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

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

The health and welfare of our families 
is central to the growth expectations of 
our country. The outcomes emanating 
from this report on the Family Health 
and Safety Study challenge our 
growth path and the core of the Cook 
Islands family and cultural practices 
that hinder the healthy growth of our 
families.

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

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

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

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

Violence against women and children 
has significant impacts on their 
health and social wellbeing. It is never 
acceptable, and more work remains 
to defend our women’s rights to a life 

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

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

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

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

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

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

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

I believe that the results of this study 
will mobilize further support to work 
towards eliminating violence against 

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

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

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

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

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

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

Our Council’s directions aim to 
work with our community towards 
eliminating all forms of discrimination 
against our women and their children, 
by representing their concerns 
continuously, seeking opportunities 
to improve their social and economic 
standing in our country, and continuing 
to encourage our young women to 
step forward in leading this country.

Any form of violence that belittles 
the dignified status of our women 
and their families affects our human 
environment and progress in life. We 

must work to eliminate all forms of 
violence against them. Doing so will 
enforce a strong, confident and safe 
country that produces warm and 
qualified people who will strive to bind 
our society in peaceful harmony and 
in constructive interaction with our 
global community.

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

Mrs Vaine Wichman
President
Cook Islands National Council 
of Women



8 October 2014
Te Ata o te Ngakau

Cook Islands Family Health 
and Safety Study (FHSS)

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

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

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

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

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

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

The implementation of national studies 
on VAW to provide an evidence base 
for VAW policies, legislative reform and 
sound programming is challenging, as 
they require a high level of specialized, 
professional research. The WHO 
methodology, which was first used 
in the region as part of the Multi-
country Study on Women’s Health and 
Domestic Violence against Women, 
was adapted for these studies.  UNFPA 
acknowledges the dedicated service 
and compassionate care of research 
teams in each of the countries without 

whom these reports would not have 
been possible.  

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

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



9 October 2014
Te Ata o te Ngakau

Cook Islands Family Health 
and Safety Study (FHSS)

Message
from the Australian High Commissioner to New Zealand 

with accreditation to the Cook Islands and Niue

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

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

level of violence against women and 
this demands urgent action. 

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

Australia remains dedicated to 
reducing violence against women, 

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

His Excellency 
Mr. Michael Potts
Australian High Commissioner to 
New Zealand with accreditation 
to the Cook Islands and Niue
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Executive Summary

Violence against women (VAW) is one of the most concerning 
human rights violations and public health issues in the 
world today. United Nations defines VAW as “any act of 
gender-based violence that results in, or is likely to result 
in physical, sexual or psychological harm or suffering to 
women, including threats of such acts, coercion or arbitrary 
deprivation of liberty, whether occurring in public or private 
life.”1 VAW crosses cultural, geographic, religious, social, and 
economic boundaries. This violence affects not only women 
who experience it, but also their families and communities.

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

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

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

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

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

Physical and/or sexual violence by an intimate 
partner

¦ One in three ever-partnered women (33%) in the Cook 
Islands have ever experienced physical and/or sexual 
violence by an intimate partner.

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

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

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

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

1United Nations. (1993). Declaration on the Elimination of Violence against Women. United Nations General Assembly Resolution, document A/RES/48/104.
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and in almost all cases, the perpetrator was the father of 
the child.

Health consequences 

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

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

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

Responses to partner violence and coping 
strategies

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

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

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

Physical and/or sexual violence by non-partners 

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

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

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

Risk factors for physical and/or sexual violence

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

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

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

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

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

Recommendations
¦ Strengthen national commitment and action involving 

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

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

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

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

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

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

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

¦ Raise awareness, especially among youth, to 
better understand the long-term commitments 
and responsibilities involved in establishing healthy 
relationships.  
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¦ Develop programming interventions in early childhood 
development settings to ensure that parents understand 
the impact of partner violence on their children. 

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

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

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

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

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

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

The Declaration on the Elimination of Violence against 
Women of the United Nations (1993) recognizes this concern 
and defines violence against women as “any act of gender-
based violence that results in, or is likely to result in physical, 
sexual or psychological harm or suffering to women, including 
threats of such acts, coercion or arbitrary deprivation of liberty, 
whether occurring in public or private life.”2

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

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

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

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

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

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

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

1. Introduction
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Figure 1.1. Map of the Cook Islands

Source: The CIA World Factbook.

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

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

The Cook Islands Christian Church (CICC) is the largest 
religious denomination (49% of the resident population), 
followed by Roman Catholics (17%). Other religious 
denominations include Seventh-day Adventist (8%), Latter 
Day Saints (4%), and Assemblies of God (4%), among others. 
About 6% of the resident population is Atheist (Figure 1.3).
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Figure 1.2. Resident population by location, Cook Islands, 2011 Census

Figure 1.3. Resident population by religion, Cook Islands, 2011 Census
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About 66% of the resident population has completed 
secondary education. The labor force participation is 71%, 
being higher among males (77%) than among females (65%). 
Most of the resident population is employed in services (21%), 
low-skilled occupations (16%), and managerial occupations 
(14%). Approximately 8% of the resident population is 
unemployed (2011 Census).

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

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

Articles and reports on VAW in the Cook Islands

a. Ending Domestic Violence in Pacific Island Countries: 
The Critical Role of Law (2011).3 This article assesses 
the legislative frameworks of 14 Pacific Islands Countries, 
including the Cook Islands. Among other things, the report 
notes that although the country does have legislation on 
domestic violence, effective regulations to discourage 
violence are limited. Specifically, the report indicates 
that a single offense exists for an assault of a male 
upon a female, with a penalty not exceeding two years’ 
imprisonment, and this offense applies only to physical 
violence.

b. Cook Islands. A Situation Analysis of Children, Youth and 
Women (2004).4 This report provides a comprehensive 
overview of the condition of children and women in the 
Cook Islands. The report looks specifically into social 
and economic changes in Cook Islands society that 
may have contributed to an increase in violence against 
women and children. The report highlights challenges in 

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

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

d. Ending Violence against Women and Girls: Evidence, 
Data and Knowledge in the Pacific Island Countries 
(2010).6 This report provides a synopsis of existing 
literature and survey material on the nature and extent 
of gender-based violence in 15 Pacific Island countries, 
including the Cook Islands. Regarding the Cook Islands, 
the report indicates that while there are no reliable 
data on the prevalence of domestic violence, anecdotal 
evidence suggests that such violence is widespread and 
highly underreported. The report also describes some of 
the social context that is associated with domestic and 
sexual violence, including a high level of acceptance 
for male violence against women; a culture of shame 
and silence about domestic violence; and tolerance of 
excessive alcohol consumption.

e. National Millennium Development Goals Report (2009).7 

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

3Forster, C. (2011). Ending Domestic Violence in Pacific Island Countries: The Critical Role of Law. Asia Pacific Journal of Law and Policy, 12, 123-144. 
4Chung, M. (2004). Cook Islands. A Situation Analysis of Children, Youth and Women. Suva: UNICEF.
5More information on this book is available on the UNDP Asia Pacific website.
6UNIFEM Pacific Sub-Regional Office. (2010). Ending Violence against Women and Girls: Literature Review and Annotated Bibliography. Suva: UNIFEM. 
7Wright-Koteka, E., & Wichman, V. (2010). National Millennium Development Goals Report. Avarua: UNDP.
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and political participation. Specifically on violence against 
women, the report states that domestic and sexual 
violence remains a sensitive topic that is oftentimes kept 
secret, which makes it difficult to respond to domestic 
violence issues. The report mentions the non-profit 
organization Punanga Taututu Incorporated (PTI), which 
conducted the qualitative component for this study, as 
one of the leading advocacy organizations that supports 
women’s rights in the country.

f. Pacific Prevention of Domestic Violence Program 
(PPDVP): Cook Islands Report (2007).8 This report 
assesses what data are available on VAW, the extent of 
domestic violence, responses to domestic violence, and 
engagement among agencies and communities with 
regard to domestic violence in the Cook Islands. The 
report indicates that the Domestic Violence Unit records, 
on average, five assaults against females per month. 
Another finding is that police procedures for dealing with 
domestic violence are not always followed. Furthermore, 
the report calls into question the efficacy of the no-drop 
policy9 by providing anecdotal evidence of a large number 
of withdrawn cases.

g. Update of PPDVP Baseline In-country Review Cook 
Islands Report (2011).10 This report provides an update 
since the PPDVP baseline review in 2007. Specifically, the 
document highlights key achievements since baseline, 
such as an increase in the reporting of abuse cases to 
police as opposed to victims treating domestic violence 
cases as a private family matter. The report underlines 
the utilization of the Case Management and Intelligence 
System (CMIS) domestic violence database as another 
major achievement. Lastly, the report also provides 
updated domestic violence data for the period 2008–
2010.

Available statistics on VAW in the Cook Islands

Statistics on violence against women in the Cook Islands 
have, prior to this report, been limited. The Pacific Prevention 
of Domestic Violence Program (PPDVP) is one of the few 
sources of data on domestic violence in the country. While the 
Cook Islands Ministry of Finance and Economic Management 
reports on census and other vital statistics, no publicly 
available statistics on domestic violence are available on the 
ministry’s website.11 Consequently, all available VAW statistics 

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

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

¦ From July 2004 to June 2005, 64 assaults on females were 
reported to police. These assaults on females comprised 
just under half (44%) of all incidents recorded as violent 
crimes and 10% of all recorded offenses in the country.12 

Tables 1.1 and 1.2 in Annex 1 provide a complete list of 
these statistics.

¦ From 2008 to 2010, PPDVP’s CMIS domestic violence 
database recorded domestic violence incidents that were 
reported to the police. Of these cases, one-third (137) was 
categorized as an offense and the remaining two-thirds 
(279) were categorized as simple domestic disputes (non-
offenses). The most common offense was assaults and 
there was one homicide involving an intimate partner.13 
Tables 1.3 and 1.4 in Annex 1 provide a complete list of 
these updated statistics.

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

Human rights monitoring and reporting

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

a. Convention on the Elimination of All Forms of 
Discrimination Against Women (CEDAW).14 The Cook 
Islands is party to the Convention on the Elimination of 

8Lievore, D., & Fairbairn-Dunlop, P. (2007). Pacific Prevention of Domestic Violence Programme: Cook Islands Report. Wellington: New Zealand Police.
9A policy whereby offenders are processed through the court system even if the victim decides to withdraw the charges.
10Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme: Update of Baseline In-Country Review - Cook Islands Report. Wellington: New 
Zealand Police.
11Ministry of Finance and Economic Management website: http://www.mfem.gov.ck/statistics (as of July 2014).
12Lievore, D., & Fairbairn-Dunlop, P. (2007). Pacific Prevention of Domestic Violence Programme: Cook Islands Report. Wellington: New Zealand Police.
13Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme: Update of Baseline In-Country Review - Cook Islands Report. Wellington: New 
Zealand Police.
14Cook Islands Ministry of Internal Affairs. (2011). Cook Islands National Policy on Gender Equality And Women’s Empowerment & Strategic Plan of Action, 2011 – 
2016. Rarotonga: Gender and Development Division.
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All Forms of Discrimination Against Women through New 
Zealand. The Convention was signed by New Zealand 
in July 1980 and ratified in January 1985. At the time, 
the Government of the Cook Islands made a number of 
reservations to the Convention, such as to article 11(2)(b) 
on maternity leave. Additionally, the Government reserved 
the right not to apply the provisions of the Convention 
when they were inconsistent with policies relating to 
service in the armed forces and situations involving 
armed combat. In 2006, the country acceded to CEDAW 
and in 2007 it withdrew all reservations initially made to 
the Convention.15

b. Convention on the Rights of the Child (CRC). The Cook 
Islands ratified the Convention on the Rights of the Child 
in 1997. However, in consideration of reports submitted 
by States parties under article 44 of the Convention, the 
Committee on the Rights of the Child expressed concern 
about the lack of a comprehensive policy to guide actions 
for the attainment of child rights under the CRC, which 
could be linked to the Cook Islands’ National Sustainable 
Development Plan (2011–2015) as well as to the national 
budget.16  

c. Millennium Development Goals (2005). The 2005 
Cook Islands Millennium Development Goals National 
Report highlighted the achievement of two millennium 
development goals (MDGs): Goal 4 on reducing infant 
mortality and Goal 5 on improving maternal health. 
With the exceptions of Goal 7 (ensuring environmental 
sustainability), the report stated that the Cook Islands are 
on target to achieve most of the other MDGs by the year 
2015. The report indicates the country is expected to reach 
Goal 3 on promoting gender equality and empowering 
women by 2015 and that there is a  ‘fair’ level of national 
support to achieve this goal.17

Government agencies, policies, and initiatives 
related to VAW

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

a. Domestic Violence Unit, Cook Islands Police Service 
(2007). The Domestic Violence Unit was established 
in 2007 and currently sits in the Community Relations 
Division. A female coordinator works to ensure that 
all staff follows reporting and recording procedure for 
cases of abuse.18 Far from being involved in investigating 
domestic violence incidents per se, the specific role of 
the Domestic Violence Coordinator is to follow up on 
domestic violence cases and ensure the victim gets 
proper assistance before and/or after prosecution/
sentencing. The coordinator also has an important role 
in raising community awareness around VAW, working 
closely with the Community Relations staff and NGOs.19 

b. National Sustainable Development Plan (2011–2015). 
The second national development plan of the Cook 
Islands highlights women’s issues under Priority 2: Social 
Development. Specifically, the development plan lays 
out six action items for its gender equality and women 
empowerment strategy: the development of gender 
responsive programs and policies; the promotion of the 
equitable participation of women and men in decision-
making and governance systems; the creation of an 
enabling environment for the full participation of women 
and men in economic development; the improvement 
of the capacity of men and women to contribute to 
disaster risk management and climate change adaptation 
strategies; the improvement of the capacity of women 
and men to address health issues; and the elimination of 
violence against women.20

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

15Gender and Development Division, Ministry of Internal Affairs. (2009). Cook Islands Government’s Response To The United Nations Questionnaire on the 
Implementation of the Beijing Platform for Action. Rarotonga: UN.
16Ibid.
17Ibid.
18Gender and Development Division, Ministry of Internal Affairs. (2009). Cook Islands Government’s Response To The United Nations Questionnaire on the 
Implementation of the Beijing Platform for Action. Rarotonga: UN.
19Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme: Update of Baseline In-Country Review - Cook Islands Report. Wellington: New 
Zealand Police.
20Cook Islands Ministry of Finance and Economic Management. (2011). The Cook Islands Te Kaveinga Nui: National Sustainable Development Plan 2011-2015. 
Retrieved from: http://www.mfem.gov.ck/images/NSDP_2011-2015.pdf



20 October 2014
Te Ata o te Ngakau

Cook Islands Family Health 
and Safety Study (FHSS)

the plan mentions the establishment of the “no-drop 
policy” whereby offenders are still processed through the 
court system even if the victim decides to withdraw the 
charges.21

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

e. Memorandum of Understanding of the Ministry of 
Internal Affairs (2008).  The Ministry of Internal Affairs 
signed a Memorandum of Understanding (MOU) with 
the Cook Islands National Council of Women in July 
2008. The MOU listed the following goals: work towards 
eliminating all forms of discrimination against women, 
as per the CEDAW Convention; advocate nationally and 
globally for governance, development, cultural, religious, 
and environment issues that affect the lives of women 
and their families; and promote gender awareness, 
planning, and analysis in order to support ongoing efforts 
to improve the social status of women.23

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

Civil society organizations have also become stronger and 
have achieved important milestones. For instance, more 
victims are coming out to report their experiences to the 
police with the help of awareness and counseling programs 
implemented by Punanga Tauturu Inc24 and men’s counseling 
group Rotai’anga.25 

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

21Forster, C. (2011). Advancing the Implementation of CEDAW in the Cook Islands: Good Practice Approaches to Civil Family Law Bill. Suva: UNDP Pacific Centre.
22Gender and Development Division, Ministry of Internal Affairs. (2009). Cook Islands Government’s Response To The United Nations Questionnaire on the 
Implementation of the Beijing Platform for Action. Rarotonga: UN.
23Ibid.
24Punanga Tauturu Incorporated (PTI) is the non-government agency dealing with VAW in the country. The organization provides counseling, information 
dissemination, and advocacy programs to women in general and to victims of domestic violence in particular. Faith-based groups also provide victim support in a 
discrete manner. CINCW continues to be the umbrella women’s organization.
25The Cook Islands men’s counseling group.
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2.1. Research objectives and 
organization of the study
The Cook Islands FHSS aimed to contribute further to the 
existing literature, statistics, and government efforts related 
to VAW. To this purpose, the study sought to accomplish the 
following direct and indirect objectives:

Direct study objectives26

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

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

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

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

Indirect objectives and study outcomes27

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

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

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

Organization of the study
The Cook Islands FHSS was led by the Ministry of Health 

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

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

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

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

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

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

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

2. Methodological 
Approach

26Jansen, H. A. F. M. (2012). Outline for the Family Health and Safety Studies in the Pacific Region 2012/13. Suva: UNFPA Sub-regional Pacific Office, p.6.
27Ibid.
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2.2. Methodology and ethical 
considerations
The Cook Islands FHSS methodology builds on the WHO 
Multi-country Study on Women’s Health and Domestic 
Violence Against Women. As such, the FHSS methodology 
included a quantitative component and qualitative methods. 
The quantitative portion consisted of a population-based 
questionnaire that provided data on the prevalence of different 
forms of domestic violence, as well as information on its 
impact on health, root causes, and associated risk factors. The 
qualitative methods included document reviews, a number of 
selected interviews, and focus group discussions.

Ethical clearance
The ethical considerations for the original WHO Multi-country 
Study were approved by the Scientific and Ethical Review 
Group (SERG) of the UNDP/UNFPA/WHO/World Bank Special 
Program of Research, Development, and Research Training in 
Human Reproduction (HRP) in October 1997.28 

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

Operational definitions and types of 
violence against women 
The Cook Islands FHSS adopted the definition of intimate 
partner violence used by the WHO Multi-country Study, which 
is defined as: the violence a woman experiences at the hands 
of a current or former intimate partner, whether cohabiting 
or not, that includes acts of physical, sexual and emotional 
abuse.29 The study also looked at economic violence, partner’s 
controlling behavior, and violence by perpetrators other than 
intimate partners. In the case of sexual violence, the study 
also collected information on violence experienced before the 
age of 15 (child sexual violence). 

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

looked at the frequency of the violence, that is, at whether it 
happened once, a few times, or many times. This allowed the 
study not only to estimate the prevalence but also the severity 
of the different forms of violence against women.30

Accordingly, the Cook Islands FHSS gathered information on 
the following types of violence against women:31 

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

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

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

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

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

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

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

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

2.3. Quantitative component
The quantitative component of the Cook Islands FHSS follows 
the quantitative design of the WHO Multi-country Study,32 
with the exception of the sample size, the age range of the 
eligible women, and the length of the in-country training of 
interviewers. The WHO Multi-country Study generally 
sampled approximately 1,500 women in one or two sites but 
not nationwide, as was the case of the Cook Islands FHSS. 
The WHO Multi-country Study usually involved women aged 

28Jansen, H. A. F. M. (2012). Outline for the Family Health and Safety Studies in the Pacific Region 2012/13. Suva: UNFPA Sub-regional Pacific Office, p.8.
29Jansen, H. A. F. M. et al. (2012). National Study on Domestic Violence against Women in Tonga 2009. Nuku‘alofa: Ma`a Fafine mo e Famili, p. 24-26.
30Ibid.
31Ibid.
32Jansen, H. A. F. M. et al. (2003). WHO Multi-country Study on Women’s Health and Life Experiences - Questionnaire Version 10 (Rev. 26 January 2005). Geneva: 
World Health Organization.
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15–49 years, while the eligible age range for the FHSS is 15–
64 years.33 Lastly, field interviewers in the Cook Islands were 
trained using a shortened version of the WHO standard three-
week training.

