.The wordsTe
Ata Ote Ngakau capture the depths, the shadows, and the secretsof women’s hearts.

Kia orana e na te Atua tatou e taut uru mai.
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1. Introduction

1.1. Violence against women

Violence against women is a global concern thattransgressescultural, geographic, religious,
social and economic boundaries. The international community,recognizing this violence as
an important public health issue, has adopted a series oflegal instruments aimingto eliminate
discrimination and, especially, violence against women and their families.

The Declaration on the Elimination of Violence against Women of the UnitedNations (1993)
re cognizes this concern and defines violence against womenas “any act ofgender-based violence
that results in, or is likely to result in physical, sexual or psychologicalharm or suffering to women,
including threats of such acts, coercion or arbitrary deprivationof 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 accurateassessmentof 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 ethicaland safety research standards.

Violence against women in the Cook Islands dates back to traditional perce ptions of the role
and status of women throughout the country’shistory and including missionary influences
and colonial governing. This violence is a major concern for the Cook Islands asthefemale
populationthat 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

2 United Nations. (1993). Declamtion on the Elimimation of Vidence against Women. United Nations General A sse mbly
Resolution, document A/RES/48/104.
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violence in the country. Despite this, significant efforts will be necessary to mitigate violence
against women in the country.This study intendsto 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
re gulations oriented to the elimination ofviolence against women in the country.

1.2. Cook Islands: Geographic and demographic context

The CookIslands islocated 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 Southem Islands consist of eight volcanic isles,
including the largest, Rarotonga (Figure 1.1).

Figure 1.1.Map of the Cook Islands
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The total population of the Cook Islands is 17,794 inhabitants of whomapproximately 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).
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Figure 1.2. Resident population by location, Cook Islands, 2011 Census
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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 1.3. Resident population by religion, 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).
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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,
existinginformationprovides 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).3 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 havelegislationon domestic violence, effective
regulations to discourage violenceare 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.

b. 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 includesecrecy
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 violenceonwomen and children.

c¢. 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

®Forster, C. (2011). Ending Domestic Violence in Pacific Island Countries: The Critical Role of Law. Asia Pacific Journal
of Law and Poalicy, 12, 123-144.
4Chung, M. (2004). Cook Islands. A Situation Analysis of Children, Youth and Women. Suva: UNICEF.
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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 identifiesthe
current relevant law (or gaps thereinin the current laws) and the range of
components essential to a comprehensive, good practice, and CEDAW -compliant
civil Family Law Bill.”

d. 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 areno reliable data on the prevalence
of domestic violence, anecdotalevidence suggests thatsuch violence is widespread
and highly underreported. The reportalso describes some of the social context that
is associated with domestic and sexual violnce, including a high level of
acceptance for male violence against women; a culture of shame and silence about
domestic violence; and tolerance ofexcessive alcohol consumption.

e. 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 educationand health, more
needs to be done in terms of economic (i.e., pay parity) and political participation.
Specifically on violnce 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 re port mentions the non-profit
organization Punanga Taututu Incorporated (PTI), which conducted the
qualitative component for this study, as one of theleading advocacy organizations
that supports women'’s rights in the country.

f. Pacific Prevention of Domestic Violence Program (PPDVP): Cook Islands
Report (2007)® This reportassesses what data are available on VAW, the extent of
domestic violence, responses to domestic violnce, and engagement among
agencies and communities with regard to domestic violence in the Cook Islands.
The report indicates that the Domestic Violence Unitrecords, 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

> More information on this book is available on the UNDP_Asia Pacifi c website.

® UNIFEM Pacific Sub-Regional Office. (2010). Ending Violence against Women and Girls: Literature Review and
Annotated Bibliography. Suva: UNIFEM.

7Wright—Koteka, E., & Wichman, V. (2010). National Millennium Development Goals Report. Avarua: UNDP.

8Lievore, D., & Fairbairn-Dunlop, P. (2007). Pacific Prevention of Domestic Violence Programme: Cook Islands Report.
Wellington: New Zealand Police.
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calls into question the efficacy of the no-drop policy’by providing anecdotal
evidence ofa large numberof 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 underlinesthe 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.

Awvailable statistics on VAW in the Cook Islands

Statistics on violence against women in the Cook Islandshave,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 availabl on the ministry’s
website "' Consequently, all available VAW statistics reported in this sectionare taken from
the PPDPV report (2007) and updated report (2011).

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

e From July 2004 to June 2005, 64 assaults on femaleswere reported to police. These
assaultson 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.

e 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

‘A policy whereby offenders are processed through the court system even if the victim decides to withdraw the charges.
lOKingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme: Update of Baseline In-Country
Review - Cook Islands Report. Wellington: New Zealand Police.

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

12) jevore, D., & Fairbairn-Dunlop, P. (2007). Pacific Prevention of Domestic Violence Programme: Cook Islands Report.
Wellington: New Zealand Police.
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there was one homicide involving an intimate partner.*Tables 1.3and 1.4 in Annex 1
provide a complete list of these updated statistics.

e Among all cases reported to police in the period 2008-2010, approximately half were
tiled 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 strictlya private, family
matter. Table 1.5 in Annex 1 provides a complete list of these statistics.

Human rights monitoring and reporting

The Cook Islands are 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 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,
suchas 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 (CRC) 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.'®

3Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme: Update of Baseline In-Country
Review - Cook Islands Report. Wellington: New Zealand Police.
YCook 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.
15 Gender and Development Division, Ministry of Internal Affairs. (2009). Cook Islands Government’s Response to the
%nited Nations Questionnaire on the Implementation of the Beijing Platform for Action. Rarotonga: UN.

Ibid.
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Millennium Development Goals (2005). The 2005 Cook Islands Millennium
Development Goals National Report highlighted the achie vement 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 reportstated that the Cook Islands are on target to achieve most of
the other MDGs by the year 2015. The report indicates the countryis 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:

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 incidentsper se, the specific role of the Domestic Violence
Coordinatoris 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 ofthe 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 ofthe equitable participation of
women and men in decision-making and governance systems; the creation ofan
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 managementand climate change adaptation strategies; the improvement
of the capacity of women and men to address health issues; and the elimination
ofviolence 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

1 \bid.
18 bid.

ngingi, 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 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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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 womenspeak 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,
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
trainingaims to engage males in the community andwithin government bodies,
including the Ministry of Education, the Government Policy and Planning Office, the
Crown-law Office, and the Religious Advisory Council.*?

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 socialstatus of women?

The Cook Islands Government’saccessionto 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 directionnow guides more
agencies wanting to support efforts to eliminate violence against women and make women’s
lives safer.

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 linkshave been made with
other successful programs in the Pacific. In line with these efforts,this report aims to add
significantly to developing, better tailoring, and improvingpolicy and programs aimed at
addressing violence against women.

2IEorster, C. (2011). Advancing the Implementation of CEDAW in the Cook Islands: Good Practice Approaches to Civil
Family Law Bill. Suva: UNDP Pacific Centre.
22 Gender and Development Division, Ministry of Internal Affairs. (2009). Cook Islands Government’s Response to the
gnited Nations Questionnaire on the Implementation of the Beijing Platform for Action. Rarotonga: UN.

Ibid.
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2. Methodol ogical Approach
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

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

» Assess the extent to which partner violence is associated with a range of health and
other socioeconomic outcomes.

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

» Document and compare the strategies and services that women use to cope with
partner violence**

Indirect objectives and study outcomes

e Increase awareness about violence against women among researchers, policymalers,
and health care providers.

e Contribute to the development ofa network of people committed to address violence
against women.

e 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 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:

24 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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e 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.

e 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.

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

e 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.

e Representatives from the CookIslands National Council of Womenand 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.

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 questionnaire 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 Re production
(HRP) in October 19972

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.During the entire
research study, the WHO ethical and safety guidelines were observed.

Operational definitions andty pes of violence against women

26 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.
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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 experiencesat 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 others than 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 time frames to measure violence against women: life time 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 followingtypes of violence
against women?®

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

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

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

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

e Sexual violence by others than partners since age 15 as experienced in a woman’s
lifetime and in the 12 months preceding the interview.

e Child sexual abuse (i.e., sexualabuse before the age of 15) by others than partners.

Thesemeasures are in line with the UN core set of indicators to properly estimate the

prevalence, root causes,and consequences of violnce 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 questions. Annex 2 summarizes the acts/behaviors used to
define each type of violence measured in the study.

27 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, pp. 24-26.
28 |
Ibid.
?% Ibid,
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2.3. Quantitative component

The quantitative component of the Cook Islands FHSS follows the quantitative design of the
WHO Multi-countryStudy,*with theexception of the sample size, the age range of eligible
women, and the length of 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 1549 years, while the eligible age range for the FHSS is 15-64 years?' Lastly,
tield 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 NorthernGroup, 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
CooklIslands 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 15-643> The sample sizes for each region provide extensive survey
coverage for this study (Figure 1.4).

%0Jansen, H. A.F. M. etal. (2003). WHO Multi-country Study on Women’s Health and Life Experiences — Questionnaire
Version 10 (Rev. 26 January 2005).Geneva: World Health Organization.

1 The FHSS Methodology Outline justified the use ofthis broader age group (15-64 years) on the following grounds: “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 ofelderly 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.

%’Pue-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 (D 11

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

**Palme rston CD 33, Pukapuka CDs 34-36, Nassau CD 37, Manihiki CDs 38-39 Rakahanga CDs 4041, 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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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 house holds Sample size Skips
Rarotonga 3,450 503 6
Southern Group 943 306 3
Northern Group 278 162 2
Total 4,671 971 —-

The sampling strategy utilized for the Cook Islands FHSS led to the misre presentation of the
island groups. Specifically, the final sample distribution resulted in underrepresenting
Rarotonga and overrepresenting the Southern and Northern Groups. To correct for this
misre presentation, 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 forcountry-spe cific
circumstances and requirements.The questionnaire consisted of:

An administration form

A household selection form

A household questionnaire

A women’s questionnaire, including:
Individual consent form

R Y

Section 1: Characteristics of the respondent and her community
Section 2: General health

Section 3: Reproductive health

Section 4: Information on children
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e Section 5: Characteristics of current or most recent partner

e Section 6: Attitudes towards gender roles

e Section 7: Experiences of partner violence

e Section 8:Injuries resulting from partner violence

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

e Section 10: Non-partner violence

e Section 11: Financial autonomy

e Section 12: Anonymous reporting of childhood sexual abuse and
respondent feedback

e. 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
tinalized 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 15and 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
initiallyplacedseeking interested,qualified researchers to join the initiative. Only three
potential candidates responded to the advertisements and all three either were considered
not qualified or were not available full-time for the period of the study. This led the MOH to
change the recruitmentapproach and focus on anarrower, better-suited pool of candidates.
Accordingly, the MOH mostly selected public health nurses highly involved in the
communities and femal community representatives suited to work in their own
communities.Annex 5provides 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 place ‘on the job” during the first days of the
tieldwork.

Pilot
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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 Pacificlsland
countries.For the first interviews, interviewers worked in pairs taking turns in interviewing
and almostall 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:11
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 stagesto correct any
errors as soon as possible. After completing the interviews in Rarotonga, selected
interviewers from this island joined the team of interviewersin 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 field workers,
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
respondenteither to decline to be interviewed or to withdrawat any point during the
interview.

Despite the shortened training, study coordinators and interviewers feltadequately 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 supervisiontook place from the beginning of the fieldwork to identify and address
problem areas as early 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
controlmechanisms were implemented:

Cook Islands Family Health and Safety Study (FHSS) Report 2014 Te Ata o te Ngakau 32



e Using the standardized training package supplied by UNFPA.

e Randomly pre-selectingeligible women for the interviews in the selected households

e Closely supervising interviewers in the field.

e Monitoringeach interviewer regularly,using performance indicators such as:number
of completed interviews, response rate, and rate of disclosure of physicalpartner
violence, among others.

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

e 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 entriesto find and correct any errors.

Data processing and analysis

The data were entered in the Census and Survey Processing System (CSPro). The MOH hired
aconsultant 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
tieldworkers 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 afterwardsat the
RarotongaHospital, where data entry took place.

All the dataweredouble entered and analyzed with SPSS**During there port preparation, the
International Data Analystsupported the revision and correction of the data analysis.

2.4. Qualitative component

The qualitative component aimed to complement and provide context forthe quantitative
tindings. Specifically, this component consisted of focus groups with men and interviews
with selected groups of keyinformants (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 gatherfurther insight on violence against women from the
perspective of those who are in contact with domestic violence victims and/or perpetrators.

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

6statistical Package for the Social Sciences.
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In addition to the focus groups with menand 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 havebeen systematically
reviewed and integrated throughout the findings section of this report, where relevantto
complement and contextualize quantitative resultsof thestudy.Annex 6 provides further
details onhow PTI conducted the qualitative activities.

3. Response rate and description of the survey sample

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, werehigh 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 CookIslands.

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.

3.2. Description of respondents in the sample

Slightly over71% of all interviewed women were in Rarotonga, while 22% of respondents
were in the SouthernGroup 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
educationor had never attended school, these two categories were combined and hereafter
referred to as primary leveleducation. Nearly 2% of respondents declared themselvesto have
no or primary leveleducation.

There was a fairly even distribution of respondents across the sevenage 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.
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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 over12% of respondents were divorced or
separated, 2.4% were widowed, and 4.6% were in a regular dating relationship.

Figure 1.5. Current partnership status of ever-partnered responde nts, Cook Islands 2013

244
12.2 E Currently married

E Living with man (not married)
Regular partner (dating)

Divorced/separated (inc dazing)

= Widowed

Formerly married/cohab**

** Formerly cohabiting but unsure how relationship ended

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 across island 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 now 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
similarpattern. Nonetheless, youngerwomen (15-19) are underre presented and middle-aged
women (30—-49) are overrepresented. This difference is likelydue to the sampling strategy
used in the FHSS, in whichonly one woman per household was interviewed for safety
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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 orsisters). 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).

Figure 1.6. Age distribution of FHSS respondents and
female population aged 15-64, 2011 Census
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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 leastfour 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.

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
introducesele ction bias. Re placements 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 atall (e.g., they no longer lived in the Cook Islands). In other words, there were

37 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, pp. 24-26.
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no replacements of women who refused or who postponed the interview. All replacements
were done at random.

3.5. Respondent satisfaction with interview

At the beginning of the study,there were concerns around the possibility of women not
wanting to be asked about their experiences of violnce. 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 aftercompleting
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.

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, whohad 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
amongyounger female generations towards turning the FHSS results into actions.

RESULTS

Introduction
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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:

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

e Chapter 5: Violenceagainst women by others(non-partners)

e Chapter 6: Women’s attitudes about gender roles and violence against women

e Chapter 7: Directand indirect impact of violence on women’s healthand well-being
e Chapter 8:Impact of violence on children and intergenerationalaspects of violence
e Chapter 9: Reaction of women who have been abused by partners

e Chapter 10: Riskand protective factors associated with partner violence

e Chapter 11: Discussions, conclusions, and recommendations

A significantamount of detailed information collected through the survey is presented in
tables in Annex 7. Tables presentresultsfor 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.

4. Violence against women by partners

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
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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 forever-partnered women, as only ever-partnered women were asked
about partner violence. The study uses the term -ever-partnered, rather than ever-
married,because thegroup includes women who are currently (or were in the past)
cohabiting or dating a man without being married. Therefore, these women were alo
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

= 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 some thing else.

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

* 13.1% of ever-partnered womenexperienced sexual violnce in their lifetime and
4.6%e xperienced sexual violence in the 12 months prior to the interview.

= The most common act of sexual partner violence was 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% ofever-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
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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 thatat 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
re ported experience of physical partner violence in their life time 3

The overall prevalence oflifetime 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 thelowest in the Northern Group
(20%). The prevalence of lifetime physical partner violence was 28% in Rarotonga.

The prevalence rate of current physical partner violence for the CookIslands 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.

Figure 4.1. Prevalence of lifetime and current 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 pre valence.

When observed across age groups, the prevalence of lifetime physical partner violence was
higher among older women (40 years or more) (Figure 4.2, Table 4.1). This is expectedas
lifetime prevalence reflects cumulative experiences of violence and it is thus more likely that

%8 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, pp. 24-26.

Cook Islands Family Health and Safety Study (FHSS) Report 2014 Te Ata o te Ngakau 40



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.

Figure 4.2.Prevalence of lifetime and current physical partner viole nce
by age group, Cook Islands 2013
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Note: Differences in prevalence across age groups were statistically significant.
Acts of physical violence and frequency

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 violnce 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 inpregnancy

The study also explored the prevalence of partner violence in pregnancy. This violence can
have serious consequences as it not only affects thewoman, 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% ofever-pregnant

women in the Cook Islands reported experiencing physical violence in at least one pregnancy
(Table 4.5).
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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.

Figure 4.3.Physical violence in pregnancy, Cook Islands 2013
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4.2. Sexual partner violence
Lifetime and current prevalence of sexual partner violence

Slightly over13% of e ver-partnered women in the Cook Islands re ported e xperiencing sexual
violence by a partner in theirlifetime (Figure 4.4, Table 4.1). Over one in five women (22.2%)
in the Southern Group reported they had experienced sexual violence by a partner in their
lifetime. This compares witha prevalence of 10.7% in Rarotonga and 7.1% in the Northern
Group.

There was some evidence of a decreasing trendassociation between lifetime sexual violence
and educational attainment. The prevalence of lifetime 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 violnce 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).
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Both lifetime and current prevalence of sexual partner 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).

Figure 4.4.Prevalence of lifetime and current sexual partner violence
among e ver-partnered women, Cook Islands 2013
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Note: Differences in prevalence by region are statistically significant only for lifetime prevalence.
Acts and frequency 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 sexualintercourse because she was afraid
of what her partner might do; and being forced to dosomething sexual that she finds
degrading or humiliating.

The proportion of women ever having been physically forced intointercourse is 10.2%
and3.5% 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 partnerviolence 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 emotionalviolence, including: being
insulted or made to feel bad aboutoneself; being humiliated or belittled in front of others;
being intimidated or purposelyfrightened (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).
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The overall prevalence of lifetime partner emotional abuse was 26.7% and the prevalence of
current partner emotional abuse was9.6%. By region, the prevalence of lifetime emotional
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 violnce in the 12 months preceding the interview
followed a similar trend.

Figure 4.5.Prevalence of lifetime and current emotional partner violence
among e ver-partnered women, Cook Islands 2013
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Note: Differences in prevalence by region are statistically significant only for lifetime prevalence.

4.4. Physical and/or sexual violence by partners

Ore 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%).

Across age groups, the prevalence of lifetime 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.
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Figure 4.6.Prevalence of lifetime and current physical and/or sexual partner viole nce
among all ever-partnered women, Cook Islands 2013
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Note: Differences in prevalence by region are statistically significant only for lifetime pre valence.
4.6. Controlling behaviors

Controlling behaviors are not included in the computation of emotional violence in this
study. Many researchers consider controlling behaviors as a risk factor for partner violence,
whilesome 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 measuredcontrolling behaviors by asking respondents whether their partner
generally:

. tries to keep the woman from seeingher friends

. tries to restrict contact with her family

. insists on knowing where she is at all times

. gets angry whenshe speaks to another man

. is often suspicious that she is being unfaithful

. expects her to seek his permission for health care

. 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 actof controlling
behaviorwas 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

39 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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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.

Figure 4.7.Prevalence of controlling behaviors by partners in lifetime
among e ver-partnered women, Cook Islands 2013
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4.7. Economic abuse

The survey asked respondents about two kinds of economic abuse: whetherthe woman’s
partner took her earnings or savings against her will andwhether 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.

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 takingaway her earnings or
savings.

5. Violence against women by others (non-partners)

Although the main focus of this report is violnce against women by intimate partners, the
study also exploredwomen’s experiences of physical andsexual violence by perpetrators
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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
againstwomen by non-partnersOnly 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 womenreported 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
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 partparents
(14.7% fathers/ste pfathers and 23.9% mothers/ste pmothers) 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 15as women do.

Figure 5.1.Prevalence of lifetime and current non-partner physical violence in lifetime
among all intervie wed womenby region, Cook Islands 2013
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Note: Differences in prevalence by region are statistically significant.
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 sexor had to perform a sexualact when they did
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not want to, by anyone other than an intimate partner. Nationally, 7.4% of respondents
reported that they 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 sexualacts.

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/ste pfathers.

Figure 5.2.Prevalence of sexual violence by non- partners since age 15
among all intervie wed women, Cook Islands 2013
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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 hadever 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 administera 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 anenvelope that was then returned to the intervie wer.

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 sexualabuse
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.
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Figure 5.3.Prevalence of child sexual abuse among
all intervie wed women, Cook Islands 2013
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5.4. Forced first sex

Respondents who reported ever having had sex were asked at what age they had their
firstsexual intercourse. Of these women, 47.7% reported having sexual intercourse for the
tirst time between the ages 18 and 21, 39.7% betweenages15and 17, and 4.7% below the age
of 15 (Table 5.8b).

Tofurther understand the nature of the first sexual experience, women were asked whether
the experience wassomething that they wanted to happen, that they did not really want to
happen butit happened with a bit of coercing, or whether they were forced to do it.Overall,
18.2% of women said their first sexualexperience 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 15and 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 sexualexperience 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 Islands is to a large extent
perpetrated by people whomwomen know well (Figure 5.4, Tabl 5.7).Overhalf 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-partner 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 withgender discrimination, while physical violence by
partners does respond to gender discrimination.
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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 intervie wed women since age 15, Cook Islands 2013
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6. Attitudes and perceptions about gender and partner violence

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
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women in their homes and can provide further insightinto results around partner violence.
To assess gender attitudes, the study asked women about circumstances under which
theyconsidered it acceptable for ahusband to hit his wife and when a woman may refuse
tohave sex with her husband. The questions were asked to all interviewed women,
regardless of whether they wereever partnered or not. This chapter summarizes the results.

Only statistically significant differences across socio-demographic variables (such as region,
education, age, 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
thata 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 Groupagreed thata 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 state ments.

Figure 6.1. Women'’s attitudes towards power relations between women and men
among all intervie wed women, by region, Cook Islands 2013
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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 fora man to hit
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his wife. Overall, findings show that acceptance ofpartner violence is generally low,
particularly when compared with findings from other Pacific Island countries.

Nationally, women agree 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 thatshe is unfaithful (5.7%) (Figure
6.2, Table 6.2). Figures by region were not statistically different, suggesting that the

acceptability of physical partner violence on the basis of unfaithfulness is similar re gardless
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).

Figure 6.2. Women's perceptions on when physical violence may be justified
among all intervie wed women, Cook Islands 2013
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Women'’s attitudes around reasons for a wife to refuse sex with her husband

Women were asked if they believed thata womancould re fuse sex with her husband/partner
if:she doesnot want to; her husband is drunk; she is sick; orhe mistreats her. For all
circumstances, the majority of women believed that a woman couldrefusesex with her
partner(Figure 6.3, Table 6.3).

Nationally, women were more in agreement thata 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 agreementthat a wife could refuse sex if she did not want to have
sex (90.8%). For most statements, women in Rarotonga tended to agree slightly more than
women in the Southern and Northern Groups.
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Figure 6.3.Proportion of women who agreed with reasons to refuse sex with partner
among all intervie wed women, Cook Islands 2013
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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 6.1t06.3 present the findings of such comparison.

Women who had experienced physical or sexual partner violence tended to agreemore 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 violnce agreed more with physical partner violence
being acceptable if husband finds out that wife is unfaithful (17.8%) than women who never
experienced partner violence (11.1%).

For all other statements, agreement rates 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 violnt 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%).

Figure 6.4.Perceived causes of partner violence among women who ever
experienced physical partner violence, Cook Islands 2013
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Findings from the qualitative component provide some understanding of women and men’s
perce ptions around physical partner violence (Boxes 1 and 2). Specifically, qualitative results
suggest that even though partner violence is prevalent in Cook Islands, menare 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 alohol
consumption as a commonly perceived trigger of violence, which coincides with the
quantitative findings.

Box 1. Male Views on Violence

Ina 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 belowsummarize 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
t heir wives with respect.”
o “When I was a young boy, my dad was a heavy drinker. My mother suffered as a result of my
father’s drinking habit.”
e "My father used to beat up my mom and I alunys told myself that 1 would rot beat up my
wife because of what Isaw happened to my mother. This experience made me strong not to let
my own family go through this, and this is why I don’t drink alcohol.”

Punanga Tauturu Focus Group, 2013
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Box 2. Bearing the Brunt

“My first husband passed away quite a while ago. Four years ago, I 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. I 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 canI leave someone who won't leave my house? My family tells me to kick him out of
my house.I try buthe won't go.”

Punanga Tauturu Case File 2009

7. Impact of partner violence on women’s health and well-being
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This chapter explores how partner violnce against women affectstheir health and well-
being: 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 re productive health.

Only statistically significant differences across socio-demographic variables (such asregion,
education, age, etc.) or by experience of violnce 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 wasonly physical (39.6%) oronly sexual (less than 1%)
(Table 7.1).

Roughly 16% of women who wereinjured reported losing consciousness at least once due to
the violence and 21.6% said they hadever been hurt enough to need health care (Table 7.2).
The most common types of injury were scratches, abrasions, and bruises (94.2%) andcuts,
punctures, and bites (55.1%). 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,
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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
theirpartner’s behavior had affected their physical or mental health and whether it had
affectedtheir 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 violnce, 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 (31.7%) 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 experie nce of partner violence
among e ver-partnered women, Cook Islands 2013
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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 e ver-pre gnant women ever had an abortion (3.2%)
(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
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partner violnce were more likely to report abortions (4.7%) than women who never
experienced partner violence (2.4%).

Partner violnce 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 thatthe 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 e ver-pregna nt women, Cook Islands 2013

25.0 1 23.1
g 200 1
8 150 -
(7]
g 10.0 1
o i
a 47
5.0 1 24
0.0 -
Pregnancy unwanted or Ever had abortion
wanted later
= Noviolence = Physical/sexual violence

Note: Differences by e xperience of violence are statistically significant.

Cook Islands Family Health and Safety Study (FHSS) Report 2014 Te Ata o te Ngakau 58



8. Impact of partner violence against women on their children and the
intergenerationalaspects of violence

This chapter explores associations between women’s experience of partner violence overtheir
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

theintergenerational aspects of violence: how witnessing or experiencing violence has
animpacton the next generation.

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

8.1. Partner violence and the well-being 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 re ported their children witnessed violence among women
who ever experienced physical violence by region, Cook Islands 2013

4.8
4.8

ENever

16.9 40.2 EOnce or twice

A_,,||||II||

e Several .imes
e —

e —
S
? EMany limes

Don't know/refuse

Findings from the qualitative component also provide anecdotal evidence on the impact that
domestic violence can have not only on womenbutalso on their children (Box 3).
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Box 3. A Past to Forget

“Life with my first husband was never good. I 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, I feel proud that none of the children have turned
out like him. They are all fending for themselves 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 enrolment 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 amongchildren from women who experienced partner violence than among from
women who never experienced partner violence (Box 4).

Box4. Hidings the Norm

“Our fatheroften hit us. He hit our mother as well. Our father was strict We had chores
every morning and after school, and if you were too slow, he would hit you. I received
beatings daily.As a result, I became rebellious and on the wrong side of the law. I did
not finish school. When my father died, my older siblings dished me outI’'m over 40
years old now, living in a de facto relationship away from the abusel only hope today

thatany girl doesn’t have to go through what I went through, and I hope my dad was
the last of his kind.”

