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A. SOCIODEMOGRAPHIC INFORMATION 
First, we want to ask you some questions about your background, including a few questions about your home, your family, and the 
activities that you do. Remember that you can refuse to answer any question. 

 
MODULE A1: SOCIODEMOGRAPHIC INFO – ASK ALL RESPONDENTS. 
 

# QUESTION CODING CATEGORIES SKIP 

A1 How old are you?  

  years  

 

A2 What is the highest standard or grade you 
have completed at school? 

None ....................................................................................... 0 
Pre-primary............................................................................. 1 
Adult ....................................................................................... 2 
Standard 1 .............................................................................. 3 
Standard 2 .............................................................................. 4 
Standard 3 .............................................................................. 5 
Standard 4 .............................................................................. 6 
Standard 5 .............................................................................. 7 
Standard 6 .............................................................................. 8 
Standard 7 .............................................................................. 9 
Standard 8  ............................................................................. 10 
Primary + course (vocational) ................................................ 11 
Form 1 .................................................................................... 12 
Form 2 .................................................................................... 13 
Form 3 .................................................................................... 14 
Form 4 .................................................................................... 15 
Form 4 + course  ..................................................................... 16 
Form 5 .................................................................................... 17 
Form 6 .................................................................................... 18 
Form 6 + course (vocational)  ................................................. 19 
Ordinary diploma.................................................................... 20 
University................................................................................ 21 
Don’t know ............................................................................. 99 
Refuse ..................................................................................... 97 

 

A3 What is your ethnic 
background/origin/tribe? 
 

[TO BE CUSTOMIZED BY LOCATION]  
Don’t know  _____________________________________ 99 
Refuse to answer  _________________________________ 97 

 

A4 What is your religion? Christianity (Catholic or other) ............................................... 1 
Islam ....................................................................................... 2 
Indigenous religion ................................................................. 3 
No religion (atheist/agnostic)  ................................................ 4 
Other ...................................................................................... 96 
Don’t know ............................................................................. 99 
Refuse to answer .................................................................... 97 

 
 
 
> A6 
 
> A6 
> A6 

A5 How important are religious beliefs to the 
way you live your life? Would you say they 
are VERY IMPORTANT, SOMEWHAT 
IMPORTANT, or NOT IMPORTANT? 

Very important ....................................................................... 1 
Somewhat important  ............................................................ 2 
Not important  ........................................................................ 3 
Don’t know  ........................................................................... 99 
Refuse to answer ................................................................... 97 

 

 
MODULE A2: SOCIO-ECONOMIC STATUS – ASK ALL RESPONDENTS.  
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Now, I want to ask you some questions about your home environment. 

# QUESTION CODING CATEGORIES SKIP 

A6 
 

Who lives with you?  
 
INTERVIEWER TO READ OUT OPTIONS  
 
[MARK ALL THAT APPLY] 

Partner  .......................................................................................1        
Your children  .............................................................................2 
Children your partner had with another man ............................3        
Children you had with another woman .....................................4        
Parents  .......................................................................................5        
Other children (related or unrelated)  .......................................6        
Other adults (related or unrelated) ...........................................7 

 

 
# QUESTION CODING CATEGORIES SKIP 

Now I’d like to ask you about your household access to and ownership of a number of items that could be used to generate 
income 

A7 Does anyone in your household currently 
have any OF THE FOLLOWING ITEMS?  
 
 

                                                                                                  YES    NO 
A AGRICULTURAL LAND (PLOTS/PIECES) ............................ 1       0 
B LARGE LIVESTOCK (OXEN, CATTLE) ................................. 1       0 
C SMALL LIVESTOCK (GOATS, PIGS, SHEEP) ....................... 1       0 
D CHICKENS, DUCKS, TURKEYS, PIGEONS .......................... 1       0 
E FISH POND OR FISHING EQUIPMENT .............................. 1       0 
F FARM EQUIPMENT (NON-MECHANIZED: HAND TOOLS, 
ANIMAL-DRAWN PLOUGH) ................................................ 1       0 
G FARM EQUIPMENT (MECHANIZED: TRACTOR-PLOUGH, 
POWER TILLER, TREADLE PUMP)........................................ 1       0 
H NON FARM BUSINESS EQUIPMENT  
(SOLAR PANELS USED FOR RECHARGING,  
SEWING MACHINE,  
BREWING EQUIPMENT, FRYERS)  ....................................... 1       0 
I HOUSE OR OTHER STRUCTURES ....................................... 1       0 
J LARGE CONSUMER DURABLES 
 (REFRIGERATOR, SOFA, TV)  .............................................. 1       0 
K SMALL CONSUMER DURABLES 
 (RADIO, COOKWARE)  ........................................................ 1       0 
L CELL PHONE ..................................................................... 1       0 
N MEANS OF TRANSPORTATION  
(BICYCLE, MOTORCYCLE, CAR)  .......................................... 1       0 

 

A15 Who provides the main source of income in 
your household? 
 
[Mark only one option] 
 

Self ............................................................................................... 1 
Partner ......................................................................................... 2 
Self and partner about equally .................................................... 3 
Parents (of self or partner) .......................................................... 4 
Other relatives ............................................................................. 5 
Other  (specify) _________________________________ ....... 96 
Don’t know  ............................................................................... 99 
Refuse to answer  ...................................................................... 97 

 

A17 What is/was your main occupation?  
 
 
[Mark only one option] 
 

Professional (e.g. nurse, teacher, doctor)  .................................. 1 
White collar (secretary, office worker)  ...................................... 2 
Blue collar (factory work, waiter, driver) .................................... 3 
Trading/business  ........................................................................ 4 
Farming/fishing ........................................................................... 5 
Manual labor  .............................................................................. 6 
House work  ................................................................................. 7 
Student/unpaid apprenticeship  ................................................. 8 
Unable to work  ........................................................................... 9 
Other, specify ____________ 

Refuses to answer .................................................................... 97 
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A16 In the past 3 months, were you… 
 
INTERVIEWER READ RESPONSE OPTIONS 
 
 [Mark only one option] 
 

Employed for wage........................................................... 1 
Working on own family farm/business  ........................... 2 
Not employed ................................................................... 3 
Student  ............................................................................ 4 
Retired  ............................................................................. 5 
Unable to work (too old, too young, sick or disabled) ..... 6 

 

A18 Please tell me if you strongly agree, agree, 
disagree, or strongly disagree with the 
following statement: My work or 
employment situation is mostly stable. 

Strongly agree ........................................ 1 
Agree ...................................................... 2 
Disagree .................................................. 3 
Strongly disagree .................................... 4 

 

FILTER: ASK THE REST OF THE MODULE TO ALL RESPONDENTS:  

A19 If you consider your current income, are you 
and this household able to make ends meet 
with: great difficulty, some difficulty, a little 
difficulty, fairly easily, easily, or very easily? 

With great difficulty ............................... 1 
With some difficulty ............................... 2 
With a little difficulty  ............................. 3 
Fairly easily  ............................................ 4 
Easily ....................................................... 5 
Very easily .............................................. 6 
Don’t know  ............................................ 99 
Refuses to answer/Does not answer ..... 97 

 

A20 How often can your household afford Basic 
Items (food or shelter)? NEVER, 
SOMETIMES, OFTEN, OR ALWAYS? 
 
INTERVIEWER: Please consider the frequency 
that the participant is unable to meet any 
particular need, not all needs. For example, if 
the participant has shelter but lacks food 
often, select "often". 

Never  ..................................................... 0 
Sometimes .............................................. 1 
Often ....................................................... 2 
Always..................................................... 3 
Don’t know  ............................................ 99 
Refuses to answer/Does not answer ..... 97 

 

A21 How often can your household afford 
Important Items (clothing or school fees or 
health insurance) 
 

Never  ..................................................... 0 
Sometimes .............................................. 1 
Often ....................................................... 2 
Always..................................................... 3 
Don’t know  ............................................ 99 
Refuses to answer/Does not answer ..... 97 

 

 

 
 
MODULE B1: BASIC CHILDHOOD INFORMATION - ASK ALL RESPONDENTS. 
 

FOR RESPONDENT AGED 15-17 DELIVER INSTRUCTIONS IN THIS FORMAT: These questions will ask you about your life when 
you were growing up and the relationship you had with your parents or the people who cared for you then up until now. 
 
FOR RESPONDENTS OVER 18 DELIVER INSTRUCTIONS IN THIS FORMAT: These questions will ask you about your life when you 
were growing up and the relationship you had with your parents or the people who cared for you before you turned 18. 

 
[INSTRUCTIONS FOR INTERVIEWERS: Please be sensitive in asking these questions to people who have been orphaned. Mark N/A 
where necessary to avoid asking upsetting questions.]  

# QUESTION CODING CATEGORIES SKIP 

B1 Who did you live with mostly growing up? Both mother and father ......................... 1 
Mostly or only my mother ..................... 2 
Mostly or only my father........................ 3 
With relatives ......................................... 4 

 

B. CHILDHOOD EXPERIENCES 
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On my own ............................................. 5 
Foster home or orphanage .................... 6 
Other ...................................................... 96 

B2 What is the highest standard or grade that 
your mother completed at school? 

Not sure – some or complete primary ................................... 19 
Not sure – some or complete secondary ............................... 20 
Not sure – more than secondary ........................................... 21 
None ....................................................................................... 0 
Pre-primary ............................................................................ 1 
Adult ....................................................................................... 2 
Standard 1 .............................................................................. 3 
Standard 2 .............................................................................. 4 
Standard 3 .............................................................................. 5 
Standard 4 .............................................................................. 6 
Standard 5 .............................................................................. 7 
Standard 6 .............................................................................. 8 
Standard 7 .............................................................................. 9 
Standard 8  ............................................................................. 10 
Primary + course (vocational)  ............................................... 11 
Form 1 .................................................................................... 12 
Form 2 .................................................................................... 13 
Form 3 .................................................................................... 14 
Form 4 .................................................................................... 15 
Form 5  ................................................................................... 22 
Form 6 .................................................................................... 23 
Form + course (vocational)  ................................................... 16 
Ordinary diploma ................................................................... 17 
University ............................................................................... 18 
Don’t know ............................................................................. 99 
Refuse ..................................................... 97 
N/A  ........................................................ 98 

 

B3 What is the highest standard or grade that 
your father completed at school? 