Sample design 
The sampling frame used for the selection of households was 
based on the 2011 Census of Population and Dwellings. The 
sample allowed for a 15% non-response and was stratified 
into three regions: Rarotonga, the Northern Group, and the 
Southern Group. In Rarotonga, the population was broken 
down by Census Districts (CD).34 The Southern Group was 
broken down by islands in the group,35 as was the case with 
the Northern Group.36 The sampling strategy was prepared 
by an MOH statistician with technical support from the Cook 
Islands Statistics Office (Annex 3).

Sample Size

Using statistical distribution methods, sample sizes were 
calculated for each region. The approach adopted to calculate 
the sample size while preserving a similar level of accuracy 
for each region was to allocate the sample proportion to the 
square root of the population size of women aged 15–64.37 

The sample sizes for each region provide extensive survey 
coverage for this study (Figure 1.4).

Selection of Households

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

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

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

Figure 1.4. FHSS Sample, Cook Islands, 2013

Region No. of 
households

Sample 
size

Skips

Rarotonga 3,450 503 6
Southern Group 943 306 3
Northern Group 278 162 2

Total 4,671 971 ---

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

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

a. An administration form 

b. A household selection form

c. A household questionnaire

d. A women’s questionnaire, including:

	 ¦ Individual consent form

	 ¦ Section 1: Characteristics of the respondent and her  
 community 

	 ¦ Section 2: General health

	 ¦ Section 3: Reproductive health

	 ¦ Section 4: Information on children

33The FHSS Methodology Outline justified the use of this broader age group (15-64 years) on the following: “To include older women – while they more frequently have 
issues with recall bias – is nevertheless justified and strongly recommended, because we cannot ignore the experiences of older women in their homes. Moreover 
recent research has shown that they commonly suffer from specific types of elderly abuse. Further, the UN indicators refer to all women over 15 years. Recent studies 
elsewhere using the WHO methodology have also included women 50+ (e.g. New Zealand, Viet Nam, Turkey).” Taken from: Jansen, H. A. F. M. (2012). Outline for the 
Family Health and Safety Studies in the Pacific Region 2012/13. Suva: UNFPA Sub-regional Pacific Office, p. 9.
34Pue- Matavera  CD 00, Tupapa Marairenga CD 01, Takuvaine Parekura CD 02, Tutakimoa Teotue CD 03, Avatiu Ruatonga CD 04, Nikao Panama CD 05, Ruaau- 
Arorangi CD 06, Akaoa-Arorangi CD 07, Murienua-Arorangi CD 08, Titikaveka CD 09, Ngatangiia CD 10, Matavera CD 11.
35Aitutaki CDs 12-15, Mauke CDs 28-30, Mitiaro CDs 31-32, Atiu CDs 23-27, Mangaia CDs 17-22.
36Palmerston CD 33, Pukapuka CDs 34-36, Nassau CD 37, Manihiki CDs 38-39 Rakahanga CDs 40-41, Penrhyn CDs 42-43.
37This approach was based on a formula to calculate samples for the FHSS 2012-2014 provided during the FHSS training in Suva, Fiji in 2012.
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	 ¦ Section 5: Characteristics of current or most recent  
 partner

	 ¦ Section 6: Attitudes towards gender roles

	 ¦ Section 7: Experiences of partner violence

	 ¦ Section 8: Injuries resulting from partner violence

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

	 ¦ Section 10: Non-partner violence

	 ¦ Section 11: Financial autonomy

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

e. A reference sheet

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

Selection and training of fieldworkers 

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

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

place ‘on the job’ during the first days of the fieldwork. 

Pilot

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

Fieldwork

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

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

Ethical and safety considerations 

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

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

Quality control mechanisms 

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

¦ Using the standardized training package supplied by 
UNFPA.

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

¦ Closely supervising interviewers in the field.

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

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

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

Data processing and analysis 

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

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

All the data were double entered and analyzed with SPSS.38  
During the report preparation, the International Data Analyst 
supported the revision and correction of the data analysis.

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

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

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

38Statistical Package for the Social Sciences.
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3. Response rate and 
description of the 

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

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

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

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

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

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

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

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

** Formerly cohabiting but unsure how relationship ended
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Of the 919 respondents interviewed, 90.5% reported having 
a male partner at least once in their lifetime. Of these ever-
partnered women, 57.5% were married and 22.8% were 
living with their partner but not married. Slightly over 12% of 
respondents were divorced or separated, 2.4% were widowed, 
and 4.6% were in a regular dating relationship.

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

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

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

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

3.4. Participation bias
Participation bias could be created by the sampling strategy 
itself, as explained above, as well as by the reluctance of a 
selected woman to participate. The study thus utilized an 
extended operational definition of the household and of 
eligible women. As such, the study also considered eligible 
for the interview female visitors who had been living in the 
household for at least four weeks prior to the interview and 
domestic workers who slept at least five nights a week in 
the household.39 Additionally, interviewers were trained to 
use various strategies aimed at minimizing refusals, such 
as conducting return visits if the selected woman was not at 
home during the initial visit. Given that the individual response 
rate in the whole country was high, the effect of participation 
bias is expected to be low.

39Jansen, H. A. F. M. et al. (2012). National Study on Domestic Violence against Women in Tonga 2009. Nuku‘alofa: Ma`a Fafine mo e Famili, p. 24-26.

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

.0	  

2.0	  

4.0	  

6.0	  

8.0	  

10.0	  

12.0	  

14.0	  

16.0	  

	  	  15-‐19	   	  	  20-‐24	   	  	  25-‐29	   	  	  30-‐34	   	  	  35-‐39	   	  	  40-‐44	   	  	  45-‐49	   	  	  50-‐54	   	  	  55-‐64	  

Pr
op

or
%o

n	  
of
	  w
om

en
	  (%

)	  

	  Unweighted	  sample	   	  Weighted	  sample	   	  2011	  Census	  



28 October 2014
Te Ata o te Ngakau

Cook Islands Family Health 
and Safety Study (FHSS)

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

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

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

Introduction 

The chapters (4–11) in this section primarily present the results of the quantitative component of the study. This section also 
incorporates qualitative results, where relevant, to add insight, complement, or provide context to the quantitative results. The 
organization and content of each chapter is as follows:

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

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

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

¦ Chapter 7: Direct and indirect impact of violence on women’s health and wellbeing

¦ Chapter 8: Impact of violence on children and intergenerational aspects of violence

¦ Chapter 9: Reaction of women who have been abused by partners

¦ Chapter 10: Risk and protective factors associated with partner violence

¦ Chapter 11: Discussions, conclusions, and recommendations

A significant amount of detailed information collected through the survey is presented in tables in Annex 7. Tables present results 
for the Cook Islands as a whole, by region, by level of education, and by age group. 

While many crucial findings are highlighted in the report, readers are advised to refer to the tables for more details.
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4. Violence against 
women by partners

This chapter presents results on the prevalence of different 
forms of violence against women by a male partner or 
husband, including physical and sexual violence, emotional 
and economic abuse, and controlling behaviors. This chapter 
also explores the severity of the violence and the extent of 
overlap of different types of partner violence. 

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

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

Main Findings

¦ 30.2% of respondents experienced physical partner 
violence in their lifetime and 6.7% experienced physical 
partner violence in the 12 months preceding the interview 
(current violence).

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

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

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

¦ The most common act of sexual partner violence was 

being forced to have sexual intercourse.

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

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

4.1. Physical partner violence
Lifetime and current physical partner violence

The lifetime prevalence of physical partner violence is defined 
as the proportion of ever-partnered women who reported 
they had experienced one or more acts of physical violence 
by a current or former partner at least once in their lifetime. 
Current prevalence of physical partner violence refers to the 
proportion of ever-partnered women reporting that at least 
one act of physical violence took place during the 12 months 
preceding the interview. By definition, current prevalence 
of physical partner violence is a subset of the women who 
reported experience of physical partner violence in their 
lifetime.40

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

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

40Jansen, H. A. F. M. et al. (2012). National Study on Domestic Violence against 
Women in Tonga 2009. Nuku‘alofa: Ma`a Fafine mo e Famili, p. 24-26.
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When observed across age groups, the lifetime prevalence 
of physical partner violence was higher among older women 
(40 years or more) (Figure 4.2, Table 4.1). This is expected 
as lifetime prevalence reflects cumulative experiences of 
violence and it is thus more likely that older women have had 
more experiences of partner violence. As for current levels of 
violence, the prevalence of physical partner violence in the 12 
months preceding the interview was higher among women 
in the 20-24 and 25–29 age categories. This suggests that 
partner violence generally begins early in the lives of women.

Acts of physical violence

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

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

Physical violence in pregnancy

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

Figure 4.1.  Lifetime and current prevalence of physical partner violence among ever-partnered women, Cook Islands 2013

Note: Differences in prevalence by region are statistically significant only for lifetime prevalence.
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Figure 4.2. Lifetime and current prevalence of physical partner violence by age group, Cook Islands 2013

Note: Differences in prevalence across age groups were statistically significant.
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Of the women who had ever been beaten during pregnancy, 
37.9% reported being punched or kicked in the abdomen 
(Figure 4.3, Table 4.6). In addition, 93.4% reported that the 
perpetrator of the violence in their most recent pregnancy 
was the father of the child and 75.6% reported that the same 
person had beaten them before the pregnancy. Of these, 41.7% 
reported that beatings stayed the same during the pregnancy 
and 39.3% reported that the beatings got less. However, 19.1% 
reported that the beatings got worse during pregnancy.

4.2. Sexual partner violence
Lifetime and current prevalence of sexual partner 
violence

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

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

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

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

Both lifetime and current prevalence of sexual partner 

Figure 4.3. Physical violence in pregnancy, Cook Islands 2013
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Figure 4.4. Lifetime and current prevalence of sexual partner violence among ever-partnered women, Cook Islands 2013

Note: Differences in prevalence by region are statistically significant only for lifetime prevalence.
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violence were found to be lower among women in households 
with higher socioeconomic status than among women in 
households with medium and low statuses (Table 4.1).

Acts of sexual violence

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

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

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

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

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

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

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

Figure 4.5. Lifetime and current prevalence of emotional partner violence among ever-partnered women, Cook Islands 2013

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

4.6. Controlling behaviors
Controlling behaviors are not included in the computation of 
emotional violence in this study. Many researchers consider 
controlling behaviors as a risk factor for partner violence, while 
some consider controlling behaviors as part of psychological 
violence.41 International research has shown that controlling 
behaviors by a partner are highly correlated with physical 
partner violence.

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

¦ tries to keep the woman from seeing her friends

¦ tries to restrict contact with her family

¦ insists on knowing where she is at all times

¦ gets angry when she speaks to another man

¦ is often suspicious that she is being unfaithful

¦ expects her to seek his permission for health care

¦ refuses to give her enough money to cover household 
expenses

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

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

Note: Differences in prevalence by region are statistically significant only for lifetime prevalence.
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Figure 4.7. Prevalence of controlling behaviors by partners in lifetime among ever-partnered women, Cook Islands 2013
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4.7. Economic abuse
The survey asked respondents about two kinds of economic 
abuse: whether the woman’s partner took her earnings or 
savings against her will and whether he refused to give her 
money for household expenses even if he had money for other 
things. For the purpose of this analysis, if the partner did at 
least one of those two things, the respondent is considered as 
being subjected to economic abuse.

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

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

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

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

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

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

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

Figure 5.1. Lifetime and current prevalence of non-partner physical violence among all interviewed women, Cook Islands 2013

Note: Differences in prevalence by region are statistically significant.
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had experienced any sexual violence since the age of 15 at 
least once in their lifetime (Figure 5.2, Table 5.3). The two 
specific acts of sexual violence by non-partners since age 15 
were similarly prevalent: 4.3% of women experienced forced 
intercourse and 4.2% experienced attempted intercourse or 
other unwanted sexual acts.

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

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

Figure 5.2. Prevalence of sexual violence by non-partners since age 15 among all interviewed women, Cook Islands 2013
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Figure 5.3. Prevalence of child sexual abuse among all interviewed women, Cook Islands 2013
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Nationally, 8% of all women in the sample reported (either 
during the interview or by card) that they had experienced 
sexual abuse before the age of 15. The figures for child sexual 
abuse were similar between the two approaches: 4.9% of 
women reported child sexual abuse through the interview and 
4.8% reported it through the face card (Figure 5.3, Table 5.5).

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

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

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

A clear trend is that younger women are more likely to 

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

5.5. Comparison of partner and non-
partner violence since age 15
Findings show that violence against women in the Cook 
Islands is to a large extent perpetrated by people whom women 
know well (Figure 5.4, Table 5.7). Over half of respondents 
(53.4%) have experienced physical or sexual violence in 
their lives by a partner or a non-partner. The prevalence of 
physical violence against women by non-partners is higher 
(38.6%) than the physical violence perpetrated by partners 
(27.4%). However, this could be because physical violence by 
non-partners seems to be related to forms of disciplining or 
educating children. This is important to note given that non-
partner physical violence may not be associated with gender 
discrimination, while physical violence by partners does 
respond to gender discrimination.

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

Figure 5.4. Prevalence of partner and non-partner physical or sexual violence among all interviewed women since age 15, 
Cook Islands 2013

Note: Differences in prevalence between partners and non-partners are statistically significant.
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6. Attitudes and 
perceptions about 

gender and partner 
violence

The Cook Islands has undergone some significant changes 
in living arrangements and standards over the last 50 years. 
Hence, an assessment of gender attitudes was considered 
prudent as these attitudes and perceptions relate to the status 
and conditions expected of women in their homes and can 
provide further insight into results around partner violence. 
To assess gender attitudes, the study asked women about 
circumstances under which they considered it acceptable 
for a husband to hit his wife and when a woman may refuse 
to have sex with her husband. The questions were asked to 
all interviewed women, regardless of whether they were ever 
partnered or not. This chapter summarizes the results.

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

socioeconomic status) or by experience of violence are 
reported.

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

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

Figure 6.1. Women’s attitudes towards power relations between women and men among all interviewed women,
 Cook Islands 2013

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

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

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

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

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

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

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

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

Figure 6.2. Women’s perceptions on when physical violence may be justified among all interviewed women, Cook Islands 2013
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Figure 6.3. Proportion of women who agreed with reasons to refuse sex with partner among all interviewed women, 
Cook Islands 2013
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Nationally, women were more in agreement that a married 
woman could refuse sex with the husband if he mistreats her 
(92%) and if she is sick (92%). Although figures are still high, 
women were the least in agreement that a wife could refuse 
sex if she did not want to have sex (90.8%). 

Associations between attitudes and partner 
violence

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

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

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

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

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

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

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

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

Box 1. Male Views on Violence
In a focus group with men aged 22–34 years, 
participants were presented with a case story of 
a father married to his partner for 20 years, hitting 
her one day for not preparing the food on time, and 
the eldest son jumping in to protect his mother. The 
reactions of participants provide insight into the gender 
attitudes towards VAW and what they believe are 
causes of VAW. The points below summarize some of 
their reactions: 

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

¦ “When I was a young boy, my dad was a heavy 
drinker. My mother suffered as a result of my father’s 
drinking habit.”

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

Punanga Tauturu Focus Group, 2013

Box 2. Bearing the Brunt

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

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

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

Punanga Tauturu Case File 2009
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7. Impact of partner 
violence on women’s 
health and wellbeing

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

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

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

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

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

Roughly 16% of women who were injured reported losing 
consciousness at least once due to the violence and 21.6% 
said they had ever been hurt enough to need health care 
(Table 7.2). The most common types of injury were scratches, 
abrasions, and bruises (94.2%) and cuts, punctures, and bites 
(55.1%). Other common injuries were broken eardrums and 
eye injuries (24.4%) and sprains and dislocations (20.3%).

Figure 7.1. Proportion of women injured due to partner violence among ever-abused women, Cook Islands 2013

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

By type of partner violence, women who experienced both 
physical and sexual partner violence were more likely to report 
that partner violence had a large effect on their health (62.7%) 
than women who experienced only physical partner violence 
(31.7%) and women who experienced only sexual partner 
violence (22.7%) (Table 7.3).

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

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

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

Islands 2013

Suicidal Ideation No partner 
violence (%)

Physical/
sexual 
partner 

violence (%)

p-value

Ever thought of 
suicide

7.2 14.6 0.001

Ever attempted 
suicide 

2.0 4.2 0.083

The study also explored associations between partner 
violence and reproductive health. As such, all ever-pregnant 
women were asked whether they had ever had miscarriages, 
stillbirths, and/or abortions. It is important to note that in the 
Cook Islands abortion is illegal. Findings show that a small 
proportion of ever-pregnant women ever had an abortion 
(3.2%) (Figure 7.3, Table 7.7). Further, findings show that the 
decision to have an abortion may respond to experiences of 
violence, as women who experienced physical and/or sexual 
partner violence were more likely to report abortions (4.7%) 
than women who never experienced partner violence (2.4%). 

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

Figure 7.3. Reproductive health by experience of partner violence among ever-pregnant women, Cook Islands 2013

Note: Differences by experience of violence are statistically significant.
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8. Impact of partner 
violence against women 

on their children and 
the intergenerational 

aspects of violence
This chapter explores associations between women’s 
experience of partner violence over their lifetime and 
behavioral problems in their children aged 6–14 years. It also 
describes the proportion of women who reported their children 
witnessed the violence and explores the intergenerational 
aspects of violence: how witnessing or experiencing violence 
has an impact on the next generation.

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

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

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

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

Among all respondents, the most commonly reported 
behavioral problems in children were nightmares and 
aggressiveness. Almost 7% of women indicated that their 
children had regular nightmares and 4.7% said their children 
were aggressive (Table 8.1). A small proportion of women 
indicated their children had to repeat a year of school (0.7%) 
and/or had dropped out of school (1.2%).

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

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

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

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

Punanga Tauturu Case, 2009

Box 3. A Past to Forget
“Life with my first husband was never good. I can’t 
remember a good time with him. Once he forced me 
to have sex with him in front of the children. He didn’t 
care. He would hit me and the children, and many times 
he would send the children off to bed without eating. 
Despite his cruelty, I feel proud that none of the children 
have turned out like him. They are all fending for them-
selves now and provide well for their own families.”

Punanga Tauturu Case, 2009
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9. Women’s responses 
to partner violence and 
their coping strategies

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

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

9.1. Who women tell about violence 
and who helps
Women who experienced partner violence were asked whether 
they had told anyone about their partner’s violent behavior. 

The question allowed women to give multiple responses.