Punanga Tauturu Case, 2009
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8.2. Intergenerational violence

The intergenerational aspect of violence in the Cook Islands was further explored byasking
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 apartnerand 9.9%
said their partner’s mother was beaten by a partner (Tabl 8.3). These figureswere 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 amonge ver-abused women (14.7%) than among ne ver-abused women (11.2%).
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9. Women'’s responses to partner violence and their coping strategies

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, andfrom formalgovernment and non-government agencies. Respondentswho
reported partner abuse were asked to whom they spoke about it, where they sought help,
whohelped 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 violnce were asked whether they had told anyone
abouttheir partner’s violent behavior. The question allowed women to give multiple

responses.

Roughly 28% of women who experienced partner violnce 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 percentagereportednever receivinghelp (30.9%), those that did receive
assistance, the help came mostly from: friends (32.1%), parents (22.7%), and siblings (13.4%).

Women were alsoasked 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 to which women disclosed partner viole nce
among women who experienced partner violence, 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%) (Tabl 9.5). These findings suggest that
seeking support from formal services or authorities may be associated withthe severity of the

violence.
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 notserious (29.4%) and

because they were embarrassed or afraid that they would not be believed (15.5%) (Table 9.6).

Figure 9.2. Formal services or authorities wome n turned to for support
among women who experienced partnered violence by region, Cook Islands 2013
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9.3. Leaving home due to the violence

Women who reported physical or sexual violence by an intimate partner wereasked 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 withrelatives (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 incidenthappened indicated
that they left because of the severity of the violence and not being able to endure any more
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(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 re turning 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, arespondent’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 e ver leaving wasthat 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.

Box5. 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 worst times were
when he was drunk. And there were his infidelities.

There was a lot of physical and emotionalabuse;I didn’t understand the pressure and
nature of his job. But in the end, when my self-esteem devaluedand I got some teeth
broken, I began to planto 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. I have gained weightagain and feel good, I feel human.”

Punanga Tauturu Case, 2009

9.4. Fighting back
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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 foughtback.

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 whe n being hit by their partner
among women who experience partner violence by region, Cook Islands 2013
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10. Factors associated with violence against women by partners

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.
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Main Findings
%+ The majority of risk factors associated with lifetime partner violence were
related to characteristics of the woman.

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

®,

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

e 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.

e 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.

e 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 toexperience lifetime partner violence.

e 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.

e 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
physicaland/or sexual violence by a husband or intimate partner. Of suchwomen, 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 because the
study collected partner characteristics only forthe current or most recent partner.

All data on partners wereobtained through the women’s questionnaire. Out of the 919

women aged 15-64 who participated in the study, the risk factor analysis utilized data from
786 women and their partners. These 786 women are respondents who either never
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experienced partner violence or who reported experiences of violence from their
current/mostrecent partner (Figure 10.1).

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
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The shaded boxes re present the subsample of women used for the risk factoranalysis.

1) Dependent Variables

Two dependent binary variables were utilized in this analysis:
» lifetime experience of physical or sexual violnce by current or most recent partner.
* current experience (ie., in the 12 months prior to the study) of physical or sexual
violence by current or mostrecent partner.

2) Independent Variables or Risk Factors

Twenty-six potential risk and protective factors were explored in this analysis, including
individual characteristics of the woman, characteristics of her immediate support/social
network, and individual characteristics of her current/most recent partner.

For the woman herself, the analysis factored incharacteristics 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 bornalive, other experiences of physical or sexual abuse by
others thana partner (since and before age 15), and whether her first sexual experience was
wanted, coerced, or forced. The analysis also looked atwhether a history of violence in her
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family (ie., her mother being physically abused by mother’s partner) was a risk factor for
experiencing partner violence.

For her current/most recent partner, the analysis includedcharacteristics such as his age, his
education level, his 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 while with her. As in the case of characteristics related to the woman, the
analysis also consideredwhether a history of violence in his family (i.e., his mother being
physically abused by mother’s partner) and whether he was regularly hit or beaten as a child
by someone in his family were also risk factors for partner violence.

In the case of her immediate support/social network, the analysis includedcharacteristics
such as whether she lived 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.

Additionally, the analysis includedother characteristics such as household socioeconomic
status and location. The household socioeconomic status was measured by an asset index
(refer to Annex 8 for further details on how the household asset index was constructed). As
for location, the analysis also looked at whether living in a specific island group could
increase or nota woman’s likelihood of experiencingpartner violence.

Statistical Analysis

The analysis used a two-stage statistical approach to identify characteristic associated with
lifetime and current partner violence. The first stage consisted of a univariate analysis where
all characteristics of women and partners were assessed in isolation. The second stage
consisted of a multivariate analysis in whichrisk factors were assessed controlling for all
other factors. All characteristics that did not show a statistically significant association with
partner violence in the wunivariate 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

40 Statistical significance was determined by p-values equal to 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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The following six women’s characteristics were associated with lifetime partner violence
(Table 10.1):

e 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.

e 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.

e 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 toexperience
partner violence in lifetime than women who did not experience such violence.

e 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 life time.
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e 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 anoverall 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):

¢ 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.

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

e 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 saidtheir partner did not fight with other men.

e 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
washousehold 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 section of the report.

All other characteristics did not show a significant association with lifetime intimate partner
violence in the finalanalysis.
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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 andher partner (Figure 10.3).

Figure 10.3. Risk factors associated with curre nt partner violence, Cook Islands 2013

Women's Partners' -
- . - e Other Factors
Characteristics Characteristics :
= Current partnership = Education level » Lacation (lslands)
i = [arallel relationships
» Mature of first sex with other women
« Living wilth her o [hysical vinlence in

larmily childbacod

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

e 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.

e 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 sexualexperience was wanted.

e Women’s inmediate support network. Women who lived with their families of birth
were nearly two times more likely to experience physical or sexual partner violence in
the 12 months priorto 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):

e 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.
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e 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.

e 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 priorto 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 section of the report.

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

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 violnce 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 and policies to combat violence against women. The analysis
highlighted the importance of designing measures that provide protective mechanisms for
womenas well aspre ventive 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 developingsuitable and better
targeted intervention programs and services oriented to mitigatingviolence against women.

Although the analysis providesa general understanding of factors associated with lifetime
and current intimate partner violence, it is limited in providing a full and more rigorous
causalanalysis 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,
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since the study utilizeda 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.

Another limitation of the analysis is that results were based on self-reported data.
Respondents mayhave 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.

11. Discussion, conclusions, and recommendations

The Cook IslandsFamily Health and Safety Study has generated significant data on violence
against women in the country. It presents importantfindings on the magnitude, patterns, and
forms of violence against women, attitudes towards violence, the impact ofviolence on
women and families, and women’s responses to domestic violence.

One of the most importantobjectives of the study was to create awareness of the
prevalenceand types of violence against women in the Cook Islands and to provide
anevidence basis for policy change, program development, and implementation of relevant
interventions.
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11.1. Strengths and limitations of the study

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

The decision to select only one woman per household could have introduced bias in the
study results by underrepresentingwomen 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 misre presentation of the regional groups in the study samplecouldalso bea limitation for
this study. Specifically, the sampling strategy resulted in underrepresenting Rarotonga and
overrepresenting the Northern and Southern Groups. To correct for this misre presentation
and thus ensure that national prevalence rates were accurate, the analysis also utilized
household weightsbased on the regional sampling fractions.

The study is also limited in thatthe sampling strategy of selecting only one eligible woman
per household introduceda 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 limitation given that younger women reported higher
prevalence of physical and/or sexual partner violence in the 12 months preceding the
interview. This means that current prevalence figuresof 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
circumstancesbecause of the raw feelings of shame orfear 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 wunderestimation of results. This heightens
theimportance ofinterpretingthe 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 applicabl 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
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questions. This was deemed extremely important for increasingdisclosure. However, studies
have found a negative correlation between questionnaire length and response quality due to
fatigue effects. Because questions on violnce were in the last sections of the questionnaire,
the findings of this study may be sensitive to survey length biases.

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 andthe
standardizedinstruments used by well-trained and committedinterviewers, whichobserved
ethical and safety requisites at all times. The quality control checks were all implemented
and contributed further to the colle ction of robust data.

The Cook Islands has been fortunate to carry out this study in its second phase of
implementation in the Pacific regionIt has giventhe country the advantage of customizing
the approach further and providing room for simplifying survey methods, the data entry
system and analysis phase, and aproper portrayal ofkey findings. The timely support from
technical development partners has also contributed to the preparation of this reportand to
working with and releasingthe 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
wouldfirst 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 Ote Ngakau captures the depths, the shadows, the secrets...of the heart.

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

. The phenomenon of violence against women and childrenis common in the Cook
Islands.

J 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.

. Sexual violence against women—including experiences of sexual abuse in

childhood—has affected nearly one-quarter of women in the country.

. Violence against women has a negative impact on women’shealth and well-being.
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. Though violence against women is pervasive in the country, women still feel alone in
dealing with their 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 behavioras it didtheir
experiencesof violence as a childin their own birth family.

. A considerable proportion of women believe that men are justified in ‘disciplining’
their wivesincertain 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 be fore police, church,
and counseling agencies.

J Nationally, violence against women affectswomen’s health and social well-being, as
well as thoseof 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 followingrecommendations 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 madesuggestions torefine 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 thatalready exist to address the issue of VAW .The study shows, however, thatmuch
more can and should be done. The findings from this studyclarify thedirection to take and
offer recommendations to make this possible.

It would be beneficial to stakeholders and women if the mainfindings of the studyare
disseminated widely to increase national public awareness andunderstanding of: the causes
and consequences of violence against women and children;the level, severity and type of
violence reported by the victims; the need for promotionand support of multi-sectoral
national and local action; and the need for changesin the attitudes and behavior of men and
women in society. However, this information needs to be disseminated with due
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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 youngergenerations, to develop
better understanding ofthe 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 mnational advocacy that targetscrucialdecision-makers,
includingparliamentarians, high-level government officials, media, and social and religious
leaders atthe national and local levels to inform them of the main findings of the study andto
obtain their support on these issues. Such advocacy must link the study’s findingsto
government’sinternational, regional, and national commitments, as well as accepting
national responsibility for providing a life free of violnce for all citizens and supporting
victims of abuse and discrimination.

Recommendation 4: Promote gender equality and observance of women’s humanrights 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 gender inequality and the
powerdifferences 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 men is to be promoted in various settings and levels,
including innational laws and policies, media campaigns, the educational system, and
community work,among others.

Recommendation 5: Ensure that women play a significantrole in decision-making andefforts related to
addressing violence against women.

It is essential that women and organizations working with and for women are
activelyengaged in the planning, development, and implementation of programs and
activitiesthat aim toeliminate violence against women. The active involvement of womenat
this level is not only empowering, butalso begins the process of challenging traditionalviews
and community attitudes towards them.

Recommendation 6: Complete the uwork on this study to be able to have a final comprehensive report
fortechnical 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 but
important data and knowledge still remains to be analyzed and reported responsibly for
further action and policy developmentare possible.
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Recommendation 7: Reach out to men.

Working with men to change their attitudes and behavior is an essential part of anysolution
to address violence against women. Strategies could include establishingprograms that
encouragemen to examine their assumptions about gender roles and masculinity.

Also suggested is the development ofprograms that encourage men to become‘agents for
change” and positive, non-violent role models in their communities by teachingother men
about gender roles, gender e quality, 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
thatparents understand the impact that domestic violence may have on their own
parentingmethods, and on their children’s safety, development and well-being.

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 supportfrom
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 supportsystems.

Recommendation 10: Strengthen informal support systems for women livingwith violence.
According to the study, women most often seeksupport from their friends and family, partly
be cause of the lack of formalsupport 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 rolein the prevention and treatment of violence
against women, health-care providers need tobe made more aware of relevant issues,
including why violence against women is a publichealth concern and why it is important for
the health sector to respond.

Providers must examine their own attitudes and beliefs aboutgender, power, abuse, and
sexuality before they can develop new professional knowledgeand skills for dealing with
victims. Training should also help reframe the provider’s rolefrom ‘fixing’ the problem and
dispensing advice to providing support.

The incorporation of modules on violnce against women in curriculums for medical

andnursing students would help to ensure that all medical staff hassome basic specialized
training on violence issues.
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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 passthrough the health
sectorneed to be revised and refined, as these statistics are important for informing policyand
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 itwould be
advisable for the MOH, GADD, PTI, and CINCW to makea 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
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Source: Lievore, D., & Faitbairn-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

Trdal Char  ‘Aarm Froa  Tand Flrdvanra Rans

I TN A L A . ; ] % ; by el

T T
Ml T 7 3 & & f 13 [} 5 b} 5 “ e ] I& 11 1] )
At ol &
chil 1 1 1 1 1 3

Amaclwih
riend i

i L | | | L I | Ik
Aaneli wih
Irierrw roh
[nife} 1 I 1 L]
A gl
bz ide 1 1 1 1 1 Jivi
Sulzidz L | | 1 1 | 3 2 | 1 L]

= Inciipdes 1 Undessond cdFarme.

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

Table 1.3. Domestic violence cases reported to CIP S, 2008-2010 (n=416)
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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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Table 1.4. Breakdown of reported domestic violence offenses, 2008-2010 (n=137)
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Source: Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme: Update of Baseline In-
Country Review —Cook Islands Report. Wellington: New Zealand P olice.

Table 1.5. Who reported domestic viole nce offenses to police? 2008-2010
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Source: Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme: Update of Baseline In-
Country Review —Cook Islands Report. Wellington: New Zealand P olice.
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Annex 2. Operational definitions of violence against women
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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 Sample Totalincl.  Sample
Sample :
HHs size loss Sample fraction
(2011) (15%)  loss (15%) (wgt)
Rarotonga 3119 468 82 550 15.00%
1 Pue-Matavera 372 48 8 56 1290%
2 Tupapa-Marairenga 123 27 5 32 2195%
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 1521%
6 Nikao Panama 409 50 9 59 12.22%
7 Ruaau 372 48 8 56 1290%
8 Akaoa 215 36 6 42 16.74%
9 Murienua - Aroa 218 37 7 44 1697%
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
Total
No. of Samol Sample inclL Sample
HHs ZZE ¢ loss Sample fraction
(2011) (15%) loss (wgt)
(15%)
Southern Group 933 261 46 307 28.00%
1 Aitutaki 476 89 16 105 18.70%
2 Mangaia 170 53 9 62 31.18%
3 Atiu 137 48 8 56 35.04%
4 Mauke 92 39 7 46 42.39%
5 Mitiaro 58 31 5 36 5345%
Total sample 933 260 46 306 27.87%

Cook Islands Family Health and Safety Study (FHSS) Report 2014 Te Ata o te Ngakau 87



Northern Group

Total incl. Sample
No. of HHs Sample .
. Sample loss fraction
(2011) size

(15%) (wgb)
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

Minisiry of Health
Sapparted hy TNFPAAn:=ATD

In compliance with Statistics Act of Cook Islands

VWHO multi-counfry sindv methodologyv
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smswers. Spans of the wplcs may be diffonls to deons:, wr many woresn luve fiand it wseful to hava the cppormniey t ik
FWeam participatinn icrenmlesely caluatary bat voor smeniancas omild e vany helpfol toadher women m COTHTEY

Dw yuu e any cuestioes?

{The Dtsrview mkes approdioately ¥ ruinnes toconpleta ) Do vou azres o be imerviswed?
KOTL WIIETIIOR FESFONWDENT ACRSES TO INTERVIDW QR FOT

[ 1 IMIES HOT AGEEE TOEE INTERVIEWED o [HANE PARTICIPANT FOR HEE. TIME AND =D

[ ] AGEEES TOEREINTZEVIERWED

l

I: mow a zood e fo talk?
Tr'e vary tmpartant that wa =1t in privame Tothrs a gocd place o hald tha mtemtaw, or i dhera cnmaadiera &loe that yom weels Hiea
to g2?

TORT COOMPIFTEDR BY INTERVIFWER

ICERTIFY THAT IHAVE READ THE ABCVE CONSENT FEROCESURE TO THE PARTICIFAINT.

SR
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D[]

DATEOFINTEEVIEW: dav [ J[ ] month | J[ 1 wear [ [ 1L 1 1
100, EECOFD THE STAFRT TIME HH: LA [ I I W 1 (00-24h)
SECTION 1 EESPONDENT AND HEE COMMUNITY
QUESTIONS & FILTEERS CODING CATEGORIES SEIP
TG
If you don't mind T wonld like to start by asking you a little sbowt <CORDIURITY NAMES.
INSERT NAME OF COMMUNITETILLA GENEIGHEOURHQOD ABQFE AND IN QUESTIONS BELOW.
IF NO NAME, SAY "IN THIS COMMUNITE TILLAGEAREA" A5 APPROPRIITE
101 | Do peighbours in your comnumity generally know each other | YES. 1
well? NO . - Y
DO'[C'T -D-.G‘i‘ SN STSS
REFUSEDVHOD AL'S ..‘i.'E?_....... e B
102 | If there ware 8 smeat fzht in COMMUNITY MARME wonld YTES. - |
people zenerally do sometling to stop 17 NO . Y
D{E'IK"T -D.G‘T NS .
REFUSEDVHO ALE .H.'E:' SO
103 | If someene in COMBMUNITY MAME decided to undertake a YES. el
comnnunity project (@ 2. cieaning af the village or the church WO, S
grownds) would most people be willing to contmbute mme, D{:"[k 1' -D.G‘T S
Labiour or money? REFUSEDVMO .ﬂ..h‘i ..‘i.'E?........ S |
104 | Io this neigbbourhood do mest people generally tmust one YES. 1
apother in matmers of lending and borrowing things? WO . et et e e et et st e e
DO'[C'T -Q-.G‘i‘ NS .
REFUSEDVMO A.h‘i .‘i.'ET-' e e e O
105 | If someone in your family suddecly fall ill or kad an accident, | YES.. - |
wonld your neighbours offer to help? NO . et e e ettt e et
DO'[C'T -D-.G‘i‘ SN STSS
REFUSEDVHO ALE .H.'E?_....... SO
106 | Iwould now like to ask yon soume questions about yourself DAY [ 1L 1
SWhat is your date of birth (day, month and year that vou were | MOWNTH [ 1L 1
borm)? YEAR ... L I 0 I 1
DOM'T ﬁﬂ‘ﬁ.‘ '1"E.-F' SN . "
REFUSEDVNO ANSWER..................... 9999
107 | Howr old are vou (coropletad vears)? AGE (YEARS) [ I 1
(MOBE OR LES S
108 | How long have yon been living contivuously n NUMBEEF. OF YEARS [ 1
COMMUNITY MAME? LESS THAN 1 YEAR . SN | 1
LIVED ALL HER I_IF' - -B5
VISITOR (AT LEAST 4 E.‘EE'{;‘:- m
H'DLSEHD]_:I} - e B
DOMN'T EXNOW/ DO 1' R_"r ‘-JELEEL.........GE
FEFUSEDVMO ANSWER ... 00
108 | What iz wour religion? NO RELIGION .. - —0D
a COOK ISLAMDS EI—IE_I‘:-TL-’J‘\. EHL'PC— -0
ROMAW CATHOLIC 02
SEVENTH DAY ADW ;1\. 1 IS'? — 03
CHURCH OF LATTEE. DAY 3-‘-.Itx'l'5 4
ASSEMBLY OF GOD e 05
APOSTOLIC .. SNSRI |
JEHOWAH'SWITHESS T
OTHER.: —
DOMN'T ENOW/DOMN T REM "fIELEEt .......';E
FEFUSEDVMO ANSWER ... 00
garragi2 7
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T [IXHIrnmrl

Whatedwis grovp de v identfy nntdh mee?

PADRT COORE INLANDSBIADLI..

WEW TREAT AWM NIA0OFRT

COOEIELANDS MADEL .

MEW SEALANIDEURURESN

AUETRALLALY e i
EUVEOREAN. . ...
Ll I.' K AALIEL ‘E-L3|_"J..J:n:" [
CE-"'[-Z:.'-“. I":-"'Ei::IF
DOT T ENON 'DD‘-C'I L:'.-i:".-IEI-EEL..... -
REFSEDMO ANSWER ..o

ol

=02

s
1= 8
05
uF
irF
08
i
TE

o

br

Caz vou read sud vrial

YES.

WO . I
DO T ."':"-G".. 'D:I"'-'.'I L""_".-IEI-EEL.....
R_':T_-'S:ED]“C." ANSRER

L e b

Hara o aver attandsd ccheal?

REFIISEMVMD AHSWER

WL I
DT T .':‘-G"Tl. ]:ﬂ"'-. I L:'.- :'.-EI-EE_..-..

P

=11lc

111 2
achleved? MARE HIGHEST LEVEL

L1 CLVFERD DUMAL FRARS OV ECHEDL, LOL4LLY-

IPECIFIC CODMNG

Whatis the kizhest leve] of edvceten thar you

PRINLATY
SECONDARY
HIGHER.

MUDLEES OF T EAKS SUHUDLINGE |

VEAD e e
=

Il
DOM'T EWOWDON T 2EMEMBER. ...
REFUSEDRD AMEWER ..o

[P

g1

117 o | WWlsad s o qusin dhaily oviugsdivn®
PRONET that ran aam von mommswa ae?

TLLARIC ONE]

T ORI e e e

STIIMENT

AGRICULTURAL WORE ...
COVEFMMEDNT (FUBLIC SEEV. -"J“~_3 :-_.El
CLEFICAL THCLUDING ECO-WOREER ... ...

SRIATT BITATRIESS
FROTOSOIONAL

FRarmea .
-':}":FH%J_IT"'. 'I—I]TEL. R_“'-Iﬂl...'F._-‘L\""‘S El'{"'

OTHER (3PECIFY) S

DO T ESOW DO T BEMEMBEE. ... e
EEFUEEDNVMO AMERER. e e

-

-

P
s
P
14

4

%

-

-
L8

n7

LR
g

]

111 d | Wisad s o ihe o seumie wl Dxoe [n yvou

ard vour honzedold]

(LIOTE TILAYN OME ANSWILE POGIITILO]

HOINOOME ... SR
"iE"\.'E'E'TRChID"J ﬁ.:.":'_H
EL'FIGRTHE‘-M]-IL":-EI.LTDI'AR’?T&':E e e
SUFPORT I'OM OTIIER RELATIND S e
SUFERANMNUA TON ... .
CHILD WELFARE EENEFTT ...

FIDFRTI.Y AFNERT
CART GIVERDIMOPIT ...

OTHER (EP2ZLIFY)

LI L B R L BEMEMBEE
BEFLSEDMMOANSWER. .

LESIITULNE BEMEFLL. e e

(Y
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112

Whera did vou grow up?
PROEBE: Bafore age 12 where did you lve longest?

4

THIS COMMUNITY NEIGHBOURHCOOD ...
ANOTHER VILLAGE ..o
ANOTHER. ISLAMNDVBAEWNUA
ANOTHER COUNTRY ..

DON'T EMNOW/DON'T BEMEMBER.. ...
REFUSEDVNO ANSWER. ...

Dro any of vour fanuly of birth live close enongh by that vou

can easily sesvizit them?

TES.
NO .

REFUSEDVNO ANSWER...

LTVI “‘“-.-Er '.‘.'IIH "A_" IIL'ir 13'1: BI:""[-' s
DOM'T EMNOWDON'T BEEMEMBER.. ...

=115

114

How ofter do vou ses or ralk to 8 member of vour family of
irth” Would vow say at least once 8 wesk, once 2 month,

OLCE A FRET, 0T Daver”

AT LEAST ONCE A YEAF. .

DAILY/AT LEAST ONCE A WEEK.........
ATLEAST ONCE AMONTH oo
NEVER (HARDLY EVER) oo
DON'T ENOW/DON'T REMEMBER. ..
REFUSED/NO ANSWER..... ... ..

11%

When vou need belp or have a problem can you nsually
coumt on memiers of your family of birth for suppor?

TES.
NO .

]}O'[k 1' :D.G‘. J DD‘“\. I R_“-I:‘--EI-EE.............
BEFUSEDVHO AMNSWER ..o

114

Dy von regularly amtend a group, organization or associaton?

PROMPT:

Crganizatens like women's or communicy groups, religions

groups or political associations

N R R ] =R B R TR IR ORI R

DORM'T ENOWDON'T REMEMBER. ...
BEFUSEDVMO AMNSWER. ..o

woem

=118

117

Is this group (Are auy of these groups) stended by
wopmen only?
(REFER T'O THE ATTEMDED GROURS OMNLY)

Ko

DON'T ENOW/DON'T REMEMBER ...
REFUSED/NO ANSWER. oo

118

Has awyone ever pravented vou from atending a
mEeSlng or participadng in an organization?
IF YES, ASK

Who prevented youT MABK ALL THAT APPLY

PARTHERHUSBAND s

PARENTE.
BARENTS- ]]‘\ T_-'L‘r‘i.' P-".R_“‘\"_"S D_' :‘APTNEE.
OTHEE.:

Euhwrmmb;

119

Are vou ougreptly marmed | living together or
imveied in a pelamonship with a man withou! Iving
ragathiar?

IF NEEDED FROEBE: Swch as a reguiar boyfriend
ar a fancé?”

IF MEEDED FROBE:
Do youw and vour partmer live together?

CURRENTLY MARRIED, LIVING TOGETHEER. ...

CUBEENTLY MARERIED, NOT LIVING
TOGETHER ...

ILIVING WITH MAN, NOT MARRIED . .o

CURRENTLY HAVING 4 REGULAR MALE PARTNER

(ENGAGED OR DATING)
NOT LIVING TOGETHER .

|

NOT CURRENTLY MARRIED OF HAVING A MALE

CURRENTLY HAVING 4 FEMALE PARTNER ...

g

=113

=113

=113

=113

130a

Have you ever been marned or lived with a msle
parmer?

YES, MARRIED........
1"E‘3 LIVED WITH A "fi-‘ﬁ. BT_-T “‘h.'E‘-,'ER

=111

=111
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D[]

1200

Have yvou ever been imvalved in a relationship with a
man withour living together (such as being engazed
or dating}?

REFUSEDVHO ANSWER ...

[

=51

=51

121

Drid the last partership with 3 e end in divorce or

separation, or did your bnshand partner die”

DIVOERCED ..
SEPARATED/BROKEN UP..

WIDOWED/PARTNER. I:-IED B
DON'T ENOW/DON'T REMEMBER. ...
REFUSED/NO ANSWER. ..o

=123

122

Was the divorce 'separation initated by yaw, by vour
hnshand parmer, or did vow both decide thar vou
shonld zeparate”

RESPOMDENT ..
HUSBANDVE -".RT\'ER.

BOTH (FESPONDENT -L“ﬂ} P.-’.P"'[“C:?.‘ e

OTHER:

DON'T ENOW DON'T EEMEMBEER ...

REFUSEDVRNO AWSWEE. ..

Lt b e | o B e | S

How many omes m your life have yon been married
and'or lived togsther with 2 man?

(MNCLUDE CURFENT PARTHER IF LIVIMNG
TOGETHER)

NUMBEE. OF TIMES I LJ-".RREI} G-R_

LIVED TOGETHER ..o

KEVER MARRIED OR LIVED TOGETHER. ...

DON'T ENCW/DON'T EEMEMBER. ...
REFUSEDVHO ANSWER ..o

=51

124

The net few quastions are abont your curment of
miost recept parmership. Doddid yvou Live with vour
hmshand parmer’s parents o aoy of his relativesT

TES..
Mo

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

FEFLSEDVNO AMSWER e

IF CURRENTLY WITH HUSBAND/PARTHEER.:
Dho vou cureptly live with vour parenis or any of
your ralatves”

IF WOT CUERENTLY WITH
HUSBANDVPARTMER: Wers you living with vour
parents o relatives duying vour last relsionship?

TES..
Mo

DON'T ENOW/DON'T REMEMEBER............

REFUSEDVHO AMSWER ..o

116

Did wvon have any kind of marrizge ceremony 1o
formalize the vwion” What type of ceremony did yon
have?