Not sure – some or complete primary ................................... 19 
Not sure – some or complete secondary ............................... 20 
Not sure – more than secondary ........................................... 21 
None ....................................................................................... 0 
Pre-primary ............................................................................ 1 
Adult ....................................................................................... 2 
Standard 1 .............................................................................. 3 
Standard 2 .............................................................................. 4 
Standard 3 .............................................................................. 5 
Standard 4 .............................................................................. 6 
Standard 5 .............................................................................. 7 
Standard 6 .............................................................................. 8 
Standard 7 .............................................................................. 9 
Standard 8  ............................................................................. 10 
Primary + course (vocational)  ............................................... 11 
Form 1 .................................................................................... 12 
Form 2 .................................................................................... 13 
Form 3 .................................................................................... 14 
Form 4 .................................................................................... 15 
Form 5  ................................................................................... 22 
Form 6 .................................................................................... 23 
Form + course (vocational)  ................................................... 16 
Ordinary diploma ................................................................... 17 
University ............................................................................... 18 
Don’t know ............................................................................. 99 
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Refuse ..................................................... 97 
N/A  ........................................................ 98 

B4 When you were a child, did your mother 
work outside the home?    

NO........................................................... 0 
YES .......................................................... 1 
Don’t know  ............................................ 99 
N/A  ........................................................ 98 

 

B5 [FILTER INSTRUCTIONS BY AGE] 
Between the ages of 0-18 (for respondents 
>18) OR until now (for respondents < 18), 
how many years did you live with your 
biological father? 

 years 
 
I did not know him ............................................................. 90 
He died before I was born .................................................... 91 

 

  
MODULE B2: GENDER RELATIONS IN CHILDHOOD HOUSEHOLD – ASK ALL RESPONDENTS. 
 

# QUESTION CODING CATEGORIES SKIP 

B6 Thinking about your childhood, who had 
the final word in your household about 
large investments such as buying a 
motorcycle, a cow, or land?  
 

MOTHER ............................................................................... 1 
FATHER/MOTHER’S PARTNER .............................................. 2 
MOTHER & FATHER/MOTHER’S PARTNER EQUALLY ........... 3 
MYSELF ................................................................................. 4 
SOMEONE ELSE  ................................................................... 5 
Other .................................................................................. 96 
DON’T KNOW ..................................................................... 99 
NOT APPLICABLE ................................................................ 98 

 

 
When you were a child, how often did your father or another man in the home who was not a domestic worker do the 
following tasks: NEVER, SOMETIMES, OFTEN, or VERY OFTEN? 

 
NEVER SOMETIMES OFTEN 

VERY 
OFTEN 

DON’T 
KNOW 

N/A 

B7 Prepare food 0 1 2 3 99 98 

B8 Clean the house 0 1 2 3 99 98 

B9 Wash clothes 0 1 2 3 99 98 

B10 Clean the bathroom or toilet 0 1 2 3 99 98 

B11 Take care of you or your siblings 0 1 2 3 99 98 

B13 Help you with your homework 0 1 2 3 99 98 

 

FOR RESPONDENTS OLDER THAN 18 DELIVER INSTRUCTIONS IN THIS FORMAT: Between the ages of 13 and 18, how often did 
you do the following tasks: NEVER, SOMETIMES, OFTEN, VERY OFTEN? 
 
FOR RESPONDENTS YOUNGER THAN 18 DELIVER THE INSTRUCTIONS IN THIS FORMAT: Since you turned 13 until now, how 
often did you do the following tasks: NEVER, SOMETIMES, OFTEN, VERY OFTEN?  

 
NEVER SOMETIMES OFTEN 

VERY 
OFTEN 

DON’T 
KNOW 

N/A 

B14 Prepare food 0 1 2 3 99 98 

B15 Clean the house 0 1 2 3 99 98 

B16 Wash clothes 0 1 2 3 99 98 

B17 Clean the bathroom or toilet 0 1 2 3 99 98 

B18 Take care of your siblings 0 1 2 3 99 98 
B20 Helped a sibling or another child with 

his/her homework 
0 1 2 3 99 98 

 
MODULE B3. GENDERED EXPERIENCE OF CHILDHOOD – ASK TO ALL RESPONDENTS.  
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MODULE B4. CHILDHOOD DISCIPLINE – ASK ALL RESPONDENTS.  
 

Now I’d like to ask you about how your parents reacted when you misbehaved as a child. I would like to know whether and how 
often each of the following things happened to you before you when you were growing up. Did they NEVER happen, did they 
happen only ONCE, did they happen TWO TO TEN TIMES, or did they happen OFTEN? 

# QUESTION CODING CATEGORIES 

When you were a child, a parent or adult caregiver 
punished you for misbehaving by… 

NEVER  ONCE 
2-10 

TIMES 
OFTEN 

DON’T 
KNOW 

Refuse N/A 

B24 … shouting/yelling/screaming at you 
0 1 2 3 99 97 98 

B26 … hitting you on your bottom with their bare hand 
0 1 2 3 99 97 98 

B27 … hitting or slapping you in the face or head 
0 1 2 3 99 97 98 

B28 … hitting you with an object (e.g., belt, paddle, 
stick, broom) 0 1 2 3 99 97 98 

B29 … denying food or drink 
0 1 2 3 99 97 98 

 

B30 Who was the person who usually punished 
you?   

MOTHER ............................................................................... 1 
FATHER/MOTHER’S PARTNER .............................................. 2 
MOTHER & FATHER/MOTHER’S PARTNER EQUALLY ........... 3 
SOMEONE ELSE  ................................................................... 4 
NEVER PUNISHED ................................................................. 5 
 
DON’T KNOW ..................................................................... 99 
NOT APPLICABLE ................................................................ 98 

 

 
MODULE B5: CHILDHOOD DIFFICULT LIFE CIRCUMSTANCES – ASK ALL RESPONDENTS. 
 

Now some statements will be read to you, and we would like to know whether and how often each of the following things 
happened to you before you when you were growing up. Did they NEVER happen, did they happen only ONCE, did they happen 
TWO TO TEN TIMES, or did they happen OFTEN? 
When you were growing up… 

NEVER  ONCE 
2-10 

TIMES 
OFTEN 

DON’T 
KNOW 

Refuse N/A 

Now I will read some statements about how your childhood was different than your brothers’. If you didn’t have brothers, think 
about other male relatives or neighbors who were about your same age. Please tell me if you strongly agree, agree, disagree, or 
strongly disagree. 

Compared to me and my sisters or girls in my 
neighborhood… 

STRONGLY 
AGREE 

AGREE DISAGREE 
STRONGLY 
DISAGREE 

DON’T 
KNOW 

B21 …it was easier for my brothers or boys in 
my neighborhood to go outside the home  

1 2 3 4 99 

B22 …my brothers or other boys in the 
neighborhood had more free time because 
they were not expected to do housework 
like my sisters and I 

1 2 3 4 99 

B23 … my brothers and other boys had less free 
time because they were expected to earn 
money for the family 

1 2 3 4 99 



 
 
IMAGES Women’s Questionnaire, version date DECEMBER 19th, 2016 
 

8 

B31 … there were times when you did not have 
enough to eat. 

0 1 2 3 99 97 98 

B33 … you were insulted or humiliated by someone in 
your family in front of other people. 

0 1 2 3 99 97 98 

B32 … you saw or heard your mother being beaten by 
your father or her male partner. 

0 1 2 3 99 97 98 

B34 … you were beaten so hard at home that it left a 
mark or bruise. 

0 1 2 3 99 97 98 

B35 … you had sex with someone because you were 
threatened, frightened, or forced  

0 1 2 3 99 97 98 

B36 … someone did something to you sexually that 
you did not want. 

0 1 2 3 99 97 98 

B37 … you were beaten or physically punished at 
school by a teacher.  

0 1 2 3 99 97 98 

B38 … you were repeatedly made fun of, teased, 
intimidated, threatened or physically abused by 
other children in your school or in your 
community.  

0 1 2 3 99 97 98 

 

 
MODULE C1: BASIC RELATIONSHIP INFORMATION – ASK ALL RESPONDENTS. 
 

# QUESTION CODING CATEGORIES SKIP 

C1 Are you currently married, or living with a 
woman, or do you have a girlfriend/partner?  
 
NOTE TO INTERVIEWER – if married probe if 
traditional or legal, if has partner probe living 
together or not living together.  

No relationship/Single ............................................... 1 
Married  (traditional)  ................................................ 2 
Married (legal)  .......................................................... 3 
Has partner, living together ...................................... 4 
Has partner, not living together ................................ 5 

 
> C4 
> C4 
 

C1a FILTER QUESTION – EVER MARRIED 
Have you ever been married?  

Yes ........................................................................... 1 
No ............................................................................ 0 

 > C3C 

C3 FILTER QUESTION – EVER COHABITED 
Have you ever lived with an intimate partner? 

Yes ........................................................................... 1 
No ............................................................................ 0 

> C4 
 

C2 FILTER QUESTION – EVER PARTNERED 
Have you ever had a girlfriend? 

Yes ........................................................................... 1 
No ............................................................................ 0 

   
  > C17 
  
 

C3C Were you or are you currently divorced, 
widowed or separated? 

Separated / Divorced ................................................ 1 
Widowed ................................................................... 2 

  

 

C4 How old is your current or last partner?  

 YEARS OLD 

 

C. HOUSEHOLD RELATIONS  

The next questions are about your life now and the relationships you have. These questions are important for our study, and we 
thank you for your honest responses. Please remember you can skip any question that makes you uncomfortable.  
 
[For interviewer: remember that a PARTNER is anyone that the respondent is in a relationship with, whether they are married or 
not, and have had sex or not.] 
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C5 What is the highest standard or grade your 
current or last partner has completed at 
school? 
 

Not sure – some or complete primary .............................. 19 
Not sure – some or complete secondary .......................... 20 
Not sure – more than secondary ...................................... 21 
None .................................................................................. 0 
Pre-primary ....................................................................... 1 
Adult .................................................................................. 2 
Standard 1 ......................................................................... 3 
Standard 2 ......................................................................... 4 
Standard 3 ......................................................................... 5 
Standard 4 ......................................................................... 6 
Standard 5 ......................................................................... 7 
Standard 6 ......................................................................... 8 
Standard 7 ......................................................................... 9 
Standard 8  ........................................................................ 10 
Primary + course (vocational)  .......................................... 11 
Form 1 ............................................................................... 12 
Form 2 ............................................................................... 13 
Form 3 ............................................................................... 14 
Form 4 ............................................................................... 15 
Form 5  .............................................................................. 22 
Form 6 ............................................................................... 23 
Form + course (vocational)  .............................................. 16 
Ordinary diploma .............................................................. 17 
University .......................................................................... 18 
Don’t know ........................................................................ 99 
Refuse..................................................... 97 
N/A  ...................................................................... 98 

 

C6 Do you and your current or last partner have 
the same level of education, or do you have 
more schooling, or does she have more 
schooling? 
 