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

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

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

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

Figure 9.3. Proportion of women who ever left home because of violence among women who experienced partner violence, 
Cook Islands 2013

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

Among women who experienced partner violence and sought 
help from formal services, the most common reasons for 
seeking help were that they could not endure more violence 
(76.5%) and because they were badly injured (38%) (Table 
9.5). These findings suggest that seeking support from formal 
services or authorities may be associated with the severity of 
the violence.

On the other hand, women who never went to any formal 
services or authorities for help mostly decided not to because 
they thought violence was normal or not serious (29.4%) and 
because they were embarrassed or afraid that they would not 
be believed (15.5%) (Table 9.6).

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

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

Reasons for returning

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

Reasons to stay

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

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

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

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

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

Figure 9.4. Proportion of women who ever fought back when being hit by their partner among women who experience partner 
violence, Cook Islands 2013
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Box 5. Feeling Human Again

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

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

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

Punanga Tauturu Case, 2009
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10. Factors associated 
with violence against 

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

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

1) Dependent Variables

Two dependent binary variables were utilized in this analysis:

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

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

Main Findings

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

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

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

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

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

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

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

w Location. Women in the Southern Group were 
more likely to experience partner violence in 
lifetime and in the 12 months preceding the 
interview than women in Rarotonga.
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2) Independent Variables or Risk Factors

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

For the woman herself, the analysis factored in characteristics 
such as her age, her education level, whether she had financial 
autonomy, whether she owned capital assets (land, business, 
a house), the number of children born alive, other experiences 
of physical or sexual abuse by others than a partner (since 
and before age 15), and whether her first sexual experience 
was wanted, coerced, or forced. The analysis also looked at 
whether a history of violence in her family (i.e., her mother 
being physically abused by mother’s partner) was a risk factor 
for experiencing partner violence.

For her current/most recent partner, the analysis included 
characteristics such as his age, his education level, his 
employment status, how frequently he consumed alcohol, 
whether he had gotten into fights with other men, and whether 
he had parallel intimate relationships with other women 
while with her. As in the case of characteristics related to 
the woman, the analysis also considered whether a history 
of violence in his family (i.e., his mother being physically 

abused by mother’s partner) and whether he was regularly hit 
or beaten as a child by someone in his family were also risk 
factors for partner violence.

In the case of her immediate support/social network, the 
analysis included characteristics such as whether she lived 
close to her birth family, how often she talked with her birth 
family members, whether she felt she could count on the 
support of her family if she needed help, and whether or not 
she lived with her birth family or her partner’s family.

Additionally, the analysis included other characteristics 
such as household socioeconomic status and location. The 
household socioeconomic status was measured by an asset 
index (refer to Annex 8 for further details on how the household 
asset index was constructed). As for location, the analysis 
also looked at whether living in a specific island group could 
increase or not a woman’s likelihood of experiencing partner 
violence.

Statistical Analysis 

The analysis used a two-stage statistical approach to 
identify characteristic associated with lifetime and current 
partner violence. The first stage consisted of a univariate 
analysis where all characteristics of women and partners 
were assessed in isolation. The second stage consisted of 
a multivariate analysis in which risk factors were assessed 

Figure 10.1.  Number of women in the sample according to their partnership status and their experiences of physical and/or 
sexual partner violence, Cook Islands 2013
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controlling for all other factors. All characteristics that did 
not show a statistically significant association with partner 
violence in the univariate analysis were excluded from the 
multivariate analysis.42 The final multivariate analysis thus 
identified risk factors with the strongest association with 
lifetime and current intimate partner violence (Tables 10.1 
and 10.2).

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

Figure 10.2. Risk factors associated with lifetime partner 
violence, Cook Islands 2013
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The following six women’s characteristics were associated 
with lifetime partner violence (Table 10.1):

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

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

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

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

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

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

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

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

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

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

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

42Statistical significance was determined by p-values equal or less than 0.1. The effects of each factor were identified in terms of (crude) odds ratios (OR), relative to a 
reference category (with OR=1).



October 2014
Te Ata o te Ngakau53

Cook Islands Family Health 
and Safety Study (FHSS)

¦ Parallel relationships with other women.  Women whose 
partners had relationships with other women were three 
and a half times more likely to experience partner violence 
in their lifetime than women whose partners did not have 
parallel relationships with other women.

Another characteristic associated with lifetime physical 
or sexual partner violence was household socioeconomic 
status (Table 10.1). Women in households classified as higher 
socioeconomic status (asset richer) were 50% less likely to 
experience partner violence in their lifetime than women living 
in the asset poorest households.

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

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

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

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

Women's 
Characteristics

Partners' 
Characteristics

Other Factors

•	 Current	partnership	
status

•	 Nature	of	first	sex
•	 Living	with	her	

family

•	 Education	level
•	 Parallel	

relationships with 
other women

•	 Physical	violence	in	
childhood

•	 Location

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Another limitation of the analysis is that results were based 
on self-reported data. Respondents may have not reported 
or have underreported either experiences of violence or 
risk factors. Nonetheless, the findings at the individual and 
relationship level reveal systematic patterns in the lifetime and 
current violence analyses that are relevant for understanding 
violence against women in the Cook Islands and identifying 
potential courses of action to mitigate gender-based violence 
in the country.
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11. Discussion, 
conclusions, and 

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

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

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

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

The misrepresentation of the regional groups in the study 
sample could also be a limitation for this study. Specifically, 
the sampling strategy resulted in underrepresenting 
Rarotonga and overrepresenting the Northern and Southern 
Groups. To correct for this misrepresentation and thus ensure 
that national prevalence rates were accurate, the analysis also 
utilized household weights based on the regional sampling 
fractions.

The study is also limited in that the sampling strategy of 
selecting only one eligible woman per household introduced 
a bias by misrepresenting certain age groups. As discussed in 
Chapter 3, younger women are underrepresented and middle-
aged women are overrepresented. This is an important 
limitation given that younger women reported higher 
prevalence of physical and/or sexual partner violence in the 
12 months preceding the interview. This means that current 
prevalence figures of partner violence among younger women 
could be higher than reported in this study.

Reporting both lifetime and 12-month prevalence has provided 
a clearer understanding of VAW in different time perspectives 
and illustrates different aspects of the problem. Recollecting 
current experiences of violence can draw the respondent into 
difficult circumstances because of the raw feelings of shame 
or fear of retaliation when disclosing experiences of violence.43

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

The length of the interview can also have an impact on 
the quantity and reliability of the information disclosed. 
The FHSS questionnaire may take between one and three 
hours depending on the sections that are applicable to 
each respondent. Among other things, the first sections of 
the questionnaire were intended to allow the respondent to 
feel more comfortable with the interviewer before getting 
to the sections with the most sensitive questions. This was 
deemed extremely important for increasing disclosure. 
However, studies have found a negative correlation between 
questionnaire length and response quality due to fatigue 
effects. Because questions on violence were in the last 
sections of the questionnaire, the findings of this study may 
be sensitive to survey length biases.

43Ibid.
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The qualitative component provided some insight into the 
quantitative findings presented in the report. Nonetheless, the 
coverage of the qualitative approach was limited, particularly 
in relation to the perceptions of women and men in the 
Southern and Northern Groups.

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

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

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

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

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

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

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

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

¦ Violence against women has a negative impact on 
women’s health and wellbeing.

¦ Though violence against women is pervasive in the 
country, women still feel alone in dealing with their 

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

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

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

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

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

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

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

Disseminate findings and advocate for action 
and positive change

Recommendation 1: Disseminate the main findings of the 
study.

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

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

It would be beneficial to stakeholders and women if the main 
findings of the study are disseminated widely to increase 
national public awareness and understanding of: the causes 
and consequences of violence against women and children; 
the level, severity and type of violence reported by the victims; 
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the need for promotion and support of multi-sectoral national 
and local action; and the need for changes in the attitudes 
and behavior of men and women in society. However, this 
information needs to be disseminated with due consideration 
of the confidential knowledge respondents shared with others 
and the use of this sensitive information in public should 
always be done with respect.

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

Recommendation 3: Strengthen national commitment and 
action.

There is a need for national advocacy that targets crucial 
decision-makers, including parliamentarians, high-level 
government officials, media, and social and religious leaders 
at the national and local levels to inform them of the main 
findings of the study and to obtain their support on these issues. 
Such advocacy must link the study’s findings to government’s 
international, regional, and national commitments, as well as 
accepting national responsibility for providing a life free of 
violence for all citizens and supporting victims of abuse and 
discrimination.

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

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

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

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

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

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

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

Recommendation 7: Reach out to men.

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

Also suggested is the development of programs that encourage 
men to become ‘agents for change’ and positive, non-violent 
role models in their communities by teaching other men about 
gender roles, gender equality, and masculinity. 

Promoting primary prevention

Recommendation 8: Develop, implement and evaluate 
prevention programs.

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

Supporting women living with violence

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

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

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

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

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

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

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

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

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

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

Legal response

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

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

Annex 1. Available statistics on VAW in the Cook Islands
Table 1.1. Miscellaneous and criminal domestic matters recorded by CIPS Domestic Violence Unit, July – September 2006

 

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

 

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

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

 

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

 

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

Table 1.5. Who reported domestic violence offenses to police? 2008–2010

 

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

 

Source: Jansen, H. A. F. M. et al. (2012). National Study on Domestic Violence against Women in Tonga 2009, Ma`a Fafine mo e Famili: Nuku‘alofa, Kingdom of 
Tonga. p. 24.
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Annex 3. Cook Islands FHSS Sampling

Rarotonga 

 
 

No. of HHs 
(2011)

Sample size Sample loss 
(15%)

Total incl. 
Sample loss 

(15%)

Sample fraction 
(wgt)

Rarotonga 3119 468 82 550 15.00%
  
1 Pue-Matavera 372 48 8 56 12.90%
2 Tupapa-Marairenga 123 27 5 32 21.95%
3 Takuvaine –Parekura 185 34 6 40 18.38%
4 Tutakimoa-Teotue 75 21 4 25 28.00%
5 Avatiu Ruatonga 263 40 7 47 15.21%
6 Nikao Panama 409 50 9 59 12.22%
7 Ruaau 372 48 8 56 12.90%
8 Akaoa 215 36 6 42 16.74%
9 Murienua - Aroa 218 37 7 44 16.97%
10 Titikaveka 369 48 8 56 13.01%
11 Ngatangiia 250 39 7 46 15.60%
12 Matavera 268 39 7 46 14.55%
 Total sample 3119 467 82 549 14.97%

Southern Group 

 
 

No. of HHs 
(2011)

Sample size Sample loss 
(15%)

Total incl. 
Sample loss 

(15%)

Sample fraction 
(wgt)

Southern Group 933 261 46 307 28.00%
  
1 Aitutaki 476 89 16 105 18.70%
2 Mangaia 170 53 9 62 31.18%
3 Atiu 137 48 8 56 35.04%
4 Mauke 92 39 7 46 42.39%
5 Mitiaro 58 31 5 36 53.45%

Total sample 933 260 46 306 27.87%

Northern Group 

 
 

No. of HHs 
(2011)

Sample size Total incl. 
Sample loss 

(15%)

Sample fraction 
(wgt)

Northern Group 278 139 164 50%
  
1 Manihiki 78 32 38 41%
2 Penrhyn 52 26 31 50%
3 Rakahanga 21 17 20 81%
4 Pukapuka 101 37 44 37%
5 Nassau 13 13 13 100%
6 Palmerston 13 13 13 100%

 Total sample 278 138.00 158 50%
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Annex 4. Cook Islands FHSS Questionnaire
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Annex 6. Framework for qualitative analysis of violence against women in the 
Cook Islands

9th September 2013
Maine Beniamina
Family Health and Safety Survey
Ministry of Health
Rarotonga

Kia orana koe e Maine,

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

Demography of the participants:
16–21 focus group — 7 participants, 4 born and raised on Rarotonga and 3 came to Rarotonga as children 9–12 years old.
22–35 focus group — 10 participants, 6 raised on the outer islands and came to Rarotonga as mid-teens for school purposes/
parents moving for economic reasons, 2 lived on the outer islands into their late 20s and 2 were born and raised in Rarotonga (10 
participants)
35 upwards focus group — 7 participants, 3 born and raised in the outer islands, came to live in Rarotonga in early twenties and 
later years in NZ/Australia,  2 born in Outer islands and came to Rarotonga as children, 1 born and raised in Rarotonga.  

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

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

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

Focus Group make up and response influences
Given that the participants (group 2 and 3) were sourced randomly from church groups the responses have tended to be spiritual 
based and focused.  This is especially so in the Focus group 2 who have renewed their commitment to the Church (as noted in 
Participant introductions) and may be experiencing/looking for guidance in their Christian beliefs in their own lives.  
Focus Group 3 participants had been in the church for a while and had worked in the church and held positions within their 
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congregations.  There was also more life experience in living within other communities outside of the Cook Islands esp. NZ and 
Australia.
Focus Group 1 – were mainly school students and 3 were working adults in private employment.      

Comments from Facilitators
The Facilitators reported that this was an interesting exercise for them as these were issues that they did not normally discuss 
as a group of men and openly discussing sexual relations and or family problems (outside of a joking context) based on stories 
assisted with the discussion of issues.  This prompted participants to agree that this type of storytelling and discussion around 
family issues should be carried out in church groups more often so it can be addressed and talked about. 
There was also a general agreement that having an all-male group to discuss the issues (including Male facilitator and reporter) 
enabled the participants to open up and talk about their own experiences.  There were comments made informally where it was 
said that “we can discuss what we think without feeling that we were being judged by our wives or other women”.   
One facilitator commented that these are the issues that they are facing in school with students having problems at home as 
raised in the stories and the discussions provided has given him a different perspective in providing assistance to students.  

Conclusion
I was clear in providing guidance to the Facilitators that this was a Ministry of Health driven exercise and to make myself absent 
from the Focus Group discussions.  Given our small community, there may be an assumption that it may be a Punanga Tauturu 
driven exercise and responses may be directed towards answers that may be perceived as “politically correct’ and not the honest 
opinions of the participants.   
The responses have been provided verbatim if it was spoken in English and translated into English when it was spoken in Maori.
Also included in this report are unpublished interviews (Appendix 2) that were conducted by PTI with Women and men on their ex-
periences with Domestic Violence as a result of a similar process in 2009 that were used also using the WHO interview guidelines.  
Names have been changed to protect the identities of the women and we would also request that places of work of the women 
and of their husband/partner be kept confidential.
Thank you for this opportunity to work on the Qualitative portion of the report with the Ministry of Health and we look forward to 
ongoing work with the Ministry of Health concerning the outcomes of the Family Health and Safety Survey.

Yours sincerely,
Kairangi J. Samuela
Punanga Tauturu Inc
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Annex 7. Tables

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

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

 Rarotonga Southern Group Northern 

Group

Total

 Number       % Number           % Number      % Number       %

Total number of households in the sample 503 306 162 971

Dwelling vacant 13 2.6 0 0.0 0 0.0 13 2.9

Dwelling destroyed 0 0.0 0 0.0 0 0.0 0 0.0

Dwelling not found 0 0.0 0 0.0 0 0.0 0 0.0

Total number of true (eligible) households visited 490 306 162 958

Household absent 2 0.4 0 0.0 0 0.0 2 0.2

No member at home 0 0.0 0 0.0 0 0.0 0 0.0

Refused at household level 8 1.6 1 0.3 0 0.0 9 0.9

Household interview completed (household response rate, based on true 

households)

480          8.0 

 

305 99.7 162       100.0 947         98.9

No eligible woman in  Household 14 2.9 1 0.3 1 0.6 16 1.7

Total number of households with selected eligible woman 466 304 161 931

Selected woman not at home

Selected woman incapacitated

Refused by selected woman

Does not want to continue  

(partially completed)

Completed individual interview (individual response rate based on house-

holds with selected eligible woman)

458 98.3 300 98.7

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

Total (unweighted*) Total (weighted*)

All respondents Ever-Partnered All respondents Ever-Partnered

Number % Number % Number % Number %

Total 919 100.0 861 100.0 919 100.0 832 100.0

Education of respondent

  Primary/not attended 22 2.4 21 2.4 16 1.7 15 1.8

  Secondary 759 82.8 711 82.7 755 82.3 681 81.9

  Tertiary 136 14.8 128 14.9 146 16.0 135 16.2

   Not Stated (not included in analysis) 2 . 1 . 2 . 1 .

Age group of respondent

  15-19 43 4.7 19 2.1 51 5.6 18 2.2

  20-24 69 7.5 57 6.6 90 9.8 67 8.0

  25-29 102 11.1 96 11.2 110 12.0 100 12.0

  30-34 95 10.3 91 10.6 92 10.0 89 10.6

  35-39 122 13.3 119 13.8 123 13.4 119 14.3

  40-44 134 14.6 130 15.1 133 14.5 128 15.4

  45-49 129 14.0 127 14.8 114 12.4 112 13.5

  50-54 98 10.7 96 11.1 91 9.9 87 10.5

  55-64 127 13.8 126 14.6 115 12.5 112 13.5

Current Partnership status
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  Never partnered 58 6.3 87 9.5

  Currently married 521 56.7 521 60.5 478 52.0 478 57.5

  Living with man (not married) 187 20.3 187 21.7 190 20.7 190 22.8

  Regular partner (dating) 36 3.9 36 4.2 39 4.2 39 4.6

  Divorced/separated (inc dating) 93 10.1 93 10.8 102 11.1 102 12.2

  Widowed 20 2.2 20 2.3 20 2.2 20 2.4

  Formerly married/cohab** 4 0.4 4 0.5 4 .4 4 .4

Household assets index

  Lower 127 13.8 116 13.5 68 7.4 60 7.2

  Middle 322 35.0 300 34.8 271 29.4 232 27.9

  Higher 470 51.1 445 51.7 581 63.2 539 64.8

          
* Weights have been applied for household selection and total eligible women in the household to correct for 

differences in selection probability within the household.
** Formerly cohabiting but unsure how relationship ended

Education status for 2 respondents not stated and so not included in analysis

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

Unweighted Weighted* Census (2011)

All respondents All respondents Female population 15-64

Number % Number % Number %

Total 919 100.0 919 100.0 4671 100.0

Region

  Rarotonga 458 49.8 654 71.1 3450 73.9

  Southern Island Group 300 32.6 202 22.0 943 20.2

  Northern Island Group 161 17.5 64 6.9 278 6.0

4,671 100.0

Education of respondent

  Primary 22 2.4 16 1.7 79 1.8

  Secondary 759 82.8 755 82.3 4389 98.2

  Tertiary 136 14.8 146 16.0

  Not stated (not included in analysis) 2 . 2 .