MAPF ALL THAT AFERLY

NOME
C I'-.'IL Lﬂ.RR_T_-‘L{rE

RELIGIOUS MARRIAGE oo

OTHEE:

=52

127

In what vear was the (first) ceremony performmed?
(THIS REFERS TO CURRENMNT/LAST
RELATIONSHIP

DON'T ENOW... R
REFUSED/NO ANSWER...

_B0OE

...S‘?E-"L"

128

Did von yoursalf choose your ourent st recent
hmshand, did someone else choose him for you, ar
did be choose vou?

IF SHE DID WOT CHOOSE HERSELF, PROEE:
Who chose vour currentinost recent busband for
yaoun?

BOTH CHOSE .

RESPONDENT EHDSE

RESPONDENT S FAN I[L'& {“H'DBE
HUSBANDVPARTHER. CHOSE..

HUSEAND/PARTNER'S FAMILY CHOSE :.::::::

OTHEE:

DON'T ENOW/DONT REMEMBER ...

FEFLSEDVMNO AWSWER

=57
=52

128

Before the marrdage with vour current /maost recent
hmshand, wers vou asked whether vou wanred to
marry him or not?

TES
Ho..

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

o R P A T T PP A

BEFUSED/NO AMSWER ..

BEFORE STARTING WITH SECTION 2:
EEVIEW EESPONSES IN SECTION 1 AND AMARK AMARITAL STATUS ON REFEEENCE SHEET, EOX A
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DI

SECTIONI? ENEEAL HEAITH

I would po ke to 2:k @ fw questions elhous your
L=alhy and vse of hzalth semvces

Io =epneral, would vou dasorize wour overzll healih as
sarallent gand, far, poaT nrvery oot

L L R,
0w

WVERY DOWOE e
DON'T EISOA DT T FEVMIEMBEE.. ...
BEFUSEDNIO AN WER e

[

Mow I weukld like © 25k yewabowr wour heslth in the
pesf S mreeks. Howwonnd von descrbs vowr shiline o
walk sround?

[ will mive £ ootions, wiich one best describer your
slmiamion: Would von S5V 1280 you eve oo problens,
VEMY few probiaris seme problarns mey proplems o
that vou aremaszhle 1o walk & 17

MNOPEOBLEMS .. e
VEEY FEW FROELEMS . ..
SOME PROBLERS
P W L L,
LHAELE TOWALE AT ALL oo,
LD BNV LR T BEMEMBEE.
BEFUSEDMOANSWER . o

e A e e kL I

T the pact £ waek s did o bae preblams anidh
prrferaniz s usanl notvitie:, medh as work, scy,
Irwucbold, Toawily ve soisl o livilissT

Flease Choose fain The following 5 oprons

Would you say o preblews, very few problemns, soe
problems resmy probleris ormnatle o perform useal
actitibas?

™ ERORTERS

VERY FEW MEOELEMSE
SBOME PROBLERDS e
AN PR B LEN S
UNAELE TOPSFFORMUSUAL ACTIVITIES ...
DOH'T EROA DO T EEMEMBEE.. ... ..
BEFITSEDVATO ANEIER oo

Rl E= I

4

I the past = weeks have you besn i priz or
discotioT?

Flease choose e the nlowing & opnons
Wild vom say votatall, Slizht paie or discomsert.
mwlarate saveTe oo axmeme paEin or dvacanefinee?

O PADT OB DG DO IO T e
SLIGHT PAIY OF. CIOOMFORT... .. .
SADDEEA TE BAIN OB LISCOOMEUEL
SEVERE PAIN ORDISCOMPORT. ...
FETREME BATR OR MITSCORFORT

DOHT EOW Do T FEMEMEEER.. ..o e e
DETUTSID A0 A GWEI e e

[EREE] B R R R

i

In e past 4 weeks have wou hed problems wikh yem
TNSIOTY 37 DORCEnTAI0n?

Please choose frem the following 5 options

Wowld ven cay o sreblaes, very fowr probleans, corca
problens, oy problers or caimamns Gy O
weo=eieling poolleos”

[ the past £ waeks hyve van kad:

n) Dizminess
b1 Vazmal dischermps

DO FROBLERS o e e
VEEYFEW FEOBLEMS . L.
SOME PROBLERS e e e
AN BRI E L B
EXTREMELEMOEY PECBLEME. ..
DOWN'T EISOW Do T FENVIEMBEE.. . ...
FEFUAEDNI0 ANSWER.
YEE WO

Mg e e R o e | g e e e

o) DIZITHNESS L
b1 VAGAL DISCIIARCT L

| SR ]
[ea)

I the post © wocks bove von tnken mcdicadon:

a) Tobslp voucelm down or sleep?

b1 Torelieve pain”

cd Tobalp wounet feal sad or depeasied?

FOF EACE, IF YES PROBE:

How often? Cnee oroatce, o few tmes or mmy tnaesT

il DICE O
TWICE

i) FOR S5LEEF 1 F:

bl FOR PATY 1 :

ci) FOR SADNESS 1

AFEW
TIMES

Pod 1d 1
Rt Ld s

MAARTY
TIVEZ

4
4
4

[
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208 | Inthe past4 wesks, did you consult a doctor or other B0 OME COMSULTED . .o A
professionzl or raditional health worker because you
vourself were sick? DOCTOFR... . ...B
NURSE (AL'..'{]ZL.I —‘|_RY‘ L
IF YES: Whom did you consult? MIDWIFE . . e I
[DL“U:-E]_]_GR B
FROBE: Did vou also s2e anyone el FHARMACIST... SN -
TRADITIONAL —IEA.LEE. SRS
TRADITIONAL BIRTH ATT:\.'J}ALT S -
OTHEE: 4
200 | The wext questions ars related to other common problems that
mav have bothered vouin the past 4 wesks, If vou had the
problem in the past 4 weeks, sanswer ves. If vou kave not had
the problem o the past 4 weeks, answer no. YES i8]
a) Do vouw often bave headaches” a) HEADACHES 2
b Is your appette poor? b} AFEFETITE 2
¢y Do vou slzep badly? ) SLEERBADLY 2
d)  Are yvou easily fightensd? d} FPIGHTENED 2
g) Do your hands shake? &) HAWDS SHAEE 2
fi Do you fesl nervous, tense or worried? fy MNERVOUS 2
g1 [z your digestion poor? g DIGESTION 2
by Do youw bave mouble thinking clearly? by THINEING 2
iy Do you feal nunhappy? 1) UNHAPPY 2
13 Dwooyow ooy more than usual? 5 CEY MOERE 2
k) Do you find it difficnlt to ewjoy your daily acavites” k) MNOT ENIOY 2
[y Do oyou find it difficalt to meke decisions? [} DECISIONS 2
m) Is your daily work suffermg? ) WOBRK SUFFERS 2
) Are you unsble to play a wseful part in Life? n) USEFUL PART 2
o) Have youn lest interest in things that von used fo enjoy? o} LOST INTEREST 2
p)  Dwooyou fesl that vou are a worthless person” P} WORTHLESS 2
g1 Has the thouzhr of epding vour life been oo your nund? q) ENDING LIFE 2
1} Dwooyow fesl tred 21l the mmeT rjy FEEL TIRED 2
=) Do you bave nncomfortable feelmes in your stomach? 51 STOMACH 2
T Are vou easily tired? f) EASILY TIRED 2
21 Tust wow we talked about problems that may have YES -1
bothared you in the past 4 weeks. I would like to ask WO . e & =112
you now: In your life, have vou ever thought shout DOW'T HIkD'.‘p DCI'[k T ?E\-MEEER. emecmmemnenan B
ending your life? REFUSEDVHOANSWER. .. o8
211 | Have you gyer mied to tzke vour life? YES e 1
(] S
DON'T E.'[kﬂ'.‘p DO'[k T:'E‘rE-:‘r[EER. SRS
REFUSEDVMNO ANSWER .. ... 8
212 | Inthe past 12 mwonths have vou had an operation (other | YES.. 1
than 3 cagsaresn saction)” MO .. e e 2
JG‘H 1' H.'[xﬂ'.‘p DO'[\ T:'J-'_"-f[Ef_'-fEEIER.. SRS -
BEFUSEDMNO ANEWER ..o B
213 | Inthe past 12 months, did vou have to spend any nights
in a kospitzl becanse yon wers sick (other thap to give | DIGHTS IN HOSPITAL 1
Tty ? HOME . ST ||
[F YES: How many nights in the past 12 months? DONT EI%D'.‘{ E-D'[k T :'J-__“-rIE‘-rEE!ER.. SN - 1
[IF DO T ENOW GET ESTIM IATE) BEFUSEDVNO ANEWER ..o B0
g2iiagi2 12
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D [INHICIII]

Lad

Have you ever beard of HIV or ATDET B =SS
DO T EXOW/DOoN'T FEMEMEEF. ...
BEFUSED O ANSWEER. .o cecenanes

LI ]
o =R

Lad

[s it possible for a person who looks and feels B =
complately healthy o have the AIDS vimus? o L S
DO T EXOW/DOoN'T FEMEMEEF. ...
BEFUSEDMO ANEWER. .o

L=l o)

113 | Manv people in (COUNTEREY) are geting ested for B %
c HIV. Have vou had an HIV/ATTES test? We do oot I e

wanst to know the rasult, only if you ever had the test. DON'T ENOW/DONT BEEMEMBER ..
FEFUSEDTNO AFSWER. e

D BA b ] oy pn pea

214 | Do you poy smake
1. Daily? I SO
2. Occastonally? O A ST ALY e
3. DMotrarall? BIOT AT ALL e cece e

=114
=114

L b

DON'T ENOW DON'T REMEMBEER.........o.o .
BEFUSEDMO ANSWER ..o B

bt
L

Have you ever smoked o your life? Did vou ever
smake. ...

Diailv? (smoking at least once a dav) B
2. Oceastonally? (at least 100 cigaremes, bur naver O A S DO AL LY e
daily) BIOT AT ALL e e e
ot ar all? (not at all, or lass than 100 cigarstes m
vour life mme) DO T ENOW/ DM T RFEMEMEEF. ... B
BEFUSEDMO ANEWER. .o

o

[Py S

ad

L =]

215

5]

Tow often do you drink alcobol? Wionld you sav:
Every day or wearly every day EVERY DAY ORNEAFLY EVERY DAY ...
Cioce or tatce 8 week OWNCEORTWICEAWEEK . .
1 -3 fimes 2 month I -3TIMES I A MOMNTH. .o
Ciccastonally, less than once 2 month LESS THAW ONCE A MONTH. oo
Iever Stopped more than a year ago

Lo Lid 3 e
[ e

DO T EMNOW/DON'T REMEMBER. ... B
REFUSEDMNO ANSWER. o B

218 | Inthe past 12 months, have yon experenced any of the YES o
following profblems, ralated to your drinkmg?
a) moneyv problams ay MONEY PROBLEMS 1
b1 health problems by HEALTH PECELEMS 1
¢ conflict with family or friends ) COWFLICT WITH FAMILY
d)  problems with surhortties (bar owner/police, e1c) OF. FRIENDS 1
®) othar, specify. d) FROBLEMS WITH

AUTHORITIES 1
x) OTHEE: 1

- | B B

| ESUI E)

3 al'y . ) 1]
G2Fr2012 13
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SECTION S BLETRODUCTIVE IIEALTII

ooy Lwrondd bEe to 2:K abowr all of te cinldres that you mey Lave oiven bl 1o dinag v s,

[
=]

Eove you over grem birth? FEow mnay childrer bave yon
miven birk ro that woere elive when they were borm™
HCLUDE BIRTHS WZIERE THE BABY DIDIT LVE
FOE L)

HUMBERCOF CHILDFENBOEM . ..L T 1
IF 1 ORMNORE -

=

=43

301 | Eave you ever bean pregnant”

0
LA L
MAYBEMWNOT STURE ..o 3
DO T BHCWDOH T FOMIMDETR........... B
FEFUSEL TR ANSWER ... 2

=303
=411
=110
w10
=il

3 | kow mazy cioldeen do ¥ou heve, Whe ane lve now?
FECORD HUMEEE.

UCELLLMEEN oo | ]

HOME e rereme e e e T

34 | Eave you ever grven birtk o 2 boyora id whe was bamn
adve, b larer died” Thiz conld be ar sy 22:.

=il

(TIOSIS ADGUT ALL AGIT)

IF ¥, FEROEE: Ay beby wha cried or chowed sizns of Life
bor survived for oy a few bours or days?

308 | @) How mony sons kove dded? ) BSOS DEAD e D]
b How mony dovghrers hove died? B DAUEHTERS DEAD o] 0 )

I =GN0 ONTELL “00°

306 | Do [dedy all your children bave the siee Siclogical fother, o

miore than ome farher?

OPEFATHER. ..o,

MO TITAN ORDC FATIICIL...

HA MWEVER HAD LIVEBIETE)
DR T BIIOWDOL T FEMENMBER....
FEFUSELVTNO AMSWER ...

307 | Bow maxy 3f vour cluldres receive finapcial sunpon fom
thedr fithanz)? Wonld you say acae, some ar 217

IF OXLY CWE CHILD AN SHE SAYS “YES," COLDE “3°
CATTR

HOME .o
THOR'T ERNCWITER T FEMEMARR
FEFUSEDVEO ANSWER. ...

NPT N R .

308 | Fow moxy dme: bave youbeoe pregoonat? Include
preguancies that did oot =nd up m 2 love birth, aadif yea zre
PARELGAEL I, VUL LRsrel g v T

PRAOBE: How Iany prefincies wers wit raies, miplers!

o) TOTAL Q. OF PEECHAIICIES. L..[ |[
By PREGTANCIDS WITII TWINS [
) PEEGIANCIES WITH TRIPLETS ...

s e |

308 | Eave mou ever had 3 pregrancy that miscamed or endedioa
snllbirth’ Or anabordon?

PFROBE: Hew nany fimes did vou nrscary, how many tmss
did won kave 7 szllbirh, apd how many dmes dd voa sbor?
FROBE MATNEED IO BE IOTALTI Y ADAPTED

&) MISCARFIAGES
B) STILLBEIFTHES ..
) ABOQRTICHS o
IF WOME EWTEE. “0)°

-l
-l
.

LT
—
=1

Ara v preagoant pow T

HO.

MANEBE s

LEE I P

-l
=B
=5

DO EITHEE A CRE IF PRECNANT NOWY ==

TF %0T PREGYANT SO0 ==

VERIFY TEAT ATDDNTION ADDE UP? TO THE 2AME
FICTERE. IF ¥OT, PROBE ACAIN AND CORRECT.

A [BOL] 4+ 30D a=b+] -1=
[303a

R[] 4 300 e=h+) =

[03a] + [208b]| <[ 2x208¢|

+ [B05b] - [23308c] ___

o P "
A FN 2 g
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D [N

1004 | How old were you when vou first bad sex (intercourse)? AGE YEARS (MORE ORLESS) ....[ I[ ]
HOTHAD SEX e B8 [ =5 5
IFWECESSARY: We define sexuzl interconrse a5 oral sex
aeal or vaginal penemation REFUSEDVNO ANSWER......oo 08
1003 | How would you describe the first tme that vou had sex? WANTED TOHAVESEX ]
Would vou say that you wanted to have sex, you did nos NOT WANT BUT HAD 5EX . .
want to have sex bt it happened anyway, or were you FORCED TOHAVE S5EX . ereaeeeen 3
forced o have sex? DO T EWNOW/ DO T R_}ri ";ELEE....... .
FEFUSEDVNO ANSWER e B
1005¢ | Was the first ime vou bad sex with the person who was (8t | HUSBAMNDPARTHER o1
the time or later) your bnsband cobabiting parmer, of Wasit | copyeoWEELSE D
with someons else’ REFUSED MO ANSWER ...........D
311 Have yvou gver used anything, or iried in any way, to delay YES .. 1
or avoid getting pregnant’ WO . e} | =315
WA ('J‘x'E". _R I-Lﬂ.D mIEREDL?‘SE‘- S
DON'T ENOW/DON'T REMEMBER.._____8
REFUSEDVNO AWNSWER oo B
312 Are you cuarently deoing something, or using any method, 1o | YES.. 1
dalzy or aveid geming pregnan:? NO._. . e 2| =315
DeO T:D.G‘ﬁ. DU‘\. TR_M ";ELEE.............E
REFUSEDVNO AWNSWER oo B
313 Whart {rusin) methed are you cugrently using? PIIL TAELETS -0
INIECTABLES . SN | 1.
IF MOBRE THAW ONE, ONLY MARE MATN METHOD INMPLAMTS F\.GR_T-"L%_'\.T“ SUOTOTON |
DIAPHRAGMEPOAMIELLY e 03
CALEMDARMUCTS METHCOD . ............. 08
FEMALE STERILIZATION. ... 07
CONTDOMS SEUTETTTTUROTSOIN | 1 I =% 4
MALE S"EFIL E-‘L"' D‘\ SUUPRRT |- B I
WITHDEAWAL 1D | 35
OTHER: ]
DOM'T FXIOWDON'T REMEMBER. ... 08
FEFUSEDVNO ANSWER e 28
il4 Droes your current busband 'parmer koow that von are using | YES.. 1
2 method of fanuly planning? NO._. .
HrA: 'DkD ET_-F_F.E‘uT .—.'L-E-EIAL] T—".-’.P"KE-- 7
DO T FXIOW DO T REMEMBER. ... B
REFUSEDVNO AWNSWER oo B
313 Has'did wour corrent'reest recent bushand parmer ever TES.. 1
refuzed to use 3 method or ried to stop yvou from nsing a ND . . e 1| =317
methad to sveid geming preguant? NA (]‘x'E“.':?-' I-Lﬂ.D A T-'AT-""'DC'?] T | =54
DOMW'T FEROWDON'T REME "JEEP ....E =317
REFUSEDVNO AWNSWER. . . !J' =317
il6 In what ways did be let vou know that e disapproved of TOLDMEHEDID MOT APPROVE ... A
nsing methods to avedd geting preguant” SHOUTEDYWGOT ANGEY . ..B
THREATENED TO BEAT B IE L
MAPF ALL THAT APRLY THREATENED TO LEAVE THPG-‘. f "-
OUT OF HOME ............ B
BEAT MEPHYSICALLY A‘:-*:.AL I_TED e E
TOOKE CR.DESTRCOYED METHOD ...........F
OTHER X
J3rragi2 15
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T [THITMIII]

A7 Aqert freme what wan have tood miz kefore T wonld nowr fika | FFS 1
o ask somir speciic questons abont condome. i O S = I
Have vuoa e el s cosdom with jem cugeny imesl el
hnskaad parmer? DO T B OW DO T FEMEMEER ... .8
PRERTISETL WO AWERER ]
i17a TﬂE]ETUﬂEﬂ;HT}'DulHi&E}.\ﬂTIFDuF;m_ID_ﬂ_E;ﬂ;[ B S |
hnshezd parmer did vounse & condem? i L SO
DO T EOW DO T IO OMOER: .. 6
EEFUSEINVHO ANGWER v e B
21E Have voa ever ssked vour ourepi mios: pacsp B SR |
hnshozd parmer e v @ condom™ L .
L0 BN UOWDON T EEMEMEESL .8
PEFUSEDVRO ARSWER ..o D
ilk Has your currcutmcst roccwt eskoxd ‘parmer ever refused TES . |
TC e E coodam? i L e d | =4
Do TERIOW DO TEEMEMEER . 8 | =& 4

EEFUSEDVHO ANGWER @ | 354

0 o what nrmys did he lef yon knomse thar ha d-sapprresd of TN WE HE TN MOT AXEROVE
ninE & condooe? SIIOTTEDVGOT AMORY
THREATEITEFD TPBEAT ME ..
MARK ALL THAT AFFLY THEEATENED T LEAVE THEOW ME
{ILIT OF FOME
DOAT MEPITYSICALLY ARRATULTID. .. ..
TOOR OR DESTROYED METHCD ... .
ACCUEED ME OF EEMNG UNFAITHFLL
MOT & GOON AN [
LAUSIMD ATHOT TAKE MT SCTRIOUS LTI
SAIL IT IS WOT FECES3ARY ... ..I

0

o

OTHER ¥

EEFORE STARTINGWITH SECTION 4:
EFVTEWY RFEAFONAFS AN ATARK REPROTHICTIVE HISTORY ON% REFFRENCE SHEET, BOX R
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DI

SECTION 4 CHILDREN
CHECE: ANY LIVE EIETHS N0 LIVE BEIRTH= [ ] == =55
Eef. Sheet, box B, point () [ ]

4

b it f2)

401 | Twoadd like to ask abowt the last dme that you gawe birth DAY [EUSTSS R |
(Live birth regardless of whether the child iz still alive or MONTH IS R |
not). Whar is the date of birth of this child? TEAR [ | |

402 | What name was given to vour last bom cheld? MAME:

Iz (WAME) & boy or a girl? L SR |

403 | Is your Last borm child (WARME) sall alive? '1"EE. S |

44 | How old was (IWAME) at hisher last bathday? AGE ]1'~ 1"E-‘|R.‘3 D101 | =04
FECORD AGE IM COMPLETED YEARS IFNOT YET [D"fiFLE"‘ED 1 ‘:'EAR S| =406
CHECE AGE WITHEIETH DATE

405 | How old was (IWAME) when he'she died? TEARS ... o | .

MONTH “:-"']_ “':-'SI_-"._“». 1_.-'|_R" : 1
DAYS (IF LESS THAMN 1 MONTH)... [ [ 1]

406 | CHECEIF DATE OF BEIRTH OF LAST CHILD (I0 Q4013 SOEMOPE YEARS AGD o 1| =417
IS5 MORE OF. LESS THAN 5 YEARS AGD LESS THAMN SYEARS AGO . .2

407 | Twonld like to 25k you shont your last presnancy. Atthe ime | BECOME PEEGHAWNT THEM .1
vion became pregnant with this chald LAME), did von want o | WAIT UNTILLATER. e 2
become preguant then, did vou want o watt noml later, did WOT WANT CHILDEEN ... 3
you want no (mare) children or did youw not nund either way? | WOT MDD EITHER WAY . et

DO'T EMOW/DONT P_E"-IE‘ IE- R weeeee B
BEFUSEDMNOANSWER. .o B

408 | Arthe dme vou became pregnant with this child (IWAME), did | BECOME PREEGHNANT THEN v 1
viour bnshand parmer want vou to become pregonant then, did WAIT UNTIL LATER. .o eeeeeeaea
he want to wart nnnl later, did he want no (more) children at WOT WANT CHILDEEX... -
all, or did he not mind etther way? WOT MIND EITHER. W, A'l' - )

DON'T EMOW/DON TRE}. ".IE. R I
BEFUSED/ MO ANEWER. e B

400 | When vou were pregnant with this child (WAME), did wou zee | WO OIE ek
suyvone for an antenatal check?

IF YES: Whom did vou see? DOCTOR ..B
Aryons alzaT CBSTETEICIAN {r‘ﬁ. -".EEGL'DG “':-1' -
NURSEMIDVWIFE . -
MARF AT] THAT APFPLY AUNIIIARY WU R'SE . e B
TEADITICOMNAL BIE."‘[— A""'E[kj-‘ﬁ_‘\"" -..F

COTHEER:

410 | Dad wour bushand ‘partoer stop vouw, encourage youL oT Bave oo | STOP e eeenneeees L
imrerast in whether yon received antenatal care for yvour EMCOURAGE . .2
preznancy’? WO INTEREST . .3

DO'T EMOW :JG]*C'TPLE"IE‘IE- R oo B
BEFUSEDMNOANSWER. .o B

411 | When you were pregeant with this chuld (WAME), did vour SO . .1
hnshand parmer have prefersnce for 2 son, 2 dawghbeer or did it D.A"GH"‘E? .
not matter to kit whether it was a boy or a girl? DIDMOT M -'|.TTER_ .3

DO'T EMOW :IG-]*C'T PLE"-IE‘ IE- R weeeee B
BEFUSEDMNOANSWER. o8
g2Ei2042 7
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DI