We have the same amount of 
schooling ................................................ 1 
I have more schooling ............................ 2 
She has more schooling ......................... 3 
Don’t know  ............................................ 99 

 

C8a What is/was your partner’s main occupation?  
 
 
[Mark only one option] 
 

Professional (e.g. nurse, teacher, doctor) …………………… 1 

White collar (secretary, office worker)…………………………2 

Blue collar (factory work, waiter, driver)………………………3 

Trading/business………………………………………………………….4 
Farming/fishing…………………………………………………………… 5 
Manual labor………………………………………………………………..6 
House work…………………………………………………………………. 7 

Student/unpaid apprenticeship…………………………………… 8 

Unable to work …………………………………………………………… 9 

Other, specify ____________ - 96 
Don’t know  99 

Refuses to answer .................................. 97 

 

C7a In the past 3 months, was your partner… 
 
INTERVIEWER READ RESPONSE OPTIONS 
 
 [Mark only one option] 
 

Employed for wage ..................................................... 1 
Working on own/family farm/business  ..................... 2 
Not employed ............................................................. 3 
Student  ....................................................................... 4 
Retired  ........................................................................ 5 
Unable to work 
(too old, too young, sick or disabled) ......................... 6 
Don’t know  ............................................................... 99 
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C9 Do you and your current or last partner earn 
the same amount of money, does she earn 
more money, or do you earn more money?  

WE EARN ABOUT THE SAME AMOUNT ...................... 1 
SHE EARNS MORE ....................................................... 2 
I EARN MORE............................................................... 3 
 
DON’T KNOW ............................................................ 99 
NOT APPLICABLE ....................................................... 97 

 

C10 FILTER – ever married and currently married 
How old were you when you were married for 
the first time? 
 
Interviewer: for women married more than 
once, please write the man’s age at his FIRST 
marriage.  

 
 

 YEARS OLD 
 
Don’t know ................................................................ 99 

 

 
MODULE C2: HOUSEHOLD RELATIONS. ONLY EVER-PARTNERED WOMEN, EXCEPT WIDOWED. 
 
Note to interviewer: if man has more than one partner, ask about PRINCIPAL PARTNER. 
 

# QUESTION CODING CATEGORIES SKIP 

C13 How would you characterize your relationship 
with your partner [current or last] on the whole? 
 
Would you say it is VERY GOOD, GOOD, NEITHER 
GOOD NOT BAD, BAD, VERY BAD 
 

VERY GOOD .......................................................................... 1 
GOOD ................................................................................... 2 
NEITHER GOOD NOR BAD .................................................... 3 
BAD....................................................................................... 4 
VERY BAD ............................................................................. 5 

 

C14 Generally, you and your partner [current/last] 
talk [or used to talk] about your worries and 
feelings 
 

NEVER ................................................................................... 0 
RARELY  ................................................................................ 1 
SOMETIMES.......................................................................... 2 
OFTEN  .................................................................................. 3 

 
 

C15 Generally, you and your partner [current/last] 
talk [or used to talk] about your partner’s 
worries and feelings 

NEVER ................................................................................... 0 
RARELY  ................................................................................ 1 
SOMETIMES.......................................................................... 2 
OFTEN  .................................................................................. 3 

 

C16 How would you describe your sexual relationship 
with your partner?  

VERY SATISFYING ................................................................. 1 
SATISFYING ........................................................................... 2 
UNSATISFYING...................................................................... 3 
VERY UNSATISFYING ............................................................ 4 
Don’t know  ........................................................................ 99 
Refuse to answer ............................................................... 97 

 
 

 
MODULE C3: TIME USE & DIVISION OF LABOR IN THE HOUSEHOLD.  
THIS MODULE HAS TWO FILTERS: ASK DIVISION QUESTIONS ONLY FOR EVER-COHABITED WITH PARTNER, EXCEPT WIDOWED , 
TIMES USE SHOULD BE ASKED TO ALL WOMEN.  
 

Next I’d like to ask you about how you spend your time at home and about who performs various tasks in your household.  

# Activity 

If you disregard the outside help you receive from others, who 
performs the following tasks? 

During 
the last 7 
days, on 

how 
many 

days did 
you…? 

On one of these 
days when you 

did this task, 
how many 

hours do you 
spend doing it? 

Almost 
always 

you 

Usually 
you 

Shared 
equally or 

done 
together 

Usually 
partner 

Almost 
always 
partner 

N/A 

C17 Washing clothes or doing 
laundry 

1 2 3 4 5 98 days hours 
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C18 Fetching water for the 
household (to and from 
the water source) 

1 2 3 4 5 98 days hours 

C19 Going to the market for 
the household shopping  

1 2 3 4 5 98 days hours 

C20 Cleaning the house and 
surroundings  

1 2 3 4 5 98 days hours 

C21 Cleaning the bathroom or 
toilet 

1 2 3 4 5 98 days hours 

C22 
Cooking for the household 1 2 3 4 5 98 days hours 

C23 Foraging for firewood for 
the household 

1 2 3 4 5 98 days hours 
C24 Searching for fodder or 

grazing for the household’s 
animals 

1 2 3 4 5 98 days hours 

C25 Carrying out any 
agricultural activity, 
whether farming, 
livestock, fishing, or 
forestry for salary, wages, 
or in-kind compensation 
 

1 2 3 4 5 98 days hours 

C26 Carrying out any 
agricultural activity, 
whether farming, 
livestock, fishing, or 
forestry for no pay  

1 2 3 4 5 98 days hours 

C27 Operating a non-farm 
business for cash or profit 
for your household, like a 
small shop or other 
income generating activity 

1 2 3 4 5 98 days hours 

C28 Working in a non-farm 
business like a small shop 
not for pay 

1 2 3 4 5 98 days hours 

C29 Socializing with family or 
friends 

 days hours 
C30 Sleeping 

 
hours 

 

# QUESTION CODING CATEGORIES SKIP 

C31 FILTER ONLY EVER COHABITATED, EXCEPT 
WIDOWED 
Looking at this division of labor, who 
seems to do the most household work – 
you or your partner?    

I DO MORE WORK ................................................................ 1 
MY PARTNER DOES MORE WORK ........................................ 2 
WE DO AN EQUAL AMOUNT OF WORK . ……………………………3 
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C32 FILTER ONLY EVER COHABITATED, EXCEPT 
WIDOWED 
How satisfied are you with this division of 
household work?  

VERY SATISFIED .................................................................... 1 
SATISFIED ............................................................................. 2 
UNSATISFIED .........................................................................3 
VERY UNSATISFIED ............................................................... 4 

 

C33 FILTER ONLY EVER COHABITATED, EXCEPT 
WIDOWED 
In your opinion, how satisfied is your 
partner with this division of household 
work?   
 
INTERVIEWER read out answer choices 

VERY SATISFIED .................................................................... 1 
SATISFIED ............................................................................. 2 
UNSATISFIED .........................................................................3 
VERY UNSATISFIED ............................................................... 4 
DON’T KNOW  ..................................................................... 99 

 
 

 
MODULE C4: FINAL SAY IN THE HOUSEHOLD. ONLY EVER-COHABITED WITH PARTNER WOMEN. 
 

# QUESTION CODING CATEGORIES 

Who in your family or relationship usually 
has the final say on…  

 
Yourself 

 

Partner 
You and 
partner 
jointly 

 

Someone 
else 

You and someone 
else jointly 

 
NA 

C35 How to spend money on large 
investments such as buying a 
MOTORCYCLE, or a COW, or 
LAND? 

 

1 

 

2 

 

3 

 

4 

 

5 

 

98 

C37 How many children to have or the 
spacing of children? 

1 2 3 4 5 98 

C38 Whether to use any contraception 
to avoid or delay pregnancy? 

1 2 3 4 5 98 

 
# QUESTION CODING CATEGORIES 

C38A  FILTER TO ALL WOMEN  

Do you have any money of your own 
that you alone can decide how to use? 

Yes ......................................................................... 1 
No .......................................................................... 0 

 
MODULE C5: EMPIRICAL AND NORMATIVE EXPECTATIONS - GENDER ROLES & HOUSEHOLD LABOR. ASK ALL WOMEN. 
 

Now I will read some statements about what you think other people in your community actually do. For the following 
statements, please state whether you STRONGLY AGREE, AGREE, DISAGREE or STRONGLY DISAGREE. 

# STATEMENTS 
STRONGLY  

AGREE 
AGREE DISAGREE 

STRONGLY 
DISAGREE 

DON’T 
KNOW 

C39 Most men in my community are the ones 
who make the decisions in their home 

1 2 3 4 99 

C40 Most men in my community do not do any 
caregiving or domestic work 

1 2 3 4 99 

C41 Most women in my community do not 
challenge their man’s opinions and decisions 
even if they disagree with him. 

1 2 3 4 99 

C42 Most men in my community have more than 
one sexual partner.  

1 2 3 4 99 

 

Now I will read some statements about what you think other people in your community expect others to do. For the following 
statements, please state whether you STRONGLY AGREE, AGREE, DISAGREE or STRONGLY DISAGREE. 
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# STATEMENTS 
STRONGLY  

AGREE 
AGREE DISAGREE 

STRONGLY 
DISAGREE 

DON’T 
KNOW 

C43 Most people in my community expect men 
to have the final word about decisions in the 
home 

1 2 3 4 99 

C44 Most people in my community think it is 
shameful if a man does caregiving or 
domestic work  

1 2 3 4 99 

C45 Community members believe that a woman 
does not have the right to challenge her 
man’s opinions and decisions even if she 
disagrees with him. 

1 2 3 4 99 

C46 Most of my community disapproves of a 
man who has more than one sexual partner.  

1 2 3 4 99 

 

D. PARENTING and WOMEN’S RELATIONSHIP WITH CHILDREN 

These questions are about your relationships with your children whether they are biologically yours or not. Please remember 
that the information you share with us will be kept confidential and will only be used for research purposes. If these questions 
don’t relate to your situation, we will be able to skip to the next section very quickly. Thank you for understanding.  

 
MODULE D1: BASIC PARENTING INFO. ASK ALL RESPONDENTS. 
 

# QUESTION CODING CATEGORIES SKIP 

D1 Do you have any children?   
 
Interviewer: Include biological and non-
biological children that respondent consider 
theirs. 

NO ........................................................................................ 0 
YES ........................................................................................ 1 
PARTNER IS PREGNANT WITH  
FIRST CHILD .......................................................................... 2 
Don’t know ......................................................................... 99 

 > D47 
 
 
> D47 

D2 How many children do you have? 
 

 

 CHILDREN 
 

 

D3 How many of your children are boys and 
how many are girls? 

 

Boys 
 

Girls 
 

 

D4 Are any of these children your biological 
children?   