4468 100.0

Age group of respondent

  15-19 43 4.7 51 5.6 597 12.8

  20-24 69 7.5 90 9.8 512 11.0

  25-29 102 11.1 110 12.0 493 10.6

  30-34 95 10.3 92 10.0 462 9.9

  35-39 122 13.3 123 13.4 521 11.2

  40-44 134 14.6 133 14.5 542 11.6

  45-49 129 14.0 114 12.4 528 11.3

  50-54 98 10.7 91 9.9 412 8.8

  55-64 127 13.8 115 12.5 604 12.9

4671 100.0

Current Partnership status+A4

  Never partnered 58 6.3 87 9.5

  Currently married 521 56.7 478 52.0

  Living with man (not married) 187 20.3 190 20.7

  Regular partner (dating) 36 3.9 39 4.2

  Divorced/separated 93 10.1 102 11.1

  Widowed 20 2.2 20 2.2

  Formerly married/cohab unsure 4 0.4 4 .4

Household assets index
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  Lower 127 13.8 68 7.4

  Medium 322 35.0 271 29.4

  Higher 470 51.1 581 63.2

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

selection probability within the household.
Education status for 2 respondents not stated and so not included in analysis

Table 3.4. Prevalence of partner violence, unweighted and weighted for number of eligible women in the household, 
Cook Islands 2013
Prevalence unweighted Prevalence weighted for total eligible 

women in hh*

Type of partner violence % 95% CI % 95% CI

Lifetime physical violence 28.7 25.7 31.7 30.2 27.1 33.4

Current physical violence 6.2 4.5 7.8 6.7 5.0 8.4

Lifetime sexual violence 13.2 11.0 15.5 13.1 10.8 15.4

Current sexual violence 4.9 3.4 6.3 4.6 3.1 6.0

Lifetime phys/sexual violence 32.2 29.0 35.3 33.0 29.8 36.2

Current phys/sexual violence 8.8 6.9 10.7 9.1 7.2 11.1

Lifetime emotional violence 25.2 22.3 28.1 26.7 23.7 29.7

Current emotional violence 9.1 7.1 11.0 9.6 7.6 11.6

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

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

By experience of partner violence

All ever-partnered 

respondents

 (%)

 (n=861)

No violence 

(%) (n=584)

Only sexual 

violence 

(%) 

(n=30)

Only physical  

violence 

(%) 

(n=163)

Both physical and 

sexual violence

 (%) 

(n=84)

The interview made you feel..

  Good/better 75.3 71.4 90.0 77.9 91.7

  Same/ no difference 0.5 0.2 10.0 19.6 7.1

  Worse 22.5 26.2 0.0 1.8 0.0

  Not stated 1.7 2.2 0.0 0.6 1.2

Agreed to be contacted again

  Yes 89.7 87.7 93.3 93.3 95.2

  No 3.3 3.4 0.0 3.7 2.4

  Not stated 7.1 8.9 6.7 3.1 2.4

Duration of interview*

  Mean (minutes) 53.38 50.20 54.17 58.41 65.67

  Median (minutes) 43.05 39.65 41.67 55.42 55.45

  Minimum (minutes) 15.00 15.00 20.00 15.00 15.00

  Maximum (minutues) 270.00 270.00 210.00 240.00 214.00

* For the calculation of duration of interview 2 did not respond and 1 observation was dropped due to "zero" minute duration
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Table 3.6. Sex of head of household as reported for the households where a complete interview was obtained,  
Cook Islands 2013

(N) Male (%) Female (%) Both (%)

Total (N=919) 919 73.3 24.1 2.6

Region

  Rarotonga 458 71.8 24.7 3.5

  Southern Island Group 300 75.1 24.4 0.5

  Northern Island Group 161 83.3 16.7 0.0

Education of respondent

  Primary 22 70.6 23.5 5.9

  Secondary 759 74.6 23.5 1.9

  Tertiary 136 67.5 27.4 5.1

Age group of respondent

  15-19 43 66.7 30.8 2.6

  20-24 69 78.4 21.6 0.0

  25-29 102 71.3 22.8 5.9

  30-34 95 74.0 25.0 1.0

  35-39 122 79.8 17.8 2.3

  40-44 134 71.6 24.6 3.7

  45-49 129 74.4 24.8 0.9

  50-54 98 69.6 26.1 4.3

  55-64 127 70.4 27.2 2.4

Current Partnership status 

  Never partnered 58 53.2 46.8 0.0

  Currently married 521 85.1 11.5 3.4

  Living with man (not married) 187 79.3 17.7 3.0

  Regular partner (dating) 36 47.2 52.8 0.0

  Divorced/separated 93 30.4 68.5 1.1

  Widowed 20 25.0 75.0 0.0

  Formerly married/cohab 4 20.0 80.0 0.0

Household assets index

  Lower 127 72.3 27.7 0.0

  Medium 322 72.1 27.6 0.4

  Higher 470 74.1 21.9 4.0

By experience of physical or sexual partner 

violence *

* Total ever-partnered women

No violence 584 76.0 20.6 3.4

Physical and/or sexual violence 277 71.8 26.7 1.5

    
* Sample size for ever-partnered women lower than for all interviewed women.

Weighted for household selection.
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Table 4.1. Prevalence of physical, sexual and physical and/or sexual partner violence, among ever-partnered women, 
Cook Islands 2013
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Table 4.2. Prevalence of different acts of physical violence by husbands/partnered, among ever-partnered women, 
Cook Islands 2013

 Total (N=861)

 Ever happened (%) During past 12 months (%)

Slapped, threw something 27.6 5.3

Pushed or shoved 22.2 3.9

Hit with a fist or something else 19.8 3.0

Kicked, dragged, beaten 11.0 1.2

Choked or burnt on purpose 2.2 0.1

Threatened or used a gun, knife or weapon 1.3 0.1

At least one act of physical violence 30.2 6.7

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

Total  (N=861)

Happened in past 

12 months (%) 

One time 

(%)

A few times 

(%)

Many times 

(%)

Slapped you or 

thrown something 

5.3 12.7 72.9 14.3

Pushed you or 

shoved you 

3.9 27.1 52.2 20.8

Hit you with his fist or 

with something else 

3.0 18.5 56.2 25.3

Kicked or dragged 

you 

1.2 0.0 42.8 57.2

Choked or burnt you 0.1 50.0 0.0 50.0

Threatened with or 

used weapon 

0.1 47.1 52.9 0.0

Table 4.3. Prevalence of physical partner violence, broken down by severity, among ever-partnered women, Cook Islands 2013
Moderate physical 

violence

(%)

Severe physical 

violence  (%)

Number of ever-partnered 

women (N)

Total 10.0 20.3 861

Region

  Rarotonga 10.1 17.9 422

  Southern Island Group 10.3 29.4 290

  Northern Island Group 5.5 14.5 149

Education of respondent

  Primary 0.0 20.0 21

  Secondary 10.7 21.0 711

  Tertiary 7.4 17.0 128

Age group of respondent

  15-19 5.6 5.6 19

  20-24 7.5 16.4 57

  25-29 12.1 17.2 96

  30-34 8.0 14.8 91

  35-39 7.5 13.3 119

  40-44 11.7 24.2 130

  45-49 11.6 20.5 127

  50-54 13.6 25.0 96

  55-64 8.0 32.1 126

Household assets index
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  Lower 11.5 31.1 116

  Medium 9.4 18.5 300

  Higher 10.0 19.9 445

Partnership status

  Currently partnered 10.6 19.7 744

  Formerly partnered 5.6 23.4 177

 
Table 4.5. Proportion of women who reported physical violence in pregnancy among ever-pregnant women, Cook Islands 2013

Experienced violence during 

pregnancy (%)

Number of ever-pregnant 

women (N)

Total 7.8 755

Region

  Rarotonga 6.3 352

  Southern Island Group 12.5 266

  Northern Island Group 5.8 137

Education of respondent

  Primary 0.0 19

  Secondary 8.4 632

  Tertiary 6.4 104

Age group of respondent

  15-19 0.0 4

  20-24 8.9 38

  25-29 14.1 82

  30-34 1.3 78

  35-39 4.5 108

  40-44 8.5 119

  45-49 6.7 119

  50-54 16.5 88

  55-64 5.6 119

Household assets index

  Lower 10.9 106

  Medium 8.7 268

  Higher 7.0 381

Partnership status

  Currently partnered 7.9 669

  Formerly partnered 6.7 86
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Table 4.6. Characteristics of violence during pregnancy as reported by ever-pregnant women, Cook Islands 2013
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Table 4.7. Prevalence of specific acts of sexual violence by husbands/partners, as reported by ever-partnered women, 
Cook Islands 2013

Total (N = xx)

Ever happened

(%)

During past 12 months  

(%)

Physically forced to have 

sexual intercourse when 

she did not want to

10.2 3.5

Had sexual intercourse 

she did not want to 

because she was afraid of 

what your partner  might 

do

8.8 3.1

Forced to perform degrad-

ing or humiliating sexual 

act

2.1 0.3

At least one act of sexual 

violence

13.1 4.6

     
Table 4.8. Prevalence of specific acts of sexual violence by husbands/partnered in the past 12 months, and frequency 

distribution of number of times the acts happened, Cook Islands 2013
Total  (N=861)

Happened in past 

12 months (%)

One time (%) A few times (%) Many times (%)

Physically forced to have 

sexual intercourse when 

she did not want to

3.5 10.4 68.9 20.7

Had sexual intercourse 

she did not want to 

because she was afraid of 

what your partner might 

do

3.1 28.2 52.0 19.8

Forced to perform degrad-

ing or humiliating sexual 

act

0.3 16.0 68.0 16.0

Table 4.9. Prevalence of emotional partner violence, among ever-partnered women, Cook Islands 2013

Lifetime 
prevalence (%)

p-value 12-month 
prevalence

 (%)

p-value Number of ever-
partnered women

 (N)

Total 26.7 9.6 861
Region
  Rarotonga 26.1 0.062 9.6 0.797 422
  Southern Island Group 31.4 10.3 290
  Northern Island Group 16.1 7.3 149
Education of respondent
  Primary 33.3 0.405 13.3 0.037 21
  Secondary 27.5 0.179 10.7 0.012 711
  Tertiary 22.4 3.7 128
Age group of respondent
  15–19 11.1 0.093 11.1 0.026 19
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  20–24 27.3 0.007 16.7 0.001 57
  25–29 25.3 15.0 96
  30–34 16.9 8.0 91
  35–39 22.7 14.3 119
  40–44 25.6 6.3 130
  45–49 32.1 8.0 127
  50–54 33.0 8.0 96
  55–64 33.0 3.6 126
Household assets index
  Lower 25.0 0.867 10.0 0.526 116
  Medium 25.8 0.598 7.8 0.468 300
  Higher 27.3 10.4 445
Partnership status
  Currently partnered 26.6 0.894 11.0 0.001 744
  Formerly partnered 27.2 1.6 177

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

Table 4.10. Lifetime and current prevalence of different acts of emotional partner violence, and frequency of these acts in the 
past 12 months, among ever-partnered women, Cook Islands 2013

Among ever-partnered women

(N = 861)

Frequency distribution of number of times acts 

happened in past 12 months

 Ever happened  

(%) 

During past 12 

months (%)

One time (%) A few times (%) Many 

times (%)

Insulted you or made you feel bad 21.2 6.2 9.7 79.3 16.3

Belittled or humiliated 12.2 3.2 20.8 67.1 12.1

Scared or intimidated you 11.8 2.6 19.4 63.3 17.3

Threatened to hurt you or someone you 

care about

17.2 5.9 7.6 73.8 18.6

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

* Note that questions on controlling behaviors have been asked for current and most recent partner only while the experience of physical or sexual violence – for 
some of the women – may have been reported for a previous partner (results here shown are therefore somewhat biased towards underestimating the association 

between controlling behaviors and physical or sexual violence).
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Table 4.11.b Prevalence of different controlling behaviors by partners in the past 12 months, among ever-partnered women, 
Cook Islands 2013

Percentage of women reporting that her partner:

Keeps her 
from seeing 
her friends 

(%)

Tries to re-
strict contact 

with family 
of birth 

(%)

Insists on 
knowing 

where she is 
at all times 

(%)

Gets angry 
if speak with 
another man 

(%)

Often 
suspicious 
that she is 
unfaithful

(%)

Needs his 
permission 

before seeking 
health care 

 (%)

At least one type 
of controlling 

behavior
 (%)

Total 4.7 1.6 11.8 6.2 6.0 1.3 14.2

Region  

  Rarotonga 5.3 1.7 12.6 7.2 7.1 1.0 15.0

  Southern Group 4.1 1.5 10.3 4.1 3.6 2.1 12.9

  Northern Group 0.0 0.0 8.9 0.0 1.8 0.0 10.7

Education  

  Primary 13.3 13.3 20.0 13.3 13.3 0.0 20.0

  Secondary 5.0 1.6 12.7 6.5 6.6 1.6 15.3

  Tertiary 2.2 0.0 6.7 3.7 2.2 0.0 8.1

Age group  

  15–19 16.7 5.6 33.3 22.2 16.7 0.0 44.4

  20–24 9.0 1.5 25.4 14.9 9.1 3.0 29.9

  25–29 10.2 3.1 13.3 6.1 11.2 1.0 20.4

  30–34 8.0 0.0 14.8 10.1 11.2 0.0 17.0

  35–39 4.2 4.2 8.4 7.6 4.2 1.7 11.8

  40–44 0.8 0.0 9.4 2.3 3.1 0.8 9.4

  45–49 4.4 2.7 10.7 3.5 8.0 0.9 11.6

  50–54 1.1 0.0 12.5 4.6 1.1 2.3 12.6

  55–64 0.9 0.0 3.6 2.7 0.0 0.0 3.6

Household assets index  

  Lower 3.3 0.0 15.0 6.6 6.7 0.0 18.0

  Medium 3.4 1.7 7.8 3.4 5.2 3.4 9.9

  Higher 5.4 1.7 13.1 7.4 6.3 0.4 15.6

Partnership status  

  Currently partnered 4.4 1.8 12.8 6.4 6.2 1.6 15.4

  Formerly partnered 5.7 0.0 5.7 4.9 4.8 0.0 7.3

 

By experience of partner 
violence*

 

no violence 2.3 0.2 7.6 3.1 2.3 0.5 8.8

sexual and/ or physical 9.5 4.4 20.4 12.7 13.5 2.9 25.2

By type of violence*  

sexual only 30.4 21.7 47.8 30.4 26.1 13.0 47.8

physical only 5.5 1.8 13.9 7.3 10.3 1.8 20.0

both sexual and physical 11.5 5.7 25.6 18.6 16.3 2.3 29.1

         
* Note that questions on controlling behaviors have been asked for current and most recent partner only while the experience of physical or sexual violence - for 

some of the women - may have been reported for a previous partner (results here shown are therefore somewhat biased towards underestimating the association 
between controlling behaviors and physical or sexual violence).

 
One respondent refused to answer all six questions on controlling behaviors and is excluded from the analysis.
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Table 4.12. Prevalence of economic abusive acts by partners, as reported by ever-partnered women (married or living with 
partner), Cook Islands 2013

Taken away 

what she 

earned or 

saved

 (%)

p-value Refused to 

give money 

(%)

p-value At least one or 
both acts

 (%)

p-value Number of 
ever-part-

nered women 
for whom 
questions 

were appli-
cable 

(N)

Total 1.8 5.1 6.2 701

Region

  Rarotonga 1.5 0.659 6.4 0.052 7.2 0.272 344

  Southern Island Group 2.6 2.6 4.5 235

  Northern Island Group 2.3 0.0 2.3 122

Education of respondent

  Primary 9.1 0.168 9.1 0.049 9.1 0.072 15

  Secondary 1.8 0.237 5.9 0.015 7.1 0.025 587

  Tertiary 1.0 0.0 1.0 98

Age group of respondent

  15–19 0.0 0.762 0.0 0.035 0.010 6

  20–24 2.2 0.536 8.7 0.182 0.0 0.133 39

  25–29 2.6 12.5 10.9 78

  30–34 1.4 1.4 14.5 76

  35–39 0.0 3.1 1.4 100

  40–44 1.9 6.5 3.0 111

  45–49 1.1 1.1 9.3 107

  50–54 4.2 4.2 2.2 80

  55–64 2.4 6.0 5.6 104

Household assets index 6.0

  Lower 4.3 0.054 4.3 0.921 0.386 92

  Medium 3.4 0.019 5.6 0.975 6.4 0.313 244

  Higher 0.9 5.0 8.3 365

10 respondents excluded because they refused to answer question on partner taking their earnings
13 responents excluded because they refused to answer questions on partner refusing to give them money

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

Table 4.13. Percentage of women who reported they ever initiated violence against partner, among ever-partnered women, 
Cook Islands 2013

Frequency distribution of number of times initiated violence

Ever initi-

ated violence 

against 

partner (%)

Number of 

ever-part-

nered women 

(N)

p-value One time

 (%)

Several times 
(%)

Many times

 (%)

p-value

Total 22.3 793 30.3 56.8 13.0

Region

  Rarotonga 21.5 399 0.046 28.6 58.7 12.7 0.700

  Southern Island Group 27.3 249 32.1 52.8 15.1

  Northern Island Group 12.5 145 50.0 50.0 0.0

Education of respondent

  Primary 20.0 19 0.252 0.0 100.0 0.0 0.443

  Secondary 23.5 656 0.153 31.4 54.7 13.8 0.947

  Tertiary 17.0 117 22.7 68.2 9.1
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Age group of respondent

  15–19 38.9 17 0.013 57.1 42.9 0.0 0.001

  20–24 22.7 52 0.173 0.0 86.7 13.3 0.357

  25–29 18.2 86 22.2 72.2 5.6

  30–34 13.6 88 0.0 100.0 0.0

  35–39 15.0 108 38.9 44.4 16.7

  40–44 25.6 121 24.2 51.5 24.2

  45–49 32.7 118 37.8 54.1 8.1

  50–54 21.6 91 55.6 44.4 0.0

  55–64 24.1 112 33.3 40.7 25.9

Household assets index

  Lower 25.0 110 0.542 26.7 66.7 6.7 0.599

  Medium 19.8 268 0.752 29.8 51.1 19.1 0.683

  Higher 23.0 415 30.6 58.1 11.3

Partnership status

  Currently partnered 24.3 697 0.926 30.2 58.0 11.7 0.382

  Formerly partnered 24.7 96 30.4 47.8 21.7

By experience of physical 

or sexual partner violence

No violence 10.8 530 <0.001 46.7 46.7 6.7 0.002

Physical or sexual violence 45.6 263 22.4 61.6 16.0

68 respondents refused to answer whether they had initiated violence and are excluded from the analysis
P-value reported for religion is chi-square. For education, age and household assets two sets of p-values reported 1. chi-square and 2. chi-square test of trend 

Fischers test p-value for association between intiating violence and experience of partner violence 

Table 5.1.  Prevalence and frequency* of physical violence by non-partners since the age of 15 (lifetime) and in the past 12 
months, among all interviewed women, Cook Islands 2013

Lifetime physical non-partner violence (N = 919)

Ever had non-

partner physi-

cal violence 

since age 15

 (%)

p-value Physical vio-

lence by any 

person 1 time

 (%)

Physical vio-

lence by any 

person a few 

(2-5) times 

(%)