412 | Durng this pregoancy, did vou consians aoy alcobolic drioks? | YES -1
v . .2
Do T LL'D".’. ::-;}L 1' H.E!' IE" IE- R ceeee B
EEFLSEDMNO ANSWER e B
413 | Dunng this pregeancy, did vou smoke any cigaretes of nie TES -1
tobacco? it 5 -2
Do T LL'D".’. ::-;}L 1' H.E!' IE" IE- R .8
EEFLSEDMNO ANSWER e .':':
414 | Were vou given & (posteatal) check-up at any tme during the | YES . -1
d weaks after delivery? WD e 2
T30, E[—'I_D '\,-;}"‘ ‘:'E"' SI}.. '».’."EELE- 'DLD .3
DON'T ENOW DON'T REMEMBER. ... 8
REFUSED/MNO AMSWER e B
415 | Was this chuld (AWE) weizhed at birth? A e 1
it 5 e & | =2417
Do T LLC"'.’. DD’“\. RE"f ‘rfEIER e | =3417
BEFUSED/MNO AMNSWER e B
416 | How nmch did he'she weigh? EGFROM CARD | I — |
FECORD FROM HEALTH CAFD WHERE BOSSIBLE EGFROM PECALL [ 1f ] errreneen B
Don"T EMOW/ DN T FEMEMEE R e B
BEFUSED/MNO AMNSWER e B
417 | Do vou have any children aged berween § and 13 years™ How | WUMBER 0]
1:13.11}’“ (inclhude &-vear-old and 15-year-old children) 1 OSSNSO ||| =1,
41 | 3) How many are boys? A B S e ]
by How many are girls? B GRS e ]
MAEE SURE ONLY CHILDEEN AGED 6-15 YEARS.
419 | How mawy of these children (zges 6-15 wears) currently live | a) BOYS .
with you? PROBE: b] L1 :'J_'S —
31  How many bovs? F ¥ FDR BGH—I SE:{ 5 Gﬂ Tﬂ: =55
b How many zois?
430 | Dwo any of these children (ages 6-15 years): TES WO DE
i) Have frequent mighimares? a) MNIGHTLIARES 1 2 g
c)  Wes their bed offen? ) WETBED 1 2 g
4y Are aoy of thess chuldren very tindd or withdrawn? d)y TIMID 1 2 g
2]  Are oy of them aggressive with you or other children? g} AGGRESSIVE 1 2 g
421 | Ofthese children (ages §-13 years), bow many of your boys a) MUMBER OF BOYS PUN AWAY . ..[ ]
and bow many of your girls have ever min away from bhome? b KUMBEFR. OF GIFL: BUUM AWATY ...[ ]
IF MONE ENTER ‘0"
422 | Of thesa children {ages §-15 years), how many of your boys ay BOYS .
aed how many of your 2irls are studvingin school? b] Gl :'J_E S
F FDREL’JH—I‘“’:-EK ‘“':-— GﬂT{J:r =55
423 | Have any of these children had to repeat (fatled) a vesr at 11"E5 -1
schopl? Mo, -2
DD“\. LL'D".’. Z:Il:}h 1' H.E" IE" IE- R wereeee B
MAEE 5URE ONLY CHILDREN AGED 6-15 YEARS. EEFLSEDMNO AMNSWER e 8
424 | Have any of these children stopped school for 2 while or YTES. -1
dropped out of school? WD -2
MAEE 5URE ONLY CHILDREN AGED 6-15 YEARS, DD“\. LL'D".’. Z:Il:}h 1' H.E" IE" IE- R wereeee B
REFUSED/MNO AMSWER e B
garidgl 18
Cook Islands Family Health and Safety Study (FHSS) Report 2014 Te Ata o te Ngakau 106




o [T

SECTION 5 CURRLENT OR MOST BECENT IIVSDANIVTARTSER
CITCCIL: CURRCARTLY MARRITD OR FORMERLY MARRITDY YIOVIR MARRITD
Eel shew, ITWDNE WITH A LIVDSG WITH A MANS NEVERELIVED WITH A
Dox A MLAN TN ZAGLED OR DATING CMGAGID OR DATING A | MANNDTIE MALED
AMALL MABTNER MAIT FARTHNER FARTNIR)
I:‘:'FTi.IJII:I.'. I'l: L} [ [ |:_":!|:tiu-:| :i.l:l' I qﬂl‘uiuu "\i—_'- I = | =346
s mzw) 'k.-' ]
il =
501 I wooeald mow (ke vow o 2l me o dotk cbont vour K 1 = = R | |
crrret ma st recent vsbeed'parmser, Hewr ald s your
hnskand parmar {complatad vaars) T
TECBE: MORE O LESR
IF MOET BECENT HUEEAMD AR THER DIED: Howr
o.d neomld be be moor iF e wers alve?
5012 In whed wear wos ke bern? YEAR e LD
Do T ERIOW D0 T RELERBEE. .. M00E
BEFTEEDVO ANSWED ... _..°2D0D
502a  Wkhere iz be from? Is be Jom the sone corpmarty or 'ovn | EAME COADIUMIT U HEIFHEOUREDOD 1
s yo] SMOTHEER VILLAGE e el D
AMOTHER ISLARND e el 3
SEOTEER COMTEY e, A
OTHER: ]
DT B0 DT T EEMEREER. ... E
BEFTTSEDV D ANSWED ..., ..D
503 Con (could) ko read nzd wrie? B e e e e ——————— el
DT B0 0T T REMEREBER. ...
BEFTTSEDV D ANSWED ..., ..D
&0 Td ba sver sitend school? YES 1
B JO SO UNURUNUUUUNUG ) Qe I+
DT B0 0T T REMEREBER. ...
BEFTTEEDV D ANSWER ... .0
505 o)  Whet is the highestlevel of cducadion that he FEIVLARY L 1
achizred? RIARE HIGEEEZT LEVEL. SEECONDATY 2 SRR o
HICHEER (5T .3
DT ERIOW .. B
b)) QONTIRT TOTAL FELART W EIOHCAL BEER OF VEARS SCHODLDIE. [ I[ 1]
LEW I LY S PECTENC OODIN G DT B0 D0, T REMEREER. ... 0E
AEFTISET S ANSUWER ]
506 IF CUERENTLY WITHHUSBAND/PARTHMEE: Ik he WOREIEEF oo eceeceeeeeeeeseeeseae e 1| =508
ety wotkizg, leckirg brwed or wnsmplersd refred | LOOKDIC FOL WORK UNDMELOYID .2
ar shudying? FETIFED .o -
IF KOT CUFRENTLY WITH HUEBANDRARTMER: ETUDTHT oo e A | =s0E
Trmards e angd of yonr alafmshipass s woreing, DIGADLCDVLONG TERM SICT
Trakamg for wark v arerployed, wtirad ar smdying? DT B OW DR T BEMEREBER. .8
FEFUEED O ANEWER ... 0
07 When did bislasw jeb findsh? Wasit in the pas: 4 weske, I TIIE PAST 4 WOLES ... .1
betwrees 4 wrelks azd 12 months ape, or bebor: that” {BOE 1 WEE 13 MOMTHS AG0 .. .
MOSTRLCINT IMTSDATNDYPARTELR: i the Last 2 MORE TIIAM 12 MCHTIIO AGD .. .
weehs of o the Jast 12 muoatas of your relatonshp ™) HEVER EAD A TOR i crveee e | eS8
Do T ERIOW D0 T REMERBER. ... E
FEFUEEDV O ANEWEDR ... .0
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WLl

kg kL Wkarkind of work does/did be normally oo LN BUSSUNE S PLANL A TN
WITHOUT EMPLOYEES. ... 0
aPRULIF Y EANLY OF WIEE WK BUSSUNESS MLANL A TN
WLIH SMPLUT EES .. SRR | .
FALL ERMELUTEER (FULL lL".-JI:] PR 1
PRI ERELOYER (SART LIMEY. ..
FAMILY BUSMINESS JF. FAFIV
WLIITHOLUL PAY i U
OTEEER: o
DT T BINOW/ DO T FEEMEVIEEF. ... LE
REFUEEIV IO ANSWVER o B0
o Haow often doesdid your bosnd permeer drnk aloobol:
1. Ewery dar of Deary every day EWERT DAY DEMNEAHLY EVEEY LAY 1
2. Cmoeor taloe & week CUNLE QR TWICE AWEEK ... el
3. 1-3 e 4 amuih 1-3 TIMES IN A MOINTE .03
1. Ccoesipnally, lessthan poce 1 moITh LESS THAN GNCE A MOWNTH ...
5. Iwewerless ban oLCe d ves'IOFped 10008 Man 3 yedr MENEE . .. JRR——- N 1] .4
W Dol T I-!Ixﬂ‘p‘i. D'D'["' FEMENEEF. ........E
REFUEEIV IO ANSWVER L B
510 [ e pEst |2 oeonThs (Torlee LFeT 12 months of 71 1351 MOSTDATS ... .1
velatrpoeslain?, sy ullen love v sesn [l yuu =e:) jou WEEELY... N
ostband parmer AnmkT Woald you wxv ms:-:la‘;:.ua&u}. CHCE & LD&hT" eerememeeeens 3
a3 e bess e vace @ mweil, o pee | LE33 THAN CICE -‘L n'IG'hT-.. R
::lG']“"'.[ I'ﬂ\ﬂ"ﬁ. DE.‘-I“" FEMENIEEF. ........E
REFUEEDV IO ANSWER. oL B
311 Lon (Evee e 12 pomusibes (T ilee Lesi 12 panles o juas TES WO
relationshiy), 2ave Tou experianced Ay of the follywing
paulalenn, selabed to yous Busbaod e toes s doiskins? a4 MOWEY FROBLENS 1 z
U FAMILY PROBLEN.S 1 e
a1 hluaey proldess
Uy Faarily proddeiss a) OTEEE. 1 Z
s} Ay wilse poldeie, spscly.
¥11 Droxs/did wour busband ‘parmer ever ase drogzs (=2
wia ilnana, canualain) T EVERY DAT ORNWEARLY EVEET DAY .. 1
Woonld wona wa D O TWICE A WL .. i 2
1. Dy dar or pearly eveary day 1= TIHEOOS I AMONTIL. e 3
2. Cooeor twice 2 week LOS5 TITAY OMCE A MORTI ... ¥
J. 1—3 tomes 2 mooarh st ERYY 4 LA .
1. Cocnsicoallr, less than once 1 mwonth ¥ THE "'.-".‘:T ]‘- II."'.I.']‘- I} "-' .
5. Mewer
DORT EMOW Do T EEMERDER |8
BREFUEEIVNO ANEWER e D
1] e wom hae Epows bin bas be ever besa volved in s | YIS 1
physical Sghtwith ancther mana? B e e it | =515
DO T BRI (DOl T F_'E "eE-E‘. B | =515
BEFUEEIVNO AMNEWER D
14 [ thie pase |2 pyorethe (T the Lase 12 penths of the FO%LEE .. .- [ |
relattenship), s0s this kappeoed onez or tvice, o few tine:, | ORCE IZ."?. '.I.".-"i.'_CE .
many thme: o nevesT ATTW (35 '.I.'I'."nIE . . e d
RUAMTY (MOPE THAM 5) TD- A
DO T B0 DT EEN "eE-:—'. U 4
REFUEEIVHO ANEWER o B

£3Lr2002 i)
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o CIICICILI0IE]

Has yonr (urreni mos racent mshand parwer had a
relatiorship wity apy other women while being with vou”

YES

MAYHAVE e
ODCK'T EROW DORTREMEMBER . .
REFUSEDVHO AWSWER oo

516

Hae yonr pyrert moet raert fmchamed parmar had children
with sy efhier woaman while heing anh wem?

VL
WO
WMAVHEAVE

DCRT EWOW DO TPREMEMBER ...
REFUSEDNMG SAEWER o

S ad .J—l'.l:;:J:I;..J;-\_I:—l
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D[]

SCCTION ¢ ATTITUDLES

Ty wxie coneymity ard sleewhere people have difforent idess shont foniltes ad what is azceptabls baaavior for
mea and womes iz the hote. ] am zoms oo read voua 351 of ssaemwens, and [would e vou o el e whethes
v manerally arres ar disaeree wirh the sretement Thama ate 1m0 MERT AT WS ANCWETT

FOL A pocd wife obeys hor busband cven if she disozrees AGREE .
CISAGEREE. .
DO T RIVORA o et B
BEFUGEDMO AMSWER .. B

02

01 T omperiaer far = mas oy shewe b onfaparmer wha ACAFE

is the boss DIEAGEEE . e st
DO T RO e e
BEFUGED O ANNSWER .t

]

54
03 @'sawife’s cblizetion o kave sex wilk hey hsband AGIEE .
aan if dhe dogan™ feal liks it CIEAGEEE . e
I ol T T S
BEFLUIRED D AT ST ER, et e

R

]

07 Lvyour epdcn dess 2manhave 2 go0d teason o hif
s wife if: TES
21 Thadnes nat rovplase her hamaehald work rohic

swtisfacnon n) HITEEHOLD

by Shedisobeys him bl DISOCEYS

C)  Sherefiies 1o bave sexial relatoss with m £ MISEX

d) e asks him whetier be bas otber grrinends di  CEBLBRIENLS

&) Ea swpern thatshe iz wundair fin] gl SUSPECTS

fi  Ea inds out faa0 she has baen mefaitifal fi TFAITHFUL

#03  ©In vour opimor, car & married womsn refise o have
sz with her busbend if T

Chia dnasn 't rar a) WOT WANT

Ea 5 dnunk b DETRED

Theis ik o GIKK

E= ausi=ais he d WISTEEAT

=
=]
=)
=

b bod bea bad B b

[ I g e )

e =
(¥ ]
b4 b b .i:"-'::
i
=

L 0 T

3 el
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I A A

SECTION 7 RESPONDENT AND HER HUSBAND/FARTNER
CHECE: EVERMARRIEIVEVER LIVING WITH A NEVER MARRIEDWEVER LIVED
Fef shest, Box A MANMALE PARTNER WITH A MAN/NEVER MALE
(Crptions K, L, M) 1 FPARTNER
(Option X} [ ] = =510
i Fmarl il {2
When two people marmy or live together, they wsually share both good 2pd bad moments, I wonld now like to ask vou soms
guastions abon: vour cwarsnt and past relafionships apd bow vour busband parmer meats (reaed) yvou If anyone infemapts us
[ will change the topic of conversaton [ would agzin like to assure you that your snswars will be kepr confidanrial, and that
vou do not have o answer auy questions that vou do wot want to. May I contane?
T01 | In general, do (did) you and vour (cumment of most recent) TES [ 4] DE
busband ‘parmer discuss the following topics together:
1} Things that have happenad to kim in the day a) HIS DAY 1 2 B
b} Things thar happen to vou during the day b YOUR DAY 1 2 g
o} Your worries or fealings ¢} YOUR WORRIES 1 2 B
d) Hiz worrss or feelings d) HIS WORBIES 1 . 2
T2 | Inoyour relacioaship with yonr (CUITSEE OF Di0st recent) BAR R e L
busband ‘partmer, by often would yon sav that von SOMETIMES .
guarrelled? Wonld you sav rarely, sometimes or ofien” OF BN e 3
DON'T ENOW/DON'T REMEMEEER. ... B
BREFUTSED/MO AMSWER e B
T03 | I amnow golng to ask yon shout sams A By ONLY ASKTF
sitnations that ars tree for MADY WoILSn, WES IN TO3A
Thinking abous your (Ourent of most Has this happened in
ecent) hshand/parmer or guy other the past 12 months?
busband or parmer that vou may have had TES KO YES NO
before bimy would vow say it is gensrally
e that he: a) SEEING FRIEMDS 1 2 1 2
a)  Tries to Kesp you from seeing your
friends by CONTACT FAMILY 1 2 1 2
b1 Tries to resticl Cowtact with vour
family of birth o) WANTS TO ENOW 1 2 1 2
o) Insisrs on knowing whera you are at
all mmes
&— g} GET: ANGRY 1 2 1 2
g} (Zem angry if vou speak with spother
man fi SUAPICIOUS 1 2 1 2
£y Is oftsn snspicions that vou are
umaithinl g) HEALTH CARE 1 2 1 2
g1 Expects vou to ask his permizsion
before seeking bealth care for youoself
Ly Your bushand parmer refuses to give k) REFUSES MONEY 1 = ! -
vou enonzh money for bowsebold
expenses. even when be has money for
ather things?
CHECE: MARE WHEN YES FOR ANY ACT (AT AARK WHEN ALL ANSWERS NO
Cuesfion LEAST ONE “1" CIRCLED IN COLUMN 4) | CIRCLED (ONLY “1™ CIRCLED IN
To3 [ ] COLTUMN 4) [ ] =74
U
T3k Was the bebaviour you just talked abous CURRENT/MMOST RECENT HUSBANDY PARTINER. 1
(MEWTION ACTS REPORTED IM T033) to EREVIOUS HUSBAWD/PARTNER ..o 2
b}) by your currant or most recent BT H e B
Imshand parmer, by any other bmshand or DonT EWNOW DON'T REMEMBER. ... B
parmer that you meay have bad before or both? | EEFUSEDTIO ANSWER .o B
g3ridga2 23
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IE|

LTI

T4 The pex: questions are showt tuxes that A) B i} In
Tappen i misny wnrsen, and fat v MF¥FS His “his In the psr 12 yportiye | Thiel fhiz kieppam
DQUITEAD PRITGET, OF Al 0ther parnmer may cortinma kappsnad in wiorld vow gay duat baufors the past 13
Loawe dowe 1w yu wiilly 3. W el 12 i Bies hagpeasedl aoailsT
A slap onds? 0aca, 3 = TS or IF YVES: wonld you
Has vour gurent bashand parner, or gy to mext (If ¥E5 sk C | mazy fme:” savimtthes bas
Cther pAMDer &ver .. irem) ard N TF NI bappened ance, a few
aslz I omby) tin@s of TERy txas?
TES MWD TES WO Cme Few  hiary o Ooe Few  DWamy
a  Iosulted you or xade you fe=l bad 1 p 1 2 1 3 3 b1 2 3
Ar weeraalfT
¥y Ealretiod or heweslisted yon mn Townt of 1 3 1 1 1 ] 3 i) 1 3 3
other prople™
{)  Dope hinss o soare of lndrldars v 1 Z 1 1 1 2 3 o 1 2 E
oL prpese (8 2. by fe way ke Lookad
a: vou by veling and smushing
things)T 1 3 1 3 1 3 3 1] 1 2 E
dl  Verbally threatemcd ro burt von or
st you e aloul?
CTHECH: AAREWHEIN YEE FORANY ACT (AT MARE WHEN ALL ANEWERS MO CIRCLED
Guertion  LEASTONL “1" CIRCLED IV COLUMN A) (ONLY <2 CIRCLED IN COLUMN A)
4 L | L} =704
4
Td & Wai the behawionr you ot talked abom | CUREENTMMOST FECENT HUSBANDY BARTHEER .1
(MIFTION ACTS REPORILD M 704 | FREVICUS IS AL PART L e e e 2
Ly  sow wwrensl ow omesd opeenl | BOTH. o
bossandparteer, by acy ofaer shand or | DOWT E2IOWTON'T 2EMEMBER (.. e
parmer “hst voa may have had before or | FEFUSEDVROD ANEWER i )
both?
705 A) o <) ¥
[IfYES His ks Inrkepascll Cnd tuls happes Defome
COLTInn: Lappensd 10 months wonld wou | e pasd 12 moaths:
Ha: k= or moy other bushband 'parmer with 3. the past 12 sy thar this bas FYE% wonld you say
BTRT WO =lrin | moanche? hapoaned rmrs_a that iz bas heppenad
fy mext (If ¥E3 ask € | fewr dnuey or Doy pooe, & fany dmss oo
e sl Or, I N0 aE Loty Lyt
aslo L omiy)
FEE SRS W0 fme Fewr Wary | Mo Cme Few  Many
A ‘dapptd yoa or drown somesiing ot 1 2 1 : 1 2 3 C L 2 3
yirw Ll wonald Brael wou?
b}  Basaed you of shoved Tou or plled 1 2 1 : 1 4 3 L L P 3
wour hair?
ry Bt wnn with s fist aranth spenestmz 1 2 1 1 1 3 3 r | g 3
alwa that coudd s youT
0 Erowel row, desgped yow o Deslen 1 X 1 2 ] y. 4 C L i 3
youup?
Chcked or bow vou on pumose” 1 2 1 1 1 3 3 L l . 3
i Threaeced witk or acrually nszda
o koide or other waapoo aganst 1 3 1 1 1 3 3 C L : £
woull
CHECK: DMABEWHEN YES 50K ANY ACT (AT MARE WHEN ATL ANSWEERS NO CIRCLED
COmastion . TEASTONE 17 CTRCTFED TN COTTWIY &) (ONTY <2 CTRCT FD TN COT TR 4)
708 Il [] —-T06
4

T e
[Pl s P

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

i

112




D NI
705 g Was the behmdmu you Just tElksd shour | CURRENTAMGST RBECENT HUSBAMNDYPARTWER. 1
CMENTION ACTS REPORTED 1M 703 by | PEEVIOUS HUSBAMDVPARTMER .2
VOUT CLUTENT of most resent musband parmer, b | BOTH ... TSN
any aviher Fashand ar parmer thar wm may haes | TIORTT EROW T:-F:h T -'-'F"-\.-II-_".-I'H'F? R
mdbefore orbeth? REFITEED D AN B e B
T05 A = ) I
[IfYES Hes mis Inrhs pas; 12 Drd 1uls FAppen Before
(onrEna: azpenad1n momilys wonld yon 2 pasi 1S !
with 3. the pasi 12 say (2ar this hae IFYES: wonld you say
If N0 sldp | mends? happensdorca a that 7his bas keppenad
o maTt MYFES acle € | fanr firres or mesmy omee 3 fasar Amies o
item) nod D IENO fesns? muny taass?
azxe IF enly)
YEE X0
TES =0 Ce  Few  Manw | o Ome Few  Diany
a)  Did yoor corrent busband Farmer or 1 i 1 2 1 1 3 | X 3
ary otter pertmer aver force vouto
heve sexral rarmoorer whian e dic
wot woat w, for cinmgple by
threzteize voa or bolding you down™
IF MECESSARY: We deflze semul
IweTcoorse 45 oral sex And) of vAgnEl
peEneTsiom.
b Did von ever Eave seomal intercemse 1 2 1 2 1 1 3 0 1 ; 3
woan did mae weene o hieranse w wene
afraid of what voor lnsband parasr
{or my olber husband or permer)
panizhi der b0 prn palusesl?
Op  Did yorr mehand parmer or ey oder 1 2 1 2 1 1 3 0 1 X 3
Dbusband o pammar sver oroed o ic
do szyhinz ele el tha: you did
neot want or thet Fou fowd degrading
or hunwlisting?
THECK. AARK WHEN TES FOR ANT ACT (AT MARK WHEN ALL ANGWERS NO CIRCLED
Juesdcn LEAST ONE “17 CIRCLED IN COLDDN 4) | (ONLY “2" CIRCLED [N COLTMN A
105 [ ] [] =77
4
TOS £ Was the bekswioor wou jwir mwmElked showt | ZUPRPEMTAMOET PECENT HUSBANDY PARTHER. 1
BACHTIOH ACTS RCPORTED IY T06) by vour | PREVIOUS INTSDANDVPARTHER 2
Leeal ool el el pas s Ll'n awy | BOTH ... N -
OTEeT hmsbard or parmer thar you may heve had | Do T RO I-'C-lk T "-“E-.-JE.-EEEE. e
e o kol FEELELN WU AN E "-1
T VERIFY WHETHEZ AWSWERED YES TO ANY TES, PFHYSICAL VIOLEMCE .1 | MARK IN
QUESTION QX PEYEICAL VIDLENCE, MOPEYEICAT VIOLERCE D | BOXC
SEE QUESTION TDE
703 VERIFT WHETHER AINSWERED YE5 TOLANY YE3, 3EXNTALVIOLENCE el | MARK IN
QUESTICH O SEXIUTAL VIDLENCE, FOSEXTAT VICTENCE 2 |BOXC
SEE QUESTION T
Tiida Sra wr afracd af vrmr rorentmaesd recent nshand e WEVER 1
parmaze T Waonld yon oy pover, somstmes, many EOMETIMES .. e e e e s e e i)
dmey, mostall of the tme? MAWY TIMIOS S |
MOST/ALL ﬂFT—IE- TL‘-.EE-E ORI
LA BRI " EHMEMBER. B
EEFUSEDVIND AMSWER . B
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o [N I0IC]

L Have yow vve shapeped, Bl ve phivaically mmisieaid A0 2 Y |
wuna bocelrmnd et wlmn e aas ol hiltiog we OMCE et e e e e e
phyzically oustreatios woa? L N | |
I[T'YLS: Ilow offer? Would you say ooce, severnal - STINAOG. .. ... g
Hres o mey el T DoerT I-\._“».G-.’. ::I'ZII"‘ '.I.' 'L'E"t I"'~:I]]- R -0
EEFUSEDNND AIWER .. e o ...ﬂ
CHECEK : f=7grez) | EVER BEEN FREGNANT (opton F) "EE"L F.
Rel shew, il 1 FEEGNANT
Eoi B i (2l |= | = 53
iz Trnan) | NUMBER OF PREGNANCIES (eptionT) [ 1 ]
i
e} | CUEKENILY PEEGRANDT ophon 5] YES .1
o, 2
i
08 | You said that you havebeen pregran: TOTAL ome:. Was | YES... -1
there gver 3 time when vew wars pushed slappec hit, ND.._._. =58
kicked or beatzn by {ary of) vour busband parmens) DON'T ENCOWDON'T REMEMBIE. .8 = 5.4
while von wers prezmat” FEFUSEIVMNO ANSWER. ..o ..9 = 5.1
710 | IF BEESEOWDENT WAS PREGHANT OMLY CHCE. NUMBER OF FEEGHNANCIES IV
ENTER “0L™ WHICH THI: HAPPERED .o 1T
IF EESEONDENT WAS PREGHANT MORE THAN
OFCE: Did thes happen in ope oresnancy, or more than
one pregnancy? In how nmany pregnanciss ware o
pushed, slapped. hit beaten, poc?
T10 | Did this kappen m the [asr pregnarcy? YES. .. 1
i ND.._ o
IF B=SPONMDENT WAS FESGNANT OWLY OMCE, | DON TI‘D.C‘Ji. DD“-. R_".-iE".[EI_.P "
CECLE COCE °1° REFUSEDMNO ANSWER, oo D
711 | Were vou ever prached or kicksd m the abdomen while YES. .. 1
VO VETE Dregnant” MNO......... rd
DON" TI‘D.C‘E. DD“-. R_".-E".{EI-:F -
BEFUSEDVMOANWSWER ... ":
[F VIOLEMCE FEPORTED I OHE FEEGHANCY, REFER. TO THAT PARTICULAR PREGHAN f.'l'
IF VIOLEMCE REPOETED IN MORE THAN OME FREGHANCY, THE FOLLOWING QUESTICHE BEFEE TO
THE LASTAIOQST EECENT PEEGHANCY IN WHICH VIOLENCE FEPORTEL
1| Thming te st “ecent preeraney in adhich wien wens TES 1
beaten. was the ushand parmer who did this 1o vou tha MO .
faraer of the child? DoK'’ TI'D.C‘E' :ﬂ']' I P;_-{E‘IE F B
BEFUSEDVMNOAWSWER .. oo 8
13 | Whs the msn whin dd this wrrenmans or raner rarant YRS 1
hnshand parmae? M 3
TN T EOOWN TN T REMFLATR R
BREFUSEDVMNO AWSWER .. oo 0
14 | Hard tha same pemnn alan dome sach dhines b von hafiore YRS 1
WO VRTE [rREnEt T L'l 2 — 55
T T BEOWN TN T REMEMRSR R - 5.8
REFIISETVHO ANSWER D
1% | Cieenparand ro hefare yrin wars pragnant, did fhwe GHT T A5S 1
slappg’beating (REFEF. TO FEESRONDETS STAVEDAEROUTTHESANWE .. _....2
BPREVICTIS ANSTFERE) e lean atzy shiorr the came, sn | GOT WORES 3
el worsa whils vou ware preges? By werse I main, DON T EOWDON " T REMEMBER. ... ... 8
mirre frequent nr minre cavTeTe REFITSETLVHO AWNSWER g
TEFFE 20
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D [

SECTION § INJURIES

CHECE:
Eef. cheet Box C

i Eplera)

{4

WOMAN EXPERIENCED PHYSICAL
ANIVOE SEXUAL VIOLENCE

{(“YES” TO Option U or V) [ ]

i

TWOLLAN HAS NOT EXPERIENCED
PHYSICAL OR SEXUAL VIOLENCE
(“NO” to BOTH Option U and V)

) [ 1=

2

=510

Twonld now like to learn mors shout the mjuries that vou exper

enced fom (any of) vour busband ‘partmer’s acts that we

hawe talked abonr (MAY NEED TO BEFER TO SPECIFIC ACTS FESPONDENT MENTIOWED IM SECTICN 7). By
injury, I meaw any form of physical bamm, mehiding cuts, spramms, borns, broken bones or broken teeth, or other things like

rhis.

801

Have vou gyver been injured as a result of thess acts by TES
{any of) your bushand parmner(s). Please think of the acts | WO,

that we talked about bafore. DOMN'T EXOW/DONT REMEMBER ...
BREFUSEDIO ANESWER ..o

=80da

B02 a

In yvour Life. how moany times were vou injured by (any OrC
of) your hnshand(s) parmarz)?
Would vou =y once, sevarzl dmes or mamy Hmes?

SEVERAL (2-5) TIMES e
MAWY (MOFE THAN 5) TDMES ...
DON'T EXOW DON T BEMEMEBER. ...
BEFUSEDNO ANSWER. e

802 b

Has thiz happersd jn the past 12 mmonths? TES

MO

DON'T ENOW/DONT REMEMBER.._....
REFUSED/NO ANSWER................ g

(== R = == R R SRR = == I ]

803 a

Whar yvpe of mjury
did you hava?
Please mention aoy
injury due to (any
af) your

hnshand parmers
005, B0 mamer how
long ago it
happened.

MARK ALL

PROBE:
Amy other mjury?

CUTS, PUNCTURES, BITES ...
SCERATCH, ABRASION, BRULSES........
SPRATNS, DISLOCATIONS

BURMS

PENETEATING INIURY, DEEF CUTS,

GASHES. ...

BEROKEN EARDRUM, EYE INJURIES ...
FRACTURES, BROEEN BOMES ...
BROEEN TEETH. ..o

INTERMAL INTUBIES ..o

OTHEFR. (specify):

b)) OWLY ASHK FOFR BESPOMNSES
MAFEED IM E03a:

Hazs this happeped in the past 12

:]: Eu.ﬂ.='h

YES O DK

A o I e N T 2
Fad Pd Fd Fd Fd D Tt
RN

—
[
(=2

B04 a

T your Life, did vou sver lose consciousness bacause of TES

what (aoy of your) your hoshand parmen(s) did oo you? NO

DON'T ENOW/DON T REMEMBER ...
REFUSEDVMNO ANSWER ..o

Fid et

=805a

=805a

804 b

Has this happersd in the past 12 monthsT B e e e

NO

DON'T ENOW/DON'T REMEMBEER ...
REFUSED/NO ANSWER ...

b= I = T S S L R -
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O[N]

B05 a

T your Life. were you ever burt badly enongh by (aov of )

yvour bmshand parmer(s) that you needed health care (even
if vom did pot receive i) 7

IF YES: How many tmes? [F HOT SURE: Maors or less”

TIMES NEEDED HEALTHCARE . [ I[ ]
REFUSED/NO ANSWER oo 99

NOTMWEEDED. oo

=
=

=59

B0 b

Has this happevad in the past 12 months?

