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Message
from the Minister of Home Affairs

Violence against women, especially

partner violence and sexual violence

the research on the prevalence and

intimate partner violence, is one of the

against women. The study also serves

characteristics of violence against

most pervasive human rights abuses

to demonstrate the effect that partner

women in Nauru. In this sense, I

and major public health issues. Global

violence has on women’s wellbeing.

acknowledge the support of the

statistics indicate that approximately
one in three women who have ever
been in a relationship with a man has
experienced some form of physical
or sexual violence by a partner. This
violence is not constrained to specific
geographies

but

affects

women

around the world, including women in
Nauru.
The

In addition, the Nauru Family Health
and Support Study provides some
insight into factors that may allow
violence against women to occur, and
as such, can render guidance for the
development of policies and initiatives
aimed at better protecting women’s
rights. The study also highlights
the need for raising awareness and

Nauru

Family

and

implementing informative campaigns

Support Study is the first effort to

around gender roles and violence

collect

against women in the country.

comprehensive

Health

information

around violence against women in
the country. Although an exploratory
study, its findings show evidence that
Nauruan women experience intimate

I am confident that the findings of
the study will mobilize further efforts
and resources towards expanding

Nauru Family Health and
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5

UNFPA to develop local capacity that
will serve to replicate the study and
collect further data on violence against
women nationwide in the future. The
Government of Nauru is committed to
addressing violence against women
and to use the findings of the Nauru
Family Health and Support Study to
propel actions towards this important
goal.

Honorable Ms. Charmaine Scotty
Minister of Home Affairs of the
Republic of Nauru
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Message
from the Director and Representative of the UNFPA Pacific Sub-Regional Office

Violence

(VAW),

of Australia (DFAT) published three

whom these reports would not have

whether by a partner or someone

against

national representative studies on

been possible.

outside an intimate relationship, is

VAW in the Pacific region. The reports

a human rights violation and a clear

reflect

expression

gender-

particularly intimate partner violence,

based inequalities and discrimination

in Samoa, Solomon Islands and

that women face around the world,

Kiribati. With the continuous support

including the Pacific Region.

from the Government of Australia,

of

women

prevailing

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

high

prevalence

of

VAW,

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

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 a solid
evidence to inform the development

national

of adequate policies, awareness and

studies on VAW to provide an evidence

implementation

of

prevention initiatives, and support

base for VAW policies, legislative

programs aimed at timely responding

reform, and sound programming is

and ending violence against women in

challenging, as they require a high level

the region.

of specialized, professional research.
The WHO methodology, which was first
used in the region as part of the Multicountry Study on Women's Health and
Domestic Violence against Women,
was adapted for these studies. UNFPA
acknowledges the dedicated service
and compassionate care of research
teams in each of the countries without
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Dr. Laurent Zessler
Director and Representative,
UNFPA Pacific Sub-Regional Office
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Message
from the Australian High Commissioner to the Republic of Nauru

Violence against women and girls is

including by the Department of Home

reducing violence against women,

unacceptable anytime, anywhere. It

Affairs and the Nauru Police Force, to

both domestically and internationally.

has a profound and devastating impact

help stamp out domestic violence. I

Through

on its victims and on the community.

encourage their continued efforts and

Pacific Development (Pacific Women)

Ending violence against women and

commend this study to everyone in

Australia will continue to work in

girls is crucial to ensuring women’s full

the Republic of Nauru as a catalyst for

partnership with the Republic of Nauru

participation in their communities and

taking action against violence against

to reduce violence against women and

economies to maximize growth.

women.

increase access to support services

The Republic of Nauru Family Health

The

and Support Study helps us to

committed being at the forefront

understand the nature, prevalence and

of efforts to empower women and

impact of violence against women in

girls and promote gender equality.

the Republic of Nauru. The results of

Our development policy, Australian

the survey are concerning because

aid: promoting prosperity, reducing

they show a high level of violence

poverty, enhancing stability, recognizes

against women, and this demands

that gender equality is critical to

urgent action.

development, and must be a key part

I know there is much excellent work
being done by the Republic of Nauru,

Australian

Government

is

of our programming.
Australia

remains
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dedicated

to

Pacific

Women

Shaping

and justice for survivors of violence.

His Excellency Mr. Martin Quinn
Australian High Commissioner to
the Republic of Nauru
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Executive Summary

The Nauru Family Health and Support Study aimed at

woman in the 12 months preceding the interview.

obtaining reliable information on violence against women

The study used an expanded definition of partnership

(VAW), its characteristics, and consequences. Although the

whereby the term “ever-partnered” refers to women who

study initially sought to collect a nationally representative

have had a relationship with a man regardless of whether

sample of women aged 15-64, due to a low response rate, its

they were married, therefore including women in cohabitating

findings are derived from a reduced sample of eligible women

relationships, dating relationships, separated/divorced, or

in a small group of districts. The findings of this exploratory

widowed.

study, however, provide a preliminary understanding around
VAW in the country and serve as a limited evidence base

The most relevant findings of the Nauru FHSS are:

to create awareness campaigns and education programs

Physical and/or sexual violence by partners

around gender roles and VAW. This exploratory study also
provides important learning for future quantitative studies on

¦ Nearly half of ever-partnered women (48.1%) who

VAW in Nauru.

participated in the survey experienced physical and/or
sexual violence by a partner at least once in their lifetime

The methodology of the study builds on the WHO Multi-

and 22.1% experienced such violence in the 12 months

Country Study on Women’s Health and Domestic Violence

preceding the interview.

Against Women, which combines quantitative and qualitative
components and adheres to international ethical and

¦ Nearly half of ever-partnered women (46.6%) who

safety standards. Similarly, the Nauru FHSS also consisted

participated in the survey experienced physical partner

of a quantitative portion, through the use of a household

violence at least once in their lifetime and 20.6% indicated

questionnaire, and a qualitative portion, which included

experiencing such violence in the 12 months preceding

literature reviews, interviews with abused women, and focus

the interview.

groups with women and men.

¦ The most commonly mentioned act of physical partner

The Ministry of Home Affairs carried out the study with financial

violence was being slapped or having something thrown

support from the Australian Government’s Department of

at them (84.1%).

Foreign Affairs and Trade (DFAT) and technical support from

¦ Among ever-pregnant women who reported experiences

the United Nations Population Fund (UNFPA).

of physical and/or sexual partner violence, 25.4%

Major findings

experienced physical violence in at least one pregnancy.

The quantitative findings of the Nauru FHSS were derived from

¦ One-fifth of ever-partnered women (20.6%) experienced

a total sample of 148 women aged 15-64 of whom 131 were

sexual violence by a partner at least once in their lifetime

ever-partnered women. The study used two main reference

and 9.9% said to experience such violence in the 12

periods to estimate prevalence of violence: lifetime violence

months prior to the interview.

and current violence. Lifetime violence refers to the violence

¦ The most commonly reported act of sexual partner

experienced by a woman in her life, even if it only happened

violence was being coerced to have sex when she did not

once. Current violence refers to the violence experienced by a

Nauru Family Health and
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want to because she was afraid of what her partner might

¦ Implement pre-marital counseling to introduce couples to

do if she refused (30.2%).

the responsibilities and challenges of marriage, childcare,
and family planning. This could be done through the new

Impact of partner violence on women’s health
and wellbeing

Department of Family and Community Services, which
addresses child protection and overall family welfare.

¦ Slightly more than half of the women who ever experienced

¦ Appoint trained staff at the Department of Justice fully

physical and/or sexual partner violence (50.8%) were

dedicated to assist VAW cases.

injured at least once as a result of partner violence.

¦ Develop a comprehensive legal framework to better

¦ Almost 16% of women who experienced physical and/or

protect women and girls, including the reform of the

sexual partner violence said they lost consciousness at

Criminal Code to include VAW and the creation of a Family

least once due to the violence and almost 18% were hurt

Law Bill.

enough to need health care.

¦ Engage civil society organizations with strong influence

Abused women’s reaction to partner violence

in the community, such as faith-based organizations, to
raise awareness and create sensitization around gender

¦ Nearly 29% of women who experienced partner violence

equality and VAW.

never disclosed the violence to anyone and those who did
tell someone mostly confided in family and friends.

¦ Expand the Self Help Ending Violence (SHED) program

¦ About 68% of women who experienced partner violence

to include women and utilize it as a vehicle to address

never went to formal services or authorities, such as

the intergenerational aspects of VAW, such as children

police or health centers, for help.

witnessing violence and repeating the cycle in adulthood.

¦ Over 40% of women who experienced partner violence

¦ Expand the Family Life Education curriculum to include

never left home despite the violence and those who did

age-appropriate VAW modules to raise awareness at the

leave at least once mostly left because of the severity of

school level.

the violence.

¦ Create Community Committees with trained community

Recommendations

members to raise awareness on VAW, provide basic
counseling (active listening), and refer cases to police and

¦ Fully disseminate the findings of the study at the

relevant social services.

community level to raise awareness around the impact of

¦ Identify individuals highly respected in the community,

VAW on women, children, and society at large.
¦ Provide

comprehensive

support

to

women

such as athletes, religious leaders, or those in public

who

authority, to be agents of change and advocate for

experience violence, including health, counseling, legal,

women’s rights.

and economic assistance.

¦ Carry out an additional study with existing data on

¦ Develop medical guidelines and protocols, as well

violence against women, including data collected by

as training programs for health workers to improve

police and health centers.

counseling, referral, and data collection mechanisms.

¦ Conduct additional research to understand the reasons

¦ Strengthen the coordination between the health, justice,

behind the high underreporting of violence against women

and other social systems to ensure adequate and timely

and develop strategies to overcome such underreporting.

response to violence against women.

¦ Implement a similar comprehensive study on men who

¦ Implement child abuse prevention initiatives in early

perpetrate violence against women to better understand

childhood education programs in order to break the taboo

male perceptions around gender roles and violence

around sexual violence.

against women.

¦ Make the reporting of cases of child abuse compulsory
throughout the health and education systems.
¦ Create training programs for teachers as well as
counselors in schools to raise awareness and facilitate
guidance on conflict resolution.
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1. Introduction

1.1. Geographic and demographic
context

The United Nations Declaration on the Elimination of Violence
against Women (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

The Republic of Nauru is an island located in the South Pacific

psychological harm or suffering to women, including threats

Ocean, Oceania. With a total land area of 21 square kilometers

of such acts, coercion or arbitrary deprivation of liberty,

and a total population of 10,084 inhabitants (2011 est.), Nauru

whether occurring in public or private life.”1 According to

is the smallest island country in the world. Along with Banaba

the World Health Organization (WHO), on average, 30% of

in Kiribati and Makatea in French Polynesia, Nauru is one of

women in the world experience physical or sexual violence

the only three great phosphate rock islands in the Pacific.

by a partner in their lifetime. At the same time, the 2000

Nauru was colonized by Germany in 1888. After World War

Millennium Declaration acknowledged that the promotion of

I, the country became part of the League of Nations Trust

gender equality and empowerment for women is the key to

Territory administered by Australia, New Zealand, and the UK.

achieving poverty eradication and sustainable development.2

During World War II, Nauru was occupied by Japanese troops.

Therefore, it is critical to understand the prevalence, drivers,
and consequences of VAW in order to better redress them.

After World War II, Nauru became again part of the United

The WHO was one of the first organizations to conduct a

January 31, 1968.

Nations Trust Territory. The country gained independence on

comprehensive study on VAW across countries from a public

Nauru consists of a single island that comprises 15 districts:

health perspective. This was the WHO Multi-country Study

Yaren, Boe, Aiwo, Buada, Denigomodu, Nibok, Uaboe, Baitsi,

on Women's Health and Domestic Violence against Women

Ewa, Anetan, Anabar, Ijuw, Anibare, Meneng, and Location

and its methodology combines qualitative and quantitative

(Figure 1.1). The country does not have a capital but an

research to produce reliable results that can be compared

administrative center in Yaren in the south of the island. As

across countries. Importantly, its mixed-methods approach
adheres to ethical and safety standards for research on VAW.

per the 2011 Census, women account for 49% of the total

3

population. The districts with the largest population size are

In an effort to explore violence against women in Nauru and

Location and Meneng, with 15% and 14% of the total population

have some preliminary understanding of its characteristics

respectively. The districts with the smallest population size

and consequences, the Nauru Family Health and Support

are Ijuw and Anibare with 2% each (2011 Census).

Study (FHSS) utilized a similar methodology to that of the
WHO Multi-Country Study on a smaller sample of women.
The FHSS thus provides limited yet sound qualitative results
around VAW in the country with the purpose of informing future
quantitative studies, as well as advocacy and awarenessraising initiatives. This qualitative report presents the main
findings of the Nauru FHSS.

1

World Health Organization. (2013). Intimate partner and sexual violence against women. In Media Centre. Fact Sheet No 239.

Geneva Centre for the Democratic Control of Armed Forces. (2005). Women in an Insecure World: Violence against Women Facts, Figures and Analysis. Geneva:
DCAF.

2

3

Jansen, H. A. F. M. et al. (2012). National Study on Domestic Violence against Women in Tonga 2009. Nuku‘alofa: Ma`a Fafine mo e Famili.
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Figure 1.1. Map of Nauru4

The main economic sectors are services and industry at
61% and 33% of the GDP respectively (2009 est.). The most
important industries are phosphate mining, offshore banking,
and coconut products. Accordingly, most of the labor force is
employed in phosphate mining and exports of phosphates are
the primary source of revenue of the country.5 The Government
of Nauru is, however, largely dependent on grant aid, especially
from the Australian Government. In 2002, a memorandum of
understanding (MOU) was agreed between the two countries
on the establishment of a refugee-processing center, known as
the Offshore Processing Center (OPC), in return for aid funds.
The OPC has the purpose of “processing asylum seekers’
international protection claims.”6 The OPC was ended in 2008
but re-opened in 2012. The agreement provides Nauru with
an important source of income (approximately A$20 million
per year) and has supplemented the government’s budget at
a time when essential services were under extreme stress.7 8

Source: United Nations

1.2. What is known on violence against
women in Nauru?

Nauru is predominantly a Christian country with 95% of

The literature on violence against women in Nauru is limited,
though existing information provides some understanding of

the population affiliated to Christian denominations (2011

the root causes and prevalence of such violence. This section

Census). The largest religious denomination is the Nauruan

presents a synopsis of the existing literature on gender-

Congregational Church (36%) followed by Roman Catholics

based violence in Nauru, including available VAW statistics,

(33%). Other important religious groups include Assembly of

governmental policies, and plans related to VAW.

God (13%) and the Nauru Independent Church (10%). Other
Christian denominations present in the country include
Seventh Day Adventist, Jehovah's Witness, and Baptist, and
account for 3% of the population.