NO ........................................................................................ 0 
YES ........................................................................................ 1 
Don’t know ......................................................................... 99 

 

D5 Age and sex of youngest child (biological or 
not) 
 
Interviewer: write in 0 if child is less than 1 
year old. 

 years old 
 
Girl ............................................................................... 1 
Boy............................................................................... 2 
Girl and Boy  (if twins)   ............................................... 3 

 

 
MODULE D2: ANTENATAL CARE. ASK IF WOMEN HAVE BIOLOGICAL CHILDREN ONLY, IF PARTICIPANT DOES NOT HAVE BIOLOGICAL 
CHILDREN, SKIP TO NEXT MODULE D3. 
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In this section we will ask questions about your youngest child, even if this child is now grown up. 

# QUESTION CODING CATEGORIES SKIP 

D6 Where did you give birth to your youngest 
child?  

Health facility (e.g., hospital, clinic or health center) .......... 1 
At home ................................................................................ 2 
Other .................................................................................. 96 
 

 
 

 

D7 How often did your partner accompany you 
to antenatal care visits during the 
pregnancy with the youngest child?  
 
Did he accompany you to EVERY VISIT, to 
SOME VISITS, to ONE VISIT, NOT TO ANY 
VISIT, or DID YOU NOT KNOW IF SHE HAD 
ANY ANTENATAL VISITS, or DID YOU NOT 
RECEIVE ANY ANTENATAL CARE? 

NEVER……. .............................................. …………………………..0 
TO ONE VISIT ........................................................................ 1 
TO SOME VISITS ................................................................... 2 
TO EVERY VISIT ..................................................................... 3 
I did not/do not receive antenatal care . ……………………………4 

 
 

 
 

D8 Thinking only of your youngest child, when 
your partner accompanied you to antenatal 
visits, where did he go at the clinic?  
 
Did he DROP YOU OFF AT THE ENTRANCE 
OR WAIT OUTSIDE, SIT IN THE WAITING 
ROOM, or JOIN YOU FOR SOME OR ALL OF 
THE VISIT WITH THE HEALTH PROVIDER?  
 

DROP ME OFF AT THE ENTRANCE 
OR WAIT OUTSIDE ................................................................ 1 
SIT IN THE WAITING ROOM ................................................. 2 
JOIN ME FOR SOME OR ALL OF VISIT WITH HEALTH PROVIDER
 .............................................................................................. 3 

 

 
 
MODULE D3: TIME USE – CAREGIVING. ASK ALL RESPONDENTS WITH CHILDREN (biological or not). 
 

Let’s think about the youngest child when she/he is or was living with you. Now I will ask you about the time you spent caring for 
this child and how you and your partner divided these tasks between you. Please tell me whether each task is almost always 
performed by you, usually by you, you and your partner share the task equally, it is usually done by your partner, almost always 
by your partner.  
 
 [Note for interviewer: If the respondent does not remember, or if the current youngest child is too young for these activities, 
please mark N/A.] For the time use questions, if the activity does not apply enter 98, NOT ZERO.  
 

# Activity 

If you disregard the outside help you receive from others, how do 
you and your partner divide the following tasks? 

During a 
typical 

week, on 
how 

many 
days 

would 
you…? 

On one of 
these days 

when you did 
this, how 

many hours 
did you spend 

doing it? 

Almost 
always 

you 

Usually 
you 

Shared 
equally or 

done 
together 

Usually 
partner 

Almost 
always 
Partner 

N/A 

D14 Providing the daily care of 
your child 

1 2 3 4 5 98 days hours 

D17 Playing with the child or 
doing various leisure time 
activities 

1 2 3 4 5 98 days hours 

D18 Scolding the child or using 
verbal discipline 

1 2 3 4 5 98 n/a         n/a 

D19 Spanking or beating the 
child or using other 
physical discipline 

1 2 3 4 5 98 n/a n/a 
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D20 Changing the child’s 
diapers or clothes 

1 2 3 4 5 98 days hours 

D21 Talking with the child 
about any personal 
matters in their lives 

1 2 3 4 5 98 days hours 

D22 Helping the child with 
homework 

1 2 3 4 5 98 days hours 

D23 Feeding or preparing food 
for your child 

1 2 3 4 5 98 days hours 

D24 
Bathing your child 1 2 3 4 5 98 days hours 

 

Please, tell me if you STRONGLY AGREE, AGREE, DISAGREE OR STRONGLY DISAGREE with each of these statements.  

STATEMENT 
Strongly 

Agree 
Agree Disagree 

Strongly 
Disagree 

 

Don’t 
know 

D27 My partner spends too little time with our children 
on account of work. 1 2 3 4 96 

 
MODULE D4: NON-RESIDENTIAL BIOLOGICAL CHILDREN. ASK ONLY TO WOMEN WITH BIOLOGICAL CHILDREN.  
 

# QUESTION CODING CATEGORIES SKIP 

D30 Do you have any biological children under 18 
years of age who do not live in your 
household? 

No ........................................................... 0 
Yes .......................................................... 1 
 

 > D33 

D31 How often do you communicate with the 
child who is not living with you? 
 
Do you see him/her NEVER, ONCE OR TWICE 
A YEAR, EVERY TWO TO THREE MONTHS, 
ONCE OR TWICE A MONTH, ONCE OR TWICE 
A WEEK, or ALMOST EVERY DAY? 

Never ...................................................... 0 
Once or twice a year .............................. 1 
Every two to three months .................... 2 
Once or twice a month........................... 3 
Once or twice a week ............................. 4 
Almost every day................................... 5 

 

D32 How often do you provide financial support 
to this child? 
 
Is it NEVER, OCCASIONALLY, FREQUENTLY, or 
do YOU PAY FOR MOST EXPENSES? 

Never ...................................................... 0 
Occasionally ........................................... 1 
Frequently .............................................. 2 
I pay for most expenses ......................... 3 

 

 
MODULE D5: CHILD DISCIPLINE TECHNIQUES; ASK RESPONDENTS WITH CHILDREN (D1 = YES), MODULE ONLY FOR RESPONDENTS 
WITH CHILDREN CURRENTLY AGE 1 TO 14 (Filter by answer to question below)  
 

 
Adults use certain ways to teach children the right behavior or to address a behavioral problem. I will read various methods that 
are used. Please tell me If you have used this method with your child/ren when he/she/they was/were younger than 14.  

Did you ever… 
YES NO 

DON’T 
KNOW  

N/A 

D34 Explained to the child why his/her behavior was wrong   1 0 99 98 

D35 Took away something your child liked or wanted to do (e.g. privileges), 
or forbade something (e.g. did not allow your child to leave the house) 

1 0 99 98 
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D36 Shouted, or yelled at or screamed at your child   1 0 99 98 

D38 Hit, spanked or slapped your child on any part of her/his body with your 
bare hand. 

1 0 99 98 

D39 Hit or slapped your child in the face or head 1 0 99 98 

D41 Took away food or drink  1 0 99 98 

D43 Hit your child on the bottom or elsewhere on the body with something 
like a belt, or stick or other hard object  

1 0 99 98 

D44 Gave him/her something else to do  1 0 99 98 

D45 Called him/her dumb, lazy or another name like that  1 0 99 98 

D46 Beat him/her up, that is hit him/her over and over as hard as you could. 1 0 99 98 

 
MODULE D6: EMPIRICAL AND NORMATIVE EXPECTATIONS – CAREGIVING AND CHILD DISCIPLINE. ASK ALL RESPONDENTS.  

 
Now I will read some statements about caregiving and discipline. Please tell me what you think other people in your community 
actually do. For the following statements, please state whether you STRONGLY AGREE, AGREE, DISAGREE or STRONGLY 
DISAGREE. 

# STATEMENTS 
STRONGLY  

AGREE 
AGREE DISAGREE 

STRONGLY 
DISAGREE 

DON’T 
KNOW 

D47 Most women in my community are the ones 
who change diapers, give baths and feed the 
children, not the men. 

1 2 3 4 99 

D48 Most adolescent girls in my community stay 
home from school as often as necessary 
when they have to help around the house 

1 2 3 4 99 

D49 Most parents in my community physically 
punish their children when they misbehave. 

1 2 3 4 99 

D50 Most adolescent boys in my community stay 
home from school as often as necessary 
when they have to provide for the family 

1 2 3 4 99 

D51 Most teachers in my community physically 
punish children when they misbehave. 

1 2 3 4 99 

D52 Most people physically punish their children 
to ensure they become responsible and 
mature adults. 

1 2 3 4 99 

 
Now I will read some statements about caregiving and discipline similar to the ones above. This time, please tell me what you 
think other people in your community expect others/you to do. For the following statements, please state whether you 
STRONGLY AGREE, AGREE, DISAGREE or STRONGLY DISAGREE. 

# STATEMENTS 
STRONGLY  

AGREE 
AGREE DISAGREE 

STRONGLY 
DISAGREE 

DON’T 
KNOW 

D53 Most people in my community expect the 
women to change diapers, give baths, and 
feed children, not the men. 

1 2 3 4 99 

D54 Most people in my community think that an 
adolescent should stay home from school as 
often as necessary if she is needed to help in 
the house. 

1 2 3 4 99 

D55 Most people in my community approve of 
parents physically punishing their child when 
he or she misbehaves.  

1 2 3 4 99 
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D56 My community would disapprove of boys 
who continue to go to school even though 
they have to provide for the family. 

1 2 3 4 99 

D57 Most people in my community approve of 
teachers physically punishing a child when 
he or she misbehaves.  

1 2 3 4 99 

D58 Most people in my community expect that 
punishing children physically will make them 
responsible and mature adults. 

1 2 3 4 99 

 

E. WOMEN’S PARTICIPATION IN PUBLIC LIFE 

 
MODULE E1: WOMEN’S SOCIAL ROLES. ASK ALL RESPONDENTS.  

 
Now I will read some statements about women in positions of leadership in your country and community.  Please feel free to 
answer in a way that reflects what you truly believe -- there are no right or wrong answers. For the following statements, please 
state whether you STRONGLY AGREE, AGREE, DISAGREE or STRONGLY DISAGREE. 

 
STRONGLY 

AGREE 
AGREE DISAGREE 

STRONGLY 
DISAGREE 

DON’T 
KNOW 

E1 Women are too emotional to be leaders. 1 2 3 4 99 

E2 Women who participate in politics or 
leadership positions cannot also be good 
wives or mothers. 

1 2 3 4 99 

E3 Men make better political leaders than 
women. 