DOM'T EXNOW/DON'T EEMEMBER. ..
REFUSEDMO AMNSWEER ...

]

I your Life, did vou ever receive health care for this injury
(these injuries)T Would vouw say, someiimas or always or
never?

TES, SOMETIMES oo
YES, ALWAYS oo
MO, MEVER oo
DONT KNOW DON'T REMEMBER. ...
REFUSED/NO ANSWER ...

L= = R B Sl B R e B )

=59

Bo7

In your life, have you ever had to spend any wights in s
hospital dus to the injury'mjuriesT
IF YES: How mamy nighis? (MOFPE QR LESS)

NUMBEER. OF NIGHTS IN HOSPITAL. [ ][
IF MOME ENTER. “00°

DOMN'T ENOW/DON'T REMEMBER.
REFUSEDMO AMNSWEER ...

—_—

b =]
L =0 =]

BOE

Diid wow well a health worker the real canse of vour injury?

DOM'T ENOW/DON'T REMEMBER. ...
BREFUSED/ MO ANSWER e

[P T -

TER R e £
¥ L

aaaaaa
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L [ A F T

SECTION & DVMPACT AND COPING
THEIS SECTION TS FOR WOAFEN WWHO RFEFORT PHYSIW AT OR SFATAT. VIOTFXNCF RY HITSRANTVPARTNER
I wonld woar ke e ack you spize guestioa adont what affict vour hoskerd parmer’s somn 295 bed oo v Witk mow I mean .
REFZR T SPECTFIC ACTE THE BPESRONDERNT EAS MENTIOWED IN SECTION 7).
I PEFOTTED MOTE TITAN CHL WICLINWT [IUSCAND/PARTHRER, ADD: I woald like yon te answer these grestions m
relation no fhe mooss recect Last osband partrer whe did these shin=s 1o vow.
LHECH: VoUALAN EXFERIEMUEL PHYSNHO AL WOALAN HAS EAFFEIENUE D SEXLAL
Hel. sheet Hox ©  VIULENUE VIDLEMNLUE OXNLY
AUt Uphon U and “YES™ [0 ophon V)
(“YES" T Dphon L) 1 1
[ 1= =05
rstpleral fii ¥
oN1 | Ara tharz anppartionlar dtvatioms that tead o lead m WO FARTICTIT AT REASOM &
[or triggar} vour busband ‘parteer’ s haksvionr? THEM BLAN DA e B
REFER. TOQ ACTS OF PHYSICAL VIOLENCE MOMVEY IROBLENME | S S &
WEMNTIZED EEFORE. DEFFACULTIES AT [—IF- ".I.D:'_'E-" SRR 1
WIICH [ILC IS UMNEMPLO :'E.D SR |
PRODLE Ay other siniafion? HOTOOD AT IIOMD ... N |
TPECBLEME WITH HIS OF ]-IEFL ]-'.‘:..'!- ]L'!u' S
MARE ALL MENTIOHED SIM IS PROOGHANT.. S | |
HE IS JZALOUS OF [-IE?. S |
3HE BEFIISE3 3EX .. SR
SHE [5 DISOBELC El~1' S -4
HE WaANTS T T2EACH EE I‘. A ]_‘EGN
EDUCATE UH DECIRLINEHER L
HE WANI T SHM HELSBUSS M
OTHER (sperify): X
CHECE: CHILDEEN LTVING [ 1 NOCHILDEEN ALINE | | = =404
(Fef. shset, Box B, optisn B) i
(5Pl il 2
802 | For any of these inddent, wers vour children preseat | WEVER SO PO |
or dic they overbear youbeins beaten? ONCE OF. TWICE. . e e e e e ce
[F YES: Howofen? Wenll vousay ooz or twice. SEVERAL TTMES. ... — S |
severil fmas or mest of e tme” MANY TIMESMOST ." TZ:E ]'_"rIE e
T T WO E
REFIRFRMNO ANSTWER a
F
204 | Durinz the tSmes that yow were lot, dd yow ever fight | FEVITL oo it et sme e L =504
backs pheesicnlly or 1o defznd yoarself? OMCE. . e et et e b e
[F YES: Howofen? Weald vousoy ez, soverntl SEVERSL IE-IE-":- . e eace
tirees or st of the Hone™ FLATTY TINONIO .-'I IZ."." T:I ]'_"-:II ememe e e el
DO'T KWOW DO T REMIMDIE ... ...
REFUSED SO AWSWER . D
¥4 a2 | Wharwis fie effierr of you fAghdns hazk on ths MO CHANGEMNO EFFECT e 1
vnckence arthe mme” W onld ywoun sar, 1aal it kad no VI ML E BELCAME WORSE 2
sfi=Ci The violence Decarle werss, he vislexle VIS E BECARME LESS i 3
barzne less or thar the viclevce stopped, - least for | VIOLZEMWCE STCPEED e
the moanan. DONT MO ]GTMTR_E:IE‘:E- RE
BEEFUSEDMO AMSWER 8
005 | Moved
RN 4
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oI

206 | Would vou say thatyoor busband parmeer’s i | A et SN
behaitour -owards youhas affeced your plysicalor | ALITTLE . s
menial health® Would vou ssv, st ithas had no ALOT . s
effers. a linle effactora L:|r='e effiect? DO’ II-:._\.GW D[h Ll'ri "riﬂEEt S
REFZE. TO SPECTFIC ACTS OF PHYSICAL BEFJSEDMNO AMSWER
ANDMOR SEXTAL VIOLENCE SHE
DESCRIEED EARIER
207 | In what way, I my les veor hoshapd parmers | WA (WO WORE FORMONEY)
bebaviour (the vielsnce) dismpied voor wock er other | WORKE HOT DISEUFTED .
inoome-geleTating activines” HUSBAND/PARTHER INTERRUPTED WCRE __
MAPK ALIL THAT APBLY UHABLE TC COMCENTRATE.
UNABLETC WORKSICELEAVE oo
LoST OONFIDEWCEDIN OWH ABIITY ...
OTHEE. (pecify):

LTI - L Gy ]

g Who have yon meld abour bis beardem? T I E e
FHLEMLS . e e e e nia e mon i
MARI ALL MEWTICINED PABEINTE . .
BRCTHER LE. :.I‘TEE. e e
FROSE: Anvone elie? URLCLE OF AUINT .. .- e e
HI'_-'EEM.":?'.F'-E‘T"-. F. ':-F-’L"'.-E]'_T e e
MEIGEBROUERS e e e
POLICE . e e e
DL TOF. —:E..-'LLTI" 'u.'ﬂRI'LEI‘. e e
PPEﬂ"LHGGLHLLﬂ]ER.......... SR
COLITIELLGE. .. - e e
HOOWOMIN D'-'E--‘nl‘-.'.[? {TID'I:M. e rerms

Mo R L L maMmE A EMmUnhb

OTIIELR (specify):

o
_r
h=)

Dod anvone ever oy to kalp voul B )=
FRIEMDE. . e e mm e e iaenmen
IFYES Wheo helped rou? PARENTS. e e e
MAPF ATT MENTIONMED EROTHER DQ'S. ‘."'EF‘. e e enmen e
THCLE CF ATLMT... S ———
DROBE: Anyona alwa® HLICE A KD 'I:.:'I.S'TH'EE' 5 F.L"aﬂLY.. e e
CHTI TRER
ME R R e
EOTICE
TOCTHRHEAITH WOREER
ERTFAT /ARITGIONS TRATIER
COTMMAR.TOR
W WOMEN S ORGANIZATION . M
TOCAT TREATIFR 1|

L R AR L= -

CTHER {specifih: X

GRREI0d2 i
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210a 210 b
ASKE ONLY FOR
THOSE MAREED
YES m 010z
Were you safisfied
Did vou ever go o any of the following with the help
for ]].El]} FEAD EACH ONE miven?
YES WO YES WO
a) Police ) POLICE 1 2 2
)  Hospiral or health cenme by HOSPITAL' HEAILTH CENTEE 1 2 2
cl  Zocial servicas o) SOCIAL SERVICES 1 2 2
d} Legal advice canme 4y LEGAL ADWVICE CEWNTERE 1 2 2
el Comrt e} COURT 1 2 2
fi Shelter SHELTER 1 2 2
g) Laocal leader gy LOCAL LEADER 1 2 2
by Women's organizaton (Use name) | by WORMEN'S ORGANIZATION: 1 2 2
1) PrestFeligions leader i) PRIEST, RELIGIOUS LEADER. 1 2 2
x)  Anywhers elzaT Wherse? x) ELSEWHERE (spacify) - 1 2 2
L] L
CHECE: | MARK WHEN YES FOE ANY IN Q. 9102 (AT LEAST | MAEREK WHEN ALL ANSWERS NO
Question | ONE “17 CIRCLED IN COLUMN MARRKED WITH =) | CIRCLED (ONLY “2" CIECLED =%}
olia = == [ [ ] =911
4
frde ek T (2
211 Whar ware the reasons that made vou go | ENCOURAGED BY FRIENDSFAMILY . A
for halp? COULDMOT ENDUREMORE .o B
BADLY INIURELD. S
HE THREATENED OR I?JEJ ID E_I_I_ [-IE? .0 | FOR ALL
MAFRK AITL MENTIONED AND G0 | HE THEEATENED OF HIT CHILDEEN e B | OFTIONS
TO 913 SAW THAT CHILDEEN SUFFERING ... B | GO T
THEOWH OUT OF THE HOME e 3 | 913
AFRATD SHEWOULDEINLEM .. H
AFRAIDHE WOULD EILL HERL ..o L
OTHEER (specify):
e
212 What were the reasons that you did not | DOX'T EMOW O ANSWEE. . S
zo to any of these? FEAFR. OF THREATSCON 'SEQL _\.C E.
MORE VIOLENCE .. B
MAFK ALL MENTIOMED _C:-I_E]hEE'\.GR_"fH_T_ "H.':}"' *:-E?_ID ..“‘:- R
EMBARRASSEDVASHAMEDVAFR AT ‘Ji. D._'LD- 'H.EIT
BE BELIEVED COF. WOULD BE BLAMED . e
BELIEVED MOT HELP/EMNOW OTHER W IZ.'-"IE“w. '[kDI
HELFED .. S, :
AFFAID W DLI_I} _“\TD :'JEL-‘LIIDESI-ET-" N, -
AFFATD WOULDLOSE CHILDREM . T
BEINGBADNAME TOFAMILY oo H
CTHEFR. (specify)
WX
G2ri2082 il
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WL

|

ILJ

13

Tz thara awprma that yon wenld ks (have | WO OME WMERKTICRED

Tikac) 3 mesies fmnre) help finm™ HISRETATTVES

Whe? HEE BELATTIVES .o cme e imsnm s s st srmss st s
FRIENDG B RO TR e
MAFRK ALL MENTICIHED HE AL TH OB T RE e
FOLILE e
PRIEST/BELIGIOUS LEADER. oo
SOCTAL WOEESE e eeiaceenes

LG e A T

COTHER (fpacify:

b

714

Lrd vom ever leave, sven il ony WUMEER OF TIMESLEFT ..o [ 1L ]
OTErEhT beonise of s beaavioar! FEVER et et et hmnen e
[F YES: Fow many times? MOEEOR A (WOT LIVING IGGE"'I-IIE:" TSN o |
LESS) DT ENOW/MONT REMEMEER on
BEFUSED/HO ARISWER - emeeeereeeeemeemanereermenreereen D

=010
=510

713

What wers the reasons wizy youn l=f the N0 PARTICULATL '\C:D_-'Ih'.l' ettt

Lol lizpes™ ENCOUFASEDBY FEREERLDE F..-'-."ZIIL‘.L’ s

A
B
UL KU BERNIRJEERRIEE e
MAFRE ALL MEWTICIWEL BADLY INJURED . SRS I

HE THREATEMZL OF. TRIED TO FILL HER. ... wern-B
HE THREEATEMZD OF.HIT CEILDEEN ..o F
SAW THAT CHI TIREN SITFF-RTR: it
THEOW I OUT OF THE HOME.......cc oo H
ATPADSIIDWOULD KL I .o
ENCOURASED BT OROANIZATION: cend
ATFATDHE WOULD BIIL HEF. .o K

OTHEZ (zpacify’: —x

15

Whara did vou ze tha las- dme? HEE FELATIVES .. R — .} |
HIZ RELATIVES... - U | 1.
hIATE OMT [IER. MDD '.I‘k'I:l:'_-[IEICI'L-'.[L* SRR K
[-:.'-'.I'E IGDEJ:'GE-N
E-IL'PW TEMELE.. SN |
BIISHBEACHCAVES . erermmeec s e srcren e nes D

OTHER (ppacify:
DOMN'T ENOW/DCH T RIMOMDDR e
EEFTED O ALTFWER et e

M T
L= — I Y

17

liml fizeesT

TTow lonz did Tou smy awar fie I UMODE OF DAYS (IT L0596 TIIAN & MOSTID [ 1 1.1

FECORD NULIBER OF DATS WOMEEE OF MOUTTHS (IF - MONTHGEMOFEL.....[ ][ 1.2
Ul MONLHS
LEFT HUSBAND/FARTER. / DID KOT RETUEN F KOT WITH

HISBANDPARTHER . - -

=510

=]
[
[
"l
=]
.
[

L)
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o [NHICIIOI]

¥1E Whkatware ths ransons that voa ratamed? | DT WANT TO LEAVE CEILDEEM vt
M CTITY OF MARRIAGE. e
WMARE ALL MENTIONED AMND &C | FOREAES OF FAMIL Y /CHILDREN
'O SECTION 12 (FAMILY HOMOTUR) ... - e e e
COULDM T 2UPTORT CHILD:'E' R CTTIONS
LOWIOD IThL.. COTO
HE "'E-I.'EZ-]-IEFL"‘DGDB.‘L:Z'....... U -2 | 1% 1
TAMILY SAD T BE TR e
FORGAVEHIM ... cecaem R
TIIOUGIIT IIZE‘-"..'I:-..'LD E.I]'.-‘;'HG_-.. e e e
TIIREATINCD ILRACIIILDRTN . -
CCIT_-'LEI]‘ OT STAY TICRD (WI :.'I- .-['_ ﬁ. _--.T“- -
VIOLDNCE NCREALMOT SERIOWS (e cime

S

FOR ALL

o H B o

FHLOLHS

CTIIOT {specify: -

=

1% What were e opedsows el pede you | DICETT WANT TO LEAVE CHILDEEN e
nayT SAMCTIITY OF MAFFIAGE ... .
DIC'T WANT TO BREING SHAM E

MAFK ALL MENTIOED ONFAMITY ... SR
C'-}LLD'\:TBLT'FGRICEI_D?ﬂk
LOWEL HIR. _— .
D:I}'."'I ﬂ'i‘w.IIJEI-E-*:-'\:GLI
FAanl Y sal I S LAY e
FORGAVEHDM ... e e e e
L] J:I.I:'r'n.'Li' LL‘-‘ Ll'l.-’;".ﬂ:_- R
THHEATENSL HERSMCAN DIREN e
MIOWHEHE LUy
WESLERUE MUBELA]MNIF] ‘:-I:"'J.LJ ‘:- e e e

e

il b K&

-

LI HEH (specty): X
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SECTION 10 OTHER EXPERIENCES

I A R

Nl EEAD TO RESPONDENT:
In their lives, many women have uwwanted experiences and experience different forms of maltreatment and vielence
from all linds of people, men or women. These may be relafives, other people that they lnow, and'or strangers. If
yvou don’t mind, T would Lile to briefly azlz vou abount some of these situations. Evervthing that you say will be lept
private’confidential. I will first azk about what has happened since you were 15 years old, and thereafter during the
past 12 months.
FOR WOLIEN WHO WERE EVEE MARRIEFIVPARTNERED ADD: These questions are about people other than
yvour husband/partmeris).
Mz A Since the age of 15, has anyone ever dowe any of the following A B.IF YE%: Has this happerad in
fo yoar: YES WO | the past 12 mopths™
YES NO DK
a)  Slapped, kit beaten kicked or dowe suything else to hart vou” 1 2 1 2 g
by Thrown semething ar you? Pusbhed vou or pulled vour hair? 1 2 1 2 8
¢} Choked ar buumt you on purpose’ 1 2 1 2 g
4y Threatened with or acmually nsed a gun, knife or other wespon 1 2 1 2 8
Against you?
CHECK ATLEAST ONE “1"' MARKED IN COLUMN AL [ ] ONLY 2" MARKED | = = NOG
M0z i
03 a) Who did this to vou? b)) ASE OMLY FOR ) ASK ONLY FOR THOSE

FROBE:

Anyons elza?

How about a relative?

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

A stranger or auyone elseT

DO WNOT FEAD OUT THE LIST
MARK ALL MENTIONED

FATHER. STEFFATHEE.

MOTHER

MOTHER IM LAW

OTHER MATE FARMILY MEMEEE.
OTHER FEMALE FAMILY MEMBER

S0MEONE AT WOBEK - MALE
SOMEONE AT WORE - FEMALE
FRIEMDVACQUATNTAMNCE - MALE
FRIEMDVACQUTATNTANCE - FEMALE
FECENT ACQUAINTAMNCE - MALE
FECEWNT ACQUAINTANCE - FEMALE

COMPLETE STRANGEER. - MALE
COMPLETE STRANGEER. - FEMALE
TEACHEF. -MALE

TEACHEE. - FEMALE

DOCTOR/HEALTH STAFF - MALE
DOCTOR/HEALTH STAFF - FEMALE
FELIGIOUS LEADER - MALE
POLICE SOLDIER - MALE

OTHER - MALE (specify)

OTHER - FEMALE (specify)

DEEF Hoeamom m o

[ e -]

THOSE MARKED in a).
How many times did this
happen since vou were 157
Croce, 3 faw tmies, or many
nmes?

MAPEED in a).

How many times did this happen in
the past 12 month:? Once a few
TIEs, OF MEny toees T

Cnce Afew  Many

fmes fmes
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3

0 Coce A few Aany

fmes fmes
0 1 2 3
i 1 2 3
i} 1 2 3
i 1 2 3
i 1 2 3
i 1 2 3
i 1 2 3
i 1 2 3
0 1 2 3
i 1 2 3
i 1 2 3
i 1 2 3
0 1 2 3
i 1 2 3
i} 1 2 3
i 1 2 3
i 1 2 3
i 1 2 3
i 1 2 3
0 1 2 3
i 1 2 3
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i

[T I

what ... (UGE SAMED RORDE TO ROTTR
TOTHE PEFPETFATOR AS
FEBFONLIENL) dad 1o you!

a0 You had cuts, scranczes, brses orachss,

i Vow bad nrjucies t» «ye or sar, sprain:,
lslovativas w s,

<) tou had desp woumds, broken bonzs,
brokea t2ed, imerma. mjries or oy other
sEnilac iy

IFATLEAST OFESYES toa)bjerclc

) Dl 1= mjary (wjuries) LApp<n o me past
12 mopths”

(IRIY ASE F0R THE FREITRATORS
IHDICATED INT XM,

YH: o

ba

IF ROAE THA 1
PORPCTITATOR GO
IO E

TES I

FAMOPRETHAMN I
FIMPLTTATORS
o TO0

i

4

v

N INDICATE BELOW THE LETTERS FOE THE FERFETEATORS THAT WEERE LIENTIONET
IF MIOBE THAN AFEEFETRATORS HAVE BEEN MENTIONED, ASK WHICH & WERE THE AMOST
SERIOUS AND INDICATE THE LETTERS ASIN ABOVE LISTHERE:
PEEFETEATOR 1
FEEPZTEATOR 2
PERPETRATOR 2
ASK NOE a, b, apd o, FIRETTFOR 'CRICTRATOR 1, TIIEN TR I'CRITTRATOR 2 AND TTNALLY 'CR
FEFETEATOR 3.
WHEN S0 MOEE PEEFE UEA LTRSS, LI NOG,
i Did the folowizg everhappen i amawt of | A) FEFFETEATOR 1 | B)FEFRFETFATOR Y CHPEFFETZATOR :
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ity

ke Taeendd like tn 2k wen ahant ofher imeeesrtad axperiencas van mavhave hed Amam T
vt you to thonk obont nay poron, Dun or Wimne
CORWOLEN WID DVIRIIAD A IIUSDANWDPARTHER ADD IT M

smcent your s band/ male parcer

Since the azge of 15, bas sryens ever forced vou into sexnal intercourss when vou did not
vt tn, Farevmmipla by rhaesranieg von, holdmg v dam o perfing e in s simason

whara von conldnot say ne. Fasarhar tr ohide seeple voa kave soven aswall sz
sipge s, Pleme al ibis puiol e Lake allzangeis ke e you

[FMWECESSAFRTY: W daflne semual imercoarie @5 oril sex, anEl of VAfLal penamamon.

CLGRAIT:

DI

n) Who dbd this te vou?

PROSE:

AI‘;'{-]LE alse”

Hew abomt 2 relanve?

Hiemr ahoet srimeare st wrhacl or work?
[Iow abomt 2 fHexd o neizhbors?

AL slianeey g payome =lusT

by ASE OHLY FOR THOEE
MAFKEDMLE 3

How many omes did this bepper
simce vou were 137 Cace, 3 fow
tws ar rEny hmes”

o ASK OKLY CR. THOSE
MAFKFED InH)

How many omes ad tos baypen
in the past 17 moaths” Cnce, a
feor fimes, nrmany Tmas’

L0 WUL H=ADOUL THe 151 e e MEw | NG g 2w e
MAEE ALL MEMNTIONED ' ' ' .
FATHEE STEFEATHEER A 1 2 3 0 1 z 3
MOTHER E 1 g 3 i] 1 1 i
MDTHER IN LAW c 1 a 3 o 1 2 3
OTIMR MALE FAMILY MEMIDR D 1 2 3 o 1 2 3
OTEER FEMALEFAMILY MEMBER. ~ E 1 2 3 v 1 2 j
SOMEQKE AT WOEE - MALE E 1 gl 3 i] 1 1 H
SOMEONE AT WORE - FEMALE = 1 2 3 o 1 2 3
RIMNDVACGUABITANCT - MALD I 1 2 3 0 1 : 3
FEIENDVACGUARITANCE -FEMALE I 1 2 3 0 1 : ;
BECENT ACQUAMTAMNCE -WALE J 1 2 3 0 1 I 3
BECENT ACQUAINTAMCE -FEMALE K 1 2 3 0 1 z 3
COMDLETE STRAMGER MALE L 1 2 3 o 1 2 3
COMPLETE STRANGER - FEMALE 1 2 3 v ! 2 j
TEAUHEH - MALE N 1 2 3 0 1 2 j
TEACHER - FEMALE L8] 1 g 3 i] 1 1 i
COCTOLICALTII STATT - MALT P 1 2 3 o 1 2 3
DOCTORHEALTH 3TAFF - FEMALE 1 2 3 o 1 2 j
BELIGICTS LEADER. - MALE E 1 2 3 0 1 X 3
POLICE SOITMER - MALE 3 1 2 3 0 1 z 3
OTHER MALE (spacify) w 1 2 3 o 1 2 3
WU HER ~ BEMALE (spacity) % 1 2 3 0 1 : 3
$3.12012 i
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DITMIMEI]

M3

Again, | wantvou to bunk shout :ny perser, men of woqian.
IO WOLEH WIIO VLR [IAD A IRGDANVDPARTHLE ALD: except your

bpstand mals parmsar

Sipart froz neyiluinr voa mey have mceteocd, coa poa bel e ) sinee the age of

17, any ol (e Dellowisy bees bogpgeeres] o pon’

Hac arvnna attempbad Fa frrs ot parfrm e saeral act v did ot went
atenpted to force you nte sexwal toberoourye (which did zot ke place), oncked
wvou saxnzlly, or dd sovthing else sexaally fast von did 2ot wers This mochades for
cenpple touching of hreost: or prvate pants, meking seamal revnrks o sendne
sl HL e siaTes or fRoekork messames AEamer o will, making you wowch ther
privsie et shiwrg szl sxplictt presares aga et vor wi' | seamal hamacsmient in

B woehples e, al sclmmal, wig.

Femembsr o oo hade pecplz yon have known as well a3 sTenzers

=103

Hid

a) Whin eid rhiz o wom?

PROBE.

Arrvpps ala?

Ilomy sbout 2 reladveT?

Hom shour soinecne T aChcol o wark?

hi ARE OMT N FOR THOSE
MAFKED ina)

Homw mamy dmes did this happen
simie yoo vere 157 Jooe, 2 fow
TmEs, or Ay rmes

cy ASE CWT Y FOR THOSE
MAFRKSD na)

How many dmes 13 dus bppea
in the past 12 menths? Onoe, 2
TEw =z, {7 MY dmses’
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Homy about 2 Shaed or meigklboar? O Afer  Mmv MO Do A&w  Bamy
A slarge wgzyoe =le? Timas Timas nmes wIes
TINROTREAT OTT THE TTET
MATRK AL MEMTIONID
FATHER'STEFFATHEE: A 1 2 E a 1 2 3
MOTHER E 1 i 3 a 1 ; 3
WOTHRR TNT AR L& 1 2 3 0 1 2 kS
OTHER MALF FAMILY MEMBFF. I 1 : 2 0 1 2 3
UTHER FERSLE fAMILT MEMBEE H 1 : 3 L 1 2 E
SOMEQHE AT WOERK -MATE F 1 : 2 iU 1 2 3
COMEONE AT WOERE -FEMALE i 1 3 i a 1 1 3
FRIENDVACQUATNTANCE - ¥[ALFE H 1 : 2 a 1 i 3
FRIENDNVACQUAINTANCE - FENALE L 1 p i il 1 1 1
BECERT ACQUANTARICE MALE ] 1 z 3 a 1 2 ¥
FHUEN] AUV AINTANCE - FEMALE K 1 : E ] 1 3 3
COMPLETE STEANGEF. - MIALE L 1 Z : a 1 3
COMPLETE STEANMGER. - FEMALS M 1 2 il 1 ]
TEACTTR: -MALL W 1 Z 3 a 1 i 3
TEAUEEH - FEMALE Ly 1 : 3 ] 1 ! 3
DOCTOR/HEALTH S3TAFF - MALE P 1 F 3 a 1 i 3
T TORARAT TH STARF - FEMATF i} 1 p : n 1 Ed
RBOLIGIONDS LEADTT. - hAAT T I 1 z 3 a 1 . 3
POLICE/SOLDIER - MALE 5 1 p i n 1 i
UTHEER - MALE {spacify) W 1 i 3 a 1 ;
OTHEE - FEMALE (s ily) x 1 : 3 a 1 2 3
ORI Z i
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1005 L~ 15 yeprs do you remenher if any- ons in your famdly ever toeched yon
ez tgally, o zeends row do somedbiey sexel el v dido’) wact o7 This facudes: Go ezeople TES L1
ropckine of Sreasts orprivete pert:, making sann] memarks of showing sexual explot proarss
agaiest veur will, making vou tench thedr private parts, oo o .2 | =106
B0 CONTRIUE PROMITING:
How wloul swrsons ol scbool T Few abowl a Dead s gl T s moyoms el dowe (Ris o
you?
FYESCONTINUE WITH ({03
T S ASK OHLY FCR TIIOSE MADRKTD IN 1093
4] by Howeld | o] How | 4y How many times did
L rbs were you | oldwas | thishapper?
Who did this -0 erhar it e :
vou? boppoaed | persom?
) wiils ihis
CONTINUE: perioL ter | MAUHE:
Huw albuul ks St ezl
SEINE0S At fime? mmegr | e | Few | By
school? (:l.cr:nm less’. omes | fross
Hrver shemt a beas)
. Less)
frigad or
oeigkboux? - - - 1
£ . FATHER/ STEPFATHEE. 4 [ 1] [ 1] 1 2 3
T s | soTEER = | LI [ [T 1 2 ;
MREEEYT | voTHoR 1LAW F A A A I 2 3
OTHEL MALE FAMILY MEMEER > L] [ I[] l 2 i
ULEES FEMALE FAMILY MEVEEE = [ ] [ 101 ! z e
SONENNE AT WORE - VIATR = [ ] [ 1] 1 2 3
SOMEDNE AT WOEK - FEMALE e (X1 [10] - 2 :
TRIMMDVACQUABITANCT - MALD (I [I] [ 10 ] : : 3
FEIEMDNACUIATITANCE -FEMALE ] [ X1 [ I[] 1 2 i
BECENT ACQUAMNTANWCE -MALE T [ 11 [ 1] - z ]
BECENT ACQOUAMNTANCE -FEMALE X LI LIl - - 2
COMPLETZ STRAMGEE - MALE L [ X1 [ I[] 1 2 3
COMPLETE STRANGSF. —FEMALE M [ ] [ 1] : : :
TEACHEER. -MALE = (X1 [I0] L z I
TEACHER - FEMALE o [ 1] [ I[] 1 = E
DOCTOR/HEALTH STAFF - MALE 7 [I] [ 10 ] 1 2 3
DOCTORHEALTH STAFF FEMALE 3 [ X1 [ I[] 2 i
FELIGICTIS LEADEF. - MALE x [I] [ 10 ] : : :
POLICE SOLINER - MALE 5 [ ] [ 101 ! z i
OTHER -MALE (spacfyl W LI (I - d 3
OTHER FEMALE (mpodfy) X [ 1] [ 101 2 i
D =20
1008 | Duormg apy of the nsazces von meotioned B ettt et ]
bafore didths peson puthes peads & L PSS i
semiethirg alm inte wour vagina, vour backsida I Nl | .
(eos) v smwuils FEFUSEDIH ANEWER ..oovoovoeeeeeeeeemeve e 5
e | movad
1005 | Bloved
C2NG2 ig
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o [IINHIII!]