Figure 1.2. Population by religion, 2011 Census

2%	
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3%	
  3%	
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10%	
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Other	
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Not	
  stated	
  

33%	
  
4

Map taken from the Republic of Nauru’s Permanent Mission to the United Nations website.

5

Central Intelligence Agency. (2014). Nauru. In The world factbook.

6

Australian Government. (n/a). Bilateral Relations. In Nauru Country Brief.

7

Asian Development Bank. (2007). Country Economic Report: Nauru.

The OPC has been very controversial with human rights groups and multilateral organizations being highly critical of the conditions of refugees at the center. The
UN Refugee Agency (UNHCR) raised a series of concerns regarding the OPC in the report “UNHCR monitoring visit to the Republic of Nauru” published in October
2013.

8
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Articles and reports on VAW in Nauru

anecdotal evidence cited from the above UNICEF report11
suggests domestic violence against women and children

a. Nauru. A Situation Analysis of Children, Youth and

is increasing with the deterioration of the country’s

Women (2005).9 This report provides a comprehensive

economic situation.

overview of the condition of women and children in Nauru.
The report highlights that although traditional Nauruan

c. Good Practices in Legislation on Violence against

society was matrilineal, the status of women has been

Women: A Pacific Islands Regional Perspective (2008).12

eroded. While there is little documentation of domestic

This paper provides an analysis of Pacific legislation on

violence against women and children, the general

violence against women, specifically sexual assault and

community perception is that such incidence is increasing

domestic violence legislation and family law, in nine

with the deterioration of the country’s economic situation.

Pacific countries including Nauru. The paper indicates

The report also indicates that despite there is a general

that the use of customary reconciliation practices and

perception that violence against women and children is

village courts can allow perpetrators to avoid formal

widespread and increasing, few prosecutions have taken

criminal charges. It also states that there has been

place.

minimal legislative change on domestic violence and no
Pacific Island country had yet adopted comprehensive

b. Ending Violence Against Women & Girls: Evidence, Data

stand-alone legislation on it.

and Knowledge in the Pacific Island Countries (2010).10

9

This report provides a synopsis of existing literature

d. Government of Nauru National Millennium Development

and survey material on the nature and extent of gender-

Goals (MDGs) Progress Report 1990-2011 (2012).13

based violence in 15 Pacific Island countries, including

This report provides an assessment of Nauru’s human

Nauru. The report indicates that while little reliable data is

development progress in the context of the MDGs.

available in Nauru on the prevalence of domestic violence,

Regarding violence against women, the report reveals that

McMurray, Christine. (2005). Nauru. A Situation Analysis of Children, Youth and Women. Suva: UNICEF.

10

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

11

McMurray, Christine (2005). Nauru. A Situation Analysis of Children, Youth and Women. Suva: UNICEF.

Jalal, P. I. (2008). Good Practices in Legislation on Violence against Women: A Pacific Islands Regional Perspective. Vienna: United Nations Expert Group Meeting
on Good Practices in Legislation on Violence against Women.

12

13

UNDP. (2012). Government of Nauru National Millennium Development Goals Progress Report 1990-2011. Suva: UNDP Multi-Country Office.
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domestic and sexual violence remains a serious issue in

by gender. While the Nauru Bureau of Statistics reports on

Nauru. The report also found that there is a lack of women

census, demographic and health surveys, and other vital

representation in parliament and barriers to the economic

statistics, statistics on domestic violence are not publicly

empowerment of women.

available on its website.

e. Nauru 2013 Human Rights Report (2013).14 This annual

The following are the available VAW statistics in Nauru:

report provides information on internationally recognized

¦ The UNICEF Situation Analysis of Children, Youth and

human rights. The report identified some allegations

Women report (2005) found that assaults, including

of domestic violence, child abuse, and discrimination

severe assaults, accounted for 20.4% of all crime reports

against women. The report also found that while the

between July 2002 and June 2003. Indecent assault

government kept no statistics on the incidence of physical

(females and males under age 17) and rape together

or domestic abuse of women, there were credible reports

accounted for only 1.1 percent of all crime reports in

from women’s organizations that suggested such abuse

the same period (Nauru Police Department, 2004). The

occurred, often aggravated by alcohol use. Families

Department of Justice statistics for 2003 mentioned three

typically reconciled issues of abuse informally.
f.

prosecutions for rape and two prosecutions for incest in

Pacific Prevention Of Domestic Violence Program

recent years (Department of Justice, 2004).

(PPDVP) Activity Progress Report 2012-2013 (2013):15

¦ Nauru included a VAW module in the Demographic

The PPDVP provides various levels of support related

and Health Survey (DHS) for the first time in 2007.

to advice, training, and operation support on domestic

Nonetheless, little data was gathered given the high

violence to countries in the Pacific, including Nauru. This

refusal rate (54%) to answer questions in this module. Of

report provides an activities progress for 2012-2013. The

the 618 eligible women aged 15-49 who were eligible for

report states that mentors have deployed to the country

the DHS interview, only 286 women responded to the VAW

for regional workshops and training. The report also

module. Relevant findings from this module include:17 7%

revealed that the Nauru Police has become very active

of respondents reported having experienced sexual abuse;

in its work on family and domestic violence and there is

15.7% reported ever having bruises because of husband’s

strong interaction within the community.

acts; 8.7% reported ever having sprains, dislocations, or

g. Asian Development Bank Country Economic Report,
Nauru (2007).

16

burns as a result of partner violence; and 3.7% reported

This country report reveals that violence

ever having broken bones, broken teeth, or other serious

is often associated with binge drinking. The country

injuries.

faces problems with alcohol consumption, with health

¦ The Domestic Violence Unit, established by the Nauru

department surveys showing that 50% of adult Nauruans

Police Force in 2007, also collects limited data on VAW.

engage in binge drinking. The incidence is said to have

Statistics for 2013 show that the most common crimes

increased in recent years in association with high levels

against women were common assaults (13 cases), bodily

of unemployment in the country. Workers spend a high

harms (6 cases), threats (6 cases), and indecent assaults

proportion of their budget on alcohol, with little left for other

(4 cases). Other reported crimes included 1 case of rape

household items. Despite being banned, consumption of

and 1 case of child abuse.18

home-distilled alcohol has increased and has resulted in
a number of deaths from alcohol poisoning.

As in the case of other Pacific Island countries, it is difficult

Available statistics on VAW in Nauru

to reliably estimate the level of domestic violence in Nauru

There are limited statistics on violence against women in

the issue. According to the Women’s Affairs Department, the

Nauru. The National MDGs Progress Report (1990-2011)

country’s small population size and the lack of privacy in the

states that not only there is little documentation on domestic

communities seem to have created peer pressure and stigma

violence but also crime statistics are not disaggregated

against reporting.19

due to the high level of underreporting and sensitivity around

14

U.S. Department of State. (2013). Nauru 2013 Human Rights Report.

15

Pacific Prevention of Domestic Violence Programme. (2013). PPDVP Activity Progress Report 2012-2013.

16

Asian Development Bank. (2007). Country Economic Report: Nauru.

Nauru Statistics Office provided the tables with results from the 2007 VAW Module. Please note that percentages add up to 46% (response rate) and do not
reflect proportions among those who responded. Source: Jansen, H. (30 Nov 2013). Detailed Technical Report on Nauru FHSS.

17

18

Statistics provided by the FHSS National Coordinator in September 2014.
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Nauru Women’s Affairs Department. Beijing + 20 Review Nauru Report.
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Government agencies, policies, and initiatives
related to VAW

Affairs Department was mandated in the revised National
Plan of Action to “advance and improve the quality of
women’s lives in Nauru.” The Action Plan identifies

a. Nauru National Women’s Policy (2014).20 The goal of the

16 areas of concern regarding the advancement of

women’s policy is to advance and improve the quality of

women: women and health; education and training for

women’s lives in Nauru by ensuring that they have access

women; violence against women; religion; human rights

to opportunities for equal participation and quality of life.

of women; women and decision-making; women and

The policy is supported by six goals related to women’s

culture; women and the media; community/family; child

participation in decision-making; elimination of all forms

(girl); good governance; women and the economy; women

of violence against women; improved economic status

in agriculture and fisheries; women and the environment;

of women; improved women’s health services; improved

youth; and women in sports.

and equitable participation of girls and women in all levels
of education; and a strengthened National Women’s

c. Nauru Sustainable Development Strategic Plan 2005-

Machinery and improved capacity of government

2025.22 In its policies for social inclusion/equity, Nauru’s

departments to mainstream gender equality programs.

Sustainable Development Strategic Plan (SDSP) for 20052015 acknowledges that rates of teenage pregnancy and

b. Nauru Women’s Affairs Office, National Plan of Action,

incidence of domestic violence are issues that need to

Revised 2005-2015.21 The revised work plan addresses

be addressed. The document also indicates that while

the ongoing implementation of Nauru’s development

mechanisms are in place to combat violence, operations

goals for the advancement of women. The Woman’s

20

Nauru National Women’s Policy 2014.

21

Nauru Women’s Affairs Office. National Plan of Action, Revised 2005-2015.

22

Nauru Sustainable Development Strategy 2005-2015.
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SDSP mentions the provision of significant assistance to

result, the Nauru Government is reviewing all its domestic

build the skills of the Nauru Police Force. The SDSP also

laws, including the Criminal Code, to comply with

outlines short-, mid-, and long-term sector strategies

international human rights standards. However, Nauru

for the advancement of women’s rights, including

has yet to complete the CEDAW initial report.

strengthening the capacity of the Government’s Women’s

b. Convention on the Rights of the Child (CRC).25 Nauru

Affairs Directorate and community women’s groups, as

ratified the Convention on the Rights of the Child in 1994.

well as establishing a Women’s Centre, among others.

However, there are reports indicating that the country

d. Domestic Violence Unit, Nauru Police Department

has not yet reported to the Committee on the Rights

(2007). Nauru established a Domestic Violence Unit

of the Child to monitor progress.26 Further, while the

(DVU) in 2007. The department handles all cases

rights of children are protected by Nauru’s legal system,

involving violence against women and children. This Unit

enforcement is weak.

also implements community education programs about

c. Millennium Development Goals (2013).27 The 2013

gender-based violence in collaboration with community

Pacific Regional MDGs Tracking Report for Nauru revealed

leaders. Together with Women’s Affairs, the DVU also

‘mixed’ results for three goals: promote gender equality

established a Safe House in 2008 to provide refuge to

and empower women; reduce child mortality; and improve

survivors of domestic violence. The Safe House provides

maternal health. A highlight of the gender equality MDG is

counseling services and has sheltered more than 35

that Nauru elected a woman to parliament. The last time

women and children since its establishment.
e. Self Help Ending Violence (SHED).

a woman was elected to parliament was in the 1990s. The

SHED is an intense

Pacific Open Working Group for Nauru emphasized the

11-week training program under the Nauru National

need to establish a clear work plan to guide the process of

Women’s Plan of Action that targets men to ‘shed’ their

defining the goals, so that the country can remain focused

violent behavior and take responsibility for their violence.

on the implementation of the MDGs.

23

In addition to services for women, offering this training to
the perpetrators will complement the other work already
on the ground.

Human rights monitoring and reporting
Nauru is a party to the following human rights monitoring and
reporting conventions:
a. Convention on the Elimination of All Forms of
Discrimination Against Women (CEDAW).24 Nauru
acceded to the Convention on the Elimination of All Forms
of Discrimination Against Women on June 7, 2011. As a

23

Nauru Women’s Affairs Department. Beijing + 20 Review Nauru Report.

24

Ibid.

25

McMurray, C. (2005). Nauru. A Situation Analysis of Children, Youth and Women. Suva: UNICEF.

Child Rights International Network website: http://www.crin.org/en/library/publications/nauru-national-laws; and McMurray, C. (2005). Nauru. A Situation
Analysis of Children, Youth and Women. Suva: UNICEF.

26

27

Pacific Islands Forum Secretariat. (2013). 2013 Pacific Regional MGDs Tracking Report.
Nauru Family Health and
Support Study

19

October 2014
An exploratory study on violence against women

2. Research objectives
and methodology
2.1. Objectives and organization of
the study

A National Stakeholders Committee supported and oversaw

The Nauru FHSS consisted of a quantitative component

established in December 2011, to promote national action

and a qualitative component. The quantitative component

around domestic violence in the country. The FHSS National

sought to estimate the prevalence of partner and non-

Stakeholders Committee included representatives of the

partner violence against women in the country, along with

Cabinet, Ministry of Home Affairs, Ministry of Health, Ministry

the estimation of the consequences of such violence. The

of Justice, Ministry of Education, Police, Bureau of Statistics,

qualitative component aimed to complement the quantitative

and nonprofit organizations such as women’s groups.

the study. This committee consisted of members of the
Nauru National Steering Committee on Domestic Violence,

component by providing in-depth understanding and context

The Nauru FHSS was implemented with financial support

to the quantitative findings. Through this approach, the study

from the Australian Government and with technical support

aimed to further contribute to the existing literature, statistics,

from the UNFPA.

and government efforts related to VAW.

2.2. Quantitative component

The FHSS in Nauru was led by the Ministry of Home Affairs
with the Women’s Affairs Department as the implementing

The quantitative component of the Nauru FHSS was based on

party and with support from the Ministry of Finance and

the quantitative methodology of the WHO Multi-country Study

Bureau of Statistics. The core research team comprised a

on Women’s Health and Domestic Violence Against Women.

National Research Coordinator, a member of the Women’s

The Nauru FHSS differs from the WHO methodology in the

Affairs Department, and a representative of the Bureau of

target population used for the survey. The WHO Multi-country

Statistics. Members of the core research team are listed in

Study generally sampled women aged 15-49, while the Nauru

Annex I.

FHSS sampled women aged 15-64 in selected districts.28

Sample design
The sampling strategy for the Nauru FHSS was developed
by the Bureau of Statistics based on the 2011 Census. As
of 2011, Nauru had approximately 1,500 households with
women aged 15-64. Given that Bureau of Statistics was
carrying out the Household Income and Expenditure Survey
(HIES) at the same time as the FHSS, 540 eligible households
included in the HIES sample were excluded from the FHSS
sample. The sample also excluded households of foreigners,
as most either did not speak Nauruan or English, or were on
short contracts. Of the 991 remaining eligible households, the

The 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 elder 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.

