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CHAPTER 2

Key facts

� The GBV Indicators research project in Mauritius measured the extent, effects and the response to GBV as
provided by the National Action Plan to end Domestic Violence in Mauritius 2008-2011.

� The study flagship method was a prevalence and attitudes household survey based on a two-stage cluster
random sampling strategy. The survey comprised 679 women and 678 men from across the country.

� Other methods include analysis of administrative data from the police, shelters, health services and social services;
the “I” Stories or first-hand accounts methodology; political content analysis; and monitoring media coverage
of GBV.

� The findings from the other methods are triangulated to strengthen the survey findings.

Hon. Prime Minister, Navin Ramgoolam, launching the “I” Stories 2008 on Hiv and Aids at the Chrysalide Women Rehabilitation Centre. Photo by Loga Virahsawmy

Methodology
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“Ours was a love marriage, he was like a prince straight
from my dreams and I even went against my parents
for him. Little did I know that after four years of
marriage pandemonium would wreck my life.

My name is Rita*. I can still remember the very first
time when my husband raised his hands on me. I was
with my daughter waiting for him to return from work.
As soon as he got home, I opened his bag while he
went to freshen himself. To my surprise, there was a
box of cigarettes in his bag. Despite the fact that I
prohibited him from smoking, he had a box of
cigarettes with him. Upon questioning, he told me
that it belonged to his friend. When I persisted with
the questions, he strangled me and kicked me in my
lower belly in his fury. If it were not for our four year
old daughter, I would not have been spared. His
daughter is the apple of his eye.

I then decided to get a protection order. He promised
to never do this again. However, after only one week
the nightmare started all over again. This time it
happened after I questioned him about coming home
late.

Rubbing salt into my wound, my mother-in-law,
brother-in-law and his wife did nothing to stop my
husband. My mother-in-law commanded my husband
to discipline me and make me obey to his orders. She
did this because she said I had refused to give birth
to another child. I decided not to have another child
because we could barely make ends meet from the
little money my husband earned coupled with his
gambling habits.

Again, I got a protection order: a lifeline to me. Since
then, my husband has not raised his hand on me. We
are living happily in our new house and I keep my
fingers crossed that our lives goes on smoothly.”

Rita's story highlights the complex nature of human
relations linked to GBV. Rita's husband punished her
for being inquisitive and although her in-laws
witnessed this, they did not speak against it. Instead
they even contributed to her dilemma. Her husband
has now reformed after she obtained a second
protection order against him and they are still
together.

This chapter outlines the project aim, key research
questions and methods employed in this study. The
five tools provide several different prisms from which
to view GBV. The use of several tools - quantitative
and qualitative - reflects the complexity of the subject
and the need for more than one tool to triangulate,
interrogate and interpret the data in ways that
strengthen policy-making and action planning.

Definition

The 1993 UN Declaration on the Elimination of GBV
defined GBV as “any act which results in, or is likely to
result in, physical, sexual or psychological harm or



suffering to women, including threats of such acts,
coercion or arbitrary deprivations of liberty, whether
occurring in public or in private life”.1 It indicated that
this definition encompassed, but was not limited to:
• Physical, sexual and psychological violence occur-

ring in the family, including battering, sexual abuse
of female children in the household, dowry-related
violence, marital rape, female genital mutilation
and other traditional practices harmful to women,
non-spousal violence and violence related to
exploitation;

• Physical, sexual and psychological violence occur-
ring within the general community, including rape,
sexual abuse, sexual harassment and intimidation
at work, in educational institutions and elsewhere,
trafficking in women and forced prosti-tution; and

• Physical, sexual and psychological violence perpe-
trated or condoned by the State, wherever it occurs.2

For the purposes of this study GBV includes:
• Physical, sexual, psychological and economic inti-

mate partner violence;
• Rape and sexual assault by a partner, stranger,

acquaintance or family member, experienced by
adults and in childhood; and

• Sexual harassment.