When vou were & (il was your ooer ity
yaour fatzer (or her budsand or soviiend)”

YEA
L

DARENTS DIDNOT LIVE TCGETEER ...
JUETLEDUW s

ACFUSITVNG ANSNDTL . R

0or

a)
B
-1
[
,
w

i

When you wee
faraily Far

chilé, dd acyoue m your

Slapgred ve spauled you {wils las]’7?
Ecor exkiciod you erhizvou wik §27
Hir wou wiih a ket ook, brocih of
spmsthing lse™

Tiaf v ast 3 o’

Aryrilrz alza? Specity

@) GLAPPED 1 2
EEAT, XICEED 1 d
) HILWILAUBIECT 1 F.

TIET WITH ROE= ]
i) ANTTHINGELSE 1 2

O

A

*CIIZC:
Bif. ched Bax &

[ ]

MANTATING P4RTVER
(Oprion: LM 1
L

LVLE MARTIZDZVER LIVINGWTII A

(pTon M l

| ==

NEVERMARRITDNEVER LIVLI
WITH A MANNEVEE DATING

=1l

100E

A= far as youlmow, was your (mast recsnt
bushand ariner’s modher hitor bearea Ty her
BTTRLE T

o[

JAEENTE DML MO LIVE MUCE THESL

DT EHOW e -
FEFTIERMEG ANSUFR

Al e .

JaLn

A AT A5 VOTL BN, Was YO ISt racent)
Lrwwes Memmmel e dpn. Buiepe ] i won Loesslenn pege ]y
Ty woreome s femithy when be was s cqild?

THNT ERIOW
REFUSEDVIIO ANSWER ...

s e k2
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SECTION 11 TFINANCIAL ATTONOAY
Tow D would Lke o sk vouwsone questioas abont fengs det vor ewn and vorr sannes. Weneed thes frformation o
nndarsrend s finaneal postion of woimen soazdsys
1141 | Flease telloee of o eman amy of dee Sallowize WIOL LS RO
efbat by voursel! or with someone elae: Crv Cunwith Imoa™
byself  othars CIL
=) Tard s LAY 1 2 i
B Vorr boose b) BOURE 1 a I
L) A ungeny e busisess o COMPATNY 1 2 3
d)  Laree amimals (oows, borss, e d LARGE AMIMALS 1 2 K]
a) Ll avimals (rvickens, pizn, snak et ) e SMALT AMARALS 1 2 H
fi  Iroduce oo oops fivm ceram Solds or frezs fi FRLODUCT 1 2 5
21 Large honsesold terws (17, bed, cooies) =i BOJSEHOLDITEME 1 2 3
I Jemellerv, sold or other velmblas h) JEWELLERY 1 2 E
ji Mlotor car I} MOTOR CAPR 1 2 i
E) Eovingsinthe bmb? kY SAVIDVGS IN DAME 1 2 5
¥) Omher propery, speclly X) UUIHER PHOPEETY
1 2 i}
FOR.EACH FROBE: Dhowou own this on wour
e, of do vor oam i wita others 7
11¢2 4y Do oyen marnmocey by R - 1 = =] Tear
yoursaly’
F YES: What exactly do voa do to
=T "'l'll'l'li-'_'.-"- YES HC
ASK ALT . SPECITY:
W) Jule Ly FOE 1 A
¢ Zellive hings, madng ¢ SELITNG TRADING: 1 2
d1 Dome szasonsl work di SEEALONAL WORK 1 1
¥ A other sotmvity, specifi i OTHEE: 1 1
*LHECE: | CURRENTLY MARRIEDZWCUREENTLY | MOT CUTRRENTLY MAREBIED OF LIVING
Fel sheel, | LIVING WITH ARMAN WITH A MANCIREENT Of PAST MALE
Hoz A (pon k) I 1 L GING FPARTNER |Upnons L, &1, ™) =512
1 [ ] =
fad fwarl i
i
CHECK LCETIONE L) wdpw $pRIARRED [ ] | 2, CPTION 1) MARKED == =105
1102 i)
1103 | Axw woa able te cpaac tha mensy vouasm b wou SELFAOAS CHOLCE e ]
want yoursslf or de you kave ro mive all or part of GIVD PART TO IINCDANDFARTHER ... ... 2
The money 10 your stand pamper? GIVE ALL TOHUTSEANDIFARTIHER. e 3
T ENOW e -
BEFISEC MO AMNSWER. . .4
1184 Wiould won say thod the moeney that vou bring ite tee | RMORE TEAN HUSBANDTARTHER .1
[aomily is pooee (letw ssbial voon leslacd i les LESS THAN HUIBAINDIPART HER. . -
cormibutes, less ten wha b commibntes, o aboat ABOUTTHE SAME e -
the same 35 he contibues? DONOTERNOW e .3
REFIREDMO ANSWFER a
G232 i
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1145 | Enve yeu over given apreficed o job for money 4R |
DRCHLER bt Imesiarsd: PATTET A4 poTwars TOML T i ol
wioak? ED‘“-. E-C]fﬂ'l.’ :I'l}]‘x I PE ]:"r]:E- F. ...

PEFLUSEL IO AREWER o o]

1185 | Ear yowr buslamlpeoies ever kedey yous gupive: | KEVER. - .1
or sviness fiom von azsmst vour will? CHCE G-R "'n.’.'IEE Y.
TR VFA- Hac ha domethis ares o mnce cevaral SEVFR AT. TTWES 3
L L ey AL T MAIWNY TIMESALL OF THETIME........... 4

IR (DUES NOT HAVE 524 VINLE I:n.-'r-J'x-.“w-Lr:hl. !
ED‘“-. EROW/DONT BEEMEMEEE. . ...
BEFLUSEL MO AREWER e e

1107 | Dies wour hshand ‘pamer sverrefue m ghe you | KEVEE. .1
maaey for housesold expenszes, even when be bas CHCE G-R "'n.’.'IEE Y.
moasy for other things 7 SEVERAL TIMES .. IS,
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Annex 6. Framework for qualitative analysis of violence against women in the
Cook Islands

i:_:T l FPunanga Tauturu Incorporated

9™ September 2013

M aine 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
29" of August (Age group 22 to 35), 2™ of September (Age group 16 to 21) and 3™ 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 purmposesfparents 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 Outer 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.
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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 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 employ ment.

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
M ale 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

| 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 M aori.

Also included in this report are unpublished interviews (Appendix 2)that were conducted by PTI with
Women and men on their experiences 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 fe wer caseswere deleted in
order to preserve confidentiality.

Table 3.1: House hold and individual sam ple obtained and response rates, Cook Islands 2013

Rarotonga Southern Group  Northern Group Total
Number % Number % Number % Number %

Total number of households in the sample 503 306 162 971
Dwelling vacant 13 2.6 0 0.0 0 0.0 13 2.9
Dwelling destroyed 0 0.0 0 0.0 0 0.0 0 0.0
Dwelling not found 0 0.0 0 0.0 0 0.0 0 0.0

Total number of true (eligible) 490 306 162 958

households visited

Household absent 2 0.4 0 0.0 0 0.0 2 0.2
No member at home 0 0.0 0 0.0 0 0.0 0 0.0
Refused at household level 8 1.6 1 0.3 0 0.0 9 0.9
Household interview completed 480 98.0 305 99.7 162 100.0 947 98.9

(household response rate, based on true
households)

No eligible woman in 14 2.9 1 0.3 1 0.6 16 1.7
Household
Total number of households with selected 466 304 161 931

eligible woman

Selected woman not at home 0 0.0 0 0.0 0 0.0 0 0.0
Selected woman incapacitated 1 0.2 0 0.0 0 0.0 1 0.1
Refused by selected woman 5 1.1 4 1.3 0 0.0 9 1.0
Does not want to continue 2 0.4 0 0.0 0 0.0 2 0.2

(partially completed)
Completed individual interview 458 98.3 300 98.7 161 100.0 919 98.7
(individual response rate based on
households with selected eligible woman)
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Table 3.2. Characteristics of respondents in the sample (unweighted and

weighted for number of eligible women in household), Cook Islands 2013

All respondents

Total (unweighted*)

Ever-Partnered

Total (weighted*)

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 81.9
Tertiary 136 14.8 128 14.9 146 16.0 135 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 13.3 119 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 13.5
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 13.5
Current Partnership status
Never partnered 58 6.3 87 9.5
Currently married 521 56.7 521 60.5 478 52.0 478 57.5
Living with man (not married) 187 20.3 187 21.7 190 20.7 190 22.8
Regular partner (dating) 36 3.9 36 4.2 39 4.2 39 4.6
Divorce d/separated (inc dating) 93 10.1 93 10.8 102 11.1 102 12.2
Widowed 20 2.2 20 2.3 20 2.2 20 2.4
Formerly marrie d/cohab** 4 0.4 4 0.5 4 0.4 4 0.4
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 27.9
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 house hold.

** Formerly cohabiting but unsure how relationship ended
Education status for 2 responde nts not stated and so not included in analysis
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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 73.9
Southern Island Group 300 32.6 202 22.0 943 20.2
Northern Island Group 161 17.5 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 (notincludedin 2 . 2
analysis)
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 13.3 123 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 3.8
55—-64 127 13.8 115 12.5 604 12.9
4671 100.0
Current Partnership
status+A4
Never pa rtnered 58 6.3 87 9.5
Currently married 521 56.7 478 52.0
Living with man (not 187 20.3 190 20.7
married)
Regular partner (dating) 36 3.9 39 4.2
Divorce d/separated 93 10.1 102 111
Widowed 20 2.2 20 2.2
Formerly marrie d/cohab 4 0.4 4 4
unsure
Household assets index
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.
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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 31.7 30.2 27.1 33.4
Current physical violence 6.2 4.5 7.8 6.7 5.0 8.4
Lifetime sexual violence 13.2 11.0 15.5 13.1 10.8 15.4
Current sexual violence 4.9 34 6.3 4.6 3.1 6.0
Lifetime phys/sexual viole nce 32.2 29.0 35.3 33.0 29.8 36.2
Current phys/sexual viole nce 8.8 6.9 10.7 9.1 7.2 11.1
Lifetime em otional violence 25.2 22.3 28.1 26.7 23.7 29.7
Current emotional violence 9.1 7.1 11.0 9.6 7.6 11.6

* Weights have been applied fortotal eligible women in the household to correct for differe nces in selection probability

within the house hold.

Table 3.5. Women's satis faction upon completion of interview and duration of interview, according to experience of

partner violence, Cook Islands 2013

By experience of partner violence

Allever- No viole nce Only sexual Only physical Both physical and
partnered (%) (n=584) violence violence sexual violence
responde nts (%) (%) (%)
(%) (n=30) (n=163) (n=84)
(n=861)
The interview made you feel
Good/better 75.3 71.4 90.0 77.9 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 interview*
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 (minutes) 270.00 270.00 210.00 240.00 214.00

* For the calculation of duration of interview, two(2) did notrespond and one (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

Male Female Both
(N) (%) (%) (%)
Total (N=919) 919 73.3 24.1 2.6
Region
Rarotonga 458 71.8 24.7 3.5
Southem 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 23.5 5.9
Secondary 759 74.6 23.5 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 5.9
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 74.4 24.8 0.9
50-54 98 69.6 26.1 4.3
55-64 127 70.4 27.2 2.4
Current Partnership status
Never partnered 58 53.2 46.8 0.0
Currently married 521 85.1 115 34
Living with man (not married) 187 793 17.7 3.0
Regular partner (dating) 36 47.2 52.8 0.0
Divorce d/separated 93 304 68.5 1.1
Widowed 20 25.0 75.0 0.0
Formerly marrie d/cohab 4 200 80.0 0.0
Household assets index
Lower 127 72.3 27.7 0.0
Medium 322 72.1 27.6 0.4
Higher 470 74.1 21.9 4.0
By experience of physical or sexual partner viole nce *
* Total ever-partnered women
No viole nce 584 76.0 20.6 3.4
Physical and/or sexual violence 277 71.8 26.7 1.5

* 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 viole nce, among ever-partnered women, Cook Islands 2013

Physical violence Sexual violence Physical and/or sexual violence
No. ever-
Lifetime 12-month Lifetime 12-month Lifetime 12-month partnered
prevalence prevalence prevalence prevalence prevalence prevalence women
(%) p-value (%) p-value (%) p-value (%) p-value (%) p-value (%) p-value (N)

Total 30.2 6.7 13.1 4.6 33.0 9.1 861
Region

Rarotonga 28.0 0.020 6.7 0.991 10.7 <0.001 4.0 0.274 30.3 0.001 8.9 0.904 422

Southern Group 39.7 6.7 22.2 6.7 43.6 9.3 290

Northern Group 20.0 7.1 7.1 3.6 23.6 10.7 149
Education

Primary 20.0 0.134 13.3 0.106 13.3 0.052 13.3 0.053 25.0 0.047 13.3 0.026 21

Secondary 31.7 0.186 7.3 0.035 14.4 0.025 5.0 0.023 34.9 0.058 10.1 0.008 711

Tertiary 23.9 3.0 6.7 1.5 24.4 3.0 128
Age group

15-19 111 0.004 5.6 0.002 0.0 0.034 0.0 0.307 11.1 0.033 5.6 0.004 19

20-24 239 <0.001 11.9 <0.001 6.0 <0.001 4.5 0.419 28.4 0.001 14.9 <0.001 57

25-29 293 15.0 10.1 5.1 33.0 17.0 96

30-34 22.7 11.4 9.1 4.5 25.8 13.6 91

35-39 20.2 4.2 13.3 8.4 25.2 10.1 119

40-44 35.9 3.9 11.7 3.1 36.7 3.9 130

45-49 32.1 2.7 13.4 5.3 34.8 6.2 127

50-54 37.9 5.7 19.5 5.7 37.9 9.2 96

55-64 40.2 3.6 20.5 0.9 42.9 3.6 126
Household assets
index

Lower 426 0.079 11.7 0.275 23.3 0.023 8.3 0.027 45.0 0.116 14.8 0.252 116

Medium 279 0.247 6.0 0.343 14.7 0.009 6.9 0.009 32.8 0.009 9.5 0.141 300

Higher 29.9 6.5 11.3 3.2 31.7 8.3 445
Partnership status

Currently partnered 30.4 0.856 7.6 0.013 12.9 0.500 5.1 0.085 32.9 0.871 10.2 0.012 744

Formerly partnered 29.6 1.6 15.1 1.6 33.6 3.2 177

P-value reported for religion is chi-square. For education, age and house hold assets, two sets of p-values reported: 1. chi-square and 2. chi-square test of trend



Table 4.2. Prevalence of differentacts of physical violence by husbands/partnered, among ever-partnered women, Cook Islands 2013

Total (N=861)
During past 12

Ever happened (%) months (%)
Slapped, threw something 27.6 5.3
Pushed or shoved 22.2 3.9
Hit with a fist or something else 19.8 3.0
Kicked, dragged, beaten 11.0 1.2
Choked or burnton purpose 2.2 0.1
Threatened or used a gun, knife or weapon 1.3 0.1
Atleastone act of physical violence 30.2 6.7

Table 4.4. Prevalence of s pecific acts of physicalviolence by husbands/partners in the past 12 months, and

frequency distribution of number of times the acts ha ppened, Cook Islands 2013

Total (N=861)

Happened in past 12 A few
months One time times Many times
(%) (%) (%) (%)
Slapped you orthrown something 5.3 12.7 72.9 14.3
Pushed you orshoved you 3.9 27.1 52.2 20.8
Hit you with his fist or with something else 3.0 18.5 56.2 25.3
Kicked ordragged you 1.2 0.0 42.8 57.2
Choked orburntyou 0.1 50.0 0.0 50.0
Threatened with or used weapon 0.1 47.1 52.9 0.0
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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-
violence violence partnered women
(%) (%) (N)
Total 10.0 20.3 861
Region
Rarotonga 10.1 17.9 422
Southern Group 10.3 29.4 290
Northern Group 5.5 14.5 149
Education of respondent
Primary 0.0 20.0 21
Secondary 10.7 21.0 711
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 12.1 17.2 96
30-34 8.0 14.8 91
35-39 7.5 13.3 119
40-44 11.7 24.2 130
45-49 11.6 20.5 127
50-54 13.6 25.0 96
55-64 8.0 32.1 126
Household assets index
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 23.4 177
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Table 4.5. Proportion of women who reported physical violence in pregnancy among ever-pregnant women, Cook

Islands 2013
Experienced violence during pregnancy Number of ever-pregnant women
(%) (N)
Total 7.8 755
Region
Rarotonga 6.3 352
Southern Island Group 12.5 266
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 10.9 106
Medium 8.7 268
Higher 7.0 381
Partnership status
Currently partnered 7.9 669
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

Ever pregnant women Women ever beaten during a pregnancy Women beaten during pregnancy by the same
person as before the pregnancy
Beatenin Person Beaten by Total Total women
Total mostrecent  who beat is same women Beating beaten by the
Ever beaten ever Punched or pregnancy  current/mo person as ever got worse Beating same person
during a pregnant kicked in by father of strecent before the  beatenin during stayed Beating before the
pregnancy women abdomen child partner pregnancy pregnancy pregnancy thesame gotless pregnancy
(%) (N) (%) (%) (%) (%) (N) (%) (%) (%) (N)*
Total 7.8 755 37.9 93.4 75.6 71.6 58 19.1 41.7 39.3 39
Region
Rarotonga 6.3 352 21.9 90.3 78.1 74.2 18 31.8 31.8 36.4 11
Southern Group 12.5 266 59.1 95.5 68.2 69.6 33 6.3 50.0 43.8 23
Northern Group 5.8 137 66.7 100.0 100.0 66.7 7 0.0 100.0 0.0 5
Education
Primary 0.0 19 0.0 0.0 0 0
Secondary 8.4 632 40.8 92.0 74.0 73.5 52 19.4 38.9 41.7 36
Tertiary 6.4 104 14.3 100.0 85.7 57.1 6 0.0 66.7 33.3 3
Age group
15-19 0.0 4
20-24 8.9 38 0.0 100.0 100.0 75.0 5 0.0 100.0 0.0 3
25-29 14.1 82 72.7 81.8 45.5 63.6 7 42.9 28.6 28.6 4
30-34 1.3 78 0.0 100.0 100.0 100.0 2 0.0 0.0 0.0 2
35-39 4.5 108 25.0 100.0 80.0 75.0 6 0.0 33.3 66.7 4
40-44 8.5 119 20.0 100.0 100.0 70.0 8 0.0 14.3 85.7 6
45-49 6.7 119 14.3 85.7 100.0 71.4 10 0.0 60.0 40.0 6
50-54 16.5 88 38.5 100.0 58.3 76.9 11 40.0 50.0 10.0 9
55-64 5.6 119 33.3 100.0 83.3 66.7 9 0.0 0.0 100.0 5
Household assets index
Lower 10.9 106 28.6 100.0 85.7 71.4 7 100.0 0.0 0.0 4
Medium 8.7 268 55.6 100.0 77.8 77.8 23 0.0 61.5 38.5 16
Higher 7.0 381 31.3 90.6 71.9 68.8 28 14.3 38.1 47.6 19
Partnership status
Currently partnered 7.9 699 38.0 96.0 74.0 74.0 50 19.4 38.9 41.7 35
Formerly partnered 6.7 86 33.3 83.3 100.0 50.0 8 0.0 100.0 0.0 4
*One respondent e xcluded from analysis as she refused to answer question on whether same person beat herboth before and during pregnancy.
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Table 4.7. Prevalence of s pecific acts of sexual violence by husbands/partners, as reported by ever-partnered women, Cook Islands 2013

Total
(N=xx)
During past 12
Ever happened 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 8.8 3.1
what your partner might do
Forced to perform degrading 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 viole nce 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
inpast12
months One time A fewtimes Many times
(%) (%) (%) (%)

Physically forced to have sexual intercourse when she did not want 3.5 10.4 68.9 20.7
to
Had sexual intercourse she did not want to because she was afraid 3.1 28.2 52.0 19.8
of whatyour partner mightdo
Forced to perform degrading or humiliating sexual act 0.3 16.0 68.0 16.0
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Table 4.9. Prevalence of e motional partner violence, among ever-partnered women, Cook Islands 2013

Number of ever-partnered

Lifetime prevalence 12-month prevalence women
(%) p-value (%) p-value (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 33.3 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 11.1 0.026 19
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 house hold assets two sets of p-values reported: 1. chi-square and 2. chi-square test of trend.
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Table 4.10. Lifetime and current prevalence of different acts of emotional partner violence, and freque ncy 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
During past
Ever happened 12 months One time A few times Many times
(%) (%) (%) (%) (%)
Insulted you or made you feel bad 21.2 6.2 9.7 79.3 16.3
Belittled or humiliated 12.2 3.2 20.8 67.1 12.1
Scared or intimidated you 11.8 2.6 19.4 63.3 17.3
17.2 5.9 7.6 73.8 18.6

Threatened to hurtyou or someone you care
about

One respondent responded ns to frequency of insulted/made you feel bad and is excluded from frequency analysis forthatact.
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Table 4.11.a Prevalence of different controlling behaviors by partners during lifetime, among ever-partnered women, Cook Islands 2013

Percentage of women reporting that her partner:

Keeps her from Tries torestrict Insists on knowing Gets angry if Often suspicious Needs his permission At least one type
seeing her contact with where she is atall speak with thatshe is before seeking health of controlling
friends (%) family of birth (%) times (%) another man (%) unfaithful (%) care (%) behavior (%)

Total 14.0 5.8 25.8 15.8 14.7 3.8 31.7
Region
Rarotonga 13.5 4.7 25.2 15.6 15.1 3.7 30.5
Southern Island Group 17.8 10.0 29.0 18.3 16.4 4.6 36.6
Northern Island Group 6.3 1.8 21.1 9.0 5.4 1.8 25.5
Education of respondent
Primary 27.5 24.6 44.7 33.6 27.5 12.3 46.7
Secondary 14.5 5.7 26.6 16.2 15.7 4.0 33.0
Tertiary 10.2 4.1 20.2 11.7 8.8 2.0 23.7
Age group of respondent
15-19 18.2 5.3 41.4 20.7 15.5 0.0 50.0
20-24 13.3 2.2 40.3 20.9 23.1 4.1 47.8
25-29 15.1 3.2 21.5 16.3 19.5 2.4 33.7
30-34 19.0 4.7 23.7 14.4 13.7 0.5 27.0
35-39 10.5 7.0 20.1 13.4 9.7 3.2 26.1
40-44 8.9 0.7 24.0 11.3 9.4 5.5 29.7
45-49 15.2 8.5 29.0 16.9 19.3 4.1 34.8
50-54 14.2 10.6 29.4 17.1 16.4 7.4 34.1
55-64 17.3 9.1 22.5 18.1 12.2 3.6 25.0
Household assets index
Lower 9.9 1.5 311 14.5 17.8 2.2 36.7
Medium 13.2 6.1 23.8 14.8 12.7 4.9 29.7
Higher 14.8 6.1 26.2 16.4 15.3 3.5 32.0
Partnership status
Currently partnered 13.3 5.7 26.7 14.4 14.6 3.8 32.2
Formerly partnered 17.9 6.5 21.1 23.4 16.3 3.3 28.5
By experience of partner violence*
no violence 5.4 1.4 15.1 6.5 4.9 2.3 18.0
sexual and/ or physical 31.6 14.6 47.4 34.7 35.0 6.6 59.5
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By type of viole nce*

sexual only 40.9 1.4 60.9 43.5 36.4 26.1 68.2
physical only 20.0 21.7 35.8 26.5 26.7 3.0 49.7
both sexual and physical 50.6 8.5 66.7 48.3 50.6 9.3 75.9

* Note that questions on controlling be haviors have been asked for current and most recent partner only while the experie nce of physical or sexual violence —for some of the women —may
have been reported fora previous partner (results here shown are therefore somewhat biased towards underestimating the association betwee n controlling behaviors and physical or

sexual violence).

One respondent refused to answer all six questions on controlling be haviors and is e xcluded from the analysis.
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Table 4.11.b Prevalence of different controlling be haviors by partners in the past 12 months, among ever-partnered women, Cook Islands 2013

Percentage of women reporting that her partner:

Tries to
restrict Insists on Often suspicious Needs his
Keeps her from contact with knowing where Gets angry if that she is permission before At least one type of
seeing herfriends family of birth sheis atall speak with unfaithful seeking health care controlling behavior
(%) (%) times (%) another man (%) (%) (%) (%)

Total 4.7 1.6 11.8 6.2 6.0 1.3 14.2
Region

Rarotonga 5.3 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 12.9

Northern Group 0.0 0.0 8.9 0.0 1.8 0.0 10.7
Education

Primary 13.3 13.3 20.0 13.3 13.3 0.0 20.0

Secondary 5.0 1.6 12.7 6.5 6.6 1.6 15.3
Tertiary 2.2 0.0 6.7 3.7 2.2 0.0 8.1
Age group

15—19 16.7 5.6 33.3 22.2 16.7 0.0 44.4

20-24 9.0 1.5 25.4 14.9 9.1 3.0 29.9

25-29 10.2 3.1 13.3 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 3.5 8.0 0.9 11.6

50-54 1.1 0.0 12.5 4.6 1.1 2.3 12.6

55-64 0.9 0.0 3.6 2.7 0.0 0.0 3.6
Household assets index

Lower 3.3 0.0 15.0 6.6 6.7 0.0 18.0

Medium 3.4 1.7 7.8 3.4 5.2 34 9.9

Higher 5.4 1.7 13.1 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 4.9 4.8 0.0 7.3
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By experience of
partner violence*

no violence 2.3 0.2 7.6 3.1 2.3 0.5 8.8
sexual and/ or 9.5 4.4 20.4 12.7 13.5 2.9 25.2
physical
By type of viole nce*
sexual only 30.4 21.7 47.8 30.4 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 11.5 5.7 25.6 18.6 16.3 2.3 29.1
physical

* Note that questions on controlling be haviors have been asked for current and most recent partner only while the experie nce of physical or sexual violence - for some of the

women - may have been reported for a previous partner (results here shown are therefore somew hat biased towa rds undere stimating the associa tion betwee n controlling
behaviors and physical or se xual violence).