28
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FHSS utilized a random sample of 500 eligible households

selected woman was usually conducted immediately after the

(Figure 2.1).

household interview. In Nauru, a two-stage interview process

29

was used whereby household members were interviewed first

Figure 2.1. FHSS Sampling Frame, Nauru 2013
Total females aged 15-64

3,030

Total eligible households*

991

Total households in FHSS sample

500

to collect information about all women living in the household.
Eligible women were randomized afterwards and selected
women were later invited to the Safe House to participate
in the women’s questionnaire.32 Annex 2 presents a detailed
description of the household and female selection as well as
the two-stage interview process.

* After excluding households in the HIES sample Based on the 2011 Census

Questionnaire

The Nauru FHSS originally aimed at collecting a random
sample representative of the total female population aged 15-

The Nauru FHSS utilized version 10 of the WHO Multi-country

64. However, due to a low response rate, the FHSS sample

Study questionnaire with adaptations to the Nauruan context.

resulted in a reduced sample of eligible women in a small

The final questionnaire was translated into Nauruan and

group of districts. The study became widely known in the

printed only after the finalization of the pilot. Each interviewer

community shortly after the fieldwork had commenced and

had a version in Nauruan but answers were recorded in the

this led to a high refusal rate. The quantitative findings of the

English version.33

study are therefore based on a convenience sample of women
who were willing to participate in the study and it is thus

The questionnaire consisted of an administration form,

not representative of all women aged 15-64 in Nauru. The

a household selection form, a household questionnaire,

findings derived from this sample, however, provide insightful

a women’s questionnaire, and a reference sheet.

preliminary information around VAW in the country and can

The

women’s questionnaire included an individual consent form

also inform future nationally representative studies on VAW.

and 12 sections. Annex 3 includes the English version of
the questionnaire and Annex 4 presents the most relevant

Household and female selection

differences between Nauru’s questionnaire and the WHO
generic questionnaire.

The household selection was done at random using a skip
pattern calculated by dividing the total number of eligible

Operational definitions of VAW

households by the sample size. The number of households by
district was proportional to the eligible female population size

The Nauru FHSS adopted the definition of intimate partner

in each district.30 ‘Household’ included any people who live

violence used by the WHO Multi-country Study: the violence

together and usually share food, regardless of whether they

experienced by a woman by a current or former intimate

were related or not.

partner, whether cohabiting or not, that includes acts of
physical, sexual, and emotional abuse. The study also looked

The selection of an eligible woman (aged 15-64) was also

at economic violence, partner’s controlling behavior, and child

done at random by utilizing a list of random numbers prepared

sexual abuse.34

in advance.31 Eligible women included women who lived in the
household regardless of whether they were related to other

Partnership definition

household members or not. Therefore, visitors who had been

The study used an expanded definition of partnership

staying at the household for at least four weeks and domestic

whereby the term “ever-partnered” refers to women who have

servants who had been sleeping in the household for at least
five nights a week were also considered eligible.

had a relationship with a man regardless of whether they were

In contrast to other FHSSs in the Pacific Region, the interview

relationships, dating relationships, separated/divorced, or

process for selected households and females was done

widowed.

married. The definition thus includes women in cohabitating

separately in Nauru. In other countries, the interview with the

Source: Ramrakha Detenamo, Bureau of Statistics, “Steps for selecting sample for the Family Health and Support Study (FHSS)” dated August 16, 2013, and
Jansen, H. (30 November 2013). Detailed Technical Report on Nauru FHSS.

29

30

Ramrakha Detenamo, Bureau of Statistics, “Steps for selecting sample for the Family Health and Support Study (FHSS)” dated August 16, 2013.

31

Jansen, H. (30 November 2013). Detailed Technical Report on Nauru FHSS. Provided by UNFPA PSRO.

32

Ibid.

33

Ibid.

34

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

The training closely followed the WHO training manuals and
included activities such as gender and violence sensitization,

The study also used two different timeframes to measure

interview techniques, discussion of the questionnaire using

violence against women: lifetime and current violence.

the WHO question-by-question manual, and role playing.

Lifetime violence refers to whether the respondent ever

Close attention was also given to confidentiality given that

experienced violence. Current violence refers to whether the

most people in the island know each other.

respondent experienced violence in the 12 months preceding
the interview.

The pilot took place during the third week of training and
was followed by a debriefing session to discuss interviewers’

Fieldworkers’ selection and training35

experiences, go over enumeration issues, and clarify any
final questions. All people involved in the study had to sign a

Given the small size of the country and that community
members know each other, a standard recruitment procedure

confidentiality agreement during the first day of the training.

through public advertisement was not desirable. As an

Fieldwork36

alternative approach, the National Research Coordinator
selected candidates for the positions of fieldworkers from

To minimize sample loss and given that the use of a central

among women who had been previously involved in activities

venue facilitated close supervision and ongoing training, it

of the Department of Women’s Affairs. Due to the sensitive

was decided to consider the results of the 25 pilot interviews

nature of the survey, only female candidates were considered.

as part of the official results. Therefore, the fieldwork started
during the third week of training. The team first spent 2.5

The training lasted three weeks and took place at the

days doing the household listing in three adjacent districts

premises of the Women’s Affairs Department. The training

with approximately 110 households. On the fourth day, field

was carried out in August 2013 and included 12 fieldworkers:

interviewers began interviews with selected women to avoid

8 field interviewers, 2 field supervisors, and 2 data entry staff.

having a large gap between learning about the questionnaire

Members of the Women’s Affairs Department also participated

and conducting the interview. Once invited, interviewees either

in selected sessions of the training.

reached the central venue on their own or were picked up.

35

Jansen, H. (30 November 2013). Detailed Technical Report on Nauru FHSS. Provided by UNFPA PSRO.

36

Ibid.
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The same process was followed district after district until the

interview. In addition to the card, professional support was

sample was completed. The National Research Coordinator

available on a case-to-case basis to respondents as needed.

prepared brochures with a popular incentive (shopping

Respondents who needed immediate counseling were

coupon) to motivate participation. This incentive is commonly

referred to the counselor at the Safe House.

used in household surveys in Nauru, such as in the HIES. The

Interviewers were also instructed to inform their supervisor

fieldwork took approximately two months and was completed

about the following specific cases: a) respondents with

in October 2013.

suicidal thought in past four weeks; b) respondents who asked

Ethical and safety considerations37

for help; c) when a household or woman refused to complete
interview; and d) when current child abuse was reported.

The ethical and safety recommendations developed for the

Quality control mechanisms38

WHO multi-country study were discussed during training and
closely followed throughout the implementation of the study.

The Nauru FHSS included the following quality control

The most relevant ethical and safety measures adopted

measures: immediate review of questionnaires, as well as

include:

revision of monitoring sheets per interviewer and per district.

Safe name: The study used a safe name, ‘Family Health and

Individual interviewers were also monitored for refusal

Support Study’, that did not make evident the nature of the

and disclosure rates. Where inconsistent or incomplete

interview. This safe name enabled respondents to explain the

information was identified, interviewers were instructed to

survey to others in a safe manner. This explanation also helped

return to the household to verify the information and/or to

field interviewers to describe the survey to the community or

complete missing sections.

household members.

Despite these safety and quality measures, it was challenging

Informed consent: The informed consent was covered in the

to maintain full confidentiality. Early on during the fieldwork,

invitation letter and also reiterated when the respondent and

there was an incident of a woman who knew of the survey

interviewer were alone. Interviewees were informed that they

through her mother’s work and told another woman in her

had been selected along with other 500 women in Nauru;

house not to participate as "there were dangerous questions".

that interviewers had received special training and took an

Although this specific incident was managed in a timely

oath of confidentiality; and that results would help to develop

manner to avoid the spread of rumors about the study,

programs for women and their families.

it is believed that similar situations continued to happen
throughout the completion of the fieldwork. Specifically, the

Confidentiality: On the first day of the training, all staff signed

research team believed that interviewed women spoke to

a confidentiality agreement as part of their work contract.

other women in the community about the nature of the survey

They also played roles during training on how to explain to

and this resulted in selected women refusing to participate or

husbands and friends the topic of the survey without revealing

their husbands/partners preventing them from participating.

its true nature. Conducting interviews in a private setting

The two-stage interview process may have contributed to this

rather than in crowded dwellings was another measure

by raising curiosity among community members and leading

aimed at further ensuring confidentiality. In addition to the

some to inquire with interviewees what the survey was about.

confidentiality agreement, field staff took an official oath

This reaction to questions around VAW was not new in Nauru,

of confidentiality immediately after the training and before

as the VAW module of the DHS also had a low response rate.

starting the fieldwork.

Data processing and analysis

Safety and support for interviewers: Interviews were
conducted during the day. Since interviews were done at a

The data were entered using the Census and Survey

central private location, risks for interviewers were much less

Processing System (CSPro). An international consultant with

compared to similar surveys conducted in other countries.

expertise in data entry with CsPro traveled to the country to

The counselor of the Safe House was available to provide

support the set-up of the data entry system and the training of

support and counseling services to field interviewers, when

data entry staff. The analysis of the data was conducted using

needed.

the statistical software Stata. Before the analysis started, the
International Data Analyst built a household socioeconomic

Support for respondents: A small card with the contact

index. Annex 5 includes detailed information regarding the

information for services (health, education, legal, etc.) was

creation of this index.

prepared and given to every respondent at the end of the

37

Ibid.

38

Ibid.
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2.3. Qualitative component

Focus groups with key informant interviews sought to gain

The Nauru FHSS included a number of qualitative methods to

available to victims, as well as perceived causes of VAW in

complement and contextualize the findings of the quantitative

their communities. Key informants included representatives of

component. Qualitative data were particularly important to

news media, family and community services, local leadership,

understand the cultural beliefs and practices around gender

counseling services, health services, women’s council, and

roles and VAW. These qualitative methods included in-depth

other important organizations in the country.

further understanding of coping mechanisms and services

interviews with women who reported experiences of partner

Focus groups with youth aimed at collecting further

violence in the survey, focus groups with key informants,

information about young women’s and men’s attitudes

focus groups with youth, and a literature review on VAW in
the country.

towards gender roles, physical and sexual partner violence,

The in-depth interviews with abused women aimed to

research team utilized a number of case stories and asked

collect complementary information about partner violence

participants questions on perceived causes, consequences,

to contextualize the findings from the quantitative survey.

and possible solutions. A total of four focus groups were

These questions were asked to 25 women who reported

implemented: two with female participants and two with male

experiences of partner violence in the FHSS questionnaire.

participants.

and child sexual abuse. To explore such perceptions, the

For these interviews, the country research team only reached

Annex 6 includes the different qualitative instruments used for

out to women who indicated in the survey that they could be

the qualitative component.

contacted after the survey for further inquiries. As in the case
of the survey, these interviews were organized outside of the
women’s household and in a safe location to ensure privacy.
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3. Response rate and
description of the
survey sample
This section provides a description of the sample of

Given the high refusal rate and the small sample size, it

respondents, the response rate, and the extent to which the

was decided not to apply weights to the analysis.39 As such,

characteristics of the respondents in the FHSS sample differ

the findings presented in this report are unweighted unless

from the real population of women aged 15-64 in Nauru.

otherwise noted.

3.1. Response rates
The FHSS visited a total of 500 households of which 424 were

3.2. Description of respondents in the
sample

eligible households—i.e., not vacant, destroyed, not found,

Among the total 148 respondents, 131 were women reported

or households with inhabitants who did not speak Nauruan

ever having a partner (88.5%) and the remaining 17 were

or English. Of the 424 eligible households, 386 households

never partnered women (11.5%) (Table 3.2). Among the 131

agreed to participate in the household interview, resulting in

ever-partnered women, 77.1% were married at the time of the

91% response rate at the household level. Only one of these

interview, 7.6% were cohabitating with a man but not married,

386 households did not have an eligible woman (Table 3.1).

7.6% were divorced or separated, 5.3% were widowed, and
2.3% were in a dating relationship (Figure 3.1).

Of the total 385 households with eligible women, 148 women
agreed to participate in the interview, resulting in a response

Most respondents were between the ages of 25 and 44

rate of 38.4%. In terms of incomplete interviews, most were

(60.7%): 18.9% of all women were aged 35-39, 16.2% were

refused interviews by the selected woman (58.4%) followed by

aged 40-44, 12.8% were aged 30-34, and 12.8% were aged 25-

women who were not at home at the time of the visit(s) (1.8%),

29 (Table 3.2). The age groups with the lowest representation

and women who agreed to be interviewed but later decided

in the sample were women aged 15-19 (6.1%) and women

not to continue with the interview (1.3%) (Table 3.1).

aged 55 and above (6%).

Figure 3.1. Partnership status among ever-partnered women, Nauru 2013
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Nearly 90% of all respondents were Christian, the largest

women who said to be divorced or separated at the time of

proportion

the interview.

being

Congregational

Roman

(33.8%),

Catholic

Nauruan

(36.5%),
Independent

Nauruan
(8.8%),

Across age categories, Figure 3.2 shows a similar proportion

and other Christian denominations (10.8%). Almost 9% of

of women in the older age groups (45-64) in the FHSS sample

respondents reported to profess other religions, such as

as well as in the census figures. However, there is a larger

Buddhism. The remaining 1.4% indicated not having a religion

proportion of women in the middle age groups (30-45) and

(Table 3.2).

a smaller proportion of women in the youngest age group

In terms of socioeconomic status, the Nauru FHSS included a

(15-29). In this sense, younger women (aged 15-29) are

series of questions on household asset ownership that were

considerably underrepresented while middle age women (30-

used to proxy household socioeconomic status by developing

45) are overrepresented in the FHSS sample. This may be due

an asset index (Annex 5). Based on this asset index, a large

in part to the sampling strategy used in the FHSS whereby

segment of respondents were of low (32.6%) and medium

only one woman per household is interviewed for safety

socioeconomic status (38.1%). About 29% of respondents

reasons.40 Nonetheless, this disproportion is most likely due

were of high socioeconomic status (Table 3.2).

to the high refusal rate.

3.3. Representativeness of the sample
In order to determine the extent to which the Nauru FHSS

3.4. Effect of selection probability and
participation bias on findings

sample reflects the true population of females aged 15-64

The sampling strategy of the Nauru FHSS, in which only one

in the country, the study compared the socio-demographic

woman among all eligible women in the household is selected

characteristics of respondents—i.e., partnership status and

for the interview, may create biases in the estimation of results.

age—with those of the real population. To this purpose, 2011

As explained in section 3.3, there are important differences

census data were utilized.

across socio-demographic characteristics between the FHSS
sample and the true female population aged 15-64.