1 2 3 4 99 

 

Are you for or against a quota system or law which guarantees:  
FOR AGAINST 

DON’T 
KNOW 

E4 a fixed proportion of places or quotas for women in parliament or cabinet? 1 0 99 

 

F. LAWS AND POLICIES 
This section will ask you about your views regarding various laws and polices in Tanzania. 

  
MODULE F1: LAWS AND POLICIES. ASK ALL RESPONDENTS.  
 

#  QUESTIONS CODING CATEGORIES SKIP 

F1 Do you feel inheritance laws (meaning laws 
that govern how property is inherited after 
a husband or a wife dies) in your country 
are FAIR TO BOTH MEN AND WOMEN, 
UNFAIR TO MEN, OR UNFAIR TO WOMEN? 

Fair to both men and women .......................................1 

Unfair to men ................................................................ 2 

Unfair to women ........................................................... 3 
Don’t know  ................................................................. 99 

 

F2 What do you think the legal age for 
marriage in Tanzania should be?  
 
For boys? 
For girls? 

F2A. BOYS  years old 
 

F2B. GIRLS  years old 
 
Don’t know  ................................................................. 99 

 

F3 Do you think a pregnant girl should be 
allowed to continue her schooling during 
her pregnancy?  

NO......................................................................................... 0 
YES ........................................................................................ 1 
DON’T KNOW ..................................................................... 99 
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G. VIOLENCE IN RELATIONSHIPS 
The interview is going very well so far and we’re making good progress. The next set of questions asks about things which 
happened in your relationships with your female partners. Remember that everything you share here will be kept confidential 
and used only for research purposes.  

 
MODULE G1: RELATIONSHIP CONTROL; FOR EVER-PARTNERED WOMEN ONLY, EXCEPT WIDOWED.  
 

Now I will read you some statements about your relationship with your current or last partner, even if you are currently single. 
Please tell me if you STRONGLY AGREE, AGREE, DISAGREE or STRONGLY DISAGREE. 
 
IF THE RESPONDENT IS DIVORCED OR SEPARATED: ask these questions referring to their last relationship. 

 STRONGLY 
AGREE 

AGREE DISAGREE 
STRONGLY 
DISAGREE 

G1 My partner has more say than I do about 
important decisions that affect us. 

1 2 3 4 

G2 He tells me who I can spend time with. 
1 2 3 4 

G3 He wants to know where I am all of the time. 
1 2 3 4 

G4 When he wants sex, he expects me to agree.  
1 2 3 4 

G5 He becomes angry if I talk to other men. 
1 2 3 4 

 
 
MODULE G2: VIOLENCE AGAINST WOMEN; FOR EVER-PARTNERED WOMEN ONLY, EXCEPT WIDOWS  

 
Generally, when two are in a relationship, they share good and bad moments. I would like to ask you some questions about your 
relationships.  I would like to assure you that your answers will be kept confidential, and that you will not have to respond to any of 
the questions if you do not wish to do so. Can we continue? 

 

G9 In your relationship with your partner 
(current/most recent), how often would you say 
you argued? Would you say you argued NEVER, 
RARELY, SOMETIMES or OFTEN? 

Never ............................................................................. 1 
Rarely ............................................................................ 2 
Sometimes..................................................................... 3 
Often ............................................................................. 4 
Don’t know .................................................................. 99 
No response ................................................................ 97 

For the following questions, please state how often you 
have done each action, whether NEVER, ONCE, A FEW 
TIMES, it’s happened MANY TIMES happened. 

How often has this happened ever? 
Has this happened in 

the last twelve months? 

NEVER ONCE 
A FEW 
TIMES 

MANY 
TIMES 

YES NO 
 

Don’t 
know 

G10 How often has a male partner prohibited you from 
getting a job, going to work, trading or earning 
money? If yes, did this happen once, a few times or 
many times? If ever, has it happened in the last 
year?  

 
0 

 

 
1 

➔ 

 
2 

➔ 

 
 
3 

➔ 

 

 
1 

 

 
0 

 
99 

G11 How often has a male partner taken your earnings 
against your will? If yes, did this happen once, a few 
times or many times? If ever, has it happened in the 
last year?  

 
0 

 

 

 
1 

➔ 

 

 
2 

➔ 

 

 
 
3 

➔ 

 

 
1 
 
 

 
0 
 
 

99 
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G12 How often has a male partner thrown you out of the 
house? If yes, did this happen once, a few times or 
many times? If ever, has it happened in the last 
year?  

 
0 

 

 
1 

➔ 

 
2 

➔ 

 
 
3 

➔ 

 

 
1 

 

 
0 

 
99 

G13 How often has a male partner kept money from his 
earnings for alcohol, tobacco or other things for 
himself when he knew you were finding it hard to 
afford the household expenses?  If ever, has it 
happened in the last year?  

 
0 

 

 
1 

➔ 

 
2 

➔ 

 
 
3 

➔ 

 

 
1 

 

 
0 

 
99 

G14 How often has a male partner insulted you or 
deliberately made you feel bad about yourself? If 
ever, has it happened in the last year?  

 
0 

 

 
1 

➔ 

 
2 

➔ 

 
 
3 

➔ 

 

 
1 

 

 
0 

 
99 

G15 How often has a male partner done things to scare 
or intimidate you on purpose for example by the 
way he looked at you, or by yelling and smashing 
things? If ever, has it happened in the last year? 
How often? 

 
0 

 

 

 
1 

➔ 

 

 
2 

➔ 

 

 
 
3 

➔ 

 

 
1 
 
 

 
0 
 
 

99 

G16 How often has a male partner belittled or 
humiliated you in front of other people? If ever, has 
it happened in the last year?  

 
0 

 

 
1 

➔ 

 
2 

➔ 

 
 
3 

➔ 

 

 
1 

 

 
0 

 
99 

G17 How often has a male partner threatened to hurt 
you or someone who is important to you? If ever, 
has it happened in the last year?  

 
0 

 

 

 
1 

➔ 

 

 
2 

➔ 

 

 
 
3 

➔ 

 

 
1 

 

 
0 

 
99 

G18 How often has a male partner slapped you or 
thrown something at her that could hurt her?  If 
ever, has it happened in the last year?  

 
0 

 

 
1 

➔ 

 
2 

➔ 

 
 
3 

➔ 

 

 
1 

 

 
0 

 
99 

G19 How often has a male partner pushed, cornered, or 
pulled your hair?  If ever, has it happened in the last 
year?  

 
0 

 

 
1 

➔ 

 
2 

➔ 

 
 
3 

➔ 

 

 
1 
 
 

 
0 
 
 

99 

G20 How often has a male partner hit you with a fist or 
with something else that could hurt you?  If ever, 
has it happened in the last year?  

 
0 

 

 
1 

➔ 

 
2 

➔ 

 
 
3 

➔ 

 

 
1 
 
 

 
0 
 
 

99 

G21 How often has a male partner kicked, dragged, 
beaten you?   If ever, has it happened in the last 
year?  

 
0 

 

 

 
1 

➔ 

 

 
2 

➔ 

 

 
 
3 

➔ 

 

 
1 
 
 

 
0 
 
 

99 

G22 How often has a male partner choked or burned 
your partner on purpose?  If ever, has it happened 
in the last year? 

 
0 

 

 
1 

➔ 

 
2 

➔ 

 
 
3 

➔ 

 

 
1 
 
 

 
0 
 
 

99 



 
 
IMAGES Women’s Questionnaire, version date DECEMBER 19th, 2016 
 

20 

 

# QUESTION CODING CATEGORIES SKIP 

G27 FILTER: ONLY FOR WOMEN WHO ADMIT ONE 
OR MORE FORMS OF VIOLENCE: We have asked 
about a lot of different bad moments. Did any 
of these acts take place in front of children?  

NO ........................................................................................ 0 
YES ........................................................................................ 1 
HAD NO CHILDREN AT THE TIME ......................................... 2 
DON’T KNOW/DON’T REMEMBER ..................................... 99 

 

 
MODULE G3.  RAPE MYTHS. ASK ALL RESPONDENTS. 
 

Now I want to ask you some questions about things that might happen to women. Now, please feel free to answer in a way that 
reflects what you believe, there are no right or wrong answers. For the following statements, please state whether you 
STRONGLY AGREE, AGREE, DISAGREE or STRONGLY DISAGREE. 

G28 I think that when a woman is raped, she is 
usually to blame for putting herself in that 
situation. 

1 2 3 4 

G29 I think that if a woman doesn’t physically 
fight back, it’s not rape.  

1 2 3 4 

 
MODULE G5: EMPIRICAL AND NORMATIVE EXPECTATIONS - VIOLENCE AGAINST WOMEN, CONTROL & WOMEN’S SEXUALITY, AND 
TRANSACTIONAL SEX. ASK ALL RESPONDENTS. 
 

Now I will read some statements about relations between men and women. Please tell me what you think other people in your 
community actually do. For the following statements, please state whether you STRONGLY AGREE, AGREE, DISAGREE or 
STRONGLY DISAGREE. 

# STATEMENTS 
STRONGLY  

AGREE 
AGREE DISAGREE 

STRONGLY 
DISAGREE 

DON’T 
KNOW 

G32 Most men in my community beat their 
wives/partners  

1 
 

2 
 

3 
 

4 
 

99 

G33 Women in my community tolerate violence 
to keep their family together 

1 2 3 4 99 

G34 People in my community do not interfere 
in arguments between wife and husband 
even if they know violence is happening  

1 2 3 4 99 

G35 Most adolescent girls in my community 
engage in sexual relationships before 

1 2 3 4 99 

G23 How often has a male partner threatened to use or 
actually used a gun, knife or other weapon against 
your partner? If ever, has it happened in the last 
year? 

 
0 

 

 

 
1 

➔ 

 

 
2 

➔ 

 

 
 
3 

➔ 

 

 
1 
 
 

 
0 
 
 

G24 How often has a male partner forced you to have 
sex when you did not want to?  If ever, has it 
happened in the last year? 
 

 
0 

 

 
1 

➔ 

 
2 

➔ 

 
 
3 

➔ 

 

 
1 
 
 

 
0 
 
 

G25 How often has any male who was not your partner 
forced you to do something sexual that you did not 
want to do? If ever, has it happened in the last 
year?  

 
0 

 

 
1 

➔ 

 
2 

➔ 

 
 
3 

➔ 

 

 
1 

 

 
0 

 

G26 How often have you hit your partner when he was 
not hitting you/had not hit you first? If ever, has it 
happened in the last year?  

 
0 

 

 
1 

➔ 

 
2 

➔ 

3 

➔ 

 
1 
 
 

 
0 
 
 



 
 
IMAGES Women’s Questionnaire, version date DECEMBER 19th, 2016 
 

21 

marriage Keep as attitude and not as 
empirical expectation and norm 

G38 Most girls in my community who get 
pregnant before marriage get shunned, 
sent away, beaten, or otherwise punished 

1 2 3 4 99 

G39 Most families in my community control 
their daughters’ behaviors more than their 
sons’ to preserve the family’s reputation. 