Project aim

Inspired by the SADC
Protocol on Gender and
D e ve l o p m e n t  ( S A D C
Protocol) which sets a
target to reduce the
current levels of GBV by
50% by the year 2015, this
study seeks to test the GBV
Indicators developed
through expert consul-

tation and provide baseline data of GBV in Mauritius.
The findings from this study will be useful for a
comprehensive assessment of the extent, effects and
the response to GBV as provided by the National
Action Plan to end Domestic Violence in Mauritius.

The outcomes of this research study are expected to
lead to policy changes especially resource allocation
and priorities for response to GBV as well as strengthen
the National Action Plan.

Objectives

The specific objectives of the project were to:
• Quantify the prevalence of GBV in all its different

forms; determine the extent of under-reporting;
track and report changes;

• Quantify the economic, social and psychological
costs of violence;

• Assess the effectiveness of the response by the
police; courts; health; social and all related services;

• Assess the way GBV is covered by the media, how
this is perceived by audiences and the extent to
which the media is playing its role in helping to end
or perpetuate GBV;

• Assess the level of political commitment to address
GBV;

• Map the underlying attitudes towards gender
equality that fuel GBV;

• Assess the effectiveness of prevention campaigns
from the point of view of some of the respondents
to the prevalence study;

• Provide pointers for government and civil society
in Mauritius to strengthen strategies for preventing
and responding to GBV.

Key research questions

The research seeks to answer the following questions:
• What is the scope and extent of GBV perpetration

and survivor experiences in Mauritius?
• What is the physical, social, and economic impact

of GBV on society?
• What is the response of public services to GBV in

Mauritius?
• What is the level of political commitment to address

GBV shown by the national and government?
• To what extent is the media helping to end or to

perpetuate GBV in Mauritius?
• What is the impact of prevention interventions and

mainstream media on GBV in Mauritius?
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1 Cited in (2008), Population Council, “Sexual and Gender-based Violence in Africa - A literature review”, available at:
http://www.popcouncil.org/pdfs/AfricaSGBV_LitReview.pdf

2 Ibid.
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Key elements of the project

This study used a combination of research metho-
dologies to test a comprehensive set of indicators
and establish a baseline of GBV in Mauritius. The
project components are:
• Prevalence and attitudes household survey;
• Analysis of administrative data gathered from the

criminal justice system (police, courts), health
services, and government-run shelter;

• Qualitative research  and collection of as first-hand
accounts women's experiences and men's perpe-
tration of GBV;

• Media monitoring; and
• Political content and discourse analysis.

Prevalence, attitudes and costing survey

The purpose of the prevalence, attitudes and costing
survey was to investigate the extent and individual
effects of GBV, the underlying factors that influence
GBV and to find ways to use this data to improve
prevention messages and interventions.

Study design

The survey is cross-sectional and employed a multi-
stage random sampling method to recruit men and
women aged 18 years and above living in selected
households.

Sampling

The Central Statistics Office divided the Island of
Mauritius into 1,073 clusters of households, stratified
by the district to which they belong and also by their
respective Relative Development Index available from
the Housing and Population Census carried out in
2000. The size of the clusters varies from cluster to
cluster with an average of around 300 households.
The list of PSUs covering the Republic of Mauritius
will constitute the sampling frame for the first stage.
Once the PSUs had been selected at the first stage, a
listing of all households in the selected PSUs was
compiled to constitute the frame for the second stage
sample.

When the interviewers met the head of households,
they listed individuals 18 years and over in the house-
hold by sex and if the person to be interviewed was
male then the group of persons in the “male category
is listed by age”. From this shortlist, researchers
selected the respondent according to the relevant
Kish table. The Kish table ensures representativeness
by age distribution and allows the selection procedure
to be verified by the supervisor. This reduces consi-
derable biases when sampling. Members of each
household selected at the second stage were listed
and constitute the final sampling unit for the survey.

Sample size

Researchers pre-selected a total of 1440 households
i.e. 720 males and 720 females. The sample size was
overestimated to cater for non-responses. The final
sample comprised 679 women and 678 men.

Strengths of the sampling method
The sampling method employed has several merits
including:
• The sampling method ensured that each member

of the population had an equal chance of being
selected.

• The sampling method ensured random selection
of the sample, a characteristic which gives the
possibility of carrying out further inferences such
as standard errors, confidence intervals and hypo-
thesis testing.