In terms of partnership status, there are important differences
between the study sample and the true population of women

Although there are other possible sources of bias in the

aged 15-64. The census data show that 33% of women had

results, the most important cause of bias in the Nauru FHSS is

never had a partner and 49.9% were currently married (Table

the low response rate. As explained earlier, the study became

3.3). In the FHSS sample, 11.5% of respondents had never had

widely known in the community before the fieldwork was

a partner and 68.2% indicated being married at the time of the

finalized and this led to a high refusal rate of 62%. Therefore,

interview. The census data show that 2.9% of women were

the findings of the Nauru FHSS are only representative of the

divorced or separated and the FHSS sample contains 6.8% of

women who were willing to participate in the survey and not

Figure 3.2. Age distribution among all respondents, Nauru 2013
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Women in households with fewer eligible women were likely to be overrepresented because of a higher probability of being selected. This consequently affects
the age distribution of respondents, as younger women 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 older age groups are likely to have, on average, fewer eligible women in the household (e.g., mother is too old or daughters no
longer live in the household).
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of the entire population. It is difficult to know how this bias
affected the estimated prevalence of violence. Women who
experienced intimate partner violence may have been more
reluctant to participate in the survey due to shame or fear of
reprisals. If this were the case, the results of the study would
underestimate the true prevalence of violence. Although
less likely, it is also possible that women who experienced
violence might be more interested than non-abused women
in participating in the survey and having the opportunity to tell
their stories. If this happened, the results would overestimate
the prevalence of violence.
The findings derived from this exploratory study, however,
provide

insightful

information

for

some

preliminary

understanding of VAW in the country and serve as a limited
evidence base to awareness raising campaigns. This
exploratory study also provides important lessons for future
quantitative studies on VAW in Nauru.
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RESULTS

The next chapters primarily present the results of the

The most relevant findings of the FHSS are:

quantitative component of the study. This section also

¦ Nearly half of ever-partnered women (48.1%) who

incorporates qualitative results, where relevant, to add insight,

participated in the survey experienced physical and/or

complement, or provide context to the quantitative results. As

sexual partner violence by a partner at least once in their

explained earlier, the quantitative findings of the study were

lifetime and 22.1% experienced such violence in the 12

drawn from a small convenience sample of eligible women

months preceding the interview.

and, as such, they should not be generalized to the total
eligible female population in Nauru.

¦ Nearly half of ever-partnered women (46.6%) experienced
physical violence by a partner at least once in their lifetime

Chapter 4 presents findings on the patterns and scope of

and 20.6% indicated experiencing physical partner

violence by partners. Chapter 5 describes results on violence

violence in the 12 months preceding the interview.

against women by perpetrators other than non-partners.
Chapter 6 discusses women’s attitudes and perceptions about

¦ Among ever-pregnant women who reported experiences

gender roles and violence against women. Chapter 7 presents

of physical and/or sexual partner violence, 25.4%

results on the association of partner violence with women’s

experienced physical violence in at least one pregnancy.

health and wellbeing. Chapter 8 presents findings on the

¦ The most commonly mentioned act of physical partner

reaction of women who have been abused by partners. Lastly,

violence was being slapped or having something thrown

Chapters 9 and 10 present final discussions, conclusions, and

at them (84.1%).

recommendations.

¦ One-fifth of ever-partnered women (20.1%) experienced

A significant amount of detailed information collected through

sexual violence by a partner at least once in their lifetime

the survey is presented in tables in Annex 7. While many crucial

and 9.9% experienced such violence in the 12 months

findings are highlighted in the report, readers are advised to

prior to the interview.

refer to the tables for more details.

¦ Among ever-partnered women who experienced partner

Qualitative findings are inserted throughout in shaded boxes,
as relevant.

violence, the most commonly reported act of sexual

Summary of Findings

to because she was afraid of what her partner might do if

partner violence was having sex when she did not want
she refused (30.2%).

The quantitative findings of the Nauru FHSS were derived from
a total of 148 women aged 15-64 of which 131 were ever-

¦ Among women who experienced physical and/or sexual

partnered women. Most findings on violence by partners (i.e.,

partner violence, the majority experienced physical

characteristics, perceived triggers, consequences, etc.) were

partner violence only (57.1%), followed by abused women

drawn from a subpopulation of 63 women who reported ever

who experienced both physical and sexual partner

experiencing physical and/or sexual partner violence. Other

violence (39.7%). A small proportion of abused women

findings related to violence against women by perpetrators

experienced sexual partner violence only (3.2%).

other than partners or around attitudes towards gender roles
and VAW were derived from the total sample of respondents.
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¦ 30.4% of all women who participated in the survey
experienced sexual abuse in childhood and the most
commonly reported perpetrators were male family
members.
¦ Slightly over half of the women who ever experienced
physical and/or sexual partner violence (50.8%) reported
ever being injured as a result of partner violence.
¦ Almost 16% of women who experienced physical and/or
sexual partner violence said they lost consciousness at
least once due to the violence.
¦ More than 17% of women who experienced partner
violence were ever hurt enough to need health care.
¦ Nearly 29% of women never disclosed the violence to
anyone and those who did tell someone mostly confided
in family and friends.
¦ About 68% of women who experienced partner violence
never went to formal services or authorities, such as
police or health centers, for help.
¦ Over 40% of women who experienced partner violence
never left home despite the violence and those who did
leave at least once mostly left because of the severity of
the violence.
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4. Violence against
women by husbands or
partners
This section presents results on the prevalence of different

partner violence in the 12 months preceding the interview

forms of violence against women by a male partner, including

(Table 3.4). Among ever-pregnant women who reported

physical, sexual, and economic abuse, as well as partners’

experiences of physical and/or sexual partner violence, one-

controlling behaviors. For the most part, the results presented

forth (25.4%) said they experienced physical violence in at

in this chapter correspond to 63 ever-partnered women

least one pregnancy.

who reported experiences of physical and/or sexual partner

The most commonly mentioned act of physical violence

violence. In fewer cases, results were derived from the total

by partners, as reported by women who ever experienced

sample of ever-partnered women. Therefore, readers are

physical and/or sexual partner violence, was being slapped or

advised to carefully note the subsample of ever-partnered

having something thrown at them (84.1%) (Figure 4.1, Table

women used to draw specific findings for proper result

4.2). The next most reported acts of physical partner violence

interpretation.

were being pushed or shoved (68.2%) and being hit with a fist

In general, the results were derived from among ever-

or something else (58.7%).

partnered women, as only ever-partnered women were
asked about partner violence. The study used the term ‘ever-

Women who reported experiences of partner violence

partnered’, rather than ‘ever-married’, because this group

in the survey and participated in in-depths interviews

includes women who are currently or formerly cohabiting or

provided examples of these acts of physical partner

dating a man without being married.

violence: “…pulling my hair and dragging me on the floor,
then it goes on and on with the beatings (and) kicking.”

4.1. Physical violence by partners

Another interviewee explained: “At one incident, (I) had
severe bruises on my face…at that time there was no Safe

Nearly half of ever-partnered women (46.6%) reported having

House.” Another woman shared: “He hits me or throw

experienced physical violence by a partner at least once

things at me.”

in their lifetime and 20.6% indicated experiencing physical

Figure 4.1. Acts of physical partner violence as reported by women who experienced physical and/or sexual partner violence
(N=63), Nauru 2013
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Figure 4.2. Acts of sexual partner violence as reported by women who experienced physical and/or sexual partner violence
(N=63), Nauru 2013
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4.3. Overlap of physical and sexual
partner violence

experiencing sexual violence by a partner at least once in their

Nearly half of ever-partnered women (48.1%) reported having

One-fifth

of

ever-partnered

women

(20.1%)

lifetime and 9.9% said they had experienced sexual partner

experienced physical and/or sexual partner violence by a

violence in the 12 months preceding the interview (Table 3.4).

partner at least once in their lifetime and 22.1% reported
experiences of physical and/or sexual partner violence in the

Among ever-partnered women who experienced physical

12 months preceding the interview (Table 3.4).

and/or sexual partner violence, the most commonly reported
act of sexual partner violence was having sexual intercourse

Among women who experienced physical and/or sexual

when she did not want because she was afraid of what her

partner violence, the majority of abused women indicated

husband/partner might do if she refused (30.2%) (Figure 4.2,

experiencing physical partner violence only (57.1%), followed

Table 4.7). The second most commonly reported act of sexual

by abused women who experienced both physical and sexual

partner violence was being forced to perform sexual acts that

partner violence (39.7%) (Table 5.10). The least commonly

she found degrading or humiliating (28.6%).

reported type of partner violence was sexual partner violence
only (3.2%).

Figure 4.3. Overlap of physical and sexual partner violence among women who experienced physical and/or sexual partner
women!who!experienced!physical!and/or!sexual!partner!violence!(N=63),!Nauru!2013.
violence (N=63), Nauru 2013.
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4.4. Controlling behaviors

4.7. Economic abuse by partners

The survey included questions on partner’s controlling

The study collected information on partner economic

behaviors as this is often considered a risk factor for

violence and specifically asked women whether partners

experiencing partner violence. Specifically, women were asked

took their earnings or savings against their will and whether

about the following behaviors: partner prevents her from

partners refused to give them money for household expenses

seeing friends; partner tries to restrict contact with her family;

regardless of the money being available for other things.

partner insists of knowing where she is at all times; partner

For the purpose of this analysis, if the partner did at least

gets angry if she speaks with other men; partner is often

one of these two acts, the respondent was considered as

suspicious that she is unfaithful; she needs to ask permission

economically abused.41

from partner before seeking health care; and partner refuses

Approximately 18% of ever-partnered women reported

to give her money for household expenses but has money for

experiencing at least one act of economic abuse by a partner

other purposes.

(Table 4.12). Between the two acts of economic abuse

The most commonly reported act of controlling behavior by

assessed, the most commonly reported act was partner

partners was insisting on knowing where she is at all times

refusing to give her money for household expenses even

(57.2%) (Figure 4.4, Tables 4.11a and 4.11b). The next most

though there was money for other things (15.3%). Almost 8%

common acts of controlling behavior were partner being

of ever-partnered women said their partner took away what

always suspicious that she is unfaithful (42%) and keeping her

she earned or saved at least once.

from seeing her friends (41.2%).
Figure 4.4. Partner’s controlling behaviors as reported by ever-partnered women (N=131), Nauru 2013
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Readers should be cautious about interpreting these results, as there are other forms of economic abuse that were not measured in this survey.
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5. Violence against
women by others
(non-partners)
Although the FHSS primarily focused on violence against

handed a face card at the end of the interview with the picture

women by intimate partners, the study also explored women’s

of a sad face for “yes” answers (i.e., yes if they did experience

experiences of violence by perpetrators other than a partner,

sexual abuse in childhood) and a happy face for “no” answers.

hereafter referred to as ‘non-partners’. Specifically, this

Respondents were given the face card to be filled out in

chapter focuses on experiences of sexual violence by non-

private and placed in an envelope. Figure 5.1 shows a sample

partners since and before the age of 15 (i.e., child sexual

of a face card.

abuse).

Figure 5.1. Face card for reporting child sexual abuse

Non-partner perpetrators could be either male or female.
Questions on violence by non-partners were asked to all
interviewed women, regardless of whether they were ever
partnered or not. Exploring violence by non-partners allowed
the study to determine how important partner violence is in
comparison to other experiences of interpersonal violence in
a woman’s life.

5.1. Sexual violence by non-partners
since age 15
Non-partner sexual violence since the age of 15 was measured

Over 30% of women who participated in the survey reported

by asking respondents whether they had ever been forced to

sexual abuse in childhood either during the interview or

have sex or had to perform a sexual act when they did not

through the face card (Table 5.5). As expected, the face

want to by anyone other than an intimate partner.

card method revealed a higher proportion of women who
experienced child sexual abuse (22.3%) than the face-to-face

Slightly over 47% of women who participated in the survey

question (16.9%).

experienced sexual abuse by a non-partner since age 15 and
12.2% experienced such violence in the 12 months preceding

Women who reported sexual abuse in childhood through

the interview (Table 5.3). The most common act of sexual

the face-to-face interview were also asked at what age the

abuse by non-partners was attempted intercourse or other

abuse happened for the first time. In most cases, the abuse

unwanted sexual abuse act (41.4%), followed by women who

happened between the ages of 5 and 14: 11.5% experienced

experienced forced intercourse (24.3%).

sexual abuse for the first time at ages 10-14 and 4.7%
experienced it at ages 5-9 (Table 5.5). The most commonly

5.1. Sexual abuse in childhood before
age 15

mentioned perpetrators were male family members (12.2%)
and non-relative males (5.4%) (Table 5.5).

The FHSS explored sexual violence in childhood by asking
women 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 topic is highly sensitive,
two different approaches were used. First, women were asked
directly as part of the interview. Second, respondents were
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6. Attitudes and
perceptions about
gender and partner
violence
This chapter explores the perceptions of respondents

disagrees” (Figure 6.1, Table 6.1). The second statement with

regarding

towards

which women agreed the most was “a man should show he is

violence against women. The survey asked women about

the boss” (37.2%) and the third one was “a wife is obligated to

circumstances under which they believed it is acceptable

have sex with her husband” (31.8%).

gender

roles

and

their

attitudes

for a husband or partner to physically harm the woman

Women’s attitudes towards physical partner
violence

and under which a woman may refuse sex with her partner.
Because the study was interested in understanding attitudes
and perceptions towards gender regardless of women’s

In order to explore women’s perceptions around physical

partnership status or experiences with violence, these

violence against women, respondents were given a series

questions were asked to all interviewed women.

of statements on situations when physical violence by a

6.1. Women’s attitudes towards
gender roles and violence

partner can be acceptable. Specifically, women were given

Women’s attitudes towards gender roles

husband; wife asks husband about girlfriends; husband

Nearly 43% of all respondents in Nauru agreed with the

is unfaithful.

the following statements: housework is not complete; wife
disobeys her husband; wife refuses to have sex with her
suspects wife is unfaithful; and husband finds out that wife

statement “a good wife obeys her husband even if she
Figure 6.1. Women’s perceptions towards power relations between women and men among all interviewed women (N=148),
Nauru 2013
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Figure 6.2. Women’s perception on when physical violence by a partner may be justified,
among all interviewed women (N=148), Nauru 2013
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Almost 44% of respondents agreed that it is justified for a

violence, women were given a series of instances when a

husband to hit the wife if “husband finds out wife is unfaithful”

woman can or cannot refuse sex with husband: if she does

(Figure 6.2, Table 6.2). The second statement with which

not want to have sex; if husband is drunk; if she is sick; and if

women agreed the most as a justification for physical partner

husband mistreats her.

violence was “wife disobeys husband” at 29%. Women agreed

Nearly 79% of women agreed that a married woman could

less with “wife does not complete housework” (14.2%),

refuse sex with the husband if she is sick and 71.4% agreed that

“husband suspects wife is unfaithful” (12.2%), “wife refuses

a married woman could refuse sex if her husband mistreats

sex with husband” (6.8%), and “wife asks about girlfriends”

her (Figure 6.3, Table 6.3). Almost 69% of respondents agreed

(6.8%) as circumstances under which it is acceptable for a

that a married woman could refuse sex if she does not want

husband to hit his wife.

to. The statement with which women agreed the least was

Women’s attitudes towards situations when a
wife can refuse sex with the husband

a woman being able to refuse sex if the husband is drunk
(67.3%).