1 2 3 4 99 

G42 In my community, most adolescent girls 
who have sex with a man for gifts or 
money cannot negotiate for condom use. 

1 2 3 4 99 

G43 Most girls in my community that have a 
man who is providing for them do not let 
him go, even if he hits them sometimes. 

1 2 3 4 99 

 

Now I will read some similar statements about things that might happen between men and women. This time, please tell me 
what you think other people in your community expect others/you to do. For the following statements, please state whether 
you STRONGLY AGREE, AGREE, DISAGREE or STRONGLY DISAGREE. 

# STATEMENTS 
STRONGLY  

AGREE 
AGREE DISAGREE 

STRONGLY 
DISAGREE 

DON’T 
KNOW 

G44 Most people in my community disapprove of 
men who don’t beat their wives when they 
deserve it. 

1 
 

2 
 

3 
 

4 
 

99 
 

G45 Most people in my community think women 
should tolerate violence to keep their families 
together. 

1 2 3 4 99 

G46 Most people in my community think that 
violence between husbands and wives is a 
private matter and others should not 
interfere. 

1 2 3 4 99 

G47 Most people in my community would 
disapprove of adolescent girls having sex 
before marriage.  

1 2 3 4 99 

G50 Most people in my community expect a girl 
who is pregnant before marriage to be 
shunned, sent away, beaten, or otherwise 
punished. 

1 2 3 4 99 

G51 Most people in my community expect 
families to control their daughter’s behavior 
more than their sons to preserve the family’s 
reputation. 

1 2 3 4 99 

G54 Most people in my community think that a 
man who gives girls money or gifts in 
exchange for sex has a right to not use a 
condom if he doesn’t want to. 

1 2 3 4 99 

G55 Most people in my community think it is 
foolish for a girl to let go of a man who is 
providing for her, even if he hits her 
sometimes. 

1 2 3 4 99 

 

H. HEALTH AND QUALITY OF LIFE 
This section includes some questions about health. Please remember that we appreciate the information you are providing 
very much. I can remind you that whatever you share with us today will be kept confidential and will only be used for research 
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purposes and you can skip any question you would prefer not to answer.  

 
MODULE H1: GENERAL HEALTH INFO AND HEALTH SEEKING BEHAVIOR; THIS SECTION IS FOR ALL WOMEN.  
 

# QUESTION CODING CATEGORIES SKIP 

H1 When was the last time you sought out health 
services for yourself at a clinic, hospital or 
pharmacy? 
 

NEVER ............................................................................ 0 
MORE THAN FIVE YEARS AGO ....................................... 1 
TWO TO FIVE YEARS AGO ............................................. 2 
WITHIN THE LAST YEAR ................................................. 3 
IN THE LAST THREE MONTHS ........................................ 4 
WITHIN THE LAST MONTH ............................................ 5 
DON’T KNOW  ............................................................. 99 

 > H3 

H2 The last time you sought healthcare services, 
what was the principal reason that led you to 
seek medical attention? 
 
 
 

GENERAL MEDICAL CHECK-UP OR  
HEALTH CERTIFICATE .................................................... 1 
INJURY or ACCIDENT ..................................................... 2 
ACUTE ILLNESS (SUCH AS FEVER OR OTHER    
     SUDDEN SICKNESS) ................................................... 3 
CHRONIC ILLNESS (SUCH AS HIGH BLOOD  
     PRESSURE, CORONARY ILLNESS OR OTHER  
     LONG-TERM CONDITION) ......................................... 4 
SEXUAL HEALTH ISSUE  

(SUCH AS TESTING FOR HIV, SEXUALLY TRANSMITTED 
INFECTION, CONTRACEPTIVES) ................................ 5 
ANTENATAL CARE .................................................... 6 

OTHER ......................................................................... 96 

 
 

H3 In the last 12 months, have you had an injury or 
accident that required you to seek medical 
attention?  

NO ................................................................................. 0 
YES ................................................................................. 1  

H4 In general, how would you describe your overall 
health compared to other women your own 
age? Would you say your health is very good, 
good, moderate, bad, or very bad? 

VERY GOOD  .................................................................. 1 
GOOD ............................................................................ 2 
MODERATE .................................................................... 3 
BAD................................................................................ 4 
VERY BAD ...................................................................... 5 
DON’T KNOW  ............................................................. 99 

 

 
MODULE H2. SUBSTANCE USE – ASK ALL WOMEN. 
 

Now I’m going to ask you some questions about alcohol use.  

# QUESTION CODING CATEGORIES SKIP 

H5 In the past 12 months, how often have you had 
5 or more alcoholic drinks on one occasion? 
 
Would you say this happened NEVER, A FEW 
TIMES, LESS THAN ONCE A MONTH, 103 TIMES 
A MONTH, ORNCE OR TWICE A WEEK, EVERY 
DAY OR NEARLY EVERY DAY? 

Never  ............................................................................ 0 
A few times a year  ........................................................ 1 
Less than once a month ................................................ 2 
1—3 times in a month .................................................. 3 
Once or twice a week  ................................................... 4 
Every day or nearly every day ....................................... 5 

 

H6 In the past 12 months, how often did you drink 
so much that you got drunk?  
 
Would you say this happened NEVER, A FEW 
TIMES, LESS THAN ONCE A MONTH, 1-3 TIMES 
A MONTH, ORNCE OR TWICE A WEEK, EVERY 
DAY OR NEARLY EVERY DAY? 

Never  ............................................................................ 0 
A few times a year  ........................................................ 1 
Less than once a month ................................................ 2 
1—3 times in a month .................................................. 3 
Once or twice a week  ................................................... 4 
Every day or nearly every day ....................................... 5 
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H6f In the past 12 months, how often did your 
partner drink so much that he was drunk? 

Never ............................................................................. 0 
A few times a year  ........................................................ 1 
Less than once a month ................................................ 2 
1—3 times in a month .................................................. 3 
Once or twice a week  ................................................... 4 
Every day or nearly every day ....................................... 5 
Don’t know ............................................. 99 

 

H7 In the past 12 months, how often did you fail to 
do what was normally expected of you because 
of drinking? 

Never ............................................................................. 0 
Rarely ............................................................................ 1 
Sometimes .................................................................... 2 
Often ............................................................................. 3 
Don’t know .................................................................... 99 

 

H7f In the past 12 months, how often did your 
partner fail to do what was normally expected 
of him because of drinking? 

Never ...................................................... 0 
Rarely ..................................................... 1 
Sometimes ............................................. 2 
Often ............................................................................. 3 
Don’t know .................................................................. 99 

 

H9 In the past 12 months, have you ever used 
violence because of drinking? 

No .................................................................................. 0 
Yes ................................................................................. 1 
Don’t know .................................................................... 99 

 

H9f In the past 12 months, has your partner ever 
used violence because of drinking? 

No .................................................................................. 0 
Yes ................................................................................. 1 
Don’t know .................................................................... 99 
 

 

 
 

H10 In the past 12 months, how often have you 
used drugs? 

NEVER USED  ................................................................. 0 
EVERY DAY ..................................................................... 1 
MULTIPLE TIMES PER WEEK .......................................... 2 
ONCE PER WEEK ............................................................ 3 
MULTIPLE TIMES PER MONTH ...................................... 4 
ONCE PER MONTH ........................................................ 5 
LESS THAN ONCE PER MONTH ...................................... 6 
ONLY ONE TIME ............................................................ 7 
DON’T KNOW .............................................................. 99 

> H12 
 
 
 
 

 
MODULE H3: LIFE SATISFACTION AND LOCUS OF CONTROL. ASK ALL RESPONDENTS. 
 

Now, I’d like to read a series of statements about your overall health and view of life. Please state whether you STRONGLY 
AGREE, AGREE, DISAGREE, or STRONGLY DISAGREE for each. 

 STRONGLY 
AGREE 

AGREE DISAGREE 
STRONGLY 
DISAGREE 

DON’T 
KNOW 

H16 All things considered, how satisfied are you 
with your life as a whole these days?  
 
Would you say you are ETREMELY SATISFIED, 
SATISFIED, NEITHER SATISFIED NOR 
UNSATISFIED, DISSATISFIED, OR EXTREMELY 
DISSATISFIED. 

EXTREMELY SATISFIED  ........................................................ 5 
SATISFIED  ............................................................................ 4 
NEITHER SATISFIED NOR DISATISFIED  ................................ 3 
DISATISFIED ......................................................................... 2 
EXTREMELY DISATISFIED ..................................................... 1 
Don’t know ................................................................. 99 
No response ....................................................................... 97 

H17 How much control do you feel you have in 
making decisions that affect your everyday 
life activities?   
 

No control ............................................................................... 0 
Control over very few decisions  ............................................ 1 
Control over some decisions .................................................. 2 
Control over most decisions ................................................... 3 
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Would you say you have NO CONTROL, 
CONTROL OVER VERY FEW DECISIONS, 
CONTROL OVER SOME DECISIONS, CONTROL 
OVER MOST DECISIONS, CONTROL OVER ALL 
DECISIONS. 

Control over all decisions  ...................................................... 4 

H18 How much control do you feel you have in 
making important decisions that change the 
course of your life? 
 
Would you say you have NO CONTROL, 
CONTROL OVER VERY FEW DECISIONS, 
CONTROL OVER SOME DECISIONS, CONTROL 
OVER MOST DECISIONS, CONTROL OVER ALL 
DECISIONS. 

No control ............................................................................... 0 
Control over very few decisions  ............................................ 1 
Control over some decisions .................................................. 2 
Control over most decisions ................................................... 3 
Control over all decisions  ...................................................... 4 

 
MODULE H4:  DEPRESSION. ASK ALL RESPONDENTS.  
 

Now I want to ask you about the some of your feelings and emotions. Below is a list of the ways you might have felt or behaved 
recently. Please tell me how often you have felt this way during the past week. 

 
# 

 
STATEMENTS 

  
Rarely or 
none of 
the time  

 

(< 1 day) 

Some or a 
little of the 

time 
 
 
(1 – 2 days) 

Occasionally or 
a moderate 
amount of 

time 
 

(3 – 4 days) 

Nearly every 
day or all of 

the time 
 
 

(5 – 7 days) 

Don’t 
Know 

H22 I was bothered by things that usually don't bother me.        0 1 2 3 99 

H23  I had trouble keeping my mind on what I was doing. 0 1 2 3 99 

H24 I felt depressed.         0 1 2 3 99 

H25 I felt that everything I did was an effort.         0 1 2 3 99 

H26 I felt hopeful about the future.        0 1 2 3 99 

H27 I felt fearful.         0 1 2 3 99 

H28 My sleep was restless.        0 1 2 3 99 

H29 I was happy.         0 1 2 3 99 

H30 I felt lonely.        0 1 2 3 99 

H31 I had a hard time getting motivated to do every day 
things. 