• The fixed number of sample members within each
PSU allowed better administration of field work and
supervision.

Map showing the Island of Mauritius divided into 1073 clusters.
Courtesy MRC
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• A description of the risk/protective factors for
experiencing GBV among women including socio-
demographic characteristics, attitudes, partner
characteristics, substance use;

• A description of the prevalence and patterns of
women's experience of GBV, and associated health
risks, including HIV risk factors including  condom
use, concurrent partners, number of sexual partners
and transactional sex;

• A description of the health consequences associated
with experience of GBV including: self-reported
Sexually Transmitted Infections (STI)s, HIV testing,
unwanted/unplanned pregnancy, substance use,
depression and post-traumatic stress disorder
among women;

• A description of the prevalence and patterns of
men's perpetration of gender-based violence in all
countries, and associated risk factors and health
risks;

• Association between gender attitudes, relationship
control and perpetration of gender-based violence
among men;

• Association between men's perpetration of gender-
based violence and HIV risk factors including
condom use, concurrent partners, number of sexual
partners, substance use and transactional sex;

• A description of the health consequences associated
with perpetrating GBV in all countries including
STIs, HIV testing, fathering a unplanned pregnancy;

• A description of the awareness of  campaigns
against GBV and relevant legislation including  the
Protection from Domestic Violence Act;

• An exploration of men's experience of IPV; and
• An exploration of economic abuse and its relation-

ship to violence against women.

Fieldworker training

GL and the MRC trained fieldworkers prior to the
survey. The field worker training covered the purpose
of the study, the sampling approach, the content of
the questionnaires, and a comprehensive training on
the use of personal digital assistants (PDAs). The
trainers carefully explained the ethics and consent
processes to the researchers. Trainers observed field-
workers during the pre-test pilot and gave detailed
feedback on their approach and skills.

• The stratification at all three stages ensured
representativeness of the sample over the whole
country and thus improved precision compared to
a simple random sample.

• The selection of one person per selected household
reduced the risk of interference of the responses
and protection of survivors, which is considered
high for such type of surveys involving sensitive
questions.

Limitations of the sampling method
The survey sampling methods also presented
limitations such as:
• Some questions were applicable to only a part of

the respondents for example survivors only or
perpetrators. The result is that only a small propor-
tion of the sample (3%-10%) based on previous
research responded to these.

• The sampling method did not allow substitution of
non-respondents and so researchers made three
follow-up visits in an attempt to contact a potential
participant.

Description of the questionnaire

Researchers administered two questionnaires one for
women as survivors and the other for men as perpe-
trators. The women's questionnaire aimed to describe
the prevalence and patterns of women's experience
of GBV, HIV risk behaviour, pregnancy history, mental
health, help-seeking behaviour after experiences of
GBV, gender attitudes and exposure to media and
prevention campaigns. The men's questionnaire
aimed to describe men's perpetration of GBV, gender
attitudes, HIV risk behaviour, fathering, and exposure
to prevention campaigns.

The questionnaire provides information about the
following areas:
• A description of gender attitudes, attitudes towards

rape and relationship control among women and
men;

• A description of the prevalence and patterns of
childhood trauma among women and men;

• A description of the experiences of witnessing and
intervening with domestic violence among women
and men in all countries;
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Due to the sensitive nature of the questions that
inquire about experiences of violence, GL and MRC
trained the researchers in essential principles of
trauma counselling.

Ethical Considerations

The MRC gave ethical clearance for the study.
Researchers invited participants to participate
voluntarily. They told them that non-participation
would not affect them in any way and that they could
skip any question they chose or withdraw from the
interview at any time. Participants received an
information sheet about the study, read to them when
necessary. After the full briefing, respondents signed
a consent form for the interview.

To ensure anonymity, researchers identified all
questionnaires using non-consecutive study ID
numbers. The study thus cannot link identified
individuals to their questionnaires.

Inclusion criteria

Eligible men and women needed to be aged 18 years
or older, normally resident in the sampled household
and apparently mentally competent to complete the
questionnaire.

Data collection

Either participants self-administered the questionnaire
or researchers assisted them to do so if requested.
Participants chose their language of preference
(English or Creole). A skip button allowed participants
to skip over any question they did not wish to answer.