To explore women’s perceptions around sexual partner
Figure 6.3. Women’s agreement with circumstances when a wife can refuse sex with husband, among all respondents
(N=147*), Nauru 2013
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* One woman did not answer all four questions and thus not included.
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80	
  

6.2. Perceived causes or triggers of
partner violence

Qualitative findings validate these results. Although
alcohol abuse does not cause but can exacerbate
violence, women who experienced partner violence

Women who experienced physical partner violence in

and participated in in-depth interviews mentioned

their lifetime were asked about the context of the violent

drunkenness as one of the main triggers of the violence:

incident. Table 6.4 and Figure 6.4 provide insights into the

“He's usually violent when he's drunk. We will start to

situations that led to violence as reported by women who ever

quarrel and then (it) ends up (in) fighting violently, that

experienced physical partner violence. The most commonly

is when most of the times I'll run before he hits me or

reported triggers of physical partner violence, as perceived

throws things at me.” Another woman explained: “Usually

by women who experienced such violence, were partner’s

he comes back home drunk. He always picks a fight with

jealousy (34.4%) and partner’s drunkenness (27.9%).

me.”

Wife being disobedient, family problems, and money problems

Interviewed abused women also mentioned jealousy—

were other commonly perceived drivers of physical partner

both partner’s jealousy and wife’s jealousy—as a common

violence, with figures at 11.5%.

reason to lead to the violence. “Jealousy! I went to a party
with friends, (I was) given a curfew time and suddenly he
got angry with my escorts (homosexual men) saying that
they are a threat to him.” Another woman said: “Husband
was having an affair with another woman, so I've been
provoking my husband into a fight ever since and (we are)
now currently separated.” Another person explained: “He
accuses me of having an affair with other men if I deny
having sex with him due to tiredness after having a long
and heavy load day.”

Figure 6.4. Perceived causes of partner violence among women who experienced physical partner violence (N=61),
Nauru 2013
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7. Impact of partner
violence on women’s
health and wellbeing
This chapter describes the extent to which partner violence

their health (Table 7.3). About one-quarter (25.4%) said partner

impacts women’s health and wellbeing, as well as how

violence had affected their health a little and 11.1% indicated

it affects women’s work or income-generating activities.

the violence had a large effect on their health. These findings

Specifically, women who reported experiences of partner

seem to be associated with women believing that violence

violence in their lifetime were first asked whether the abuse

by partners is normal. Chapter 8 shows that the main reason

had resulted in injuries, when it occurred, and whether health

women who experienced partner violence did not seek help is

care services were needed and used.

because they believed the violence was normal or not serious.

Almost 51% of women who ever experienced physical and/or

Women who experienced partner violence and also worked

sexual violence by a partner indicated having had injuries at

outside the home were asked if partner violence had impacted

least once due to such violence and 15.9% indicated they had

their work. A large proportion of women (69.1%) indicated that

injuries due to partner violence in the 12 months preceding

the violence did not impact their work (Figure 7.1, Table 7.4b).

the interview (Table 7.2). Nearly 16% indicated losing

Almost 11% of women reported their partner disrupted their

consciousness at least once as a result of partner violence

work or they were unable to work. Slightly over 9% indicated

and 17.5% reported being hurt enough to need health care.

that they were unable to concentrate and 7.3% said they lost
confidence in their own ability as a consequence of partner

When asked about how partner violence had affected their

violence. These findings also seem to be associated with

health, a large proportion of women who experienced physical

women believing that violence is normal.

and/or sexual partner violence said the violence did not affect

Percentage	
  (%)	
  

Figure 7.1. Impact of partner violence on women’s work as reported by women who experienced physical and/or sexual partner
violence and worked (N=55), Nauru 2013
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8. Women’s responses
to partner violence
This chapter explores how women who have experienced

Women who experienced partner violence were also asked if

partner violence deal with the violence and what support

they ever received help from someone and over half (55.6%)

networks they have available. Specifically, this section

said no one ever helped them (Table 9.2). Those who did

investigates to whom women disclose the violence, from

receive help indicated being helped mostly by parents (17.5%),

where they seek help, and whether they receive help.

siblings (15.9%), and friends (9.5%).

8.1. Who women tell about violence
Women who reported experiencing partner violence were

8.2. Agencies or authorities to which
women turn for support

asked whether they had disclosed the violence to anyone and,

Women who ever experienced physical or sexual partner

if so, to whom they disclosed it. Please note that a multiple-

violence were asked whether they had sought help from

choice question was used to collect this information and

formal services or people in positions of authority, such as

respondents could provide more than one answer.

police, health services, or religious leaders.

Almost 29% of women who experienced physical and/or

Slightly over 68% of women said they never turned to formal

sexual partner violence never told anyone about the violence

services or authorities for help (Figure 8.2, Table 9.4). Those

(Figure 8.1, Table 9.1). Those who did tell someone mostly

who did seek help from formal services or authorities mostly

confided in friends (33.3%), parents (23.8%), and siblings

went to the police (25.4%) and hospital or health centers

(23.8%).

(11.1%).

Figure 8.1. Individuals to whom women who experienced partner violence told about the violence, among women who
experienced physical and/or sexual partner violence (N=63), Nauru 2013
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Figure 8.2. Formal services or authorities abused women went to for help, among women who experienced physical and/or
sexual partner violence (N=63), Nauru 2013
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Reasons for seeking support from formal services
or authorities

Reasons for not seeking support from formal
services or authorities

The most commonly reported reason for seeking support

The most commonly reported reason for not seeking support

from formal services or authorities was not being able to

from formal services or authorities was that women believed

endure more violence (45%) (Table 9.5). The next most

the violence was normal or not too serious (44.2%) (Table 9.6).

common reasons for seeking support were that the woman

Other reasons mentioned were being afraid of more violence

was badly injured (25%) and friends/family encouraged her to

(9.3%) and not knowing her options (7%).

go to formal services or authorities (25%).
Qualitative findings provide further insightful information about ever-abused women’s reasons for seeking or not support
from formal services or authorities, as well as their experiences with these services when they have requested support. The
following are direct quotes from women who disclosed partner violence in the FHSS questionnaire and who also participated
in subsequent in-depth interviews:
¦ “(I have never gone to police or other places for help) because to me it’s just nothing and he just wants to make the fight a
big thing. I will just leave it alone.”
¦ “No (I have never gone to authorities or formal services), it’s just nothing because it will calm down later on, then everything
(is) back to normal.”
¦ “I've never approached any of the above. I am too ashamed on what causes the trouble between us.” Note: this person
indicated that her past relationships with other men is what usually triggers the violence.
¦ “No! because he's only violent when he's drunk, but I've managed to get away before he comes back home. I can go back
home when he's sober a day or two afterwards (…).”
¦ “No, I solve my own problems…I don't share it with anyone because I don't want others to (know) about my problem.” The
interviewer noted that interviewee felt ashamed.
¦ “Went to the Safe House. I went there to hide and she (Safe House Counselor) told me my rights as a woman. She helped
me a lot.”
¦ “Yes, I have already approached the police for help in regards to violence. Police were not helpful because I requested that
my husband was removed from my house if he's going to stay this way, but nothing is being done so far.”
¦ “Reported him to the police for two incidents 1. Physically abusing me and 2. Sexually abusing my niece. Yes! The police
helped, currently he is locked up in jail and for the first time I’ve never felt so free and comfortable."
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In addition, key informants also provided insightful information to understand the context of violence against women in Nauru
and existing mechanisms and challenges to address it. The Director of Public Prosecutions (DPP) explained: “The Criminal
Code covers all sort of offenses, including domestic violence cases but it is not gender specific. There is no separate offense
for violence against women.” With regard to marital rape, the DPP added: “Section 347 of the Criminal Code specifically says
that (marital rape) has to be (against) a woman that is not the wife of the perpetrator. So, marital rape is not included in the code
at the moment.” In terms of prosecuting cases of domestic violence against women, the DPP explained: “The problem I have
all the time is women who come to me just before the trial and say they not longer wish to proceed. We don’t have a no-drop
policy here.” The DPP added that a high number of cases—he estimated about 80%—does not get prosecuted because they do
not make it to trial.
The Acting Inspector of the Domestic Violence Unit (DVU) provided similar information regarding challenges to address VAW
cases: “The first response team usually attends calls of domestic violence and gathers preliminary information. If there is case
for domestic violence, the team passes the case to the DVU. The DVU then does further investigation. But there is usually
not enough evidence to provide for prosecution.” The DVU Acting Inspector also explained that cases of domestic violence in
general and also of sexual abuse have increased in the past years: “There has been an increase in domestic violence cases over
the last few years, which is the reason for the establishment of the DVU. There has also been an increase in cases of sexual
abuse of minors, including rape. There have been some successful convictions in the past years.” It was further explained
that there are no specific guidelines, protocols, or legislation to address VAW adequately: “For domestic violence cases, there
should be proper investigation guidelines (and) proper legislation to prosecute perpetrators.” The inspector also explained that
dropping cases before trial or conviction is a common limitation to prosecute VAW cases. Among reasons for abused women
to withdraw charges, the inspector mentioned: “due to love; (women) are afraid to be on their own, as the husband is the
breadwinner; the husband ask for forgiveness.”

8.3. Leaving home due to the violence

times (37.9%) and six times or more (13.8%) (Figure 8.3, Table

More than 40% of women who experienced physical and/or

(66.7%) when they left home. When asked why they left, the

sexual violence said they never left home despite the violence

most commonly reported reason was that she could not

(Figure 8.3, Table 9.7). When asked why they had never left,

endure more violence (42.4%) (Table 9.8).

9.7). These women mostly stayed with their own relatives

the most commonly reported reasons were she forgave

About 75% of women who ever left home due to partner

partner (28%), she loved him (24%), she did not want to leave

violence also returned. The most commonly reported reasons

her children (20%), and because of the sanctity of marriage
(20%) (Table 9.10).

for returning were: partner asked her to go back (51.6%), she

Among women who experienced partner violence and did

sake of the family and children (16.1%) (Table 9.9).

forgave partner (19.4%), she loved partner (16.1%), and for the

leave at least once, a large proportion reported leaving 2-5
Figure 8.3. Proportion of women who ever left home due to partner violence and frequency, among women who experienced
physical and/or sexual partner violence (N=63), Nauru 2013
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9. Discussion and
conclusions
9.1. Strengths and limitations of the
study

nature, can influence reporting outcomes. Factors such as the
pace interviewers ask questions, intonation, or body language
may alter the way interviewees answer the questions.

The Nauru Family Health and Support Study gathered

Third, the length of the interview can also affect the quantity

valuable preliminary data on violence against women in the

and reliability of the information disclosed. The FHSS

country. Importantly, the study brought to light information

questionnaire may take one to three hours depending on

never collected before and, with it, a greater understanding of

the sections applicable to each respondent. In addition to

such violence, its context, and characteristics. Albeit it is an

collecting information on the respondent’s community and

exploratory study based on a convenience sample of women,

family context, the first sections of the questionnaire were

its findings may offer a reliable input to policies and programs

intended to make the respondent more comfortable with

aimed at raising awareness and educating both men and

the interviewer. This was extremely important in order to

women about gender roles and violence against women.

encourage disclosure about violence. However, some studies

Even though the study has been implemented following

have found a negative correlation between questionnaire

a sound and well-tested methodology and by adhering to

length, fatigue effects, and response quality. Because

rigorous ethical and safety guidelines, it is limited due to a

questions on violence were in the last sections of the FHSS

number of methodological issues, the low response rate being

questionnaire, the findings of this study might be sensitive to

the most significant limitation.

survey length biases.

First, low response rates may introduce bias into the study. In

Four, the sampling strategy of selecting only one eligible woman

a study of such sensitive scope, refusals may be an indication

per household can also introduce bias by misrepresenting

of experiences of violence. Women who have experienced

certain age groups. As discussed in Chapter 3, this is an issue

partner violence may have chosen not to participate in the

affecting this study, as the youngest and middle age groups

study because they were experiencing partner violence and

are misrepresented. Women in the FHSS sample also differed

were afraid of further violence, because their partner knew

from the real population with regard to partnership status. As

of the study and prevented them from participating, or for

such, the findings of the study are only generalizable to the

other similar reasons. Although less likely, it is also possible

women in the sample and not to the total population.

that women who experienced violence may have wanted to

Fifth, the study is limited in drawing causal relationships

participate to share their experiences. As such, women who

between violence against women and other factors, as it

agreed to participate in the survey may have characteristics

employed a cross-sectional design. For the study to establish

that differ from that of the real population and, with it,

causal associations between experiences of violence and

have experienced different levels and types of violence. As

other variables, more data points over time are needed.

explained in Chapter 3, this study is not representative of the
total female population due to the low response rate.

Lastly, as with any study on sensitive topics like physical
and sexual violence, underreporting is an important

Second, the background of the interviewers can affect the

limitation. Respondents may have not reported or may have

way questions are asked and hence the type and/or quality

underreported experiences of violence for various reasons,

of the information collected. Even with adequate quantity

including embarrassment, being afraid of further violence,

and quality of training, the level of expertise of interviewers

experiences are too recent or painful to speak about, or other

in conducting surveys, particularly a survey of such sensitive
Nauru Family Health and
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experienced physical or sexual violence by partners or non-

More than one-tenth of these women lost consciousness at

partners may be higher than what was reported in this study.

least once due to the violence and almost one-quarter needed
health care because of the severity of the injuries. More than

Despite these limitations, the FHSS provides useful insight

one-tenth reported that partner violence had a larger effect

around the characteristics of violence against women in

on their health and over one-quarter indicated that partner

Nauru. The use of a sound and widely tested methodology, a

violence had affected their capacity to work.

standardized training package, and a series of comprehensive
quality assurance measures reduce the potential for large

In regard to dealing with partner violence, more than a quarter

variations in the quality of the data. Therefore, despite the

of abused women in Nauru stayed silent about the violence

sample being small, the data collected are of high quality to

and the rest often went to family and friends for help. Over

reliably inform initiatives and action plans for gender and VAW

two-thirds of women who experienced partner violence never

sensitization.

sought support from formal services or authorities and almost
half never left home despite the violence. Qualitative findings

9.2. Conclusions

showed that women often stayed silent because they thought
the violence was normal or because they believed nothing

The FHSS provides evidence that a large number of Nauruan

would change if they went to authorities. Those who did go to

women experience physical and sexual intimate partner

authorities, such as police, generally thought that authorities

violence, as well as sexual violence by non-partners. The

did not do much to help them.

results of the study show that perpetrators are generally known
to the woman: male partners and male relatives. About half of

Although an exploratory study, these findings may contribute to

the interviewed women who ever had a partner experienced

the implementation of awareness campaigns and educational

physical and/or sexual partner violence in their lifetime

programs around gender roles and violence against women.

and approximately one in every five interviewed women
experienced such violence in the 12 months preceding the
interview. Of these women who experienced partner violence,
close to half reported having experienced sexual abuse before
the age of 15 and the most commonly reported non-partner
perpetrators were male family members.
The findings of the study also show the impact of partner
violence on women’s health. About half of the women who ever
experienced physical or sexual partner violence had injuries.
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10. Recommendations

The Nauru FHSS stakeholders outlined a number of

Criminal Code to include VAW and the creation of a Family

recommendations based on the findings of this study to

Law Bill.

better address violence against women in the country. The

¦ Engage civil society organizations with high influence in

most relevant recommendations are:

the community, such as faith-based organizations, to

¦ Fully disseminate the findings of this study at the

raise awareness and sensitization around gender equality

community level to raise awareness around the impact of

and ending VAW.