0 1 2 3 99 

 
 

 

Now, I’d like to read a series of statements about your work situation. Please state whether you STRONGLY AGREE, AGREE, 
DISAGREE, or STRONGLY DISAGREE for each. 
 STRONGLY 

AGREE 
AGREE DISAGREE 

STRONGLY 
DISAGREE 

A23 I am frequently stressed or depressed 
because of not having enough work or 
income.  

1 2 3 4 
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MODULE H5: SEXUAL AND REPRODUCTIVE HEALTH; FOR EVER-PARTNERED WOMEN/EVER HAD SEX, INCLUDING   
 

H61 In the past 12 months, how many sexual partners have 
you had? 

 

 PARTNERS 

 

# QUESTION CODING CATEGORIES SKIP 

H34 When you feel sad, disappointed or 
frustrated, do you seek help from others? 

NO ........................................................................................ 0 
YES ........................................................................................ 1 
 

 > H37 

H35 If yes, whom? 
 
INTERVIEWER PROBE: “Anyone else?” 
 
[Mark all that apply] 

PARTNER .............................................................................. 1 
RELATIVES............................................................................. 2 
PROFESSIONAL COUNSELING ............................................... 3 
BUSINESS ASSOCIATE ........................................................... 4 
FAMILY MEETINGS ............................................................... 5 
TEACHER ............................................................................... 6 
HEALTH PROVIDER ............................................................... 7 
RELIGIOUS LEADER ............................................................... 8 
FEMALE FRIEND(S) ............................................................... 9 
MALE FRIEND(S) ................................................................. 10 
TRADITIONAL HEALER ........................................................ 11 
OTHER ................................................................................ 96 

 

# QUESTION CODING CATEGORIES SKIP 

H36 How old were you when you had sexual intercourse for 
the very first time? 

 

 YEARS OLD       
 
N/A - Never had sex ……………………. 98    

 
 
 
> H48 

H37 How would you describe the first time you had sex?  
 
READ OUT ANSWER OPTIONS (for the interviewer): 
Would you say you and your partner both wanted to 
have sex, you did not want to have sex but it happened 
anyway, your partner didn’t want to have sex but it 
happened anyway, you were forced to have sex, you 
forced someone else to have sex, or you paid for sex? 

BOTH WANTED TO HAVE SEX ..................................... 1 
DIDN’T WANT BUT HAPPENED ANYWAY .................... 2 
I WAS FORCED TO HAVE SEX ....................................... 3 
SHE DIDN’T WANT TO BUT HAPPENED ANYWAY ........ 4 
I FORCED PARTNER TO HAVE SEX ................................ 5 
REFUSE TO ANSWER  ................................................. 97 

 

H38 The first time you had sexual intercourse, was a 
condom used?  

NO ............................................................................... 0 
YES .............................................................................. 1 
DON’T KNOW………………………………….. 99 

 

H39 How often have you used condoms when having sex 
with your partner in the last 12 months?  
 
Was it EVERYTIME, OFTEN, SOMETIMES, RARELY, OR 
NEVER?  

EVERYTIME.................................................................. 1 
OFTEN ......................................................................... 2 
SOMETIMES ................................................................ 3 
RARELY ........................................................................ 4 
NEVER ......................................................................... 5 
DON’T KNOW………………………………….. 99 
REFUSE TO ANSWER ……………………………………….. 97 

 

H41 Did you use a condom the last time you had sex with 
your partner? 

NO .............................................................................. 0 
YES ............................................................................. 1 
DON’T KNOW  ..........................................................99 
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H62f In the last 12 months, Have you ever entered into a 
sexual relationship with a man because he offered 
things that are important to you, help with your 
expenses, or for money? 

YES ............................................................................. 1 
NO.............................................................................. 0 
REFUSE TO ANSWER ................................................ 97 

 

H63f Have you ever been paid in exchange for having sexual 
intercourse? 
 

YES ............................................................................. 1 
NO.............................................................................. 0 
REFUSE TO ANSWER ................................................ 97 
 

 

 
 

MODULE H6: ATTITUDES ABOUT FAMILY PLANNING. ASK ALL RESPONDENTS.  

 
 I am going to read several statements about contraceptive methods. Contraceptive methods are used to prevent pregnancy and 

include things like birth control pills, implants, injectables, IUD, and condoms. Please tell me whether you STRONGLY AGREE, 
AGREE, DISAGREE OR STRONGLY DISAGREE with the statements. 

H40 How often have you used condoms when having sex 
with someone other than your partner in the last 12 
months?  
 
Was it EVERYTIME, OFTEN, SOMETIMES, RARELY, OR 
NEVER? 

EVERYTIME.................................................................. 1 
OFTEN ......................................................................... 2 
SOMETIMES ................................................................ 3 
RARELY ........................................................................ 4 
NEVER ......................................................................... 5 
NOT APPLICABLE/DIDN’T HAVE SEX WITH ANYONE 
OTHER THAN WIFE OR MAIN PARTNER  .................... 6 
DON’T KNOW ...........................................................99 
REFUSE TO ANSWER  ...............................................97 
NOT APPLICABLE   ....................................................98 

 

H42 Did you use a condom the last time you had sex with 
someone who was not your partner? 

NO .............................................................................. 0 
YES ............................................................................. 1 
DON’T KNOW  ..........................................................99 

 
 

H43 Are you and your main partner currently using any 
family planning method to avoid or delay pregnancy? 

NO .............................................................................. 0 
YES ............................................................................. 1 

 > H47 
 

H44 If so, which method are you using currently?  
 
[Mark all that apply] 

PILL ............................................................................. 1 
IUD/LOOP................................................................... 2 
INJECTABLES .............................................................. 3 
MALE CONDOM ......................................................... 4 
FEMALE CONDOM/DIAPHRAGM ............................... 5 
FOAM/JELLY/CREAM ................................................. 6 
RHYTHM METHOD/PERIODIC ABSTINENCE .............. 7 
WITHDRAWAL ............................................................ 8 
FEMALE STERILIZATION (tube ligation or 
hysterectomy)............................................................ 9 
MALE STERILIZATION (vasectomy) ..........................10 
IMPLANT  .................................................................11 
OTHER ......................................................................96 
DON’T KNOW ...........................................................99 

 

  
 
 
 
 
 
 

 
 > H48  
 > H48 

 
 
 

H45 (IF CURRENTLY USING) Will you continue to use 
(CURRENT METHOD/s) over the next 12 months to 
avoid or delay pregnancy? 

NO .............................................................................. 0 
YES ............................................................................. 1 
Don’t know ..............................................................99 
Refuse to answer .....................................................97 

       

 

H47 (IF NOT CURRENTLY USING) Will you use a family 
planning method in the next 12 months to avoid or 
delay pregnancy?  
 

NO .............................................................................. 0 
YES ............................................................................. 1 
Don’t know ..............................................................99 
Refuse to answer .....................................................97 
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 STRONGLY 
AGREE 

AGREE DISAGREE 
STRONGLY 
DISAGREE 

DON’T 
KNOW 

H48 Contraceptives can make women infertile 1 2 3 4 99 

H51 Contraceptives have bad side effects for women 1 2 3 4 99 

H52 Condoms ruin the sex act 1 2 3 4 99 

H54 People in my community would think a young 
wife who uses a family planning method to delay 
or space births was not fulfilling her duty to her 
family  

1 2 3 4 99 

H55 If a schoolgirl is sexually active she should be 
allowed to access and use contraceptives 

1 2 3 4 99 

H56 Schoolboys asking for condoms are being 
responsible 

1 2 3 4 99 

 
MODULE H7: FERTILITY ASPIRATIONS AND FAMILY PLANNING. FILTERS VARY.  

 
# QUESTION CODING CATEGORIES SKIP 

H57 [ASK EVER-PARTNERED] How often do you or did you 
discuss with your partner how many children to have 
or the spacing of children?  

OFTEN ........................................................................ 1 
SOMETIMES ............................................................... 2 
RARELY....................................................................... 3 
NEVER ........................................................................ 4 
N/A .......................................................................... 98 
REFUSE TO ANSWER ................................................ 97 

 

H58 IF HAS LIVING CHILDREN: If you could go back to the 
time you did not have any children and could choose 
exactly the number of children to have in your whole 
life, how many would that be? 
 
INTERVIEWER: PROBE FOR A NUMERIC RESPONSE 

None………………………………………………….. 0 
 

Number   
 

 

H59 IF DOES NOT HAVE LIVING CHILDREN: If you could 
choose exactly the number of children to have in your 
whole life how many would that be? 
 
INTERVIEWER: PROBE FOR A NUMERIC RESPONSE  

None………………………………………………….. 0 
 

Number   
  

 

 
MODULE H8: SEXUALLY TRANSMITTED DISEASES. ASK ALL RESPONDENTS WHO EVER HAD SEX. 
 

# QUESTION CODING CATEGORIES SKIP 

H64f Sometimes women experience an abnormal 
discharge from their vagina? During the last 12 
months, have you had an abnormal discharge 
from your vagina? 

NO................................................................................ 0 
YES ............................................................................... 1 
DON’T KNOW ............................................................ 98 

 

H65f Sometimes women have sores or ulcers near 
their vagina. During the last 12 months, have 
you had a sore or ulcer near your vagina? 

NO................................................................................ 0 
YES ............................................................................... 1 
DON’T KNOW ............................................................ 98 2 

 

H66f The last time you had these symptoms, did 
you seek advice or treatment? 

NO................................................................................ 0 
YES ............................................................................... 1 
DON’T KNOW ............................................................ 98 

 

Before answering to the following questions, remember that everything you tell us will be confidential. The two following 
questions are about medical testing; we will not ask you about the results of any medical tests. 

H67 I don’t want to know the results, but when was the last 
time you were tested for HIV? 

Within the last 6 months............................................. 1 
Within the last 12 months........................................... 2 0 
2-5 years ago ............................................................... 3 

 > H69 
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More than 5 years ago ................................................ 4 
Never tested ................................................................ 0 

 
MODULE H9: ABORTION; FOR WOMEN WHO HAVE EVER HAD SEX 
 

# QUESTION CODING CATEGORIES SKIP 

H69f Have you ever terminated a 
pregnancy? 

No ......................................................................................... 0 
Once ..................................................................................... 1 
More than once ................................................................... 2 
 

 > I1 
 

 > I1 

H70f Whose decision was it to seek this 
last termination? 
 