Researchers conducted the interviews in private with
no other person present. The researchers also assured
the respondents of confidentiality and handed out
information sheet about the study and a list of referral
support organisations.

The researchers used forms to record the visits made
to each PSU, the participants recruited into the study,
as well as the challenges they experienced.

Data management and analysis

The researchers downloaded data daily from the PDAs
and merged it into a complete dataset. GL conducted
data analysis using Stata version 11 taking into
account the survey's two stage sample design. To
meet objectives, descriptive statistics are presented
in this report for the relevant variables and constructs.
Data analysts compared the proportions or means
for the different variables using tests of statistical
significance. This report presents the results of bi-
variate analyses for the chi-squared tests of association
between exposures and outcomes.

Characteristics of women and men in the prevalence

and attitude study

The survey included 679 women and 678 men aged
18 years and above, permanently resident in randomly
preselected households.

Table 2.1 shows that a predominantly Mauritian
sample. The majority of participants were 30 years
old or more; had been intimately involved or were
currently involved in relationships. Ninety-one percent
of women and 90% of men were 30 years old or more.
Ninety two percent of women had been intimately
involved while 88% of men had ever been in an
intimate relationship. A greater proportion of men
(86%) were in current relationships compared to
women (76%). Almost similar proportions of women
(89%) and men (92%) had sexual intercourse. How-
ever, a greater proportion of women (20%) than men
(16%) had their sexual debut before the age of 18.

A greater proportion of men (86%) than women (41%)
were employed in the 12months before the survey.
The majority of women (97%) and men (98%) reported
households seldom or never without food.

“Researchers invited participants

to participate voluntarily. They

told them that non-participation

would not affect them in any way

and that they could skip any

question they chose or withdraw

from the interview...”
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Age

18-29

30-44

45+

Nationality

Mauritian

Foreigner

Level of education

High school incomplete and lower

High school complete and over

Worked in past 12 months

Did not work in past 12 months

Kind of work

Police, security or armed forces

Professional

Domestic work/cleaner

Driver/transportation industry

Other

Food availability

Often or sometimes without food

Seldom or never without food

Ever in intimate relationship

Never been in an intimate relationship

Currently in intimate relationship

Not in a current relationship

Ever had sex

Never had sex

Age at first sex

Below 18

18 +

No.

9.9

43.5

46.6

99.7

0.3

79.5

20.5

84.1

16.0

5.0

10.3

3.4

10.5

70.9

2.2

97.8

87.8

12.2

85.5

14.5

91.6

3.4

16.1

83.9

Table 2.1: Survey demographic, socio-economic status and relationship characteristics of participants

9.4

46.2

44.3

98.5

1.5

83.8

16.2

40.6

59.4

0.7

23.6

25.1

1.5

49.1

3.5

96.5

92.2

 7.8

    76.2

23.8

89.2

10.8

19.6

80.5

67

295

316

675

2

539

139

564

107

28

58

19

59

399

15

652

595

83

568

96

608

56

98

510

64

314

301

668

10

569

110

275

403

2

65

69

4

135

24

655

609

70

507

158

586

71

114

469

Women Men

% No. %
Criteria
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Administrative data

GL gathered administrative data to document the
extent of GBV as recorded in public services, namely
the Ministry of Gender Equality, police, health services
and shelters.

The main purpose of collecting and analysing
administrative data was to complement the results
of the prevalence and attitudes survey data. It is widely
accepted that administrative data does not accurately
provide information on the extent of GBV, more
especially of intimate partner violence, mainly due to
the high levels of underreporting.

In the words of Sylvia Walby: “... it would be most
unwise to treat such data as a guide to the actual
level of violence in that if it were used as an indicator
it might create a perverse incentive to minimise the
amount of violence over time in order to suggest
improvements”.4

However, this data provides a basis for assessing the
costs of GBV and - most importantly - it can provide

4   Walby, S, op cit.
5   Ibid.

information on the use of services by survivors and
the areas in need of improvement.5

Focus group discussions on shelter services
GL with assistance from SOS Femmes and the Shelter
for Women in Distress contacted and interviewed
women who had previously stayed in the shelters.
The researchers asked the participants to give their
own assessment of the shelter services.