VAW on women, children, and society at large.
¦ Provide

comprehensive

support

to

women

¦ Expand the SHED program to include women and utilize
who

it as a vehicle to address the intergenerational aspects of

experience violence, including health, counseling, legal,

VAW, such as children witnessing violence and repeating

and economic assistance.

the cycle in adulthood.

¦ Develop medical guidelines and protocols, as well

¦ Expand the Family Life Education curriculum to include

as training programs for health workers to improve

age-appropriate VAW modules to raise awareness at the

counseling, referral, and data collection mechanisms.

school level.

¦ Strengthen the coordination between the health, justice,

¦ Create Community Committees with trained community

and other social systems to ensure adequate and timely

members to raise awareness on VAW, provide basic

response to violence against women.

counseling (active listening), and refer cases to police and
relevant social services.

¦ Implement child abuse prevention initiatives in early
childhood education programs in order to break the taboo

¦ Identify individuals highly respected in the community,

around sexual violence.

such as athletes, religious leaders, or public authority, to
be agents of change and advocate for women’s rights.

¦ Make the reporting of cases of child abuse compulsory
throughout the health and education systems.

¦ Carry out an additional study with existing data on
violence against women, including data collected by

¦ Create training programs for teachers as well as

police and health centers.

counselors in schools to raise awareness and guidance
on conflict resolution.

¦ Conduct additional research to understand the reasons
behind the high underreporting of violence against women

¦ Implement pre-marital counseling to introduce couples to

and develop strategies to overcome such underreporting.

the responsibilities and challenges of marriage, childcare,
and family planning. This could be done through the new

¦ Implement a similar comprehensive study on men who

Department of Family and Community Services, which

perpetrate violence against women to better understand

addresses child protection and overall family welfare.

male perceptions around gender roles and violence
against women.

¦ Appoint trained staff at the Department of Justice fully
dedicated to assist VAW cases.
¦ Develop a comprehensive legal framework to better
protect women and girls, including the reform of the
Nauru Family Health and
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Annex II. Household and Female Selection and Interview Process
Household selection
The random selection of households into the sample was done using a skip pattern. This skip was calculated by dividing the total
number of eligible households by the sample size: 991/500 = 1.982. The number of households by district was proportional to the
eligible female population size in each district.42
Household is defined as a person or group of people that live and eat together. The study does not assume households as family
units, as this implies that people in the household must be related. For the purposes of this study, a household may include any
people who live together and usually share food, regardless of whether they are related or not.43

Female selection
The selection of an eligible woman (aged 15-64) was also done at random by utilizing a list of random numbers prepared in
advance. This number determined which woman among all eligible women in a given household was to be interviewed. Specifically,
all eligible women in the household were listed in descending order of age (e.g., 63, 50, 24, 15) and the random number in the list
indicated which woman would be interviewed. For instance, considering the example provided above, if the random number was 3,
the woman to be interviewed would be the woman aged 24.44
The Nauru FHSS utilized an extended definition of eligible women and included women who lived in the household, regardless
of whether they were related to other household members or not. Specifically, eligible women were any women aged 15-64 who
usually live in the household and included visitors who had been staying at the household for at least four weeks as well as
domestic servants who had been sleeping in the household for at least five nights a week.45

Household and female interview process
Because approximately one in every three households was selected into the FHSS sample and that households were often crowded,
it was decided that selected women would be invited to a central venue to ensure that the interview was fully private. The Safe
House next to the Women’s Affairs Department was utilized as the central venue. This approach required contacting the household
at least twice and was implemented as follows:46
1. The first visit to the household aimed at collecting information on all women living in the selected household and at completing
the household questionnaire. During this first visit, all women in the household were listed along with their age to determine
eligibility and their phone number to schedule the appointment for the interview later on. To facilitate the random selection of
one eligible woman per household, a set of random tables were prepared for each district.
2. The randomly selected woman was extended an invitation to complete the women’s questionnaire at the Safe House. No
replacements could be made if the woman refused to participate in the survey.

42

Ramrakha Detenamo, Bureau of Statistics, “Steps for selecting sample for the Family Health and Support Study (FHSS)” dated August 16, 2013.
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Annex III. Nauru FHSS Questionnaire
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Annex IV. Differences between Nauru and the WHO generic questionnaire
The following are the most relevant differences between Nauru’s FHSS questionnaire version 11.3 (10 July 2013) and the WHO
generic questionnaire version 10.47
General
¦ Title, implementing agency, and logos
¦ Separated administration form, household selection form, and household questionnaire from the women’s questionnaire

ADMINISTRATION FORM
¦ ID: NRU + District (2) + EA (1) + DWELLING (4) and HH (1)
¦ Language of questionnaire: values: English 01, Nauruan 06
¦ Language of interview: values: English 01, Nauruan 06, Mixed 90
Household Selection Form
¦ Adapted introductory script
¦ Q1 – wording adapted
¦ Q 3 – wording adapted; added column to collect data on whereabouts and contact phone number of eligible women, added
rows to have space for 22 women and girls
¦ Removed instructions on how to select a woman (as this is being done in the office)
Household questionnaire
¦ Questions 1-5 adapted for Nauru (adapted from Census and/or HIES)
Individual consent form
(Note that households had also been given or shown a letter with info)
¦ Added that women had been selected with 500 others; that interviewers had received special training and sworn and oath of
confidentiality; expanded that results will help developing programs for women and families: added a question on language of
interview.

WOMEN’S QUESTIONNAIRE
Section 1:
¦ 101, 102, 103, 108: Change “community” in “district”
¦ 108a: Religions adapted for Nauru
¦ 108b: Ethnic group changed into citizenship; answer options adapted for Nauru
¦ 111a: Added for education: Other (Specify)
¦ 111d: Deleted answer option “Welfare” and added “Land rentals”
¦ 112: Changed answer options into: this district, another district, another country
¦ 113: Specified “living close enough” by adding “Living in Nauru”
¦ 126-128 (Polygamy): Removed

47
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¦ 129: Removed option customary marriage
¦ 133-135 (Bride price): Removed
Section 2:
¦ 213c: Removed
¦ 216: Changed skip from S3 to 219
¦ 219-220: Added new questions on bingo
Section 3:
¦ 1005b: Added for clarity: ”INCLUDE CURRENT PARTNER IN TOTAL”
¦ 313: Added answer options: “drinking water after sex” and “taking bath after sex”
Section 4:
¦

409: Wording of question and adaptation of answer options.

Section 5:
¦ 502a: Changed answer options into: this district, another district, another country
¦ 505a: Added for education: Other (Specify)
¦ 508: Removed “military”
¦ 515: Changed skip S6 into 517
¦ 517–518: Newly added questions on drinking kava
¦ 519-520: Newly added question on gambling
Section 7:
¦ Removed from introduction: “if anyone interrupts us….” because interviews were not done in HH but in private space.
Section 9:
¦ 910: removed row (c) Social services
Section 10:
¦ N01-N09: In first set of questions: changed: “Since age 15” into “since age 15 until now”
¦ N06b: New question asking “Has it happened in the past 12 months?”
¦ CHECK N08: New filter after N08 to facilitate skip pattern
¦ 1003: Clarified “before the age of 15 years” by adding “when you were a child”
Section 11:
¦ 1101: Removed d) large animals and k) savings in bank
¦ 1102: Removed d) seasonal work
Section 12:
¦ 1201: Clarified “before the age of 15 years” by adding “when you were a child”
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Annex V. Method to develop index of socio-economic status
Nauru Family Health and Support Study
Prepared by Seema Vyas, PhD
August 2014

1. INTRODUCTION
The Nauru Family Health and Support Study (FHSS) collected information on a number of individual variables reflecting different
dimensions of household socioeconomic status (SES). This report describes the method used to develop a single measure index of
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 for 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 SES 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
From a total of 500 households visited, a household selection form and questionnaire was administered and completed in 386.
The household questionnaire gathered information on different asset ownership indicators, and the household selection form
identified whether or not a woman eligible for a subsequent woman’s questionnaire was present. A woman’s questionnaire
was administered and completed in 152 households. The SES index was constructed using data from all 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 asset variables are correlated,
but also when the distribution of variables varies across households. 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 Nauru FHSS gathered information on household infrastructure characteristics — main source of drinking water; type of
sanitation facility; the main material used in the roof and in floors; source of lighting; and main fuel used for cooking — ownership
of a range of vehicles, household durable assets, land ownership, and the number of rooms in the house for sleeping and the total
number of people in the household. An initial analysis revealed one household refused to answer the vast majority of questions
considered for this analysis.48 Therefore, the household was excluded and results are reported for 385 households. A description
and frequency distribution of the variables is shown in Table 1.

The household refused to answer questions on vehicle, household durable asset, land ownership and the number of sleeping rooms in the household. In addition,
the household did not give a response to the question on the main material used in the roof.

48
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The findings reveal two main responses dominate most of the housing infrastructure characteristics. Households obtain drinking
water from either a desalination plant (37.1%) or from a rain water tank (57.1%) and the vast majority of households’ main toilet
facility is either the household’s own flush toilet (64.7%) or a shared flush toilet (29.9%). The main material used in the roof is either
corrugated iron (with guttering (49.1%) and without guttering (19.0%)) or asbestos (25.5%), and the main material used in the floor
is either concrete (80.5%) or timber/plywood (17.9%). The vast majority of households used either gas (67.5%) or electricity (30.4%)
as their main source of fuel for cooking. All except one household had electricity as their main source of lighting including one
household whose electricity supply came from their own generator.
Ownership of vehicles ranges from 9.9% (truck/van/minibus) to 67% (motorbike). Slightly less than 40% of households own either
a motor car or a bicycle. There is variability across households in the ownership of durable items ranging from 34.3% (microwave)
to the vast majority having a ceiling/standard fan (91.4%). Household ownership of a television or a DVD player was high—over
80%. Almost two-thirds of households own a refrigerator and almost three-quarters own a freezer. The vast majority of households
(94.5%) reported that at least one household member owns land. The average number of rooms in the household for sleeping is
2.83 and the mean total number of persons living in the household is slightly over 8.
Table 1: Description and frequency of asset variables
Variable long name /
short name

Variable label

N=385

%/ mean
(std. dev)

Main source of drinking water
q01a

Desalination plant

143

37.1

Rain water tank

220

57.1

Well in yard

1

0.3

Piped supply outside neighborhood

4

1.0

Other

17

4.4

Own flush toilet

249

64.7

Shared flush toilet

115

29.9

Household pit latrine

5

1.3

Public sewage system

4

1.0

Other

12

3.1

Corrugated Iron with guttering

189

49.1

Corrugated Iron without guttering

73

19.0

Concrete roofing

6

1.6

Asbestos/Fibro

98

25.5

Thatched/Fibro

2

0.5

Other

17

4.4

Concrete

310

80.5

Timber/ plywood

69

17.9

Gravel

3

0.8

Other

3

0.8

Source of lighting
q03a

Electric/main electricity supply

384

99.7

Electricity, own generator

1

0.3

Other

1

0.3

Main fuel for cooking
q03b

Electricity

117

30.4

Gas

260

67.5

Kerosene

1

0.3

Wood/ open fire

5

1.3

Other

2

0.5

Motor car
q04a

Yes

145

37.7

No

240

62.3

Motorbike
q04b

Yes

258

67.0

No

127

33.0

Truck/Van/ Minibus
q04c

Yes

38

9.9

No

347

90.1

Sanitation facility
q01b

Main materials used in roof
q02a

Main material used in floor
q02b
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Bicycle
q04d

Yes

146

37.9

No

239

62.1

Refrigerator
q04e

Yes

245

63.6

No

140

36.4

Deep freezer
q04f

Yes

285

74.0

No

100

26.0

Microwave oven
q04g

Yes

132

34.3

No

253

65.7

Television
q04h

Yes

331

86.0

No

54

14.0

DVD player
q04i

Yes

314

81.6

No

71

18.4

Air conditioning unit
q04j

Yes

175

45.5

No

210

54.5

Ceiling/standard fans
q04k

Yes

352

91.4

No

33

8.6

Desktop computer
q05a

Yes

44

11.4

No

341

88.6

Laptop
q05b

Yes

246

63.9

No

139

36.1

Internet connection
q05c

Yes

196

50.9

No

184

47.8

Don't know

5

1.3

Telephone/mobile
q05d

Yes

375

97.4

No

10

2.6

Sky TV / Free TV
q05e

Yes

116

30.1

No

269

69.9

Radio
q05f

Yes

211

54.8

No

172

44.7

Don't know

1

0.3

Refused no answer

1

0.3

Land ownership

Yes

364

94.5

q06

No

19

4.9

Don't know/ remember

2

0.5

q07 (n=383)

Rooms for sleeping

tothh/hh1

Total in household

Table 2: Description of SES variables used in PCA analysis
Variable description

Type of variable

Value labels

Binary

No=0

Main source of drinking water in household
Desalination plant

Yes=1

Rain water

Binary

No=0

Yes=1

Other (well/piped/other)

Binary

No=0

Yes=1

Binary

No=0

Yes=1

Toilet facility in household
Own flush toilet
Shared flush toilet

Binary

No=0

Yes=1

Other (pit latrine/public sewage/other)

Binary

No=0

Yes=1

Binary

No=0

Yes=1

Main materials used in the roof
Corrugated iron roof
Asbestos roof

Binary

No=0

Yes=1

Other (thatched/concrete/other)