Physical vio-

lence by any 

person many 

(> 5) times 

(%)

p-value Physical 

violence 

with 

injuries

(%)

p-value

Total 38.6 7.6 25.7 5.0 15.6

Region

  Rarotonga 35.8 <0.001 8.1 22.9 4.4 <0.001 14.1 0.001

  Southern Group 51.0 6.0 38.8 6.0 21.8

  Northern Group 28.6 7.9 14.3 6.3 11.1

Education of respondent

  Primary 31.3 0.471 11.8 17.6 5.9 0.885 12.5 0.798

  Secondary 39.6 0.459 7.8 26.6 5.2 0.396 15.9 0.598

  Tertiary 34.9 6.8 22.6 4.8 15.1

Age group of respondent

  15–19 41.2 0.777 13.7 23.5 3.9 0.410 7.8 0.065

  20–24 33.3 0.410 3.3 27.8 2.2 0.735 3.3 0.396

  25–29 43.6 6.4 29.1 7.3 21.6

  30–34 35.9 10.9 19.6 5.4 16.1

  35–39 35.0 7.3 18.7 7.3 17.2

  40–44 41.4 8.3 29.3 3.8 20.3

  45–49 36.0 3.5 28.3 3.5 12.3

  50–54 42.9 12.1 27.5 3.3 17.6

  55–64 38.3 6.1 26.1 6.1 15.7
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Household assets index

  Lower 34.3 0.738 5.9 26.5 2.9 0.060 20.9 0.197

  Medium 39.5 0.709 3.7 28.9 6.3 0.687 13.6 0.908

  Higher 38.7 9.6 24.3 4.6 16.0

Partnership status

  Never partnered 29.9 0.050 11.4 17.0 2.3 0.032 3.4 0.008

  Currently partnered 38.4 6.4 26.7 5.0 16.4

  Formerly partnered 46.4 12.1 26.6 7.3 19.2

 
12-month physical non-partner violence

Had non-partner physical 

violence in past 12 months

(%)

p-value Physical 

violence by 

any person 1 

time

 (%)

Physical vio-

lence by any 

person a few 

(2-5) times 

(%)

Physical vio-

lence by any 

person many 

(> 5) times 

(%)

p-value Physical vi-
olence with 
injuries
(%)

Number 

of women 

interviewed

 (N)

64 22 42 0 0

7.9 3.0 5.0 0.0 0.0 919

6.3 0.002 3.2 3.1 <0.001 458

13.9 2.0 11.9 300

6.3 3.1 3.1 161

0.0 0.016 0.0 0.0 0.080 22

9.1 0.050 3.4 5.7 0.075 759

2.7 0.7 2.1 136

15.7 0.016 7.7 9.6 0.051 43

2.2 0.218 1.1 1.1 0.402 69

11.8 6.4 5.5 102

13.0 6.5 6.5 95

3.3 0.8 2.4 122

9.0 3.0 6.0 134

6.1 0.9 5.3 129

6.6 2.2 4.4 98

7.0 1.7 5.2 127

7.4 0.969 2.9 4.4 0.0 0.314 127

7.7 0.802 1.5 6.3 0.0 0.837 322

8.1 3.8 4.3 0.0 470

6.8 0.292 3.4 3.4 0.0 0.3 58

8.8 3.0 5.8 0.0 744

4.8 3.2 1.6 0.0 117

 
* If more than one perpetrator was mentioned, the frequency reported in this table is based on the perpetrator with the highest frequency

P-value reported for religion is chi-square. For education, age and household assets two sets of p-values reported 1. chi-square and 2. chi-square test of trend
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Table 5.2. Percentage of all interviewed women who reported physical violence by non-partners, broken down by number and 
type of perpetrator (N = 919), Cook Islands 2013*

Physical violence  since age 15 years old Physical violence in the past 12 months

Number % Number %

Number of perpetrators

One perpetrator 249 26.8 50 6.0

More that one perpetrator 93 11.7 14 2.0

Type of perpetrator 

(grouped)

Male family member(s) 152 16.5 23 2.4

Female family member(s) 234 27.3 47 6.3

Male other(s) 20 2.1 1 0.1

Female other(s) 21 3.3 2 0.1

Type of perpetrator (detail)

Father/stepfather 135 14.7 19 1.9

Mother/stepmother 201 23.9 38 5.0

Other male family member 27 3.3 7 1.1

Other female family 

member

46 5.3 12 2.0

Friend/acquaintance – 

male

6 0.5 - -

Friend/acquaintance – 

female

10 1.5 - -

Teacher – male 4 0.7 0 0.0

Teacher – female 6 1.2 0 0.0

Doctor/Health staff – 

male

0 0.0 0 0.0

Doctor/Health staff – 

female

0 0.0 0 0.0

Religious leader – male 0 0.0 0 0.0

Police/Soldier – male 0 0.0 0 0.0

Other – male 7 0.7 0 0.0

Other – female 4 0.3 0 0.0

          
*Two respondents who had experienced non-partner physical violence refused to answer questions on perpetrator and have been excluded from analysis
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Table 5.3.  Prevalence of sexual violence by non-partners since the age of 15 (lifetime) and in the past 12 months, among all 
interviewed women, Cook Islands 2013

        
Lifetime (since age 15)

Forced inter-

course 

 (%)

p-value Attempted inter-

course or other 

unwanted sexual 

acts

 (%)

p-value Any sexual 

violence 

(%)

p-value

N  (Total N = 919) 42 34 66

Total 4.3 4.2 7.4

Region

  Rarotonga 4.6 0.829 4.9 0.176 8.1 0.422

  Southern Island Group 4.0 2.0 5.4

  Northern Island Group 3.2 3.2 6.3

Education of respondent

  Primary 0.0 0.681 0.0 0.654 0.0 0.328

  Secondary 4.2 0.557 4.1 0.500 7.2 0.179

  Tertiary 4.8 4.8 9.5

Age group of respondent

  15–19 0.0 0.002 0.0 0.512 0.0 0.005

  20–24 2.2 0.707 4.4 0.717 5.6 0.578

  25–29 4.5 4.5 7.3

  30–34 3.3 4.3 7.6

  35–39 9.8 4.1 11.4

  40–44 2.3 3.8 5.3

  45–49 9.6 7.9 14.9

  50–54 3.3 3.3 6.6

  55–64 0.9 2.6 2.6

Household assets index

  Lower 0.0 0.138 4.5 0.313 5.9 0.290

  Medium 3.7 0.061 2.6 0.325 5.6 0.158

  Higher 5.0 4.8 8.4

Partnership status

  Never partnered 0.0 0.112 0.0 0.103 0.0 0.023

  Currently partnered 4.8 4.4 8.1

  Formerly partnered 4.8 5.6 8.0

12-month non-partnered sexual violence (since age 15)

Forced intercourse 

 (%)

p-value Attempted intercourse 

or other unwanted 

sexual acts

 (%)

p-value Any sexual 

violence 

(%)

p-value Number of 
women inter-
viewed
 (N)

2 2 4

0.3 0.2 0.5 919

0.3 0.655 0.3 0.665 0.6 0.442 458

0.0 0.0 0.0 300

0.0 0.0 0.0 161

0.0 0.807 0.0 0.807 0.0 0.650 22

0.3 0.612 0.3 0.612 0.5 0.473 759
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0.0 0.0 0.0 136

0.0 0.113 0.0 0.520 0.0 0.426 43

0.0 0.843 1.1 0.623 1.1 0.626 69

0.0 0.0 0.0 102

0.0 0.0 0.0 95

1.6 0.0 1.6 122

0.0 0.0 0.0 134

0.0 0.9 0.9 129

0.0 0.0 0.0 98

0.0 0.0 0.0 127

0.0 0.091 0.0 0.557 0.0 0.613 127

0.7 0.210 0.0 0.319 0.7 0.855 322

0.0 0.3 0.3 470

0.0 0.740 0.0 0.740 0.0 0.547 58

0.3 0.3 0.6 744

0.0 0.0 0.0 117

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

Table 5.4. Percentage of all interviewed women who reported sexual violence by non-partners since age 15 and in past 12 
months, broken down by frequency, number and type of perpetrator, Cook Islands 2013

Lifetime (since age 15) Past 12 months

Forced intercourse Attempted intercourse 

or other unwanted 

sexual acts 

Forced intercourse Attempted intercourse or 

other unwanted sexual 

acts

Number % Number % Number % Number %

Frequency*

Once by any one perpetrator 24 2.1 25 3.0 1 0.2 0 0.0

Few times by any perpetrator 15 1.7 8 1.1 1 0.0 1 0.1

Many times by any perpetrator 3 0.5 1 0.1 0 0.0 1 0.1

Number of perpetrators

One perpetrator 42 4.3 33 4.1 2 0.3 1 0.1

More that one perpetrator 0 0.0 1 0.1 0 0.0 1 0.1

Type of perpetrator (grouped)

Male family member(s) 17 2.0 10 1.6 1 1 0.1

Female family member(s) 0 0.0 0 0.0 0 0 0.1

Male other(s) 25 2.3 22 2.3 1 1 0.1

Female others(s) 0 0.0 2 0.3 0 1

Type of perpetrator (detail)

Father/stepfather 2 0.4 0 0.0 1 0.2 0

Mother/stepmother 0 0.0 0 0.0 0 0

Mother in law 0 0.0 0 0.0 0 0

Other male family member 15 1.6 10 1.6 0 1 0.1

Other female femily mamber 0 0.0 0 0.0 0 0

Someone at work - male 0 0.0 1 0.1 0 0

Someone at work - female 0 0.0 0 0.0 0 0
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Friend/acquaintance - male 11 1.1 9 1.1 1 0.0 1 0.1

Friend/acquaintance - female 0 0.0 1 0.1 0 1 0.1

Recent acquaintance - male 1 0.2 0 0.0 0 0

Recent acquaintance - female 0 0.0 0 0.0 0 0

Complete stranger - male 6 0.3 5 0.4 0 0

Complete stranger - female 0 0.0 1 0.2 0 0

Teacher - male 0 0.0 0 0.0 0 0

Teacher - female 0 0.0 0 0.0 0 0

Doctor/Health staff - male 0 0.0 0 0.0 0 0

Doctor/Health staff - female 0 0.0 0 0.0 0 0

Religious leader - male 0 0.0 0 0.0 0 0

Police/Soldier - male 0 0.0 1 0.1 0 0

Other - male 7 0.7 7 0.7 0 0

Other - female 0 0.0 0 0.0 0 0

         
* If more than one perpetrator was mentioned, the frequency reported in this table is based on the perpetrator with the highest frequency.

Table 5.5. Prevalence of child sexual abuse by non-partners, before the age of 15 years, as reported by all interviewed women, 
Cook Islands 2013

Sexual abuse before age 15

Face to face interview* Card Both interview and card "Number 

of women 

interviewed

Number % p-value Number % p-value Number % p-value

Total 44 4.9 43 4.8 71 8.0 919

Region

  Rarotonga 29 5.5 0.304 24 4.9 0.152 42 8.6 0.148 458

  Southern 

Island Group

11 4.0 18 5.9 25 8.4 300

  Northern 

Island Group

4 1.6 1 0.0 4 1.6 161

Education of 

respondent

  Primary 0 0.0 0.620 1 12.5 0.346 1 12.5 0.802 22

  Secondary 35 4.8 0.493 34 4.6 0.629 57 7.9 0.864 759

  Tertiary 9 5.5 8 4.8 13 8.2 136

Age group of 

respondent

  15-19 1 1.9 0.006 1 1.9 0.064 1 1.9 0.002 43

  20-24 3 3.3 0.965 5 7.8 0.735 5 7.8 0.930 69

  25-29 5 6.4 4 3.6 8 10.0 102

  30-34 2 1.1 6 4.3 7 4.4 95

  35-39 13 12.2 8 7.4 17 16.3 122

  40-44 5 3.0 3 0.8 6 3.0 134

  45-49 6 6.1 7 8.8 11 12.3 129

  50-54 5 4.4 4 3.3 8 7.7 98

  55-64 4 2.6 5 3.5 8 5.3 127

Household 

assets index

  Lower 5 3.0 0.072 2 1.5 0.436 7 5.9 0.408 127

  Medium 9 2.6 0.039 17 4.8 0.328 22 6.6 0.194 321

  Higher 30 6.0 24 5.0 42 9.0 470
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Current 

partnership 

status

  Never part-

nered

0 0.0 0.079 0 0.0 0.092 0 0.0 0.014 58

  Currently 

partnered

37 5.5 36 5.1 60 9.1 743

  Formerly 

partnered

7 4.8 7 5.6 11 7.9 117

* One respondent refused to answer and is excluded from analysis.
P-value reported for religion is chi-square. For education, age and household assets two sets of p-values reported: 1. chi-square and 2. chi-square test of trend.

Table 5.6. Percentage of all interviewed women who reported childhood sexual abuse, broken down by frequency, age that it 
occurred, number and type of perpetrator, Cook Islands 2013

Sexual abuse before age 15 years old

 Number % 

Age of sexual abuse before age 15**

 0-4 0 0.0

 5-9 12 1.0

 10-14 29 3.4

Frequency of sexual abuse*  (n=40)

once, twice 19 2.2

few times 13 1.2

many times 8 0.9

Number of perpetrators (n=43)

One perpetrator 41 4.5

More that one perpetrator - -

Type of perpetrator (grouped)

Male family member(s) 30 3.2

Female family member(s) 0 0.0

Male other(s) 14 1.5

Female others(s) 0 0.0

Type of perpetrator (detail)

Father/stepfather 3 0.3

Other male family member 28 3.0

Friend/acquaintance - male 5 0.7

Other - male 7 0.6

  
If more than one perpetrator was mentioned, the frequency reported in this table is based on the perpetrator with the highest frequency.
Four (4) cases did not state frequency and are excluded from analysis; 1 case did not state perpetrator and is excluded from analysis.

** Two respondents reported 2 perpetrators and youngest age was recorded.
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Table 5.7. Overlap of non-partner and partner violence among all women (N = 919), Cook Islands 2013
Number "Non-partner 

violence (%)"

Number "Partner vio-

lence* (%)"

Number "Partner  or 

non-partner 

violence (%)"

Physical 

violence

344 38.6 247 27.4 468 51.4

Sexual vio-

lence

66 7.4 114 11.9 165 17.7

Physical and/

or sexual 

violence

380 43.1 277 29.9 480 53.4

      
* The prevalence rates for partner violence are slightly lower here compared to the tables in chapter 4 because all women and not all-partnered women are taken 

as denominator. 

Table 5.8b. Age of first sexual intercourse, as reported by interviewed women who reported to ever had sex, Cook Islands 2013
<15 (%) 15-17 (%) 18-21 (%) 22+ (%) Number of interviewed 

women who ever had sex

Total 4.7 39.7 47.7 7.9 768

Region

  Rarotonga 4.4 37.9 48.1 9.6 359

  Southern Island Group 4.5 45.8 46.9 2.8 266

  Northern Island Group 7.5 37.7 47.2 7.5 143

Education of respondent

  Primary 0.0 33.3 66.7 0.0 20

  Secondary 4.7 42.3 47.9 5.1 628

  Tertiary 5.6 27.8 44.4 22.2 120

Age group of respondent

  15-19 15.8 73.7 10.5 0.0 19

  20-24 9.0 47.8 43.3 0.0 56

  25-29 4.8 47.0 38.6 9.6 88

  30-34 9.0 33.3 41.0 16.7 83

  35-39 5.2 34.0 49.5 11.3 101

  40-44 0.9 43.5 47.0 8.7 116

  45-49 2.9 39.2 49.0 8.8 114

  50-54 2.7 37.8 55.4 4.1 82

  55-64 3.2 29.5 63.2 4.2 109

Household assets index

  Lower 8.9 35.7 48.2 7.1 110

  Medium 3.5 46.0 46.0 4.5 262

  Higher 4.6 37.5 48.4 9.4 396

Current partnership status

  Never partnered 5.0 35.3 52.9 5.9 11

  Currently partnered 4.6 40.0 47.6 7.8 660

  Formerly partnered 6.0 38.0 47.0 9.0 97

39 respondents never had sex and 112 respondents refused to state age of first sex are excluded from analysis
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Table 5.9b. Nature of first sexual experience by age of first sexual intercourse, among women who ever had sex, 
Cook Islands 2013

Age of first sexual intercourse Wanted to 

have sex (%)

Did not want but 

had sex (%)

Forced to 

have sex (%)

Number of women 

interviewed

Total 72.6 18.2 9.2 743

<15 42.9 17.1 40.0 36

15-17 75.7 16.7 7.6 298

18-21 70.1 21.1 8.8 351

22+ 90.9 9.1 0.0 58

p-value <0.001

p-value test for trend <0.001

30 respondents who had ever had sex refused to answer question are excluded from the analysis.

Table 5.10. Overlap of different types of partner violence, Cook Islands 2013
Partner violence* 

(%)

Physical and sexual violence 10.4

Physical and sexual violence and emotional 8.7

Physical or sexual or emotional 39.0

Physical and emotional 19.8

Sexual and emotional 9.6

 
* Among ever-partnered women

Table 6.1.  Gender attitudes. Proportion of women who said they agree with specific statements presented to them (N=919*), 
Cook Islands 2013

Percentage of women who agreed with

A good wife 

obeys her 

husband 

even if she 

disagrees (%)

p-value A man should 

show he is 

the boss (%)

p-value Wife is 

obliged to 

have sex with 

husband (%)

p-value

Total 26.3 24.2 14.0

Region

  Rarotonga 26.6 0.019 21.1 <0.001 11.2 <0.001

  Southern Island Group 21.8 27.4 18.8

  Northern Island Group 39.7 46.0 28.1

Education of respondent

  Primary 31.3 0.782 33.3 0.489 18.8 0.590

  Secondary 25.9 0.744 24.5 0.270 14.4 0.312

  Tertiary 28.1 21.2 11.6

Age group of respondent

  15-19 15.7 0.249 9.6 0.024 5.8 0.098

  20-24 28.9 0.559 18.0 0.001 15.7 0.001

  25-29 24.5 20.9 8.2

  30-34 32.6 28.3 16.3

  35-39 23.6 27.0 11.6

  40-44 23.5 19.4 11.5

  45-49 34.2 25.0 16.1

  50-54 26.7 31.5 16.9
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  55-64 24.3 31.6 20.9

Household assets index

  Lower 36.8 0.113 36.8 0.014 23.5 0.048

  Medium 24.4 0.273 26.3 0.005 14.9 0.022

  Higher 26.0 21.7 12.5

Partnership status

  Never partnered 17.6 0.148 14.0 0.049 10.5 0.317

  Currently partnered 27.5 25.7 15.0

  Formerly partnered 25.6 22.4 11.2

According to experience of violence (N=855**)

All ever-partnered women

No partner violence 27.6 0.388 25.4 0.497 15.4 0.152

Physical or sexual partner violence 26.4 25.1 12.5

    
** The Ns in this table are different because attitude questions were asked to all women, while the association with partner violence is tested for ever-partnered 

women only.
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Table 6.2. Attitudes around physical partner violence. Proportion of interviewed women who said they agree that a man has 
good reason to hit his wife for reasons stated below (N=919*), Cook Islands 2013
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Table 6.3. Proportion of interviewed women who agreed that a married woman can refuse to have sex with her husband for 
reasons stated below (N=919), Cook Islands 2013

Percentage of women who agreed with Percentage of women who agree 
with:

A married 
woman 

can 
refuse 

sex if she 
doesn't 
want to 

(%) 

p-value A married 
woman 

can 
refuse 

sex if her 
husband 
is drunk 

(%)

p-value A married 
woman 

can refuse 
sex if she 
is sick (%)

p-value A married 
woman can 
refuse sex if 
her husband 

mistreats 
her (%)

p-value One or 
more 
of the 

reasons 
men-

tioned (%)