One respondent refused to answer all six questions on controlling be haviors and is e xcluded 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 what
she earned or

Refused to give

Atleastone

Number of ever-partnered
women for whom

questions were applicable

saved money orboth acts
(%) p-value (%) p-value (%) p-value (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

Northe m Island Group 2.3 0.0 23 122
Education of respondent

Prima ry 9.1 0.168 9.1 0.049 9.1 0.072 15

Secondary 1.8 0.237 5.9 0.015 7.1 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 0.010 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 1.4 100

40-44 1.9 6.5 3.0 111

45-49 1.1 1.1 9.3 107

50-54 4.2 4.2 2.2 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 3.4 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 e xcluded be cause they refused to answer questions on partner refusing to give them money

P-value reported for religion is chi-square. For education, age and house hold assets two sets of p-values reported 1. chi-square and 2. chi-s quare test of trend
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Table 4.13. Percentage of women who reported they ever initiated viole nce against partner, among ever-partnered women, Cook Islands 2013

Frequency distribution of num ber of times
initia ted viole nce

Several
Everinitiated violence Number of ever- One time times Many times p-
against partner (%) partnered women (N)  p-value (%) (%) (%) value
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 12.5 145 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 31.4 54.7 13.8 0.947
Tertiary 17.0 117 22.7 68.2 9.1
Age group of respondent
15-19 38.9 17 0.013 57.1 42.9 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 72.2 5.6
30-34 13.6 88 0.0 100.0 0.0
35-39 15.0 108 38.9 44.4 16.7
40-44 25.6 121 24.2 51.5 24.2
45-49 32.7 118 37.8 54.1 8.1
50-54 21.6 91 55.6 44.4 0.0
55—64 24.1 112 33.3 40.7 25.9
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 11.7 0.382
Formerly partnered 24.7 96 30.4 47.8 21.7
By experience of physical or sexual partner viole nce
No viole nce 10.8 530 <0.001 46.7 46.7 6.7 0.002
Physical or sexual violence 45.6 263 22.4 61.6 16.0
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Table 5.1. Prevalence and freque ncy* 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-partner Physical violence by any Physical
physical violence since Physical violence by person a few (2-5) Physical violence by any violence with
age 15 any person 1 time times person many (> 5) times injuries
(%) p-value (%) (%) (%) p-value (%) p-value
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 11.1
Education of respondent
Primary 31.3 0.471 11.8 17.6 5.9 0.885 12.5 0.798
Secondary 39.6 0.459 7.8 26.6 5.2 0.396 15.9 0.598
Tertiary 34.9 6.8 22.6 4.8 15.1
Age group of respondent
15-19 41.2 0.777 13.7 23.5 3.9 0.410 7.8 0.065
20-24 33.3 0.410 3.3 27.8 2.2 0.735 3.3 0.396
25-29 43.6 6.4 29.1 7.3 21.6
30-34 35.9 10.9 19.6 5.4 16.1
35-39 35.0 7.3 18.7 7.3 17.2
40-44 41.4 8.3 29.3 3.8 20.3
45-49 36.0 3.5 28.3 3.5 12.3
50-54 42.9 12.1 27.5 3.3 17.6
55-64 38.3 6.1 26.1 6.1 15.7
Household assets index
Lower 34.3 0.738 5.9 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 11.4 17.0 2.3 0.032 3.4 0.008
Currently partnered 38.4 6.4 26.7 5.0 16.4
Formerly partnered 46.4 12.1 26.6 7.3 19.2
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12-monthphysical non-partner viole nce

Had non-partner
physical violence in

Physical violence by

Physical violence by
any person a few (2-5)

Physical violence by
any person many (> 5)

Physical violence with

Number of women

past 12 months any person 1 time times times injuries interviewed
(%) p-value (%) (%) (%) p-value (%) (N)
64 22 42 0 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 11.9 300
6.3 3.1 3.1 161
0.0 0.016 0.0 0.0 0.080 22
9.1 0.050 3.4 5.7 0.075 759
2.7 0.7 2.1 136
15.7 0.016 7.7 9.6 0.051 43
2.2 0.218 1.1 1.1 0.402 69
11.8 6.4 5.5 102
13.0 6.5 6.5 95
3.3 0.8 2.4 122
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 5.2 127
7.4 0.969 2.9 4.4 0.0 0.314 127
7.7 0.802 1.5 6.3 0.0 0.837 322
8.1 3.8 4.3 0.0 470
6.8 0.292 3.4 3.4 0.0 0.3 58
8.8 3.0 5.8 0.0 744
4.8 3.2 1.6 0.0 117
* 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 house hold assets two sets of p-values reported 1. chi-square and 2. chi-s quare test of trend
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Table 5.2. Percentage of all interviewe d 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 11.7 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 3.3 2 0.1
Type of perpetrator (detail)
Father/stepfather 135 14.7 19 1.9
Mother/stepm other 201 23.9 38 5.0
Other male family member 27 3.3 7 1.1
Other female family member 46 5.3 12 2.0
Friend/acquaintance — male 6 0.5 - -
Friend/acquaintance —female 10 1.5 - -
Teacher—male 4 0.7 0 0.0
Teacher—female 6 1.2 0 0.0
Doctor/Health staff —-male 0 0.0 0 0.0
Doctor/Health staff -female 0 0.0 0 0.0
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 viole nce refused to answer questions on perpetratorand 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 intercourse

Attempted intercourse or other
unwanted sexual acts

Any sexual violence

(%) p-value (%) p-value (%) p-value
N (Total N =919) 42 34 66
Total 4.3 4.2 7.4
Region
Rarotonga 4.6 0.829 4.9 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 33 4.3 7.6
35-39 9.8 4.1 11.4
40-44 2.3 3.8 5.3
45-49 9.6 7.9 14.9
50-54 33 33 6.6
55-64 0.9 2.6 2.6
Household assets index
Lower 0.0 0.138 4.5 0.313 5.9 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
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12-monthnon-partnered sexual violence (since age 15)

Attempted intercourse or Number of women
Forced intercourse other unwanted sexual acts Any sexual violence interviewed
(%) p-value (%) p-value (%) p-value (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
0.0 0.0 0.0 136
0.0 0.113 0.0 0.520 0.0 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
0.0 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 house hold assets two sets of p-values reported 1. chi-square and 2. chi-square test of trend.
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Table 5.4. Percentage of all interviewe d 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

Attempted intercourse or other

Attempted intercourse or other

Forced intercourse unwanted sexual acts Forced intercourse unwanted sexual acts
Number % Number % Number % Number %
Frequency*
Once by any one perpetrator 24 2.1 25 3.0
Few times by any perpetra tor 15 1.7 8 11
Many times by any perpetrator 3 0.5 - -
Number of perpetrators
One perpetrator 42 4.3 33 4.1
More that one perpetrator 0 0.0 - -
Type of perpetrator (grouped)
Male family member(s) 17 2.0 10 1.6
Female family member(s) 0 0.0 0 0.0
Male other(s) 25 2.3 22 2.3
Female others(s) 0 0.0 - -
Type of perpetrator (detail)
Father/stepfather - 0.4 0 0.0
Other male family member 15 1.6 10 1.6
Friend/acquaintance - male 11 1.1 9 1.1
Doctor/Health staff - male 0 0.0 0 0.0
Doctor/Health staff - female 0 0.0 0 0.0
Religious leader - male 0 0.0 0 0.0
Other - male 7 0.7 7 0.7

* If more than one perpetrator was mentioned, the frequency reported in this table is based on the perpetrator with the highest frequency.
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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 interview* Card Both interview and card Number of women
interviewed
Number % p-value Number % p-value Number % p-value (N)
Total 44 4.9 43 4.8 71 8.0 919
Region
Rarotonga 29 5.5 0.304 24 4.9 0.152 42 8.6 0.148 458
Southern Island Group 11 4.0 18 5.9 25 8.4 300
Northern Island Group 4 1.6 - 0.0 4 1.6 161
Education of respondent
Primary 0 0.0 0.620 - 12.5 0.346 - - 0.802 22
Secondary 35 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 - - 0.006 - - 0.064 - - 0.002 43
20-24 - - 0.965 5 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 4.3 7 4.4 95
35-39 13 12.2 8 7.4 17 16.3 122
40-44 5 3.0 - - 6 3.0 134
45-49 6 6.1 7 8.8 11 12.3 129
50-54 5 4.4 4 3.3 8 7.7 98
55-64 4 2.6 5 3.5 8 5.3 127
Household assets index
Lower 5 3.0 0.072 2 1.5 0.436 7 5.9 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
Current partnership status
Never partnered 0 0.0 0.079 0 0.0 0.092 0 0.0 0.014 58
Currently partnered 37 5.5 36 5.1 60 9.1 743
Formerly partnered 7 4.8 7 5.6 11 7.9 117

* One respondent refused to answer and is excluded from ana lysis.
P-value reported for religion is chi-square. For education, age and house hold assets two sets of p-values reported: 1. chi-square and 2. chi-square test of trend.
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Table 5.6. Percentage of all interviewed women who reported childhood sexualabuse, broken down by frequency, age thatitoccurred,

number and ty pe 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 3.4
Frequency of sexual abuse* (n=40)
once, twice 19 2.2
few times 13 1.2
many times 8 0.9
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 1.5
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 0.7
Other - male 0.6

If more than one perpetrator was mentioned, the fre quency 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 perpetratorand is excluded from analysis.

** Two respondents re ported 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

Non-partner Partner ornon-partner
violence Partnerviolence* violence
Number (%) Number (%) Number (%)
Physical violence 344 38.6 247 27.4 468 51.4
Sexual violence 66 7.4 114 11.9 165 17.7
Physical and/or sexual violence 380 43.1 277 29.9 480 53.4

* The prevalence rates for partnerviolence are slightly lower here compared to the tables in chapter 4 beca use all women and not all-pa rtnered women are

taken as denominator.
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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 inte rviewed
(%) (%) (%) (%) women who ever had sex (N)
Total 4.7 39.7 47.7 7.9 768
Region
Rarotonga 4.4 37.9 48.1 9.6 359
Southern Island Group 4.5 45.8 46.9 2.8 266
Northern Island Group 7.5 37.7 47.2 7.5 143
Education of respondent
Primary 0.0 33.3 66.7 0.0 20
Secondary 4.7 42.3 47.9 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 33.3 41.0 16.7 83
35-39 5.2 34.0 49.5 11.3 101
40-44 0.9 43.5 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 3.5 46.0 46.0 4.5 262
Higher 4.6 37.5 48.4 9.4 396
Current partnership status
Never partnered 5.0 35.3 52.9 5.9 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 sexand 112 respondents refused to state age of first sexare 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

Number of women

Wanted to Did not want Forced to have . .
interviewed

have sex but had sex sex
Age of first sexual intercourse (%) (%) (%)
Total 72.6 18.2 9.2 743
<15 42.9 17.1 40.0 36
15-17 75.7 16.7 7.6 298
18-21 70.1 21.1 8.8 351
22+ 90.9 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

Partnerviolence*

(%)
Physical and sexual viole nce 10.4
Physical and sexual viole nce and emotional 8.7
Physical or sexual or emotional 39.0
Physical and em otional 19.8
Sexual and emotional 9.6

* Among ever-partnered women
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Table 6.1. Gender attitudes. Proportion of women who said they agree with s pecific statements presented to them (N=919 *), Cook Islands 2013

Percentage of women who agreed with

"A good wife obeys her husband even "A man should show he is the "Wife is obliged to have sex
if she disagrees" (%) p-value boss" (%) p-value with husband" (%) p-value
Total 26.3 24.2 14.0
Region
Rarotonga 26.6 0.019 21.1 <0.001 11.2 <0.001
Southern Group 21.8 27.4 18.8
Northern Group 39.7 46.0 28.1
Education of respondent
Primary 31.3 0.782 33.3 0.489 18.8 0.590
Secondary 25.9 0.744 24.5 0.270 14.4 0.312
Tertiary 28.1 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 23.5 19.4 11.5
45-49 34.2 25.0 16.1
50-54 26.7 31.5 16.9
55-64 24.3 31.6 20.9
Household assets index
Lower 36.8 0.113 36.8 0.014 23.5 0.048
Medium 24.4 0.273 26.3 0.005 14.9 0.022
Higher 26.0 21.7 12.5

According to experience of violence (N=855**)
All ever-partnered women

No partnerviolence 27.6 0.388 25.4 0.497 15.4 0.152
Physical or sexual partner 26.4 25.1 12.5
violence

2 women did not reply to the attitude question s601, 3 women did not reply to question s603 and 7 women did not re ply to question s605 and were omitted.
** The Ns in this table are different because attitude questions were asked to all women, while the association with partnerviolence is tested for ever-partnered women only.
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Table 6.2. Attitudes around physical partner violence. Proportion of interviewed women who said they agree thata man has good reason to hit his

wife for reasons stated below (N=919*), Cook Islands 2013

Percentage of women who agree that a man has a good reason to hit his wife if:

"wife "wife "wife asks "husband "husband finds
"housework not disobeys refuses about suspects wife out wife
complete " p- him" p- sex" p- girlfriends" p- unfaithful" p- unfaithful" p-
(%) value (%) value (%) value (%) value (%) value (%) value
Total 1.2 3.5 1.5 1.3 5.7 12.2
Region
Rarotonga 06 0.006 22 0.001 0.8 0.013 0.3 <0.001 5.1 0.188 11.5 0.665
Southern Group 25 74 3.5 3.5 8.4 13.9
Northern Group 47 4.8 3.2 3.2 4.7 12.7
Education
Primary 0.0 0.304 13.3 0.041 133 <0.001 6.3 0.176 12.5 0.061 25.0 0.009
Secondary 15 0.226 3.7 0.036 1.5 0.006 1.3 0.209 6.4 0.019 13.3 0.002
Tertiary 0.0 1.4 0.0 0.7 2.0 5.4
Age group
15-19 2.0 0.085 3.8 0.174 0.0 0.028 0.0 0.816 1.9 0.076 5.8 0.133
20-24 33 0.407 33 0.492 1.1 0.006 2.2 0.350 2.2 0.689 4.4 0.014
25-29 0.9 3.6 0.0 0.9 12.7 13.6
30-34 0.0 11 0.0 0.0 4.3 15.2
35-39 0.0 0.8 0.0 0.8 4.9 9.8
40-44 23 52 23 0.7 5.3 12.0
45-49 0.0 7.0 2.6 1.8 5.3 14.9
50-54 3.4 5.7 5.6 2.3 5.6 12.4
55-64 0.0 17 17 1.7 7.0 17.4
Household assets index
Lower 3.0 0.282 7.4 0.041 4.4 0.020 3.0 0.001 4.5 0.337 11.8 0.957
Medium 15 0.128 4.8 0.011 22 0.006 3.0 0.001 7.4 0.445 12.6 0.891
Higher 09 24 0.7 0.2 5.0 11.9
According to experience of viole nce (N=860**)
No partnerviolence 1.1 0.737 3.9 0.555 1.6 1.000 1.3 0.544 4.7 0.009 11.1 0.009
Physical or sexual p. viol. 1.5 2.9 1.5 1.8 9.5 17.8

* 2 women refused/did not reply to the attitude questions and have been omitted from the analysis. ** The two N's in this table are differe nt because the attitude questions were asked

from all women, while the association with partnerviole nce is tested for ever-partnered women only
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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

"A married woman
canrefuse sexif she

"A married woman
canrefuse sexif her

"A married woman
can refuse sexif she

"A married woman
canrefuse sexif her
husband mistreats

doesn't want to" husband is drunk" is sick" her"
(%) p-value (%) p-value (%) p-value (%) p-value
Total 90.8 91.5 92.0 92.0
Region
Rarotonga 91.9 0.099 92.0 0.250 93.2 0.056 93.5 0.027
Southem Island Group 89.6 911 90.1 89.6
Northe m Island Group 84.1 85.9 85.7 85.7
Education of respondent
Primary 87.5 0.706 75.0 0.042 87.5 0.782 87.5 0.398
Secondary 90.7 0.415 92.0 0.947 91.9 0.629 91.6 0.178
Tertiary 92.5 89.7 92.5 94.5
Age group of respondent
15—-19 84.6 0.114 86.5 0.238 84.3 0.191 84.3 0.108
20-24 94.4 0.530 94.4 0.311 94.4 0.378 93.3 0.131
2529 89.1 86.4 88.2 88.2
30-34 93.5 93.5 95.6 95.6
35-39 89.4 89.4 91.1 91.1
40-44 94.8 94.8 94.7 96.2
45-49 88.6 90.4 90.4 90.3
50-54 95.5 94.4 94.4 94.4
55_64 87.0 91.3 91.3 93.0
Household assets index
Lower 80.9 <0.001 82.4 <0.001 80.9 <0.001 85.1 <0.001
Medium 86.7 <0.001 88.1 <0.001 88.9 <0.001 87.0 <0.001
Higher 94.0 94.0 94.6 95.3
According to experience of viole nce (N=860**)
No partnerviolence 91.6 0.894 91.2 0.506 92.5 0.682 92.5 1.000
Physical or sexual 90.2 92.7 91.6 92.7

* 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 partnerviole nce is tested for ever-partnered women only
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Table 6.4. Situations leading to violence as reported by women who ever experienced physical partner violence (N=247), Cook Islands 2013

No
No Problem food Show Other
particular Partner Money with at Family She is Refuses Educate/ he is proble
reason drunk  problem work Unemployed home problem pregnant Jealousy sex Disobedien  disciplin boss ms
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) t (%) e (%) (%)
Total 11.4 69.3 6.8 2.2 1.1 7.9 4.8 1.3 51.8 12.1 20.1 4.8 11.3 4.2
Region
Rarotonga 14.6 65.9 6.1 3.7 1.2 5.5 5.5 1.8 52.1 12.3 23.3 4.9 14.6 4.9
Southern Group 5.1 76.6 9.0 0.0 1.3 13.0 2.6 0.0 53.8 141 16.9 3.9 5.2 3.8
Northe rn Group 9.1 72.7 0.0 0.0 0.0 0.0 0.0 0.0 36.4 0.0 0.0 0.0 9.1 0.0
Education
Primary 66.7 100.0 0.0 0.0 0.0 0.0 33.3 0.0 66.7 0.0 0.0 0.0 0.0 0.0
Secondary 12.0 69.4 5.6 2.8 1.4 9.3 4.2 1.4 52.8 11.2 20.8 4.2 11.6 2.8
Tertiary 0.0 63.6 15.2 0.0 0.0 0.0 6.1 0.0 43.8 18.8 15.6 9.1 9.4 12.5
Age group
15-19 0.0 100.0 0.0 0.0 0.0 0.0 50.0 0.0 100.0 50.0 50.0 0.0 0.0 0.0
20-24 18.8 68.8 12.5 0.0 12.5 0.0 0.0 0.0 68.8 0.0 31.3 0.0 18.8 0.0
25-29 276 51.7 3.4 10.3 0.0 0.0 0.0 10.3 56.7 0.0 31.0 0.0 20.0 6.7
30-34 5.0 75.0 0.0 0.0 0.0 20.0 10.0 0.0 33.3 0.0 0.0 0.0 0.0 5.0
35-39 12.5 75.0 4.2 0.0 0.0 8.3 0.0 0.0 60.0 8.0 8.3 0.0 4.2 12.0
40-44 13.0 739 8.7 6.5 2.2 8.7 6.5 0.0 48.9 15.2 21.7 13.0 19.6 0.0
45-49 111 63.9 8.3 0.0 0.0 2.8 8.3 0.0 41.7 111 16.7 5.6 8.3 11.1
50-54 3.0 81.8 3.0 0.0 0.0 21.2 6.1 0.0 51.5 20.6 21.2 9.1 12.1 3.0
55-64 6.7 65.9 11.1 0.0 0.0 2.2 2.2 0.0 55.6 22.2 22.2 0.0 6.7 0.0
Household assets index
Lower 4.0 76.9 3.8 0.0 3.8 20.0 3.8 0.0 57.7 28.0 23.1 0.0 0.0 4.0
Medium 6.3 719 7.8 0.0 0.0 4.7 1.6 0.0 46.2 6.2 23.1 12.3 10.9 6.2
Higher 14.3 67.1 6.8 3.7 1.2 6.8 6.2 1.9 53.4 11.8 18.0 2.5 13.0 3.7
Partnership status
Currently partnered 12.1 68.8 7.4 2.8 1.4 9.3 3.7 1.4 51.2 13.5 21.4 5.6 12.6 4.2
Formerly partnered 5.6 70.3 2.7 0 0 0 10.8 0 54.1 2.8 13.5 0 2.8 2.8
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Table 7.1. Percentage of women reporting injuries as a result of physical or sexual partner violence, Cook Islands 2013

Everinjured

Number of women reporting partner violence

(%) p-value (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 5
Secondary 47.3 0.155 238
Tertiary 39.4 33
Age group of respondent
15-19 50.0 0.194 2
20-24 36.8 0.565 15
25-29 48.5 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 53
Household assets index
Lower 40.7 0.684 43
Medium 50.0 0.931 98
Higher 45.9 135
By type of partner violence
Sexual only 0.0 <0.001 30
Physical only 39.6 162
72.1 84

Both physical and sexual

* Total N=277 one respondent refused to answer - excluded from analysis

P-value reported for religion is chi-square. For education, age and house hold assets, two sets of p-values reported 1. chi-square and 2. chi-square test of trend
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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

a. Prevalence, frequency, use of services n %
Injuries among women reporting partner viole nce (N=276)
Everinjured due to partnerviolence 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 11.1
Among women hurt enough to need health care (N=57)
Proportion needed health care in the past 12m 9 15.4
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 toinjury 20 43.1
46 91.7

Proportion who told health worker about real cause of injury
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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 answerinjured in past 12 months, 1 refused to answer ever lost consciousness and 6 refused to answer ever received health care —

excluded from analysis.
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Table 7.3. Self-reported impact of violence on women's health and well-being, among women who reported physical or sexual
partner violence, Cook Islands 2013

No effect A little Alot
Self-reported impact on health (N=273)* (%) (%) (%) p-value
Total 58.9 28.1 13.0
Region
Rarotonga 60.2 25.1 14.6 0.203
Southemn Island Group 54.1 36.5 9.4
Northern Island Group 76.9 15.4 7.7
Education of respondent
Primary 0.0 33.3 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 43.8 6.3
30-34 87.0 13.0 0.0
35-39 60.0 33.3 6.7
40-44 60.9 26.1 13.0
45-49 43.6 20.5 35.9
50-54 51.5 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 32.9 8.2 0.61
Higher 58.0 28.4 13.6
By type of partner violence
Sexual only 77.3 22.7 0.0 <0.001
Physical only 68.3 24.2 7.5
Both physical and sexual 37.2 36.0 26.7

* Four respondents refused to answerand excluded from analysis.
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Table 7.4.b. Self-reported nature of impact of violence on women's work, among wome n who worked for money and who reported physical or sexual partner viole nce, Cook
Islands 2013

Unable to Unable towork/ Partner dis rupted Lost confidence in Other Work not
concentrate sick leave work own ability (%) disrupted
Self-reported impa ct on work (N=227) (%) %) (%) () (%)
Total 29.8 13.8 6.2 20.6 0.9 60.4
Region
Rarotonga 28.7 15.8 5.7 19.1 1.3 61.8
Southern Island Group 35.3 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 5.5 20.1 1.0 62.3
Tertiary 35.5 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 33.3 13.3 0.0 13.3 0.0 73.3
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 47.1 11.8 5.9 17.6 5.9 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 33.5 14.4 7.0 21.5 1.0 58.7
Formerly partnered 6.1 11.8 2.9 14.7 0.0 70.6
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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 (N=861)

Physical/ sexual

All partnered

No Violence Violence (N=277) women (N=861)
(N=584) % % P-value %
General health status
Fair, poor and very poor of health 11.7 13.9 0.371 12.4
Some/many problems walking 3.2 4.8 0.275 3.8
Some, many problems with performing 2.0 5.5 0.006 3.2
usual activities
Some/many problems of pain 3.4 3.6 0.857 3.5
Some/many problems with memory or 1.6 1.1 0.550 1.5
concentration
Emotional distress in past 4 weeks as
measured by SRQ*
0-5 96.8 95.3 0.357 96.3
6-10 2.9 3.6 3.1
11-15 0.4 1.1 0.6
16-20 0.0 0.0 0.0
Mean SRQ score** 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 scree ning tool for emotional distress,

more points indicating more probability for depression.

** Note that this is not a percentage but an average score for each of the subgroups.
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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

violence All respondents

(%) (%) P-value (%)

Use of services and medicines in the past4 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 4.7

Spent at least on night in a hospital 4.7 7.3 0.120 5.6
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Table 7.7. Reproductive health outcomes reported by women, according to their experience of physical and/or sexual partner viole nce, Cook

Islands 2013

Physical/sexual

No viole nce violence All respondents
a. According to experience of partner violence (%) (%) P-value* (%)
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 4.3 0.372 3.5
Ever had abortion 2.4 4.7 0.091 3.2
b. According to experience of violence in pregnancy No violencein Violence in P-value* All respondents
pregnancy pregnancy (%)
(%) (%)
Reproductive health among those ever pregnant (N=755)
Ever had miscarriage 17.9 8.9 0.086 17.3
Ever had stillbirth 3.2 8.8 0.029 3.5
Ever had abortion 3.2 3.6 0.869 3.2

* Fisher exact two tailed P value for the difference between women who e xperienced violence and who did not experience physical and/or sexual

partnerviolence.

* Two refused to answer whether wanted pregnancy - e xcluded from analysis.
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Table 8.1. Children's well-being as reported by women with children 6-14 years old, according to the women's experience of physicaland/or
sexual partner violence, Cook Islands 2013

Physical or sexual

No Violence partnerviolence Allwomen
Proportion of women reporting that at least one of her (N=221) (N=119) (N=343)
children (aged 6-14 years) had the following: (%) (%) P-value* (%)
Nightmares 6.8 6.7 1.000 6.9
Bedwetting 1.8 3.3 0.461 2.1
Child quiet /withd rawn 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 2.5 0.849 2.7
Child has failed / had to repeata yearatschool 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 e xperienced violence and who did not experience physical and/or sexual
partnerviolence.

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 repeata yearatschooland whether child had stopped or dropped out of school.
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Table 8.2. Children witnessing the violence, according to women who ever experienced physical

partner violence, Cook Islands 2013

By division
Rarotonga Southern IG Northern |G Total (N=244)
(N=108) (%) (N=115) (%) (N=25) (%) (%)
Never 41.4 33.8 70.0 40.2
Once or twice 32.1 36.4 30.0 33.3
Several times 14.8 23.4 0.0 16.9
Many times 4.9 5.2 0.0 4.8
6.8 1.3 0.0 4.8

Don't know, refuse
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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 experie nce of partner violence, Cook Islands 2013

Proportion of women who reported that...