Binary

No=0

Yes=1

Main materials used in floor
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Concrete

Binary

No=0

Yes=1

Timber

Binary

No=0

Yes=1

Other (gravel/other)

Binary

No=0

Yes=1

Binary

No=0

Yes=1

Main fuel used for cooking
Electricity
Gas

Binary

No=0

Yes=1

Other (kerosene/wood, open fire/other)

Binary

No=0

Yes=1

Binary

No=0

Yes=1

Vehicle ownership
Car
Motorbike

Binary

No=0

Yes=1

Truck/Van/ Minibus

Binary

No=0

Yes=1

Bicycle

Binary

No=0

Yes=1

Household asset ownership
Refrigerator

Binary

No=0

Yes=1

Deep freezer

Binary

No=0

Yes=1

Microwave oven

Binary

No=0

Yes=1

Television

Binary

No=0

Yes=1

DVD player

Binary

No=0

Yes=1

Air conditioning unit

Binary

No=0

Yes=1

Ceiling/standard fans

Binary

No=0

Yes=1

Computer (desktop and laptop)

Binary

No=0

Yes=1

Internet connection

Binary

No=0

Yes=1

Telephone/mobile

Binary

No=0

Yes=1

Sky TV / Free TV

Binary

No=0

Yes=1

Radio

Binary

No=0

Yes=1

Land ownership

Binary

No=0

Yes=1

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

Continuous

2.2 Analytical approach
Coding of variables
Table 2 describes the coding for each asset indicator. A challenge when considering the household infrastructure variables is the
appropriate classification of the other responses that, despite having low frequencies, does not appear to fit with the main two
response characteristics. Therefore, the household infrastructure variables were categorised into three binary indicators. The main
source of household drinking water was categorized into: 1) “desalination plant”; 2) “rain water tank”; and 3) “other” that combined
the responses well in yard, piped supply outside the neighborhood and other. Household toilet facility was categorized into 1)
“own flush toilet”; 2) “shared flush toilet”; and 3) “other” that combined the responses household pit latrine, public sewage system
and other. The main materials used in roof was categorized into 1) “iron roof” that combined the responses corrugated iron with
guttering and corrugated iron without guttering 2) “asbestos/fibro” and 3) “other” that combined the responses concrete, thatched
and other. The main material used in the floor was categorized into 1) “concrete”; 2) “timber/plywood”; and 3) “other” that combined
the response gravel floor and other. The main source of fuel used for cooking was categorized into 1) “electricity”; 2) “gas”; and 3)
“other” that combined the responses kerosene, wood/open fire and other.49
Ownership of different types of vehicles, household durable assets and land ownership were considered separately as binary
indicators each coded 1—presence or ownership of the indicator (e.g. household owns vehicle, durable asset or land) and 0—absence
of the indicator (e.g. household does not own vehicle, durable asset, or no household member owns land). Desktop computer and
laptop computer were combined into a single indicator. Don’t know responses were coded as 0. 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.

49

Source of lighting was not considered because the variable exhibited no variation.
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3. PRINCIPAL COMPONENTS ANALYSIS
The first principal component is considered a measure of household SES and is therefore retained. The output from a PCA is a
table of factor scores or weights for each variable and interpretation of the weights depends, in part, on its face-validity. Generally,
a variable with a positive factor score is associated with higher household assets, and conversely a variable with a negative factor
score is associated with lower household assets.50
The PCA considered all the variables detailed in Table 2 (main source of drinking water; type of toilet facility; main material used in
the roof and used in the floor; main source of fuel used for cooking; ownership of the different types of vehicles; household durable
assets; land ownership and household crowding). However, an issue with the analysis is the potentially large number of indicators
and that some related to the household infrastructure characteristics had very low frequencies. An initial analysis considered all the
variables, however, all three indicators of main source of drinking water, main materials used in the roof and main materials used
in the floor displayed very low weights and, therefore, were excluded from the final model. The results of the final model are shown
in Table 3.
Households with their own flush toilet and whose main source of fuel used for cooking is gas would attain a higher asset score.
All other infrastructure variables: shared and other flush toilet and electricity and other fuel used for cooking were associated
with negative asset scores. Ownership of all types of vehicles would attain a higher asset score and the weights ranged between
0.163 (motorbike) to 0.287 (car). Ownership of all household durable assets was also associated with a higher asset score with
the weights ranging between 0.149 for a ceiling fan to 0.3483 (computer). Ownership of land displayed a very low weight. Higher
household crowding was associated with a lower asset score—though only marginally. Ownership of a computer and access to
internet, air conditioning in the household were the indicators that displayed the highest weights.
Table 3: Results from principal components analysis
Total sample (N=385)
SES indicator

Mean

Std. dev

PC score

Own flush toilet

0.647

0.479

0.219

Shared flush toilet

0.299

0.458

-0.140

Other type of toilet

0.055

0.227

-0.178

Electricity used for cooking

0.304

0.461

-0.116

Gas used for cooking

0.675

0.469

0.162

Other fuel used for cooking

0.021

0.143

-0.159

Car

0.377

0.485

0.287

Motorbike

0.670

0.471

0.163

Truck/Van/ Minibus

0.099

0.299

0.212

Bicycle

0.379

0.486

0.222

Refrigerator

0.636

0.482

0.224

Deep freezer

0.740

0.439

0.159

Microwave oven

0.343

0.475

0.213

Television

0.860

0.348

0.204

DVD player

0.816

0.388

0.211

Air conditioning unit

0.455

0.499

0.267

Ceiling/standard fans

0.914

0.280

0.149

Computer

0.662

0.474

0.348

Internet connection

0.509

0.501

0.340

Telephone/mobile

0.974

0.159

0.119

Sky TV / Free TV

0.301

0.459

0.197

Radio

0.549

0.498

0.198

Land ownership

0.945

0.227

0.029

Household crowding

3.268

1.804

-0.054

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

50
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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 that has a mean equal to zero and a standard deviation equal to one. This dependent variable can be regarded as the
household’s asset score and the higher the household asset score, the higher the implied SES of that household. A histogram of the
household asset scores is shown in Figure 1. The figure reveals that, except for a few households with very low asset scores, the
distribution of the household asset score is fairly symmetrically distributed.
Figure 1: Distribution of household SES score

To differentiate households into broad asset wealth 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 wealth
categories. Cluster analysis was used in the “WHO multi-country study on domestic violence and women’s health” to derive the
”lowest”, ”middle” and ”highest” household asset groups.
For this study both methods to classify households into asset wealth groups were explored. First households were ranked according
to their asset score. Based on these scores, households were split into three equal sized groups or “terciles”. K-means cluster
analysis was used to group households into three clusters. The mean asset score for each group, derived using both methods, is
shown in Table 4. When considering the classification using the tercile approach, the difference in the mean asset score is higher
between the low and middle asset groups than for the middle and the highest asset groups (2.207 and 1.841 respectively). This
pattern is mirrored with the cluster method where the difference in mean asset score is virtually the same—2.337, between the
lowest and the middle asset groups, and 1.862, between the middle and the highest asset group. From the cluster method 28% of
households were classified in the highest asset group, 38% in the middle asset group and 34% were classified in the lowest asset
group. A cross tabulation of household classification from both methods revealed that over 99% (n=364) of households were
classified in the same asset wealth group.
Table 4: Mean socioeconomic scores by SES group (N=385)
Terciles (N=385)

Cluster analysis (N=385)

Total sample

Low

Medium

High

Low

Medium

High

N

129

128

128

130

147

108

%

33.0

33.0

33.0

33.8

38.18

28.05

Mean SES score

-2.080

0.127

1.968

-2.071

0.267

2.129

Std. Dev

1.019

0.553

0.689

1.020

0.608

0.630

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 all indicators both methods similarly differentiate household assets—a finding that is unsurprising given the
very high degree of consistency across both methods in classifying households into asset groups.
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Table 5: Mean ownership of SES variables by SES group (N=385)
Tercile
SES indicator

Low

Cluster

Medium

High

Low

Medium

High

Own flush toilet

41.9

67.2

85.2

42.3

70.1

84.3

Shared flush toilet

43.4

31.3

14.8

43.1

28.6

15.7

Other type of toilet

14.7

1.6

0.0

14.6

1.4

0.0

Electricity used for cooking

46.5

24.2

20.3

46.2

24.5

19.4

Gas used for cooking

47.3

75.8

79.7

47.7

75.5

80.6

Other fuel used for cooking

6.2

0.0

0.0

6.2

0.0

0.0

Car

11.6

30.5

71.1

11.5

34.0

74.1

Motorbike

52.7

67.2

81.3

53.1

67.4

83.3

Truck/Van/ Minibus

0.8

4.7

24.2

0.8

4.8

27.8

Bicycle

13.2

39.8

60.9

13.1

41.5

63.0

Refrigerator

41.9

64.8

84.4

42.3

67.4

84.3

Deep freezer

60.5

72.7

89.1

60.8

72.1

92.6

Microwave oven

14.0

32.0

57.0

13.9

34.0

59.3

Television

73.6

88.3

96.1

73.1

89.1

97.2

DVD player

66.7

82.0

96.1

66.2

83.7

97.2

Air conditioning unit

20.2

39.8

76.6

20.0

44.2

77.8

Ceiling/standard fans

82.2

96.1

96.1

82.3

96.6

95.4

Computer

27.1

74.2

97.7

26.9

76.2

100.0

Internet connection

13.2

52.3

87.5

13.9

53.7

91.7

Telephone/mobile

92.3

100.0

100.0

92.3

100.0

100.0

Sky TV / Free TV

13.2

29.7

47.7

13.1

30.6

50.0

Radio

34.1

55.5

75.0

34.6

56.5

76.9

Land ownership

93.8

95.3

94.5

93.9

94.6

95.4

Household crowding

3.47

3.25

3.08

3.5

3.3

3.0

4. SUMMARY
This report describes how a PCA-based asset index was created using the Nauru FHSS data. From the PCA analysis households
were classified into asset groups using terciles and cluster analysis. An issue that presented itself when conducting this analysis is
that the response options for the household infrastructure variables were not always clear. For example, responses to the question
type of toilet facility appeared to refer to either the type of toilet facility (flush toilet, pit latrine) or the system in place (public sewage
system)—a flush toilet could be connected to a public sewage system! Nevertheless, 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 equally 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 should be used for all subsequent analyses.

REFERENCE
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Annex VI. Qualitative Methods
Nauru FHSS
Qualitative Questions
Prepared by Carlued Leon
The following questions aim to collect complementary information on partner violence in order to contextualize the findings from
the quantitative survey. These questions will be asked to a group of women (approx. 20-25 women) who reported experiences of
partner violence in the quantitative questionnaire. Interviews should be organized outside of the women’s household and in a safe,
private location. Interviews should be conducted one-on-one, i.e. just between two people: interviewee and interviewer.
It is preferred to interview women who reported partner violence in the 12 months preceding the survey so as to have current
information about the context of the violence and services available to abused women. However, given the small sample of survey
respondents who experienced partner violence, it is possible that the number of women who experienced current partner violence
is less than 25 women. It may also be more difficult for women who are currently experiencing partner violence to be part of these
follow-up interviews (e.g., partner does not allow her to go outside of the house alone/without him). In these cases, women who
reported lifetime partner violence can also be interviewed.
All survey respondents were asked at the end of the survey if they could be contacted later on. It is important to ensure that women
consented to be contacted after the survey for further questions.
It could be useful to have on hand the type of partner violence that each interviewee reported in the survey. This could be done
by writing down in a corner or behind the interview material a ‘P’ for physical partner violence, an ‘S’ for sexual partner violence,
and ‘P/S’ for both types of partner violence (an example has been provided in the next page). This can facilitate tailoring interview
questions to specific experiences of violence. Please do not have/show the actual survey during these interviews.
For reference, the following are the specific acts of partner violence that were asked in the survey:
VAW Type

Acts

Physical

a) Slapped you or thrown something at you that could hurt you?
b) Pushed you or shoved you or pulled your hair?
c) Hit you with his fist or with something else that could hurt you?
d) Kicked you, dragged you or beaten you up?
e) Choked or burnt you on purpose?
f) Threatened with or actually used a gun, knife or other weapon against you?

Sexual

a) Did your current husband/partner or any other husband/partner ever force you to have sexual
intercourse when you did not want to, for example by threatening you or holding you down?
b) Did you ever have sexual intercourse you did not want to because you were afraid of what your
partner or any other husband or partner might do if you refused?
c) Did your husband/partner or any other husband or partner ever forced you to do anything else
sexual that you did not want or that you found degrading or humiliating?
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P____ S____ P/S____
QUESTIONS
Introduction and questions should be read/asked once the interviewee is in the central, safe location and full privacy has been
ensured. DO NOT READ INFORMATION IN BRACKETS […]
Introduction. Hi, my name is___________. We have invited you to this interview because you participated in Family Health and Support
Survey last year. In that survey, you shared some difficult experiences you went through with your husband/partner—either a current
or a previous husband/partner. We would like to ask you further questions about these experiences.
Please know that all the information you share with us today will be kept completely confidential. You can choose not to answer
certain questions or to decline participation in this interview at any time.
Do you agree to be interviewed?

YES___

NO___

--------------------------------------------------------------------------------------------------------------------------------------In last year’s survey, you shared with us that your current or previous husband/partner would do things like [MENTION SOME
EXAMPLES OF ACTS OF PARTNER VIOLENCE].
1. Why do you think your husband/partner behaves/behaved like this? Are there any particular situations that usually trigger
your husband/partner’s behavior?
Could you describe how the(se) situation(s) usually unfolded before the incident happened?

2. Did you ever discuss these experiences/incidents with others?
[IF YES, PROBE:] Who did you tell? How did they respond?
[IF NO, PROBE:] If you did not tell anyone, why didn’t you?

3. Did you ever go to any formal service organization (e.g. health center, NGO, etc.) or authorities (e.g. police, court, religious
leader, etc.) for help?
[IF YES, PROBE:] What service organizations or authorities you went to? Why did you go to those services or authorities? Were
they helpful? Why were they (or weren’t they) helpful?
[IF NO, PROBE:] Why didn’t you go anywhere for help or support? What did you do then?

4. Looking back at when you first started experiencing this situation with your husband/partner, is there anything that you would
have done differently to get out of/solve the situation?
[IF YES, PROBE:] What would you have done? Why would you have done it? What would it be different today if you have done that?
[IF NO, PROBE:] Why would you not have done anything different?