None 
of the 

reasons 
mentioned 

(%)

p-value

Total 90.8 91.5 92.0 92.0 94.4 5.6

Region

  Rarotonga 91.9 0.099 92.0 0.250 93.2 0.056 93.5 0.027 95.1 4.9 0.128

  Southern Island 
Group

89.6 91.1 90.1 89.6 94.1 5.9

  Northern Island 
Group

84.1 85.9 85.7 85.7 89.1 10.9

Education of 
respondent

  Primary 87.5 0.706 75.0 0.042 87.5 0.782 87.5 0.398 93.8 6.3 0.892

  Secondary 90.7 0.415 92.0 0.947 91.9 0.629 91.6 0.178 94.3 5.7 0.637

  Tertiary 92.5 89.7 92.5 94.5 95.2 4.8

Age group of 
respondent

  15-19 84.6 0.114 86.5 0.238 84.3 0.191 84.3 0.108 88.2 11.8 0.158

  20-24 94.4 0.530 94.4 0.311 94.4 0.378 93.3 0.131 94.4 5.6 0.159

  25-29 89.1 86.4 88.2 88.2 93.6 6.4

  30-34 93.5 93.5 95.6 95.6 95.6 4.4

  35-39 89.4 89.4 91.1 91.1 93.5 6.5

  40-44 94.8 94.8 94.7 96.2 98.5 1.5

  45-49 88.6 90.4 90.4 90.3 92.1 7.9

  50-54 95.5 94.4 94.4 94.4 97.7 2.3

  55-64 87.0 91.3 91.3 93.0 94.8 5.2

Household assets 
index

  Lower 80.9 <0.001 82.4 <0.001 80.9 <0.001 85.1 <0.001 86.6 13.4 0.001

  Medium 86.7 <0.001 88.1 <0.001 88.9 <0.001 87.0 <0.001 92.6 7.4 <0.001

  Higher 94.0 94.0 94.6 95.3 96.2 3.8

Partnership status

  Never partnered 82.6 0.008 88.4 0.139 89.5 0.104 88.2 0.185

  Currently part-
nered

92.2 92.5 93.1 92.9

  Formerly part-
nered

88.1 88.0 88.0 89.7

According to 
experience of vio-
lence (N=860**)

All ever-partnered 
women

No partner vio-
lence

91.6 0.894 91.2 0.506 92.5 0.682 92.5 1.000

Physical or sexual 
partner violence

90.2 92.7 91.6 92.7

            
* 2 women did not reply to the attitude questions and have been omitted from the analysis. ** The two N's in this table are different because the attitude questions 

were asked from all women, while the association with partner violence is tested for ever-partnered women only
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Table 6.4. Situations leading to violence as reported by women who ever experienced physical partner violence (N = 247), 
Cook Islands 2013
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Table 7.1. Percentage of women reporting injuries as a result of physical or sexual partner violence, Cook Islands 2013
Ever injured  (%) p-value Number of women reporting 

partner violence (N=276)*

Total 46.7 276

Region

  Rarotonga 44.0 0.012 114

  Southern Island Group 56.5 128

  Northern Island Group 15.4 34

Education of respondent

  Primary 100.0 0.125 5

  Secondary 47.3 0.155 238

  Tertiary 39.4 33

Age group of respondent

  15-19 50.0 0.194 2

  20-24 36.8 0.565 15

  25-29 48.5 31

  30-34 21.7 20

  35-39 46.7 32

  40-44 60.9 44

  45-49 50.0 47

  50-54 48.5 32

  55-64 40.8 53

Household assets index

  Lower 40.7 0.684 43

  Medium 50.0 0.931 98

  Higher 45.9 135

Partnership status

  Currently partnered 47.6 0.569 235

  Formerly partnered 42.9 41

By type of partner violence

Sexual only 0.0 <0.001 30

Physical only 39.6 162

Boths physical and sexual 72.1 84

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

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

Table 7.2. Prevalence, frequency and type of injuries and health service use for women who were injured due to physical  or 
sexual partner violence, Cook Islands 2013

7a. Prevalence, frequency, use of services n %

Injuries among women reporting partner violence (N=276)

Ever injured due to partner violence 126 46.6

Injured in the past 12 months 16 5.7

Ever lost consciousness 40 16.1

Lost consciousness in past 12 months 4 1.4

Ever hurt enough to need health care 57 21.6

Frequency injured among ever injured (N=126)

Once time 31 24.3

2 - 5 times 79 64.7

More than 5 times 15 11.1
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Among women hurt enough to need health care (N=57)

Proportion needed health care in the past 12m 9 15.4

Proportion ever received health care for injuries 50 87.0

Among women who received health care for injuries (N=50)

Proportion who spent at least 1 night in hospital due to injury 20 43.1

Proportion who told health worker about real cause of injury 46 91.7

  
 During lifetime In past 12 months

7.2b. Type of injury n % n %

Type of injury among ever injured (N = 126)

Cuts, puncture, bites 65 55.1 44 37.8

Scratches, abrasions and bruises 116 94.2 75 59.6

Sprains, dislocations 21 20.3 3 13.0

Burns 2 2.5 0 0.0

Penetrating injuries, deep cuts 7 6.5 5 5.4

Broken ear drum, eye injuries 25 24.4 17 17.0

Fractures, broken bones 9 8.7 6 7.3

Broken teeth 11 9.2 7 6.4

Internal injuries - - 0 0.0

Other 3 4.4 0 0.0

    
1 respondent refused to answer all questions and is excluded from analysis (n = 276).

An additional 5 respondents refused to answer injured in past 12 months, 1 refused to answer ever lost consciousness and 6 refused to answer ever received 
health care —excluded from analysis.

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

Self reported impact on 

health (N=273)*

No effect (%) A little (%) A lot (%) p-value

Total 58.9 28.1 13.0

Region

  Rarotonga 60.2 25.1 14.6 0.203

  Southern Island Group 54.1 36.5 9.4

  Northern Island Group 76.9 15.4 7.7

Education of respondent

  Primary 0.0 33.3 66.7 0.047

  Secondary 59.9 28.4 11.6 0.763

  Tertiary 57.6 24.2 18.2

Age group of respondent

  15-19 50.0 50.0 0.0 <0.001

  20-24 70.6 29.4 0.0 0.101

  25-29 50.0 43.8 6.3

  30-34 87.0 13.0 0.0

  35-39 60.0 33.3 6.7

  40-44 60.9 26.1 13.0

  45-49 43.6 20.5 35.9

  50-54 51.5 24.2 24.2

  55-64 64.6 31.3 4.2

Household assets index

  Lower 66.7 14.8 18.5 0.334

  Medium 58.9 32.9 8.2 0.61

  Higher 58.0 28.4 13.6

Partnership status
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  Currently partnered 57.0 30.0 13.0 0.236

  Formerly partnered 70.0 17.5 12.5

By type of partner violence

Sexual only 77.3 22.7 0.0 <0.001

Physical only 68.3 24.2 7.5

Boths physical and sexual 37.2 36.0 26.7

    
* Four respondents refused to answer and excluded from analysis.

Table 7.4.b. Self-reported nature of impact of violence on women's work, among women who worked for money and who re-
ported physical or sexual partner violence, Cook Islands 2013

Self reported impact on 

work (N=227) 

Unable to 

concentrate (%)

Unable to work/ 

sick leave (%)

Partner disrupted 

work (%)

Lost confidence 

in own ablility (%)

Other (%) Work not 

disrupted (%)

Total 29.8 13.8 6.2 20.6 0.9 60.4

Region

  Rarotonga 28.7 15.8 5.7 19.1 1.3 61.8

  Southern Island Group 35.3 11.9 7.4 26.5 0.0 54.4

  Northern Island Group 11.1 0.0 0.0 0.0 0.0 77.8

Education of respondent

  Primary 100.0 25.0 50.0 0.0 0.0 0.0

  Secondary 28.0 12.1 5.5 20.1 1.0 62.3

  Tertiary 35.5 22.6 6.5 22.6 0.0 54.8

Age group of respondent

  15-19 100.0 0.0 0.0 0.0 0.0 0.0

  20-24 33.3 13.3 0.0 13.3 0.0 73.3

  25-29 40.0 36.0 8.0 16.0 0.0 48.0

  30-34 9.1 0.0 0.0 9.1 0.0 90.9

  35-39 19.2 8.0 0.0 20.0 0.0 61.5

  40-44 26.7 17.8 6.8 25.0 0.0 64.4

  45-49 47.1 11.8 5.9 17.6 5.9 40.0

  50-54 35.7 7.1 21.4 32.1 0.0 50.0

  55-64 24.4 15.0 2.5 25.0 0.0 65.0

Household assets index

  Lower 27.3 0.0 14.3 27.3 0.0 54.5

  Medium 27.7 15.4 1.5 20.0 0.0 61.5

  Higher 30.6 15.0 6.8 19.7 1.4 60.1

Partnership status

   Currently partnered 33.5 14.4 7.0 21.5 1.0 58.7

   Formerly partnered 6.1 11.8 2.9 14.7 0.0 70.6

      
Table 7.5.a. General, physical and mental health problems reported among ever-partnered women, according to women's 

experience of physical and/or sexual partner violence, Cook Islands 2013
Total Country

Total (N=861)

No Violence (N=584) 

%

Physical/ sexual Vio-

lence (N=277) %

P-value All partnered women 

(N=861) %

General health status

Fair, poor and very poor of health 11.7 13.9 0.371 12.4

Some/many problems walking 3.2 4.8 0.275 3.8

Some, many problems with performing 

usual activities

2.0 5.5 0.006 3.2
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Some/ many problem of pain 3.4 3.6 0.857 3.5

Some/many problems with memory or 

concentration

1.6 1.1 0.550 1.5

Emotional distress in past 4 weeks as 

measured by SRQ*

0-5 96.8 95.3 0.357 96.3

6-10 2.9 3.6 3.1

11-15 0.4 1.1 0.6

16-20 0.0 0.0 0.0

Mean SRQ score** 0.75 1.08 0.86

Median SRQ score** 0.00 0.00 0.00

Ever thought about suicide 7.2 14.6 0.001 9.4

Ever attempted suicide 2.0 4.0 0.083 2.5

     
* SRQ-20 is a set of 20 questions in a self-reported questionnaire that make up a WHO screening tool for emotional distress, more points indicating more prob-

ability for depression

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

Table 7.6. Use of health services and medication among ever-partnered women, according to their experience of physical and/
or sexual partner violence, Cook Islands 2013

No Violence  (%) Physical/sexual 

violence (%)

P-value All respondents 

(%)

Use of services and medicines in the past 4 weeks 

(N=861)

Consulted a doctor or health worker 15.6 17.8 0.414 16.3

Took medicine to sleep 0.4 0.0 0.321 0.3

Took medicine for pain 2.7 6.9 0.004 4.1

Took medicine for sadness/depression 0.2 0.0 0.483 0.1

Use of services s in the past 12 months (N=861)

Had an operation (other than caesarean section) 4.1 5.9 0.268 4.7

Spent at least on night in a hospital 4.7 7.3 0.120 5.6

Table 7.7. Reproductive health outcomes reported by women, according to their experience of physical and/or sexual partner 
violence, Cook Islands 2013

a. According to experience of partner violence No violence  

(%)

Physical/sexual 

violence (%)

P-value* All respondents 

(%)

Pregnancy rate among ever-partnered women (N=861)

Ever pregnant 83.1 93.4 <0.001 86.5

Circumstances of most recent pregnancy for women who 

delivered in last 5 yrs (N=249)*

Pregnancy unwanted or wanted later 10.3 23.1 0.008 14.2

Reproductive health among those ever pregnant (N=755)

Ever had miscarriage 16.2 19.1 0.317 17.3

Ever had stillbirth 3.0 4.3 0.372 3.5

Ever had abortion 2.4 4.7 0.091 3.2
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b. According to experienece of violence in pregnancy No 

violence  in 

pregnancy 

(%)

Violence in 

pregnancy

P-value* All respondents

Reproductive health among those ever pregnant (N=755)

Ever had miscarriage 17.9 8.9 0.086 17.3

Ever had stillbirth 3.2 8.8 0.029 3.5

Ever had abortion 3.2 3.6 0.869 3.2

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

* Two refused to answer whether wanted pregnancy - excluded from analysis.

Table 8.1.  Children's wellbeing as reported by women with children 6–14 years old, according to the women's experience  of 
physical and/or sexual partner violence, Cook Islands 2013

Proportion of women reporting that at least one of her children 

(aged 6-14 years) had the following:

No Violence  (N=221) 

(%)

Physical or sexual 

partner violence 

(N=119) (%)

P-value* All women 

(N=343) (%)

 (%)"

Nightmares 6.8 6.7 1.000 6.9

Bedwetting 1.8 3.3 0.461 2.1

Child quiet / withdrawn 0.9 0.8 1.000 1.1

Child aggressive 3.6 6.7 0.283 4.7

Two or more of above problems 2.8 2.5 0.849 2.7

Child has failed / had to repeat a year at school 1.0 0.0 0.538 0.7

Child has stopped school / dropped out of school 1.0 1.7 0.621 1.2

* Fisher exact two tailed P value for the difference between women who experienced violence and who did not experience physical and/or sexual partner violence 
1 respondent refused to answer whether child had nightmares or wet the bed; two respondents refused to answer whether child is timid

11 respondents refused to answer whether child failed/had to repeat a year at school and  whether child had stopped or dropped out of school

Table 8.2. Children witnessing the violence, according to women who ever experienced physical partner violence, 
Cook Islands 2013

 By division 

 Rarotonga (N = 108)  

(%)

Southern IG (N = 115)  

(%)

Northern IG (N = 25)  

(%)

Total (N = 244)

(%)

Never 41.4 33.8 70.0 40.2

Once or twice 32.1 36.4 30.0 33.3

Several times 14.8 23.4 0.0 16.9

Many times 4.9 5.2 0.0 4.8

Don't know, refuse 6.8 1.3 0.0 4.8
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Table 8.3. Percentage of respondents reporting violence against her mother, against her partner's mother or against her 
partner when he was a child, among ever-partnered women, according to women’s experience of partner violence, 

Cook Islands 2013

Proportion of women who reported that…

Her mother was 

hit by mother's 

husband (N=857) 

(%)

P-value Partner's mother 

was hit by 

mother's husband 

(N=799) (%)

P-value Partner was hit as 

a child (N=799) 

(%)

P-value

According to all ever-partnered women 32.4 9.9 12.3

According to experience of partner 

violence

   Not experienced any partner violence 30.9 0.414 10.0 0.019 11.2 0.002

   Ever experienced physical or sexual 

violence

35.5 9.4 14.7

According to type of partner violence

   No violence 30.9 0.430 10.0 0.129 11.2 0.006

   Sexual only 22.7 8.7 26.1

   Physical only 34.9 8.8 15.7

   Both sexual and physical 40.0 10.7 9.5

According to severity of physical partner 

violence

   No physical violence 30.6 0.251 10.2 0.085 11.7 0.021

   Moderate physical violence 31.3 13.8 13.6

   Severe physical violence 39.3 7.4 13.6

 
4 respondents refused to answer whether her mother was hit and 62 women refused to answer whether partner's mother or partners were hit and are excluded 

from the analysis.

Table 9.1. Percentage of women who had told others, and persons to whom they told about the violence, among women 
experiencing physical or sexual partner violence (N = 277), Cook Islands 2013

  
People told*

number %

No one 85 28.3

Friends 102 39.8

Parents 65 23.8

Brother or sister 38 16.0

Uncle or aunt 17 8.0

Husband/partner’s family 10 6.1

Children 5 2.9

Neighbors 18 6.9

Police 57 25.2

Doctor/health worker 30 12.5

Priest/nun/other religious figure 3 0.8

Counselor 3 1.5

Ngo/women’s organization 0 0.0

Local leader 0 0.0

Other 15 4.1

  
* More than one answer could be given, therefore the total percentage is greater than 100%.
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Table 9.2. Percentage of women who received help, and from whom, among women experiencing physical or sexual partner 
violence (N = 277), Cook Islands 2013

  
Who helped *

number %

No one 95 30.9

Friends 83 32.1

Parents 57 22.7

Brother or sister 34 13.4

Uncle or aunt 13 4.4

Husband/partner’s family 7 3.5

Neighbors 15 4.8

Police 53 24.1

Doctor/health worker 25 11.1

Ngo/women’s organization 0 0.0

Local leader 0 0.0

Other 19 5.5

  
* More than one answer could be given, therefore the total percentage is greater than 100%.

Table 9.3. Percentage of women who mentioned they would have liked more help, and from whom, among women 
experiencing physical or sexual partner violence (N = 277), Cook Islands 2013

By Region Country

Wanted more help from… * Raratonga 

(N=115) (%)

Southern Group  

(N=128)  (%)

Northern Group  

(N=34) (%)

number Total (N=277) (%)

No one 59.3 58.8 69.2 172 59.7

His relatives 0.0 5.9 7.7 8 2.3

Her relatives 19.9 15.3 7.7 45 18.0

Friends/neighbours 8.5 7.1 7.7 23 8.0

Health center 0.6 2.4 0.0 4 1.0

Police 16.5 21.2 0.0 38 17.1

Priest/religious leader 3.4 3.5 0.0 5 3.0

Social worker 4.5 1.2 0.0 5 3.2

Other 5.7 3.5 0.0 11 4.8

* More than one answer could be given, therefore the total percentage is greater than 100%.

Table 9.4. Percentage of women who sought help from agencies/persons in authority, and satisfaction with support received, 
among women who experienced physical or sexual partner violence (N = 277), Cook Islands 2013

     
 To whom went for support* Satisfied with support received

 Number % Number %

Not ever gone anywhere for help 176 63.5

Police 93 34.5 78 87.3

Hospital or health center 46 16.4 45 100.0

 Social services 5 1.7 3 49.4

 Court 13 5.0 9 79.6

 Shelter 0 0.0 0 0.0

 Local leader 0 0.0 0 0.0

Priest/Religious leader 5 2.3 4 86.2



October 2014
Te Ata o te Ngakau153

Cook Islands Family Health 
and Safety Study (FHSS)

Table 9.5. Main reasons for seeking support from agencies, as mentioned by women who experienced physical or sexual part-
ner violence and who sought help (N = 101), Cook Islands 2013

     
Reason for seeking support * Number %

Encouraged by friends/family 28 27.9

Could not endure more 75 76.5

Badly injured 38 38.0

He threatened or tried to kill her 7 9.4

He threatened or hit children 3 4.2

Saw that children suffering 20 24.8

Afraid he would kill her 12 14.8

Other 9 8.2

  
* More than one answer could be given, therefore the total percentage is greater than 100%.

Table 9.6. Main reasons for not seeking support from agencies, as mentioned by women who experienced physical or sexual 
partner violence and who did not seek help (N=176), Cook Islands 2013

Reason for not seeking support * Number %

Don’t know/no answer 27 14.0

Fear of threats/consequences/more violence 17 8.9

Violence normal/not serious 48 29.4

Embarrassed/ashamed/afraid would not 19 15.5

Afraid would end relationship 10 7.9

Afraid would lose children 7 2.1

Bring bad name to family 8 6.5

Other 68 38.9

  
* More than one answer could be given, therefore the total percentage is greater than 100%.