Speaking out can set you free: the “I” Stories

experience

In 2004 GL started the “I” Stories project as a part of
the Sixteen Days of Activism on Gender Violence
campaign. GL worked with women who had experi-
enced violence, and men who used to perpetrate
violence, to write their stories. These personal accounts
were published in a booklet called the “I” Stories.

This study used the GL “I” Stories methodology to
gather the experiences of violence against men and

Police force ensuring the smooth running of the march during the Sixteen Days campaign 2011. Photo by  Mary Jane Piang-Nee
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women. GL gathers women's and men's
experiences of physical, sexual, psychological
and economic abuse. Support organisations
assist in the identification of survivors and
perpetrators. During the writing workshops,
facilitators share examples of published “I”
Stories with participants so that they are
aware of what the final product will look like.

The facilitators ask participants to write their
personal experiences of violence. Participants
submit the first draft of writing to the GL
editor, who edits the story and reverts to the
writer for clarification. Once the story is in
final draft form, the editor sends the articles
to the writers to ensure that the editing has
not resulted in a change of meaning or
intention.

Violence against women

The stories from women survivors were
aimed to assist in identifying the following
key research questions for violence against
women:
1. Are women able to identify the various

forms of abuse? (physical, sexual, psychological
or economic)

2. How many women interviewed are experiencing
the various forms of abuse?

3. What are the causes of violence against women?
4. What are the effects of violence against women?

(physical, psychological, economic or social)
5. How does abuse impact on ability of women to

leave abusive relationships?
6. What support has been available for women

experiencing abuse?

Perpetration of violence against women

In order to understand perpetration of violence
against women and inform rehabilitation prog-
rammes, known reformed perpetrators of violence
against women were identified through support
organisations. Key research questions for perpetrating
violence against women included:
1. What forms of violence (physical, sexual, psycho-

logical or economic) do men perpetrate?
2. What are the causes of violence against women?

3. What brought about the reformation?
4. What support has been available for perpetrators

of violence?

Ethical considerations

During the process of collecting stories, facilitators:
• Inform participants how their stories would be used

and distributed.
• Seek permission from the participants to use their

photographs and reveal their identities.
• Give participants the option of using a pseudonym

and not revealing their identities.
• Require participants to sign off the final versions of

their stories and approve any changes or revisions.

In this study, GL worked with the SOS Femmes and
the Shelter for Women in Distress. The partners
mobilised women and men who told their stories.
Some of the participants who told their stories asked
not to be named. The writers chose pseudonyms. At
the request, of these participants, we have not used
their photographs.

Loga Virahsawmy explaining how to write “I” Stories during a media workshop.
Photo by  Mary Jane Piang-Nee
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We present the stories in this report in the language
of the participant's preference that is either in English
or French.

Media monitoring

The GL Gender and Media Progress Study launched
in 2010 covered the nature and extent of GBV cover-
age in Mauritius. This project analysed GBV content
in the media over a period of one month. The media
monitoring on GBV assessed the extent of GBV
coverage, sex of sources, topics covered, depiction of
survivors, and sex of the reporters.
The study sought to answer the research questions
outlined below.
• What topics are given the most and least coverage

in the media?
• What proportion of coverage is specifically on GBV?
• What proportion of coverage mentioned GBV?
• How do media houses in each country compare

with each other in their coverage of GBV?
• Of the coverage on GBV, what proportion is on

prevention, the effects on victims and others,
support and response?

• How do the GBV topics further break down into
sub-topics?

• What is the overall breakdown of genres (news and
briefs, cartoons, images and graphics?

• Editorial opinion, features, analysis, feedback, inter-
views, profiles and human interest.

• How does GBV coverage break
down with regard to these genres?

• Where do the stories come from
(international, regional, national,
provincial, local)?

• How does GBV coverage break-
down with regard to origin of
stories?

• On average, how many sources per
story are there on GBV stories?

• On average, how many stories indi-
cate the connection between GBV
and HIV and AIDS?

• Overall, what is the proportion of
women and men sources?

• How do individual media houses in
each country compare with regard
to male and female sources?