5. What advice would you give to another woman who has just started to experience something similar with her husband/
partner? Why would you recommend this?
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Annex VII. Tables
NOTE: Some tables have been modified for the purpose of reporting in this document to preserve
confidentiality.
Table 3.1. Household and individual sample obtained and response rates, Nauru 2013
Total
Number
Total number of households in the sample

%

500

Dwelling vacant

71

14.2

Dwelling destroyed

1

0.2

Dwelling not found

2

0.4

Strange language (not eligible)

2

0.4

Total number of true (eligible) households visited

424

Household absent

4

0.9

No member at home

1

0.2

Refused at household level

33

7.8

386

91.0

1

0.3

Household interview completed (household response rate, based on true households)
No eligible woman in household
Total number of households with selected eligible woman

385

Selected woman not at home

7

Selected woman incapacitated
Selected woman refused to be interviewed
Selected woman does not want to continue interview (partially completed)
Completed individual interview (individual response rate based on households with selected
eligible woman)

0

0.0

225

58.4

5

1.3

148

38.4

Table 3.2. Characteristics of respondents in the sample (unweighted), Nauru 2013
Total (unweighted)
All respondents
Total

Ever-Partnered

Number

%

Number

%

148

100.0

131

100.0

Religion
Nauruan Congregational

50

33.8

45

34.4

Roman Catholic

54

36.5

44

33.6

Nauruan Independent

13

8.8

13

9.9

Other Christian

16

10.8

15

11.4

Other religion

13

8.8

12

9.2

No religion

2

1.4

2

1.5

9

6.1

3

2.3

Age group
15-19
20-24

15

10.1

10

7.6

25-29

19

12.8

18

13.7

30-34

19

12.8

19

14.5

35-39

28

18.9

27

20.6

40-44

24

16.2

21

16.0

45-49

13

8.8

12

9.2

50-54

12

8.1

12

9.2

55-59

6

4.0

6

4.6

60-64

3

2.0

3

2.3

Current partnership status
Never partnered

17

11.5

--

--

Currently married

101

68.2

101

77.1
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1.8

Living with man (not married)

10

6.8

10

7.6

Regular partner (dating)

3

2.0

3

2.3

Divorced/separated

10

6.8

10

7.6

Widowed

7

4.7

7

5.3

Household assets index
Low

48

32.6

45

34.6

Medium

56

38.1

49

37.7

High

43

29.2

36

27.7

Table 3.3. Characteristics of respondents in the sample and female population age 15-64 years in the general population
(2011 Census), Nauru 2013
Unweighted

2011 Census

All respondents

Female population 15-64

Number
Total

%

Number

148

100.0

Nauruan Congregational

50

33.8

Roman Catholic

54

36.5

Nauruan Independent

13

8.8

Other Christian

16

10.8

Other religion

13

8.8

No religion

2

1.4

%

3,030

100.0

Religion

Age group
15-19

9

6.1

439

14.5

20-24

15

10.1

513

16.9

25-29

19

12.8

490

16.2

30-34

19

12.8

367

12.1

35-39

28

18.9

300

9.9

40-44

24

16.2

234

7.7

45-49

13

8.8

251

8.3

50-54

12

8.1

205

6.8

55-59

6

4.0

145

4.8

60-64

3

2.0

86

2.8

Never partnered

17

11.5

1,000

33.0

Currently married

101

68.2

1,513

49.9

Living with man (not married)

10

6.8

262

8.6

Regular partner (dating)

3

2.0

-

-

Divorced/separated

10

6.8

89

2.9

Widowed

7

4.7

166

5.5

Low

48

32.6

Medium

56

38.1

High

43

29.2

Current Partnership Status

Household assets index
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Table 3.4. Types of partner violence (unweighted) among ever-partnered women, Nauru 2013
Total (unweighted)
Type of partner violence

%

Lifetime physical violence

46.6

95% CI
38.1

-

55.2

Current physical violence

20.6

14.5

-

28.5

Lifetime sexual violence

20.6

14.5

-

28.5

Current sexual violence

9.9

5.8

-

16.4

Lifetime phys/sexual violence

48.1

39.6

-

56.7

Current phys/sexual violence

22.1

15.8

-

30.2

Table 4.2. Prevalence of different acts of physical violence by partners among women who experienced physical and/or sexual
partner violence (N=63), Nauru 2013
Total (N=63)
Ever happened (%)
Slapped, threw something

84.1

Pushed or shoved

68.2

Hit with a fist or something else

58.7

Kicked, dragged, beaten

43.5

Choked or burnt on purpose

17.5

Threatened or used a gun, knife or weapon

27.0

At least one act of physical violence

96.8

Table 4.5. Proportion of women who reported physical violence in pregnancy among ever-pregnant women who experienced
physical and/or sexual partner violence (N=59), Nauru 2013
Experienced violence during pregnancy
(%)
Total

Number of ever-pregnant
experienced partner violence

women

who

(N)

25.4

59

Table 4.7. Specific acts of sexual violence by partners as reported by women who experienced physical and/or sexual partner
violence (N=63), Nauru 2013
Total
(N=63)
Ever happened
(%)
Physically forced to have sexual intercourse when she did not want to

23.8

Had sexual intercourse she did not want to because she was afraid of what her 30.2
partner might do
Forced to perform degrading or humiliating sexual act

28.6

At least one act of sexual violence

42.9
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Table 4.11.a/4.11.b. Types of controlling behaviors by partners among ever-partnered respondents (N=131), Nauru 2013
LIFETIME
Percentage of women reporting that her partner:

Total

Keeps her from
seeing her friends
(%)

Tries to restrict
contact with
family of birth
(%)

Insists on
knowing where
she is at all
times (%)

Gets angry if
she speaks
with another
man (%)

Often
suspicious
that she is
unfaithful (%)

Needs to
ask his
permission
before
seeking
health care
(%)

At least
one type of
controlling
behavior (%)

41.2

21.4

57.2

33.6

42.0

33.6

73.3

CURRENT
Percentage of women reporting that her partner:
Keeps her from
seeing her friends
(%)

Tries to restrict
contact with
family of birth
(%)

Insists on
knowing where
she is at all
times (%)

Gets angry if
she speaks
with another
man (%)

Often
suspicious
that she is
unfaithful (%)

Needs to
ask his
permission
before
seeking
health care
(%)

At least
one type of
controlling
behavior (%)

22.1

13.0

32.1

18.3

19.8

21.4

41.2

Table 4.12. Economic abusive acts by partners as reported by ever-partnered women, Nauru 2013

Total

Taken away what she
earned or saved (%)

Refused to give money
(%)

At least one or both
acts (%)

Number of everpartnered women for
whom questions were
applicable (N)

7.6

15.3

18.3

24

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, Nauru 2013
Lifetime prevalence of sexual non-partner violence (since age 15)

Total

12-month prevalence of sexual non-partner violence (since age
15)

Forced intercourse
(%)

Attempted
intercourse or
other unwanted
sexual acts (%)

Any sexual
violence (%)

Forced
intercourse (%)

Attempted
intercourse
or other
unwanted
sexual acts (%)

Any sexual
violence (%)

Number of
interviewed
women

24.3

41.2

47.3

2.0

10.8

12.2

148

Table 5.5. Prevalence of child sexual abuse by non-partners before the age of 15 among all respondents (N=148), Nauru 2013
Sexual abuse before age 15
Face to face
interview

Card

Interview
and/or card

Number of
women who
experienced
physical and/
or sexual
partner
violence
(N)

Number
Total

25

%
16.9

Number
33

%
22.3

Number %
45

30.4

148

Age of sexual
abuse before
age 15
0-4

1

0.7

5-9

7

4.7

10-14

17

11.5
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Type of
perpetrator
(grouped)
Male family
member(s)

18

12.2

Female
family
member(s)

0

0.0

Male other(s)

8

5.4

Female
others(s)

0

0.0

					
Table 5.10. Overlap of physical and sexual partner violence among women who experienced physical and/or sexual partner
violence (N=63), Nauru 2013
Partner violence
(%)
Physical violence only

57.1

Sexual violence only

3.2

Physical and sexual violence

39.7

Table 6.1. Gender attitudes. Proportion of interviewed women who said they agree with specific statements presented to them
among all respondents (N=148), Nauru 2013
Statements:

Percentage of
women who agreed
with each statement
(%)

"A good wife obeys her husband even if she disagrees"

42.6

"A man should show he is the boss"

37.2

"Wife is obliged to have sex with husband"

31.8

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, among all respondents (N=148), Nauru 2013
Statements:

Percentage of
women who
agreed with each
statement
(%)

"Reason to hit: not completed housework"

14.2

"Reason to hit: wife disobeys him"

29.0

"Reason to hit: wife refuses sex"

6.8

"Reason to hit: wife asks about girlfriends"

6.8

"Reason to hit: husband suspects wife unfaithful"

12.2

"Reason to hit: husband finds out wife unfaithful"

43.9
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Table 6.3. Attitudes around sexual partner violence. Proportion of interviewed women who said they agree that a married
woman can refuse to have sex with her husband for reasons stated below, among all respondents (N=147*), Nauru 2013
Statements:

Percentage of women
who agreed with each
statement
(%)

"A married woman can refuse sex if she doesn't want to"

68.7

"A married woman can refuse sex if her husband is drunk"

67.3

"A married woman can refuse sex if she is sick"

78.9

"A married woman can refuse sex if her husband mistreats her"

71.4

*One woman did not answer all four questions and is not included in this table.

Table 6.4. Situations leading to violence as reported by women who ever experienced physical partner violence (N=61*),
Nauru 2013
Reason

Total
(%)

No particular reason

11.5

Partner drunk

27.9

Money problem

11.5

Problem with work

3.3

Unemployed

1.6

No food at home

8.2

Family problem

11.5

She is pregnant

0.0

Jealousy

34.4

Refuses sex

1.6

Disobedient

11.5

Educate or Discipline

6.6

Show he is boss

9.8

Other Problems

23.0
* 2 women did not provide answers

Table 7.2. Prevalence and type of injuries and health service use for women who were injured due to physical or sexual partner
violence, among women who experienced physical and/or sexual partner violence (N=63), Nauru 2013
a. Prevalence, frequency, use of services

%

Injuries among women reporting partner violence (N=63)
Ever injured due to partner violence

50.8

Injured in the past 12 months

15.9

Ever lost consciousness

15.9

Lost consciousness in past 12 months

1.6

Ever hurt enough to need health care

17.5

Table 7.3. Self-reported impact of violence on women's health and wellbeing, among women who reported physical or sexual
partner violence (N=63), Nauru 2013
Self reported impact on health (N=63)

Total
(%)

No effect

63.5

A little

25.4

A lot

11.1
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Table 7.4.b. Self-reported nature of impact of violence on women's work, among women who worked for money and who
reported physical and/or sexual partner violence (N=55), Nauru 2013
Self reported impact on work (N=55)

Total

(%)
Unable to concentrate

9.1

Unable to work/ sick leave

10.9

Partner disrupted work

10.9

Lost confidence in own ability

7.3

Other

5.4

Work not disrupted

69.1

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=63), Nauru 2013
People told*

number

%

No one

18

28.6

Friends

21

33.3

Parents

15

23.8

Brother or sister

15

23.8

Police

5

7.9

Other

5

7.9

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

Table 9.2. Percentage of women who received help, and from whom, among women experiencing physical or sexual partner
violence (N=63), Nauru 2013
Who helped *

number

%

No one

35

55.6

Friends

6

9.5

Parents

11

17.5

Brother or sister

10

15.9

Uncle or aunt

1

1.6

Husband/partner’s family

4

6.4

Other

2

3.2

* 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, among women who experienced
physical or sexual partner violence (N=63), Nauru 2013
To whom went for support*
number

%

Not ever gone anywhere for help

43

68.2

Police

16

25.4

Hospital or health center

7

11.1

Legal advice center

3

4.8

Anywhere else

3

4.8

* More than one answer could be given, therefore the total percentage is greater than 100%
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Table 9.5. Main reasons for seeking support from agencies, as mentioned by women who experienced physical or sexual
partner violence and who sought help (N=20), Nauru 2013
Reason for seeking support *

number

%

Encouraged by friends/family

5

25.0

Could not endure more

9

45.0

Badly injured

5

25.0

He threatened or tried to kill her

2

10.0

He threatened or hit children

2

10.0

Saw that children suffering

1

5.0

Thrown out of the home

0

0.0

Afraid she would kill him

0

0.0

Afraid he would kill her

2

10.0

Other

4

20.0

* 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=43), Nauru 2013
Reason for not seeking support *

number

%

Don’t know/no answer

6

14.0

Fear of threats/consequences/ more
violence

4

9.3

Violence normal/not serious

19

44.2

Didn't know her options

3

7.0

Other

11

25.6

* 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 (N=63), Nauru 2013
Country
Total
(%)
Ever left home because of violence

52.4

Number of times leaving home
Never*

43.1

Once

5.2

2 - 5 times

37.9

Six or more

13.8

Mean number of days away last time**

6.45

Where she went last time? (N=33)
Her relatives

66.7

His relatives

6.1

Other***

27.3

			

* Excludes responses from 5 women, 1 not living with her partner and 4 who did not provide information
** Note that this is not a percentage but an average number of days
*** Other included: another home (5 times mentioned), street (1).
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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=33), Nauru 2013
Reasons for leaving home *

%

No particular incident

0.0

Encouraged by friends/family

3.0

Could not endure more

42.4

Badly injured

9.1

He threatened or tried to kill her

3.0

He threatened or hit children

6.1

Saw that children suffering

3.0

Thrown out of the home

3.0

Afraid she would kill him

0.0

Encouraged by organization

3.0

Afraid he would kill her

6.1

Other

45.4

* 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=31), Nauru 2013
Reasons for returning *

%

Didn’t want to leave children

12.9

Sanctity of marriage

12.9

For sake of family/children

16.1

Couldn’t support children

6.4

Loved him

16.1

He asked her to go back

51.6

Family said to return

6.4

Forgave him

19.4

Thought he would change

3.2

Threatened her/children

0.0

Could not stay there (where she went)

0.0

Violence normal/not serious

6.4

Other

22.6

* More than one answer could be given, therefore the total percentage is greater than 100%
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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=25*), Nauru 2013
Reasons for not leaving home **

%

Didn’t want to leave children

20.0

Sanctity of marriage

20.0

Didn’t want to bring shame

4.0

Couldn’t support children

0.0

Loved him

24.0

Didn’t want to be single

0.0

Family said to stay

0.0

Forgave him

28.0

Thought he would change

4.0

Threatened her/children

0.0

Nowhere to go

8.0

Violence normal/not serious

8.0

Other

52.0

* Excludes responses from 5 women, 1 who was not living with partner and 4 who refused to provide information
* More than one answer could be given, therefore the total percentage is greater than 100%
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