Table 9.7. Percentage of women who ever left home because of violence, among women who experienced physical or sexual 
partner violence, Cook Islands 2013

By division Country

Rarotonga 

(N=109)  (%)

Southern Island 

Group (N=125)  

(%)

Northern Island 

Group(N=33)  

(%)

number Total (N=269) 

(%)*

Ever left home because of violence 41.2 44.0 25.0 113 41.2

Number of times leaving home (N=267)**

Never 59.5 56.6 75.0 156 59.4

Once 8.9 15.7 8.3 36 11.1

2 - 5 times 27.4 21.7 8.3 64 24.8

6 or more times 4.2 6.0 8.3 11 4.7

Mean number of days away last time (N=92)**** 31.4 29.2 39.4 92 31.0

Where she went last time? (N=13)

Her relatives 68.6 75.7 66.7 81 71.1

His relatives 2.7 2 1.2

Other*** 31.4 21.6 33.3 30 27.7

      
* 6 cases not living together, 2 refused - excluded from all analysis in Table

** 2 respondents did not know how many times left and excluded from this analysis
*** Other included: friends (14 times mentioned), hotel (1), shelter (1), bush/beach/cave (2),  and other (12).

****20 respondents left their partners 1 respondent refused to state how many days left - excluded from analysis
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Table 9.8.  Main reasons for leaving home last time she left, as mentioned by women who experienced physical or sexual 
partner violence and who left home (N = 113), Cook Islands 2013

  
Reasons for leaving home * Number %

No particular incident 2 1.7

Encouraged by friends/family 17 18.4

Could not endure more 82 72.6

Badly injured 22 18.0

He threatened or tried to kill her 4 5.1

He threatened or hit children 0 0.0

Saw that children suffering 11 14.3

Thrown out of the home 3 3.8

Afraid she would kill him 5 2.9

Encouraged by organization: 0 0.0

Afraid he would kill her 5 7.3

Other 17 18.8

  
* More than one answer could be given, therefore the total percentage is greater than 100%.

Table 9.9. Main reasons for returning, as mentioned by women who experienced physical or sexual partner violence, who left 
home and returned (N = 93), Cook Islands 2013

  
Reasons for returning * Number** %

Didn’t want to leave children 34 42.7

For sake of family/children 17 18.6

Loved him 18 18.4

He asked her to go back 47 48.6

Family said to return 9 8.3

Forgave him 18 15.9

Thought he would change 11 10.3

Violence normal/not serious 18 26.1

Other 6 6.4

  
* More than one answer could be given, therefore the total percentage is greater than 100%.

** 20 respondents left their partners. 

Table 9.10. Main reasons for not leaving home, as mentioned by women who experienced physical or sexual partner violence 
and who never left home (N = 156), Cook Islands 2013

  
Reasons for not leaving home * Number %

Didn’t want to leave children 58 39.8

Sanctity of marriage 10 7.7

Didn’t want to bring shame 8 8.7

Loved him 39 24.8

Forgave him 19 10.5

Thought he would change 13 10.1

Nowhere to go 8 3.5

Violence normal/not serious 47 35.3

Other 35 20.0

  
* More than one answer could be given, therefore the total percentage is greater than 100%.



October 2014
Te Ata o te Ngakau155

Cook Islands Family Health 
and Safety Study (FHSS)

Table 9.11. Retaliation/fighting back, among women reporting physical partner violence (N = 242), Cook Islands 2013
By  region

Whether ever 

fought back

Raratonga       

(N=101) (%)

Southern Island 

Group (N=115) (%)

Northern Island 

Group (N=26) %

number Total (N=242) (%)

Never 33.8 28.2 70.0 91 33.5

Once or twice 15.3 15.4 10.0 38 14.9

Several times 44.6 52.6 20.0 100 46.1

Many times 6.4 3.8 0.0 13 5.5

      
4 respondents refused to answer 1 responded don't know – excluded from analysis.

Table 9.12. Effect of fighting back, among women who ever fought back because of physical partner violence (N = 151), Cook 
Islands 2013

By  urban/rural area

Result of retaliation Raratonga       

(N=64) (%)

Southern Island 

Group (N=80) (%)

Northern Island 

Group (N=7) %

number Total (N=151) (%)

No change 9.6 12.5 0.0 19 10.7

Violence became worse 14.4 10.7 33.3 22 13.7

Violence became less 49.0 50.0 66.7 69 49.5

Violence stopped 23.1 25.0 0.0 37 23.2

Don't know/refused 3.8 1.8 0.0 4 2.8

       
Table 10.1. Exploration of risk factors for lifetime experience of physical and/or sexual partner violence among ever-partnered 

women (unweighted), Cook Islands*

Univariate Analysis (N=786) Multivariate Analysis (N=786) Multivariate Analysis (N=786)

Number 
of women 
(N=786)

Experienced 
violence (%)

Crude 
odds 
Ratio

95% CI P-value Odds 
Ratio

95% CI P-value Odds 
Ratio

95% CI P-value

Women's 
characteristics

Age group 
(years)

15-24 72 19.4 1 1 1

25-29 86 24.4 1.34 0.62 2.87 0.454 0.78 0.30 1.99 0.604 0.83 0.33 2.10 0.698

30-34 85 16.5 0.82 0.36 1.85 0.628 0.57 0.21 1.54 0.269 0.60 0.23 1.58 0.300

35-39 116 25.0 1.38 0.67 2.83 0.379 0.65 0.26 1.61 0.348 0.70 0.29 1.72 0.442

40-44 123 30.9 1.85 0.92 3.72 0.083 1.03 0.42 2.50 0.955 1.01 0.42 2.41 0.987

45-49 114 29.8 1.76 0.87 3.58 0.117 0.83 0.34 2.07 0.696 0.86 0.35 2.09 0.736

50-64 190 27.9 1.60 0.82 3.11 0.164 0.97 0.40 2.35 0.951 0.96 0.40 2.27 0.923

Education

Higher 118 19.5 1 1

Did not attend 
school/primary

21 23.8 1.29 0.43 3.89 0.650 0.93 0.24 3.57 0.916

Secondary 646 19.5 1.53 0.94 2.50 0.085 1.12 0.60 2.10 0.711

Current 
partnership

Formerly 
partnered

90 16.7 1 1 1

Currently 
partnered

696 27.0 1.85 1.04 3.30 0.037 2.72 1.26 5.88 0.011 2.54 1.19 5.43 0.016
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Earn own 
income

No 154 29.2 1

Yes 632 25.0 0.81 0.55 1.19 0.284

Ownership of 
capital assets 
(land, house or 
business)

No doesn't own 174 23.0 1

Owns by self 277 28.5 1.34 0.86 2.07 0.195

Owns with 
others

335 25.1 1.12 0.73 1.73 0.603

Number of 
children born 
alive

0 125 10.4 1 1 1

1-2 232 22.0 2.43 1.26 4.66 0.008 2.21 1.02 4.78 0.044 2.21 1.03 4.73 0.041

3-4 233 29.6 3.62 1.91 6.87 <0.001 3.23 1.47 7.14 0.004 3.16 1.45 6.89 0.004

5 or more 196 35.7 4.79 2.51 9.12 <0.001 3.61 1.56 8.35 0.003 3.52 1.54 8.05 0.003

Women's other 
experiences 
with violence

Physical 
violence by 
others > age 15 
years

No 495 20.8 1 1 1

Yes 291 34.4 1.99 1.44 2.76 <0.001 1.61 1.07 2.41 0.021 1.75 1.18 2.60 0.005

Sexual abuse 
by others > age 
15 years

No 733 25.0 1 1

Yes 53 37.7 1.82 1.02 3.25 0.043 0.96 0.45 2.05 0.912

Childhood 
sexual abuse 
by others < age 
15 years

No 725 24.4 1 1

Yes 61 42.6 2.30 1.35 3.93 0.002 1.36 0.69 2.69 0.379

Nature of 
first sexual 
intercourse

Wanted 576 21.9 1 1 1

Coerced 127 32.3 1.70 1.12 2.59 0.013 1.55 0.92 2.60 0.101 1.57 0.95 2.61 0.081

Forced 77 42.9 2.68 1.64 4.38 <0.001 2.58 1.36 4.88 0.004 2.66 1.45 4.88 0.002

Don't know/
no answer /not 
had sex

6 50.0 3.57 0.71 17.91 0.122 4.72 0.65 34.10 0.124 5.54 0.90 33.94 0.064

Women's 
mother was 
beaten

No 467 22.9 1 1
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Yes 249 31.7 1.56 1.11 2.20 0.011 1.37 0.89 2.11 0.151

Don't know 70 24.3 1.08 0.60 1.94 0.799 0.78 0.37 1.65 0.514

Variables 
from women's 
immediate 
support 
network

Proximity of 
women's family

Not living near 
family 

196 20.4 1 1 1

Live with family 
or family near

590 27.6 1.49 1.01 2.20 0.046 1.58 0.96 2.59 0.070 1.53 0.95 2.48 0.080

Frequency 
talking 
with family 
members

Less than once 
a week/never

191 29.8 1

At least once 
a week/live 
together

595 24.5 0.76 0.53 1.10 0.146

Can count 
on support 
of family 
members

No 124 30.7 1

Yes 662 24.9 0.75 0.49 1.14 0.183

Living with his 
family

No/never 
married or lived 
with a man

598 23.2 1 1 1

Yes 188 34.0 1.70 1.19 2.43 0.003 1.77 1.14 2.74 0.010 1.80 1.17 2.77 0.007

Living with her 
family

No/never 
married or lived 
with a man

615 25.2 1

Yes 171 28.1 1.16 0.79 1.69 0.449

Partner's 
characteristics

Age group 
(years)

15-24 57 19.3 1

25-34 140 27.1 1.56 0.73 3.32 0.250

35-44 209 25.4 1.42 0.69 2.94 0.344

45+ 352 28.1 1.64 0.81 3.29 0.166

Don't know 28 7.1 0.32 0.07 1.56 0.160

Education 20 50.0 1 1 1

None/primary 414 28.5 0.40 0.16 0.98 0.046 0.27 0.09 0.83 0.022 0.29 0.10 0.85 0.025

Secondary 88 17.1 0.21 0.07 0.58 0.003 0.22 0.06 0.81 0.022 0.23 0.07 0.78 0.018

Higher 264 22.7 0.29 0.12 0.74 0.009 0.20 0.06 0.62 0.005 0.24 0.08 0.71 0.010

Don't know
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Employment 
status

Working 640 26.3 1

Not working, 
studying, retired

118 29.7 1.18 0.77 1.83 0.442

Don't know / no 
answer

28 0.0 1.00

Alcohol 
consumption

Less than 
weekly

525 20.4 1 1 1

Weekly or daily 261 36.8 2.27 1.64 3.16 <0.001 1.93 1.29 2.89 0.001 1.92 1.29 2.85 0.001

Fighting with 
other men

No 646 21.7 1 1 1

Yes 99 55.6 4.52 2.91 7.00 <0.001 3.44 1.98 5.98 <0.001 3.46 2.04 5.89 <0.001

Don't know/no 
answer

41 19.5 0.88 0.40 1.94 0.744 1.07 0.35 3.26 0.908 1.14 0.38 3.39 0.811

Having parallel 
relationships

No 603 21.2 1 1 1

Yes/Maybe 125 50.4 3.77 2.52 5.63 <0.001 3.50 2.14 5.72 <0.001 3.52 2.17 5.71 <0.001

Don't know/no 
answer

58 20.7 0.97 0.50 1.88 0.924 1.30 0.52 3.23 0.579 1.45 0.59 3.54 0.414

Partner's 
mother was 
beaten

No/partents not 
together

338 22.5 1 1

Yes 74 29.7 1.46 0.83 2.55 0.187 1.05 0.50 2.21 0.889

Don't know 374 28.1 1.35 0.96 1.89 0.088 1.25 0.73 2.14 0.418

Partner was 
beaten as a 
child

No 370 21.9 1 1

Yes 82 34.2 1.85 1.10 3.11 0.020 1.12 0.57 2.20 0.749

Don't know 334 28.1 1.40 0.99 1.97 0.056 1.45 0.84 2.52 0.184

Household and 
relationship 
characteristics

Socio-
economic 
status (assets)

Poorest 108 33.3 1 1 1

Middle 279 27.6 0.76 0.47 1.23 0.266 0.56 0.28 1.13 0.105 0.57 0.29 1.13 0.106

Least poor 399 22.6 0.58 0.37 0.93 0.022 0.52 0.25 1.11 0.091 0.48 0.23 1.01 0.053

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

excluded from this analysis because no partner characteristics had been collected for previous partners. 
** The adjusted odds ratios are adjusted for all other variables in the model.

*** The factors that remained significantly associated with current partner violence in the final model are indicated with shaded boxes.
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Table 10.2. Exploration of risk factors for current experience of physical and/or sexual partner violence among ever-partnered 
women (unweighted), Cook Islands*

Univariate Analysis (N=786) Multivariate Model (N=780) Multivariate Model (N=780)

Number 
of women 
(N=786)

Experienced 
violence

(%)

Crude 
odds 
Ratio

95% CI P-value Odds 
Ratio

95% CI P-value Odds 
Ratio

95% CI P-value

Women's 
characteristics

Age group 
(years)

15-24 72 9.7 1 1 1

25-29 86 14.0 1.51 0.56 4.05 0.418 1.05 0.32 3.39 0.938 1.48 0.50 4.41 0.482

30-34 85 10.6 1.10 0.39 3.12 0.858 0.83 0.24 2.85 0.766 1.19 0.38 3.77 0.768

35-39 116 9.5 0.97 0.36 2.64 0.957 0.47 0.13 1.64 0.234 0.81 0.27 2.44 0.706

40-44 123 6.5 0.65 0.22 1.86 0.419 0.31 0.08 1.15 0.08 0.49 0.15 1.56 0.225

45-49 114 7.0 0.70 0.24 2.02 0.511 0.33 0.09 1.20 0.093 0.54 0.17 1.72 0.294

50-64 190 6.8 0.68 0.26 1.78 0.435 0.37 0.11 1.29 0.119 0.64 0.22 1.88 0.414

Education

Higher 118 5.1 1

Did not attend 
school/primary

21 9.5 1.96 0.37 10.46 0.429

Secondary 646 9.3 1.91 0.81 4.53 0.141

Current 
partnership

Formerly 
partnered

90 2.2 1 1 1

Currently 
partnered

696 9.5 4.61 1.11 19.15 0.035 6.52 1.26 33.76 0.026 7.83 1.63 37.66 0.010

Earn own 
income

No 154 10.4 1

Yes 632 8.2 0.77 0.43 1.40 0.393

Ownership of 
capital assets 
(land, house or 
business)

No doesn't own 174 8.6 1

Owns by self 277 7.9 0.91 0.46 1.82 0.798

Owns with 
others

335 9.3 1.08 0.57 2.06 0.813

Number of 
children born 
alive

0 125 4.8 1 1

1-2 232 6.0 1.27 0.48 3.40 0.629 1.00 0.32 3.10 0.996

3-4 233 10.7 2.38 0.95 5.98 0.064 2.23 0.72 6.85 0.163

5 or more 196 11.7 2.64 1.04 6.67 0.041 2.01 0.59 6.79 0.263

Women's other 
experiences 
with violence

Physical 
violence by 
others > age 15 
years

No 495 8.5 1

Yes 291 8.9 1.06 0.63 1.77 0.829

Sexual abuse 
by others > age 
15 years
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No 733 8.2 1 1

Yes 53 15.1 1.99 0.90 4.42 0.090 0.84 0.32 2.24 0.73

Childhood 
sexual abuse 
by others < age 
15 years

No 725 7.9 1 1

Yes 61 18.0 2.58 1.27 5.23 0.009 1.76 0.74 4.16 0.202

Nature of 
first sexual 
intercourse

Wanted 576 6.3 1 1 1

Coerced 127 9.5 1.57 0.79 3.10 0.199 1.28 0.59 2.78 0.537 1.34 0.63 2.85 0.446

Forced 77 23.4 4.58 2.45 8.56 <0.001 4.79 2.20 10.42 <0.001 5.00 2.41 10.37 <0.001

Don't know/
no answer /not 
had sex

6 33.3 7.50 1.33 42.33 0.022 14.73 1.68 129.36 0.015 13.53 1.72 106.26 0.013

Women's 
mother was 
beaten

No 467 7.1 1 1

Yes 249 12.1 1.80 1.07 3.03 0.027 1.41 0.77 2.59 0.268

Don't know 70 7.1 1.01 0.38 2.68 0.981 0.56 0.17 1.88 0.349

Variables 
from women's 
immediate 
support 
network

Proximity of 
women's family

Not living near 
family 

196 5.6 1 1 1

Live with family 
or family near

590 9.7 1.80 0.92 3.50 0.084 1.92 0.89 4.12 0.095 1.86 0.88 3.92 0.103

Frequency 
talking 
with family 
members

Less than once 
a week/never

191 7.9 1

At least once 
a week/live 
together

595 8.9 1.15 0.63 2.09 0.652

Can count 
on support 
of family 
members

No 124 8.9 1

Yes 662 8.6 0.97 0.49 1.90 0.925

Living with his 
family

No/never 
married or lived 
with a man

615 7.7 1

Yes 171 11.7 1.44 0.83 2.50 0.195

Living with her 
family

No/never 
married or lived 
with a man

598 7.0 1 1 1

Yes 188 13.8 1.95 1.16 3.28 0.012 1.88 1.03 3.44 0.040 1.90 1.06 3.42 0.032
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Partner's 
characteristics

Age group 
(years)

15-24 57 12.3 1

25-34 140 12.9 1.05 0.41 2.68 0.912

35-44 209 8.1 0.63 0.25 1.61 0.336

45+ 352 7.1 0.55 0.22 1.33 0.182

Don't know 28 3.6 0.26 0.03 2.26 0.225

Education

None/primary 20 15.0 1 1 1

Secondary 414 10.6 0.67 0.19 2.39 0.541 0.48 0.11 2.09 0.324 0.44 0.11 1.80 0.253

Higher 88 1.1 0.07 0.01 0.66 0.021 0.07 0.01 0.88 0.039 0.07 0.01 0.79 0.031

Don't know 264 7.6 0.46 0.13 1.72 0.251 0.43 0.10 1.94 0.272 0.42 0.10 1.80 0.244

Employment 
status

Working 640 9.1 1

Not working, 
studying, retired

118 8.5 0.93 0.46 1.87 0.837

Don't know / no 
answer

28 0.0 1.00

Alcohol 
consumption

Less than 
weekly

525 8.4 1

Weekly or daily 261 9.2 1.03 0.61 1.74 0.908

Fighting with 
other men

No 646 8.1 1 1

Yes 99 13.1 1.73 0.90 3.30 0.099 1.04 0.47 2.31 0.915

Don't know/no 
answer

41 7.3 0.90 0.27 3.02 0.867 1.41 0.27 7.24 0.681

Having parallel 
relationships

No 603 7.6 1 1 1

Yes/Maybe 125 14.4 2.04 1.14 3.65 0.017 2.03 1.00 4.14 0.051 2.00 1.02 3.92 0.044

Don't know/no 
answer

58 6.9 0.90 0.31 2.59 0.840 1.02 0.24 4.31 0.973 1.27 0.37 4.28 0.705

Partner's 
mother was 
beaten

No/partents not 
together

338 7.1 1 1

Yes 74 14.9 2.28 1.06 4.90 0.034 0.80 0.30 2.13 0.661

Don't know 374 8.8 1.27 0.73 2.19 0.398 0.87 0.40 1.89 0.719

Partner was 
beaten as a 
child

No 370 6.0 1 1 1

Yes 82 20.7 4.14 2.08 8.22 <0.001 3.27 1.41 7.60 0.006 3.64 1.74 7.63 0.001

Don't know 334 8.7 1.50 0.85 2.67 0.164 1.75 0.78 3.92 0.177 1.52 0.79 2.91 0.209

Household and 
relationship 
characteristics

Socio-
economic 
status (assets)
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Poorest 108 14.8 1 1

Middle 279 8.6 0.54 0.28 1.06 0.075 0.70 0.28 1.72 0.435

Least poor 399 7.0 0.43 0.23 0.84 0.013 0.56 0.20 1.58 0.271

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

excluded from this analysis because no partner characteristics had been collected for previous partners. ** The adjusted odds ratios are adjusted for all other variables in 
the model. *** The factors that remained significantly associated with current partner violence in the final model are indicated with shaded boxes.
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Annex 8: Household socioeconomic status index
Cook Islands FHSS Socioeconomic Status Study

1. INTRODUCTION

The Cook Islands FHSS survey collected information on a number of individual variables reflecting different dimensions of household 
asset ownership used to proxy household socioeconomic status (SES). This report describes the method used to develop a single 
measure index of household SES or “asset index” using this information. A key issue in deriving an asset index using different 
indicators is how to assign weights to the individual variables. Principal components analysis (PCA) is a commonly used approach 
of statistically deriving weights for asset indices. PCA is a multivariate statistical technique that reduces the number of variables in a 
data set into a smaller number of components. Each component is a weighted combination of the original variables. The higher the 
degree of correlation among the original variables in the data, the fewer components required to capture the common information. 
An important property of the components derived is that they are uncorrelated, therefore each component captures a dimension in 
the data. The next section details the steps taken to derive a PCA-based asset index. 