Her mother was hit by Partner's mother was
mother's husband hit by mother's hus band Partnerwas hitas
(N=857) (N=799) a child (N=799)
(%) P-value (%) P-value (%) P-value

According to all ever-partnered women 324 9.9 12.3
According to experience of partner violence

Not experie nced any partner viole nce 30.9 0.414 10.0 0.019 11.2 0.002

Ever experienced physical or sexual violence 35.5 9.4 14.7
According to type of partner violence

No violence 30.9 0.430 10.0 0.129 11.2 0.006

Sexual only 22.7 8.7 26.1

Physical only 34.9 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 313 13.8 13.6

Severe physical violence 39.3 7.4 13.6

4 respondents refused to answer whether her mother was hitand 62 women refused to answer whether partner's motheror partners were hitand are excluded
from the analysis.
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Table 9.1. Percentage of women who had told others, and persons to whom they told

about the violence, among wome n experiencing physical or sexual partner viole nce

(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 oraunt 17 8.0
Husband/partner’s family 10 6.1
Children 5 2.9
Neighbors 18 6.9
Police 57 25.2
Doctor/health worker 30 12.5
Priest/nun/other religious figure 3 0.8
Counselor 3 1.5
Ngo/women’s organiza tion 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%.

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

182



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 83 321
Parents 57 22.7
Brother or sister 34 13.4
Uncle oraunt 13 4.4
Husband/partner’s family 7 3.5
Neighbors 15 4.8
Police 53 24.1
Doctor/health worker 25 11.1
Ngo/women’s organiza tion 0 0.0
Local leader 0 0.0
Other 19 5.5

* More than one answer could be given, therefore the total percentage is greater than

100%.
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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
Rarotonga Southern Group Northern Total
(N=115) (N=128) Group (N=34) (N=277)

Wanted more help from... * (%) (%) (%) number (%)
Noone 59.3 58.8 69.2 172 59.7
His relatives 0.0 5.9 7.7 8 2.3
Her relatives 19.9 15.3 7.7 45 18.0
Friends/neighbors 8.5 7.1 7.7 23 8.0
Health ce nter 0.6 2.4 0.0 4 1.0
Police 16.5 21.2 0.0 38 17.1
Priest/ religious leader 3.4 3.5 0.0 5 3.0
Social worker 4.5 1.2 0.0 5 3.2
Other 5.7 3.5 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 supportreceived, among
women who experienced physical or sexual partner violence (N=277), Cook Islands 2013

To whom we nt 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 5 1.7 3 49.4
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 me ntioned by wome n who experie nced physical or

sexual partner viole nce 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 9.4
He threatened or hit children 3 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/conse quences/more viole nce 17 8.9
Violence normal/not serious 48 29.4
Embarrassed/ashamed/afraid would not 19 15.5
Afraid would e nd relationship 10 7.9
Afraid would lose children 7 2.1
Bring bad name to family 8 6.5
Other 68 38.9

* More than one answer could be given, therefore the total percentage is greater than 100%.
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Table 9.7. Percentage of women who ever left home beca use of violence, among women who experienced physical or sexual partner violence, Cook Islands
2013

By division Country
Southern Total
Rarotonga Island Group Northern Island (N=269)

(N=109) (%) (N=125) (%) Group(N=33) (%) number (%)*
Ever left home because of viole nce 41.2 44.0 25.0 113 41.2
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 11.1
2—-5 times 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)**** 31.4 29.2 39.4 92 31.0
Where she went last time? (N=13)
Her re latives 68.6 75.7 66.7 81 71.1
His rela tives 2.7 2 1.2
Other*** 31.4 21.6 33.3 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 e xcluded from this analysis.

*** Otherincluded: friends (14 times mentioned), hotel (1), shelter (1), bush/beach/cave (2), and other (12).

**%%20 respondents left their partners, 1 respondentrefused to state how many days stayed away- excluded from analysis.
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Table 9.8. Mainreasons for leaving home last time s he left, as mentioned by wome n who experie nced
physical or sexual partner viole nce 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 5 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 42.7
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 15.9
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.
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Table 9.10. Main reasons for not leaving home, as mentioned by women who
experienced physical or sexual partner viole nce 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 35.3
Other 35 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
Southern Northern

Whether ever fought back (Elazrl()gf)n(goz) Island Group Island Group number TotaI(((;l))=242)

(N=115) (%) (N=26) %
Never 33.8 28.2 70.0 91 33.5
Once or twice 15.3 15.4 10.0 38 14.9
Several times 44.6 52.6 20.0 100 46.1
Many times 6.4 3.8 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

Southern Northern
Result of retaliation (ﬁ:gzc)’?i? Island Group Island Group Number Total((l/:l))=15 1)
(N=80) (%) (N=7)%
No change 9.6 12.5 0.0 19 10.7
Violence became worse 14.4 10.7 33.3 22 13.7
Violence became less 49.0 50.0 66.7 69 49.5
Violence stopped 23.1 25.0 0.0 37 23.2
Don't know/refused 3.8 1.8 0.0 4 2.8
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Table 10.1. Exploration of risk factors for lifetime experience of physicaland/or sexual partner viole nce among ever-partnered women (unweighted), Cook Islands*

Univariate Analysis (N=786)

Multivariate Analysis (N=786)

Multivariate Analysis (N=786)

Number Experienced Crude
of women violence odds P- Odds P- Odds P-
(N=786) (%) Ratio 95% Cl value Ratio 95% Cl value Ratio 95% Cl value
Women's characteristics
Age group (years)
15-24 72 19.4 1 1 1
25-29 86 24.4 1.34 0.62 2.87 0.454 0.78 0.30 1.99 0.604 0.83 0.33 2.10 0.698
30-34 85 16.5 0.82 0.36 1.85 0.628 0.57 0.21 1.54 0.269 0.60 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 30.9 1.85 0.92 3.72 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 27.9 1.60 0.82 3.11 0.164 0.97 0.40 235 0.951 0.96 0.40 2.27 0.923
Education
Higher 118 19.5 1 1
Did notattend 21 23.8 1.29 0.43 3.89 0.650 0.93 0.24 3.57 0.916
school/primary
Secondary 646 19.5 1.53 0.94 250 0.085 1.12 0.60 2.10 0.711
Current partnership
Formerly partnered 90 16.7 1 1 1
Currently partnered 696 27.0 1.85 1.04 3.30 0.037 2,72 126 5.88 0.011 2.54 1.19 5.43 0.016
Earn own income
No 154 29.2 1
Yes 632 25.0 0.81 0.55 1.19 0.284
Ownership of capital assets (land, house or business)
No doesn't own 174 23.0 1
Owns by self 277 28.5 1.34 0.86 2.07 0.195
Owns with others 335 25.1 1.12 0.73 1.73 0.603



Number of children born

alive

0 125
1-2 232
3-4 233
5ormore 196

Women's other experiences with violen ce
Physical violence by

others > age 15 years
No 495

Yes 291

Sexual abuse by others >

age 15 years

No 733
Yes 53

Childhood sexual abuse by
others < age 15 years
No 725

Yes 61

Nature of first sexual intercourse

Wanted 576
Coerced 127
Forced 77
Don't know/no answer/not 6
had sex

Women's mother was beaten

No 467
Yes 249
Don't know 70

10.4
22.0
29.6

35.7

20.8
34.4

25.0
37.7

24.4
42.6

21.9
32.3
42.9

50.0

22.9
31.7
24.3

2.43
3.62

4.79

1.99

1.82

2.30

1.70
2.68

3.57

1
1.56
1.08

1.26
1.91

2.51

1.44

1.02

1.35

1.12
1.64

0.71

1.11
0.60

4.66
6.87

9.12

2.76

3.25

3.93

2.59
4.38

17.9

2.20
1.94

0.008
<0.00

<0.00

<0.00

0.043

0.002

0.013
<0.00

0.122

0.011
0.799

2.21
3.23

3.61

1.61

0.96

1.36

1.55
2.58

4.72

1
1.37
0.78

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

1.02
1.47

1.56

1.07

0.45

0.69

0.92
1.36

0.65

0.89
0.37

4.78
7.14

8.35

2.41

2.05

2.69

2.60
4.88

34.1

2.11
1.65

0.044
0.004

0.003

0.021

0.912

0.379

0.101
0.004

0.124

0.151
0.514

2.21
3.16

3.52

1.75

1.57
2.66

5.54

1.03 4.73
1.45 6.89

1.54 8.05

1.18 2.60

0.95 2.61
1.45 4.88

0.90 33.9

0.041
0.004

0.003

0.005

0.081
0.002

0.064
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Variables from women's immediate support netwo rk

Proximity of women's family

Not living near family 196
Live with family or family 590
near

Frequency talking with family members

Less thanonce a 191
week/never

At least once a week/live 595
together

Can count on support of family members
No 124
Yes 662

Living with his fa mily

No/never married or lived 598
with a man
Yes 188

Living with her family

No/never married or lived 615
with a man
Yes 171

Partner's characte ristics

Age group (years)

15-24 57
25-34 140
35-44 209
45+ 352
Don't know 28

20.4
27.6

29.8

24.5

30.7
24.9

23.2

34.0

25.2

28.1

19.3
27.1
25.4
28.1
7.1

1.49

0.76

0.75

1.70

1.16

1.56
1.42
1.64
0.32

1.01

0.53

0.49

1.19

0.79

0.73
0.69
0.81
0.07

2.20

1.10

1.14

2.43

1.69

3.32
2.94
3.29
1.56

0.046

0.146

0.183

0.003

0.449

0.250
0.344
0.166
0.160

1
1.58

1.77
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0.96

1.14

2.59

2.74

0.070

0.010

1
1.53

1.80

0.95 2.48

1.17 2.77

0.080

0.007
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Education
None/primary
Secondary
Higher

Don't know

Employment status
Working

Not working, studying,
retired

Don'tknow / no answer

Alcohol consumption
Less than weekly
Weekly or daily

Fighting with other men
No
Yes

Don't know/no answer

Having parallel relationships
No
Yes/Maybe

Don't know/no answer

Partner's mother was beaten
No/parents not together

Yes

Don't know

20
414
88
264

640
118

28

525
261

646
99

41

603
125

58

338
74
374

50.0
28.5
17.1
22.7

26.3
29.7

0.0

20.4
36.8

21.7
55.6

19.5

21.2
50.4

20.7

22.5
29.7
28.1

0.40
0.21
0.29

1.18

1.00

2.27

4.52

0.88

3.77

0.97

1.46
1.35

0.16
0.07
0.12

0.77

1.64

2.91

0.40

2.52

0.50

0.83
0.96

0.98
0.58
0.74

1.83

3.16

7.00

1.94

5.63

1.88

2.55
1.89

0.046
0.003
0.009

0.442

<0.00

<0.00

0.744

<0.00

0.924

0.187
0.088

1
0.27
0.22
0.20

1.93

3.44

1.07

3.50

1.30

1.05
1.25
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0.09
0.06
0.06

1.29

1.98

0.35

2.14

0.52

0.50
0.73

0.83
0.81
0.62

2.89

5.98

3.26

5.72

3.23

2.21
2.14

0.022
0.022
0.005

0.001

<0.00

0.908

<0.00

0.579

0.889
0.418

1
0.29
0.23
0.24

1.92

3.46

1.14

3.52

1.45

0.10
0.07
0.08

1.29

2.04

0.38

2.17

0.59

0.85
0.78
0.71

2.85

5.89

3.39

5.71

3.54

0.025
0.018
0.010

0.001

<0.001

0.811

<0.001

0.414
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Partner was beaten as a child
No

Yes

Don't know

Household and rela tionship characteristics

Socioeconomic status (assets)
Poorest

Middle

Least poor

Fixed effects
Island
Rarotonga
Aitutaki
Mangaia
Atiu

Muke
Mitiaro
Palmerston
Pukapuka
Nassau
Manihiki
Rakahanga
Penryhn

370
82
334

108
279
399

381

135
51
37
24
14
7
58
6
40
9
24

21.9
34.2
28.1

33.3
27.6
22.6

1.4
29.6

5.9
43.2
41.7
42.9
42.9
17.2
33.3
17.5
22.2
25.0

1.85
1.40

0.76
0.58

1
1.75
4.67
3.16
2.96
3.11
3.11
0.86
2.07
0.88
1.19
1.38

1.10
0.99

0.47
0.37

1.12
2.55
1.57
1.27
1.05
0.68
0.42
0.37
0.37
0.24
0.53

3.11
1.97

1.23
0.93

2.73
8.55
6.35
6.94
9.24
14.20
1.79
11.5
2.07
5.82
3.61

0.020
0.056

0.266
0.022

0.015
<0.001
0.001
0.012
0.041
0.143
0.694
0.405
0.769
0.834
0.507

1.12
1.45

0.56
0.52

1
1.62
2.94
2.36
1.64
1.18
1.79
0.49
1.91
1.11
0.50
0.79

0.57
0.84

0.28
0.25

0.92
1.32
0.98
0.58
0.31
0.27
0.17
0.23
0.40
0.07
0.24

2.20
2.52

1.13
1.11

2.87
6.55
5.67
4.66
4.46
12.03
1.41
15.87
3.10
3.55
2.56

0.749
0.184

0.105
0.091

0.095
0.008
0.056
0.351
0.808
0.547
0.186
0.551
0.842
0.485
0.690

0.57
0.48

1
1.54
2.67
2.15
1.63
1.48
1.56
0.42
1.31
0.87
0.36
0.66

0.29
0.23

0.88
1.23
0.90
0.58
0.41
0.26
0.15
0.16
0.31
0.05
0.20

1.13
1.01

2.69
5.76
5.11
4.56
5.38
9.31
1.21
10.49
2.39
2.71
2.11

0.106
0.053

0.129
0.013
0.084
0.354
0.551
0.627
0.107
0.800
0.782
0.322
0.478

* 74 ever-partnered women who experience d partner-violence and whose viole nt pa rtne r was not the current/more recent partner (but a previous partner) have been
exclude d from this analysis because no partner characteristics had been colle cted for previous partners.
** The adjusted odds ratios are adjusted for all other variables in the model.

*** The factors that remained significantly associated with current partnerviolence in the final model are indicated with shaded boxes.

Proximity of women's family "Not living near family" includes 1 refused/no answer.

Frequency talking with family members "Less than once a week/never" includes 5 refused/no answer.

Can count on sup port of family members "No" includes 3 don'tknow and 8 refused/no answer.
Living with his family "No" includes 1 don't know and 5 refused/no answer.

Living with her family "No" includes 1 don't know and 5 refused/no answer.
Alcohol consumption "Less than weekly" includes 15 don't know and 18 refused/no answer.
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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 of  Experienced Crude

women violence odds P- Odds P- Odds

(N=786) (%) Ratio 95% Cl value Ratio 95% Cl value Ratio 95% Cl P-value
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 4.41 0.482
30-34 85 10.6 1.10 0.39 3.12 0.858 0.83 0.24 2.85 0.766 1.19 0.38 3.77 0.768
35-39 116 9.5 0.97 0.36 2.64 0.957 0.47 0.13 1.64 0.234 0.81 0.27 244 0.706
40-44 123 6.5 0.65 0.22 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 0.24 202 0.511 0.33 0.09 1.20 0.093 0.54 0.17 1.72 0.294
50-64 190 6.8 0.68 0.26 1.78 0.435 0.37 0.11 1.29 0.119 0.64 0.22 1.88 0.414
Education
Higher 118 5.1 1
Did not attend school/primary 21 9.5 1.96 0.37 10.46 0.429
Secondary 646 9.3 1.91 0.81 4.53 0.141
Current partnership
Formerly partnered 90 2.2 1 1 1
Currently pa rtnered 696 9.5 461 111 19.15 0.035 6.52 1.26 33.76 0.026 7.83 1.63 37.66 0.010
Earn own income
No 154 10.4 1
Yes 632 8.2 0.77 0.43 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 others 335 9.3 1.08 0.57 2.06 0.813
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Number of children born alive

0 125
1-2 232
3-4 233
5ormore 196

Women's other experiences with violen ce
Physical violence by others > age 15 years
No 495
Yes 291

Sexual abuse by others > age 15 years
No 733
Yes 53

Childhood sexual abuse by others < age 15 years
No 725
Yes 61

Nature of first sexual intercourse

Wanted 576
Coerced 127
Forced 77
Don't know/no answer/not 6
had sex

Women's mother was beaten

No 467
Yes 249
Don't know 70

4.8
6.0
10.7
11.7

8.5
8.9

8.2
15.1

7.9
18.0

6.3
9.5
23.4

33.3

7.1
12.1
7.1

Variables from women's immediate supp ort netwo rk

Proximity of women's family
Not living near family 196
Live with family or family near 590

5.6
9.7

1.27
2.38
2.64

1.06

1.99

2.58

1.57
4.58

7.50

1.80
1.01

1.80

0.48
0.95
1.04

0.63

0.90

1.27

0.79
2.45

1.33

1.07
0.38

0.92

3.40
5.98
6.67

1.77

4.42

5.23

3.10
8.56

42.33

3.03
2.68

3.50

0.629
0.064
0.041

0.829

0.090

0.009

0.199
<0.001

0.022

0.027
0.981

0.084

1.00
2.23
2.01

0.84

1.76

1.28
4.79

14.73

1.41
0.56

1.92
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0.32
0.72
0.59

0.32

0.74

0.59
2.20

1.68

0.77
0.17

0.89

3.10 0.996
6.85 0.163
6.79 0.263
2.24 0.73
4.16 0.202
2.78 0.537
10.42 <0.001
129.3¢ 0.015
2.59 0.268
1.88 0.349
412  0.095

1

1.34 0.63 285 0.446
5.00 2.41 10.37 <0.001

13.53 1.72 106.26 0.013

1
1.86 0.88 3.92 0.103
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Frequency talking with family members
Less than once a week/never 191

At least once a week/live
together 595

Can count on support of family members
No 124
Yes 662

Living with his fa mily
No/never married or lived
with a man 615

Yes 171

Living with her family
No/never married or lived
with a man 598

Yes 188

Partner's characte ristics

Age group (years)

15-24 57
25-34 140
35-44 209
45+ 352
Don't know 28
Education

None/primary 20
Secondary 414
Higher 88
Don't know 264
Employment status

Working 640
Not working, studying, retired 118
Don't know/no answer 28

7.9

8.9

8.9
8.6

7.7
11.7

7.0
13.8

12.3
12.9
8.1
7.1
3.6

15.0
10.6
1.1
7.6

9.1
8.5
0.0

1.15

0.97

1.44

1.95

1.05
0.63
0.55
0.26

0.67
0.07
0.46

1
0.93
1.00

0.63

0.49

0.83

1.16

0.41
0.25
0.22
0.03

0.19
0.01
0.13

0.46

2.09

1.90

2.50

3.28

2.68
1.61
1.33
2.26

2.39
0.66
1.72

1.87

0.652

0.925

0.195

0.012

0.912
0.336
0.182
0.225

0.541
0.021
0.251

0.837

1.88

0.48
0.07
0.43
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1.03

0.11
0.01
0.10

3.44

2.09
0.88
1.94

0.040

0.324
0.039
0.272

1.90

0.44
0.07
0.42

1.06 3.42

0.11 1.80
0.01 0.79
0.10 1.80

0.032

0.253
0.031
0.244
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Alcohol consumption
Less than weekly
Weekly or daily

Fighting with other men
No

Yes

Don't know/no answer

Having parallel relationships
No

Yes/Maybe
Don't know/no answer

Partner's mother was beaten
No/parents not together

Yes
Don't know

Partner was beaten as a child
No

Yes
Don't know

Household and relationship characteristics

Socio-economic status
(assets)
Poorest

Middle
Least poor

Fixed effects
Island
Rarotonga
Aitutaki
Mangaia

525
261

646
99
41

603
125
58

338
74
374

370
82
334

108
279
399

381
135
51

8.4
9.2

8.1
13.1
7.3

7.6
14.4
6.9

7.1
14.9
8.8

6.0
20.7
8.7

14.8
8.6
7.0

7.1
5.2
19.6

1.03

1.73
0.90

2.04
0.90

2.28
1.27

4.14
1.50

0.54
0.43

1
0.72
3.20

0.61

0.90
0.27

1.14
0.31

1.06
0.73

2.08
0.85

0.28
0.23

0.30
1.45

1.74

3.30
3.02

3.65
2.59

4.90
2.19

8.22
2.67

1.06
0.84

1.69
7.08

0.908

0.099
0.867

0.017
0.840

0.034
0.398

<0.001
0.164

0.075
0.013

0.446
0.004

1.04
1.41

2.03
1.02

0.80
0.87

3.27
1.75

0.70
0.56

1

0.50
2.97
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0.47
0.27

1.00
0.24

0.30
0.40

1.41
0.78

0.28
0.20

0.18
1.01

2.31
7.24

4.14
4.31

2.13
1.89

7.60
3.92

1.72
1.58

1.36
8.69

0.915
0.681

0.051
0.973

0.661
0.719

0.006
0.177

0.435
0.271

0.174
0.047

2.00
1.27

3.64
1.52

0.64
3.36

1.02 3.92
0.37 4.28

1.74 7.63
0.79 2.91

0.26 1.59
1.36 8.27

0.044
0.705

0.001
0.209

0.335
0.009
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Atiu

Muke
Mitiaro
Palmerston
Pukapuka
Nassau
Manihiki
Rakahanga
Penryhn

37

24

14

58

40

24

8.1

12.5
14.3
14.3
12.1
0.0

10.0
111
12.5

1.16
1.87
2.19
2.19
1.80
1.00
1.46
1.64
1.87

0.33
0.53
0.47
0.25
0.75

0.48
0.20
0.53

4.01
6.68
10.27
18.81
4.35

4.40

13.59
6.68

0.818
0.333
0.322
0.477
0.191

0.504
0.647
0.333

0.92
0.92
1.54
0.93
0.70
1.00
1.17
0.72
0.53

0.22
0.19
0.23
0.07
0.19

0.30
0.07
0.11

3.89 0.91
4.49 0.92
10.14 0.653
12.36 0.957
2.55 0.587
456 0.822
7.94 0.787
2.62 0.436

1.19
1.05
2.85
1.85
1.14
1.00
1.37
1.02
0.81

0.31
0.24
0.51
0.17
0.42

0.41
0.11
0.20

4.47
4.65
15.82
20.63
3.07

4.59
9.74
3.36

0.802
0.945
0.232
0.619
0.799

0.614
0.983
0.776

* 74 ever-partnered women who experienced partner-violence and whose viole nt pa rtner was not the current/more recent partner (but a previous partner) have been

exclude d from this analysis because no partner characteristics had been colle cted for previous partners
** The adjusted odds ratios are adjusted for all other variables in the model
*** The factors that remained significantly associated with current partnerviolence in the final model are indicated with shaded boxes

Proximity of women's family "Not living near family" includes 1 refused/no answer.
Frequency talking with family members "Less than once a week/never" includes 5 refused/no answer.

Can count on support of family members "No" includes 3 don't know and 8 refused/no answer.

Living with his family "No" includes 1 don't know and 5 refused/no answer.
Living with her family "No" includes 1 don't know and 5 refused/no answer.
Alcohol consumption "Less than weekly" includes 15 don't know and 18 refused/no answer.
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Annex 8: Household socioeconomic status index

Cook Islands FHSS Sociceconomic 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 s 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 tha 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
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motorcycle (91.3%). The average number of rooms for sleepingwas 3.12 (std. dev. 1.25) and the total

number of people in the households averaged 4.34 (std. dev. 2.24).

Table 1: Description and frequency of household infrastructure and asset ownership variables

Variable long name/ Variable label N=947 Valid %/
short name mean (std.dev)
Main source ofdrinking Tap/p|ped in residence 468 49.9
water / q01 Outside tap (piped water) with household 25 2.6
Public tap 64 6.8
Spring water 3 0.3
Rainwater 36 3.8
Tanker/truck/water vendor 28 3.0
Other 314 33.2
Refused/no answer 9 1.0
Toilet facilty / q02 Own flush toilet 738 78.8
Shared flush toilet 90 9.6
VIP latrine 13 14
Traditional pit toilet/latrine 58 6.2
No facility/bush/field 4 0.4
Other 34 3.6
Missing 10
Main materials used in Natural materials 8 0.8
roof/ q03 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 53 5.6
Not stated 9 1.0
Telephone / q04d Yes 819 86.5
No 117 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
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Bicycle / g05a Yes 435 45.9

No 497 52.5
Don't know 6 0.6
Not stated 9 1.0
Motorcycle / q05b Yes 865 91.3
No 72 7.6
Don’t know 1 0.1
Not stated 9 1.0
Car/ g05¢ Yes 552 58.3
No 376 39.7
Don't know 10 11
Not stated 9 1.0
Land / 06 Yes 791 84.6
No 140 14.97
Don't know/don't remember 4 0.43
Missing 12
Number ofrooms in household used for sleeping / q07 934 3.12 (1.25)
Total number of people in the household / hhl 947 4.34 (2.24)

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 question and other responses, three separate binary variables were created for
main source of drinking water labelled: “intap”, “tank” and “public”. Intap combined tap/iped 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.g. 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).
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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.

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 composition Type of variable  Value labels
variable label

Main source of drinking water

Intap Tap/piped water in residence / filtered Binary No=0
water / commercially purchased Yes=1

Tank Tank Binary No=0
Yes=1
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Public

Toilet facility
Ownflush

Sharedflush

Othersan

Outside tap / public / school / rainwater /
spring water

Own flush toilet
Shared flush toilet / pour and flush

No facility/bush/field/sea/long
drop/compost

Main material used in roof

Roof

Electricity

Household asset
Radio

TV
Phone
Fridge

Vehicle ownership
Bicycle

Motorcylce

Car

Land ownership

Corrugate iron/ tiles and concrete

Crowd (No. people in household/No. of rooms for sleeping)

Binary

Binary
Binary

Binary

Binary

Binary

Binary
Binary
Binary

Binary

Binary
Binary

Binary

Binary

Continuous

No=0
Yes=1

No=0
Yes=1

No=0
Yes=1

No=0
Yes=1

No=0
Yes=1

No=0
Yes=1

No=0
Yes=1

No=0
Yes=1

No=0
Yes=1

No=0
Yes=1

No=0
Yes=1

No=0
Yes=1

No=0
Yes=1

No=0
Yes=1

0.2-8.C

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 infrastructure variables:electricity; household assets; vehicle ownership; and land
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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 “No0” 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 atable 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/ filtered/ boiled/commercial 0.626 0.484 0.336
Tank 0.231 0.422 -0.356
Outside/ public tap/rainwater/springwater 0.143 0.350 -0.037
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

“1In 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. 1fthe raw data have been standardized, then PCA should use the
co-variance matrix. As the data were 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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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.

Figure 1: Distribution of household asset score

Density

-4 3
Scores for component 1

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”
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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 (N=938) Cluster analysis (N=938)
Total sample Poorest Middle Least poor Poorest Middle Least poor
N 313 313 312 129 325 484
% 33.0 33.0 33.0 13.8 34.6 51.6
Mean SES score -1.864 0.420 1.449 -3.319 -0.444 1.183
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.

Table 5: Mean ownership of SES variables by SES group (N=938)

Tercile Cluster
Least Least
SES indicator Poorest Middle  poor Poorest Middle poor
Tap/ piped water in household/ filtered/ 29.4 58.5 100.0 17.1 43.4 87.6
boiled/ commercial
Tank 56.2 13.1 0.0 69.8 39.1 0.0
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Outside/ public tap/ rainwater/ spring water 14.4 28.4 0.0 13.2 17.5 12.4

Own flush toilet 51.8 84.4 100.0 23.3 69.5 99.6
Shared flush/ pour and flush toilet 21.4 15.7 0.0 22.5 26.2 0.4
No facility/ bush/ field/ sea 26.8 0.0 0.0 54.3 4.3 0.0
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 43.4 82.4
Land ownership 89.5 80.8 82.7 93.8 83.4 82.4
Household crowding 1.89 151 1.38 1.96 1.69 1.43

(1.25)  (0.81) 0.72) (1.37) (1.05) (0.74)

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 gopear 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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