Mainly my partner’s decision .............................................. 1 
Mainly my decision .............................................................. 2 
Joint decision ....................................................................... 3 
Someone else’s decision ...................................................... 4 
Doctor’s advice .................................................................... 5 
Other  ................................................................................. 96 
Don’t know......................................................................... 99 
 

 

H71f Did your partner provide financial 
support for this last termination? 

No ..........................................................................................0 
Yes .........................................................................................1 
Can’t remember/don’t know ............................................. 99 

 

H72f Did your partner accompany you for 
the termination? 

No ..........................................................................................0 
Yes .........................................................................................1 
Can’t remember/don’t know ............................................. 99 

 

H73 Where did you seek the termination 
services? 

Dispensary.............................................................................1 
Health center ........................................................................2 
Hospital .................................................................................3 
Private clinic ..........................................................................4 
Pharmacy ..............................................................................5 
Other .................................................................................. 96 
Don’t know......................................................................... 99 

 

 

 

I. ATTITUDES ON RELATIONS BETWEEN MEN AND WOMEN  
We are progressing well. This section will ask you about your views regarding various issues in society, including relations 
between men and women. 

 
MODULE I1: ATTITUDES. ASK ALL RESPONDENTS. 
 
Now I will read some statements about relations between men and women. These may sound similar to questions I have asked 
you before, but this time, I would like you to focus on what you believe. There are no right or wrong answers. For the following 
statements, please state whether you STRONGLY AGREE, AGREE, DISAGREE or STRONGLY DISAGREE. 

# STATEMENTS 
STRONGLY 

AGREE 
AGREE DISAGREE 

STRONGLY 
DISAGREE 

DK 

I1 When women work, they are taking jobs away from 
men 1 2 3 4 99 

I2 More rights for women mean that men lose out  
1 2 3 4 99 

I4 I believe a woman’s most important role is to take 
care of her home and cook for her family. 

1 2 3 4 99 

I5 I think changing diapers, giving baths to children, and 
feeding children are the mother’s responsibility, not 

1 2 3 4 99 
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the father’s. 

I7 I think there are times when a woman deserves to be 
beaten.  

1 
 

2 
 

3 
 

4 
 

99 

I9 I think that a woman does not have the right to 
challenge her man’s opinions and decisions, even if 
she disagrees with him 

1 2 3 4 99 

I10 I think it is acceptable for a parent to physically 
punish a child when he or she misbehaves by 
slapping, pushing, shoving, punching, kicking, 
whipping, or beating them. 

1 2 3 4 99 

I23 I think it is necessary for a parent to physically punish 
a child when he or she misbehaves (i.e. slap, push, 
shove, punch, kick, whip, beat)? 

1 2 3 4 99 

I11 I think that a man should have the final word about 
decisions in the home.  

1 2 3 4 99 

I12 I think an adolescent girl should stay home from 
school as often as needed if she has to help around 
the house. 

1 2 3 4 99 

I13 I believe that a woman should tolerate violence to 
keep her family together. 

1 2 3 4 99 

I14 I think adolescent girls should not have sex before 
marriage 

1 2 3 4 99 

I15 I think a girl would be foolish to let go of a man who 
is providing for her, even if he hits her sometimes 

1 2 3 4 99 

I17 I think families should control their daughter’s 
behaviors more than their sons to preserve the 
family’s reputation. Delete across if it’s everywhere 

1 2 3 4 99 

I18 I think it is shameful when men engage in caring for 
children or other domestic work.  

1 2 3 4 99 

I19 I think violence between a husband and a wife is a 
private matter and others should not interfere. 

1 2 3 4 99 

I25 I think punishing a child physically when he/she 
deserves it will make him/her a responsible and 
mature adult 

1 2 3 4 99 

I26 I think an adolescent boy should stay home from 
school as often as needed if he has to help provide 
for the family 

1 2 3 4 99 

I28 I think that a girl who gets pregnant before marriage 
deserves to be shunned, sent away, beaten, or 
otherwise punished 

1 2 3 4 99 

I31 I think a man needs more than one sexual partner 
even if they already have a partner.  

1 2 3 4 99 

I33 I would be ashamed if I had a homosexual son. 1 2 3 4 99 

I22 I would never have a gay friend 1 2 3 4 99 

I34 It is a woman’s, not a man’s, responsibility to avoid 
getting pregnant. 

1 2 3 4 99 

I35 I think a man who gives gifts and money to a girl in 
exchange for sex has a right to not wear a condom if 
he doesn’t want to 

1 2 3 4 99 

I32 I think it is acceptable for a teacher to physically 
punish a child when he or she misbehaves (i.e. slap, 
push, shove, punch, kick, whip, beat)? 

1 2 3 4 99 

I36 I believe that it is necessary for a teacher to 1 2 3 4 99 
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J. LIFE EXPERIENCES 
This section is very short. It includes questions about things that may have happened to you over the course of your life, from 
your childhood up to the present day. Remember that no one will know what answers you provide on this survey, and you can 
skip any question that makes you uncomfortable.  
 
INTERVIEWER: Note that these experiences could include experiences with intimate partners, family members, or any other 
person. 
 
MODULE J1: NEIGHBORHOOD VIOLENCE, ASK ALL WOMEN. 
 

FOR RESPONDENTS AGED 15-17 DELIVER INSTRUCTIONS IN THIS FORMAT: The following questions are about situations that may 
have happened to you before you turned  (CURRENT AGE OF RESPONDENTS) and in the last year. To the question of whether it has 
happened before you turned (CURRENT AGE), please answer whether it happened never, a few times, many times, or always. To 
the question of whether it has happened in the last year, please answer yes or no. 
 
FOR RESPONENTS AGED OVER 18 DELIVER INSTRUCTION IN THIS FORMAT: The following questions are about situations that may 
have happened to you before you turned 18, and in the last year. To the question of whether it has happened before you turned 
18, please answer whether it happened never, a few times, many times,  

#  HOW OFTEN BEFORE AGE 18/current age? In the last year… 

SITUATIONS Never Once 
A few 
times 

Many 
times 

Don’t 
know 

Refuse 
answer 

No Yes 
Don’t 
know 

Refuse 
answer 

J1 How often have you been 
involved in a fight with a knife 
gun or other weapon 

0 1 2 3 99 97 0 1 99 
97 

 

J4 Did you witness someone 
being beaten, punched or hit 
forcefully, as part of a fight or 
altercation? 

0 1 2 3 99 97 0 1 99 97 

J5 Did you get beaten, punched or 
hit forcefully, as part of a fight 
or altercation? 

0 1 2 3 99 97 0 1 99 97 

 
MODULE J2: SOCIAL COHESION –ASK ALL WOMEN. 
 

Please tell me if you STRONGLY AGREE, AGREE, DISAGREE or STRONGLY DISAGREE with the following statements. 

# QUESTION CODING CATEGORIES SKIP 

 STRONGLY 
AGREE 

AGREE DISAGREE 
STRONGLY 
DISAGREE 

DON’T 
KNOW 

J6 Generally, people in this community know 
one another well. 

1 2 3 4 99 

J7 Typically, if there was a fight in this 
community, people would do something to 
stop it. 

1 2 3 4 99 

J8 Typically, if a member of your family 
suddenly fell ill or had an accident, the 
neighbors would offer to help. 

1 2 3 4 99 

J10 Generally, I feel safe in my community. 1 2 3 4 99 

J11 Most people in my 
neighborhood/community can be trusted 

1 2 3 4 99 

 

J13 Do you have a family member, friend, or partner to rely on if NO................................................................................ 0 

physically punish a child when he or she misbehaves 
(i.e. slap, push, shove, punch, kick, whip, beat)? 
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you have a serious problem? YES ............................................................................... 1 
DON’T KNOW ............................................................ 99 

J14 Do you have at least one close friend these days? This is a 
person you feel at ease with, can talk to about private 
matters, or call on for help.  

NO................................................................................ 0 
YES ............................................................................... 1 
DON’T KNOW ............................................................ 99 

 

K. MEDIA EXPOSURE 
Finally, we want to ask you a few questions about your media exposure.  

  
MODULE K1: MEDIA EXPOSURE. ASK ALL RESPONDENTS.  
 

QUESTIONS  CODING CATEGORIES 

K1 Do you read a newspaper or magazine at least once a week, 
less than once a week, or not at all? 

NOT AL ALL .................................................................. 0 
LESS THAN ONCE A WEEK ........................................... 1 
AT LEAST ONCE A WEEK .............................................. 2 
ALMOST EVERY DAY  ................................................... 3 

K2 Do you listen to the radio at least once a week, less than 
once a week, or not at all? 

NOT AL ALL .................................................................. 0 
LESS THAN ONCE A WEEK ........................................... 1 
AT LEAST ONCE A WEEK .............................................. 2 
ALMOST EVERY DAY  ................................................... 3 

K3 Do watch television at least once a week, less than once a 
week, or not at all? 

NOT AL ALL .................................................................. 0 
LESS THAN ONCE A WEEK ........................................... 1 
AT LEAST ONCE A WEEK .............................................. 2 
ALMOST EVERY DAY  ................................................... 3 

K4 Do you use the internet at least once a week, less than once 
a week, or not at all? 

NOT AL ALL .................................................................. 0 
LESS THAN ONCE A WEEK ........................................... 1 
AT LEAST ONCE A WEEK .............................................. 2 
ALMOST EVERY DAY  ................................................... 3 

 

L. FINAL SECTION 
We have now come to the end of the survey. I have just a few final questions related to how you experienced this interview.   

 
MODULE L1: SURVEY SATISFACTION. ASK ALL RESPONDENTS.  
 

QUESTIONS  CODING CATEGORIES SKIP 

 
L1 

I have asked you some easy and some difficult 
questions. How has talking about these things made 
you feel? 
 

GOOD .......................................................................... 1 
BAD ..............................................................................2 
NEITHER GOOD NOR BAD  ........................................... 3 

 

L2 Are there any comments you’d like to share with the 
interviewer and research team?  
INTERVIEWER: Write comments verbatim 
. 
 

Respondent comments:  
 
 
 
 
 
 

 

 
We have come to the end of the survey. We appreciate the time you have spent answering these questions. Your response and 
those of approximately 1000 other men will give us an understanding of men’s roles in society today.  
 
If you would like more information about any of the topics we have discussed, such as where to go for health services in your 
community, we have prepared a list of such services.  
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[Interviewer: Hand brochure with list of relevant services in the community.]  
 
THANK YOU FOR YOUR TIME. 
 

L3. INTERVIEWER COMMENTS: Please be as specific as possible.  

 
 
 
 
 
 
 
 
 
 