• What is the breakdown of women
and men sources in the stories
about, and stories that mention,
GBV?

• What is the breakdown of women
and men sources in the further breakdown of GBV
topic category into prevalence, effects, support and
response?

• In the case of GBV sources, what proportion are
persons living with HIV and AIDS, persons affected
by HIV and AIDS, traditional or religious figures,
experts, civil society, official and UN agencies or
other?

Research tools

The media monitoring combined both quantitative
and qualitative research methods. Monitors gathered
quantitative data on the media's coverage of gender,
HIV and AIDS and GBV. Team leaders in each country
selected articles for further analysis to give more in-
depth analysis to the quantitative findings.

Quantitative research
The quantitative monitoring consisted of capturing
data on the media's coverage of gender, GBV and HIV

Participants monitoring the media during a media workshop. Photo by  Loga Virahsawmy
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and AIDS using a coding instrument. Data was
captured into a database pre-designed for this
research. Monitors had to capture a specified set of
data from each item.

This included information about the item itself, who
generated or presented the story (presenter, anchor,
reporter, and writer) and who featured in the item.
The process included:
• Filling in standard forms each day for each item

monitored with the assistance of a user guide
prepared by GL;

• Submitting forms for checking to the team leader
who generally monitored at least one;

• Medium to better understand any difficulties that
the monitors encountered;

• Entering of data into a database;
• Quality control by GL;
• Delivery of the database by e-mail to GL to be

synthesised into one central database that has made
possible this regional overview report, as well as
country comparisons with regional averages; and

• Data analysis and generation of graphs.

Qualitative research
After the quantitative monitoring, monitors selected
articles for further analysis. The qualitative analysis
enhances and strengthens the quantitative
findings. These case studies highlight best
practices in the coverage of gender, HIV and AIDS,
GBV as well as areas that need to be improved.
The case studies serve to further elaborate and
support many of the observations made in the
quantitative analysis and answer the following
questions:
• How are women and men labelled as sources

in the media?
• Is there a good balance of men and women

sources?
• Do women and men speak on the same topics,

or do media reserve specific topics for men only
and specific topics for women?

• Does the language promote stereotypes of men
and women?

• Are physical attributes used to describe women
more than men?

• How are women portrayed in the story? How are
men portrayed in the story?

• Are all men and women in a society represented
and given a voice in the media?

• What are the missing voices, perspectives in the
story?

• What are the missing stories?

Political content and discourse analysis

The views and attitudes articulated by political leaders
impact on what information citizens access and what
issues are discussed in the public sphere. To measure
the prevailing GBV discourse articulated by political
leaders, GL analysed 266 speeches to assess the extent,
understanding and commitment to GBV.

GL accessed speeches were from the Library of the
Legislative Assembly for Parliamentary Debates
(Hansard); Government Information Service (GIS)
http://gis.gov.mu, the Government Portal www.
gov.mu and websites of different Ministries from
January to December 2009. Political party websites
consulted did not give much result. GL only analysed
official written speeches or records of Parliamentary
debates.

Minister of Social Security, Sheila Bappoo (left), and Labour Party Communications Manager,
Nita Deerpalsing, at the Women Politics Workshop by Gender Links.

Photo by  Loga Virahsawmy
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Table 2.2 shows how these tools inter-relate and how
the research uses them to triangulate findings
throughout the research to answer the key questions
relating to extent, effect, response, support, and
prevention. The flagship tool is the prevalence/
attitude study, justified on the basis that statistics
obtained from administrative data do not cover
many forms of gender violence, and even those that

Extent
Effect
Response
Support
Prevention

Prevalence and
attitudes

survey

�

�

�

�

�

RESEARCH TOOL/ INDICATORS

Table 2.2: Project components and tools used to gather data

Adminis-
trative

data
“I” Stories Media

monitoring

Political
content
analysis

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

are covered are under-reported. However, the “I”
Stories, or lived experiences, give a human face to
all aspects of the research. The administrative data,
media monitoring and political content analysis
provide key insights in relevant areas. Triangulation
helps to verify and strengthen the findings, as well as
provide key insights for policy-making and action
planning.

Triangulation