2. METHOD

Guided by Vyas and Kumaranayake (2006) this study undertook three steps to derive a PCA-based asset index: first, a descriptive 
analysis; second, the construction of the PCA-based asset index; and third, the classification of households into asset wealth 
groups. The analysis was conducted using STATA version 12.00 statistical software. 

2.1 Descriptive analysis

The first step was to conduct descriptive analysis, which involved establishing the overall sample size, the frequency of each 
variable and patterns of missing data for individual variables. This descriptive analysis was essential exploratory work to ensure 
data quality, and appropriate data coding and recoding for further analysis. 

Overall sample size

The total number of dwellings visited was 971 and a household selection form was administered and completed in 947 households. 
The asset index was, therefore, constructed using data from the 947 households where full household questionnaire data were 
collected. 

Frequency analysis

The purpose of the frequency analysis was to establish the extent to which the variables are distributed across the households and 
to inform subsequent coding of the variables. An issue with PCA is that it works best when variables are correlated, but also when 
the distribution of variables varies across cases. It is the assets that are more unequally distributed between households that are 
given more weight in PCA. For example, an asset which all households own or which no households own would exhibit no variation 
between households and would carry a weight close to zero from a PCA. A second issue with PCA is that data in categorical form 
are not suitable for inclusion in the analysis. This is because the categories are converted into a quantitative scale which does not 
have any meaning. To avoid this, qualitative categorical variables are recoded into binary variables.

The Cook Islands FHSS data gathered information on three household infrastructure characteristics—source of drinking water; 
type of sanitation facility; and type of roofing—whether the household has electricity, whether the household has a radio, television, 
telephone or refrigerator, ownership of a range of vehicles—bicycle, motorbike, car—ownership of land, and the number of rooms 
in the house for sleeping and the total number of people in the household. A description and frequency distribution of the variables 
for the total sample is shown in Table 1. 

One-half of households reported their main source of drinking water was from a tap/piped water in the residence. One-third reported 
their main source of water as “other” and of these the most common sources specified were “tank” and “filtered”. Slightly less than 
80% of households had their own flush toilet and almost 10% a shared flush toilet. Almost all households (96.4%) had a roof that 
was mainly made from corrugated iron. 

Electricity in the household and asset ownership was very high ranging from 82.5% (radio) to 96.8% (electricity). Ownership of 
different types of vehicles was varied ranging from less than one-half (45.9%) of all households owning a bicycle and 58.3% owning 
a car to the vast majority owning a motorcycle (91.3%). The average number of rooms for sleeping was 3.12 (std. dev. 1.25) and the 
total number of people in the households averaged 4.34 (std. dev. 2.24).
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 Table 1: Description and frequency of household infrastructure and asset ownership variables

Variable long name/ short name Variable label N = 947 Valid % / mean (std.dev)

Main source of drinking water / 

q01 

Tap/piped in residence 468 49.9

Outside tap (piped water) with 

household

25 2.6

Public tap 64 6.8

Spring water 3 0.3

Rainwater 36 3.8

Tanker/truck/water vendor 28 3.0

Other 314 33.2

Refused/no answer 9 1.0

Toilet facilty / q02 Own flush toilet 738 78.8

Shared flush toilet 90 9.6

VIP latrine 13 1.4

Traditional pit toilet/latrine 58 6.2

No facility/bush/field 4 0.4

Other 34 3.6

Missing 10 .

Main materials used in roof / q03 Natural materials 8 0.8

Tiled or concrete 15 1.6

Corrugated iron 913 96.4

Other 2 0.2

Refused/no answer 9 1.0

Electricity / q04a Yes 917 96.8

No 21 2.2

Not stated 9 1.0

Radio / q04b Yes 781 82.5

No 157 16.6

Not stated 9 1.0

Television / q04c Yes 885 93.5

No 53 5.6

Not stated 9 1.0

Telephone / q04d Yes 819 86.5

No 117 12.4

Don't know 2 0.2

Not stated 9 1.0

Refrigerator / q04e Yes 901 95.1

No 36 3.8

Don't know 1 0.1

Not stated 9 1.0

Bicycle / q05a Yes 435 45.9

No 497 52.5

Don't know 6 0.6
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Not stated 9 1.0

Motorcycle / q05b Yes 865 91.3

No 72 7.6

Don’t know 1 0.1

Not stated 9 1.0

Car / q05c Yes 552 58.3

No 376 39.7

Don't know 10 1.1

Not stated 9 1.0

Land / q06 Yes 791 84.6

No 140 14.97

Don't know/don't remember 4 0.43

Missing 12 .

Number of rooms in household 

used for sleeping / q07

934 3.12 (1.25)

Total number of people in the 

household / hh1

947 4.34 (2.24)

       

2.2 Analytical approach

Coding of variables

Table 2 describes the coding for each indicator considered for the household asset index. To create the indicators for the household’s 
main source of drinking water, first, the 314 responses in the “other” category were analyzed and categorized into six responses: 
tank; filtered; commercial (i.e. bottled, bought from Vaima, tanker); rainwater; springwater; and public tap—the last three categories 
are the same as in the main question and were subsequently coded as such. Based on the distribution of responses to the main 
question and other responses, three separate binary variables were created for main source of drinking water labelled: “intap”, “tank” 
and “public”. Intap combined tap/piped water in residence, commercially purchased water and filtered water. These sources of 
drinking water were considered higher quality because they either directly incur a cost, e.g. commercially purchased, piped directly 
into the house or require equipment for processing the water (e.g. filtering). The indicator labelled “public” combined outside tap; 
public tap; rainwater and springwater. These sources of water were considered quality to “intap” because they either do not incur a 
monetary cost (rainwater and springwater) and they are not piped directly into the house (e.g. public tap and outside tap).    

For the household’s main toilet facility the 34 responses in the “other” category” were assessed and categorized into: pour and 
flush; compost; long drop; and sea. From this information and the distribution of responses to the main question, toilet facility was 
categorized into three binary variables labeled 1) “ownflush”; 2) “sharedflush” that combined shared flush toilet and pour and flush—
these were combined because they are assumed to be connected to water supply and 3) “othersanit” that combined both types of 
latrine; long drop and no facility (bush/field/sea). 

The responses tiled or concrete and corrugated iron were combined to create a binary indicator that contrasted hard and heavy 
materials used in the roof with natural/rudimentary materials. Virtually all households (98%) however, had tiled or concrete/
corrugated iron roofs. 

The indicators for electricity in household, ownership of household assets, all types of vehicle ownership and land ownership were 
considered separately as binary variables taking a value of 1 if the respondent responded in the affirmative and 0 if the response 
was in the negative. A household “crowding” index was created as the ratio between the number of people in the household and the 
number of rooms in the house for sleeping.  
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Inclusion of variables in PCA analyses

Based on the frequency distribution of the indicators it is clear that ownership of many of the higher quality infrastructure 
characteristics and assets is very high. The following variables were considered for inclusion in the PCA analysis: intap; tank; public 
(main source of drinking water); ownflush; sharedflush; othersanit (toilet facility); electricity; radio; tv; phone; fridge (household 
assets); bicycle; motorcycle; car (vehicle ownership); land ownership and household crowding. The variable roof was excluded from 
the analysis because the responses to these questions exhibited virtually no variation and carried a very low weight in a PCA where 
the variable had been included. While the variables electricity and household ownership were also high, they were included because 
they were able to differentiate households. 

Table 2: Description of SES variables used in PCA analysis

Variable description / variable 

label

Variable composition Type of variable Value labels                   

Main source of drinking water

Intap Tap/piped water in residence 

/ filtered water / commercially 

purchased

Binary No=0                   Yes=1

Tank Tank Binary No=0                   Yes=1

Public Outside tap / public / school / 

rainwater / spring water

Binary No=0                   Yes=1

Toilet facility

Ownflush Own flush toilet Binary No=0                   Yes=1

Sharedflush Shared flush toilet / pour and 

flush

Binary No=0                   Yes=1

Othersan No facility/bush/field/sea/long 

drop/compost

Binary No=0                   Yes=1

Main material used in roof

Roof Corrugate iron / tiles and concrete Binary No=0                   Yes=1

Electricity Binary No=0                   Yes=1

Household asset

Radio Binary No=0                   Yes=1

TV Binary No=0                   Yes=1

Phone Binary No=0                   Yes=1

Fridge Binary No=0                   Yes=1

Vehicle ownership

Bicycle Binary No=0                   Yes=1

Motorcylce Binary No=0                   Yes=1

Car Binary No=0                   Yes=1

Land ownership Binary No=0                   Yes=1

Crowd  (No. people in household/

No. of rooms for sleeping)

Continuous 0.2–8.0

Missing values

Another data issue is that of missing values and two options exist to deal with this. The first is to exclude households with at least 
one missing value from the analysis, and the second is to replace missing values with the mean value for that variable. Exclusion 
of households based on missing asset ownership data could significantly lower sample sizes and the statistical power of study 
results. However, attributing mean scores for missing values reduces variation among households. In both situations, though, the 
limitation is more pronounced with high numbers of missing values. 

For nine households missing values or refused/no answer responses were consistently observed for all three household 
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infrastructure variables: electricity; household assets; vehicle ownership; and land ownership. Therefore, these nine households 
were excluded from the analysis. Don’t know responses for phone (cases=2), fridge (cases=1), bicycle (cases=6), motorcycle 
(cases=1), car (cases=10) and land (cases=3) were coded as “No” as were the four missing cases for land. Missing values for 
number of rooms in the household used for sleeping (cases=4) were coded as the mean for that variable. 

3.  PRINCIPAL COMPONENTS ANALYSIS

The first principal component is considered a measure of household asset wealth and is therefore retained. The output from a PCA 
is a table of factor scores or weights for each variable. Generally, a variable with a positive factor score is associated with higher 
asset wealth, and conversely a variable with a negative factor score is associated with lower asset wealth.44 

Results from the PCA model run are shown in Table 3. For the household infrastructure variables the household’s main source 
of drinking water coming from a tap/piped water in residence and commercially bought “intap” and own flush toilet displayed 
higher household asset scores, implying higher household asset wealth. Electricity in household, ownership of all household asset 
items, bicycle and car also displayed higher household asset wealth. While ownership of a motorcycle and land displayed negative 
household asset wealth, the effects were marginal. Higher household crowding also yielded a negative household asset wealth. 
The strongest associations with asset wealth were the indicators “intap”; own flush toilet in household; and ownership of a car and 
refrigerator. 

Table 3: Results from principal components analysis

Total sample (N=938)

SES indicator Mean Std. dev PC score

Tap/piped water in household/ 

filtered/ boiled/commercial

0.626 0.484 0.336

Tank 0.231 0.422 -0.356

Outside/ public tap/rainwater/

springwater

0.143 0.350 -0.037

Own flush toilet 0.787 0.410 0.368

Shared flush/pour and flush toilet 0.124 0.329 -0.142

No facility/ bush/field/sea 0.090 0.286 -0.336

Electricity 0.978 0.148 0.266

Radio 0.833 0.374 0.198

Television 0.943 0.231 0.280

Telephone 0.873 0.333 0.182

Refrigerator 0.961 0.195 0.297

Bicycle 0.464 0.499 0.045

Motorcycle 0.922 0.268 -0.005

Car 0.588 0.492 0.369

Land ownership 0.843 0.364 -0.068

Household crowding                       1.591 0.980 -0.138

     

3.2 Classification of households into SES group

Classification of households into SES group 

Using the factor scores from the first principal component as weights, a dependent variable can then be constructed for each 
household which has a mean equal to zero, and a standard deviation equal to one. This dependent variable can be regarded as the 
household’s asset wealth score, and the higher the household asset score, the higher the implied asset wealth of that household. A 
histogram of the household asset scores is shown in Figure 1. The figure reveals a skewed distribution of household asset scores 
towards higher asset wealth.

44In STATA, when specifying PCA, the user is given the choice of deriving eigenvectors (weights) from either the correlation matrix or the co-variance matrix of the 
data. If the raw data has been standardized, then PCA should use the co-variance matrix. As the data was not standardized, and they are therefore not expressed in 
the same units, the analysis specified the correlation matrix to ensure that all data have equal weight. For example, crowding is a quantitative variable and has greater 
variance than the other binary variables, and would therefore dominate the first principal component if the co-variance matrix was used.
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Figure 1: Distribution of household asset score

To differentiate households into asset ownership categories studies have used cut-off points—most commonly an arbitrarily 
defined disaggregation e.g. quintiles. Another method is to use a data driven approach—cluster analysis—to derive asset ownership 
categories. Cluster analysis was used in the “WHO multi-country study on domestic violence and women’s health” to derive “low”, 
“medium” and “high” asset index categories. In this study the categories are labelled “asset poorest”, “middle assets” and “asset 
least poor”. 

For this study both methods to classify households into asset wealth groups were explored. First households were ranked according 
to their asset index score and were then split into three equal sized groups or terciles. K-means cluster analysis was then used to 
group households into three clusters. The mean asset score for each asset wealth group, derived using both methods, is shown in 
Table 4. 

Table 4: Mean socioeconomic scores by SES group 

Terciles 

(N=938)

Cluster analysis 

(N=938)

Total sample Poorest Middle Least poor  Poorest Middle Least poor

N 313 313 312  129 325 484

% 33.0 33.0 33.0 13.8 34.6 51.6

Mean SES 

score

-1.864 0.420 1.449 -3.319 -0.444 1.183

Std. Dev 1.495 0.337 0.184 1.277 0.539 0.395

When considering the asset ownership classification using terciles, the difference in the mean asset score was greatest between 
the poorest and middle asset group than for the middle and least poor asset group (2.284 and 1.029 respectively). This was also 
the case when comparing the groups from the cluster analysis i.e. the difference in the mean asset score was 2.875 between the 
poorest and middle asset group, and was 1.627 between the middle and the least poor asset group. This finding further highlights 
the skewed nature of asset ownership towards higher asset wealth. From the cluster method, slightly over one-half of households 
(51.6%) were classified in the least poor asset group, 34.3% were classified in the middle asset group and 13.8% were classified in 
the poorest asset group.   

Internal coherence compares the mean value for each asset variable by asset group to assess whether ownership differs by group. 
Table 5 shows the mean ownership levels of the asset indicator variables by both the tercile and cluster derived asset groups. 
The findings reveal that for most indicators both methods similarly differentiate household asset ownership, however, the cluster 
method differentiates the middle and the least poor asset group marginally better than the tercile method. 
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Table 5: Mean ownership of SES variables by SES group (N=938)

Tercile Cluster

SES indicator Poorest Middle Least poor Poorest Middle Least poor

Tap/ piped 

water in 

household/ 

filtered/ 

boiled/ com-

mercial

29.4 58.5 100.0 17.1 43.4 87.6

Tank 56.2 13.1 0.0 69.8 39.1 0.0

Outside/ 

public tap/ 

rainwater/ 

spring water

14.4 28.4 0.0 13.2 17.5 12.4

Own flush 

toilet

51.8 84.4 100.0 23.3 69.5 99.6

Shared flush/ 

pour and 

flush toilet

21.4 15.7 0.0 22.5 26.2 0.4

No facility/ 

bush/ field/ 

sea

26.8 0.0 0.0 54.3 4.3 0.0

Electricity 83.3 100.0 100.0 83.7 100.0 100.0

Radio 69.3 86.9 93.6 61.2 80.0 91.3

Television 83.1 100.0 100.0 71.3 95.1 100.0

Telephone 76.4 87.5 98.0 72.1 82.2 94.8

Refrigerator 88.5 99.7 100.0 75.2 98.5 100.0

Bicycle 41.2 45.4 52.6 42.6 43.7 49.2

Motorcycle 93.3 93.6 89.7 89.9 94.5 91.3

Car 15.7 62.3 98.7 9.3 43.4 82.4

Land owner-

ship

89.5 80.8 82.7 93.8 83.4 82.4

Household 

crowding                       

1.89  (1.25) 1.51 (0.81) 1.38 (0.72) 1.96 (1.37) 1.69 (1.05) 1.43 (0.74)

   

4. SUMMARY

This report describes how a PCA-based asset index was created using information gathered in the Cook Islands FHSS. From 
the PCA analysis households were classified into asset wealth groups using terciles and cluster analysis approaches. An issue 
that became apparent when conducting the descriptive frequency analysis is that the majority of households have high-quality 
infrastructure and ownership of household assets and different types of vehicles is also high. An implication of this is that the 
distribution of household asset wealth scores clustered together at higher values of asset wealth. This resulted in slightly over one-
half of households being classified as least asset poor using the cluster approach. 

A second issue that arose from this analysis is the high proportion of “other” responses particularly for the household’s main 
source of drinking water. While the majority of responses for this variable were “tank” and this was categorized as an indicator, 
for other responses the analyst used personal judgment to group responses into meaningful indicators. Despite these issues, 
the household asset index constructed appears to have face validity and the assessment of the internal coherence performed 
according to a-priori assumptions. Both the tercile and cluster method for classifying households performed reasonably well in 
disaggregating household asset wealth. While the cluster approach does not appear to have any greater discriminatory power over 
the tercile approach—to be consistent with other Pacific Island studies, the cluster method is used for all subsequent analyses. 




