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Abstract 

Prevalance of Violence Against Women (VAW), Sexual and Gender Based Violence (SGBV) 

and Child Abuse (CA) is a widespread and enduring issue in Fiji, especially within rural and 

remote communities. Empower Pacific (EP) is a non-government organisation that provides 

counselling, psychosocial and legal support services for those experiencing and/or witnessing 

abuse. Over the past six months, EP implemented Community Awareness Sessions (CAS) in 

several rural provinces of Western Fiji, aiming to engender individual and collective capacity to 

identify, prevent and act on cases of violence.  The purpose of the present study is to assess the 

effectiveness of CAS in Empowering women and their children to make informed choices and 

seek support when experiencing and/or witnessing abuse; and through this, identify the present 

and/or potential barriers that individuals face when doing so. A total of 23 women from Western 

Fijian rural communities (Tavua, Koroipita and Ba) participated in the study. A mixed-method 

survey and EP referral data were used to measure Empowerment through four key indicators; 

resources, control, access and environment. Overall, the results showed that CAS are effective in 

Empowering women to make informed and self-determined choices for themselves and their 

children in relation to VAW, SGBV and CA. In addition to this, CAS are having a substantial 

impact in proliferating positive gender-related community attitudes and changes. These findings 

indicate that the continuation of CAS will further bridge the gap in access to essential support 

services, and therefore protect those most vulnerable to experiencing VAW, SGBV and CA. 
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Key Demographics 

In 2017 the total population of Fiji was 884,887. Of this, 390,635 (44.15%) resided in 

rural provinces with a median age of 27.5. Rural provinces had a higher proportion of youth, 

from 0 to 14 years. In comparison, urban areas had higher proportions of people between the 

ages of 20 to 39.     

 

1. Introduction 

Violence against women (VAW) and children is recognised globally as a fundamental 

and systematic violation of human rights; harbouring severe psychological, socio-cultural, and 

economic ramifications for those exposed (Empower Pacific, 2019; The United Nations 

Development Fund for Women [UNIFEM], 2010). In Fiji, VAW and children is a widespread 

and intergenerational issue; extensively affecting the social, economic and political lives of 

individuals residing in both rural and urban areas (Empower Pacific, 2019; UNIFEM, 2010). 

From 2008 to 2018, Fiji has experienced a significant increase (146%) in reports of VAW and 

children and violent deaths of women (Fiji Women’s Crisis Centre, 2018; Laqeretabua, Naidu, & 

Bhagwan Rolls, 2009; The United Nations Population Fund, 2008). In tandem, there has been an 

increase in public awareness and commitment to end VAW and children by communities, local 

governments and non-government organisations, further escalating the demand for essential 

preventative and support services (Empower Pacific, 2019; The United Nations Entity for 

Gender Equality and the Empowerment of Women [UNWOMEN], 2011).  

However, Fiji currently lacks sufficient resources and services to prevent and/or report 

violence, rendering this demand significantly under-met. Existing pathways (hospitals and 

community health centres) often lack adequate resources to appropriately respond to these issues, 



ACCESS TO JUSTICE       6 

 

and thus only harbour the potential to misinform or further inflict harm upon victims (Empower 

Pacific, 2019). These issues are two-fold in rural and remote provinces where there exists a 

higher prevalence of abuse, and little to no awareness, or preventative services available due to 

an intersection of multiple cultural, educational and geographical barriers (Empower Pacific, 

2019). Today, women and their families living in rural and remote provinces remain the most 

vulnerable to incidences of VAW, Sexual Gender Based Violence (SGBV) and Child Abuse 

(CA), and are therefore most necessary to support.  

 

1.1 Violence Against Women (VAW) 

VAW refers to any act that causes physical, emotional or psychological harm to women 

as a direct consequence of their gender (UNIFEM, 2010). Intimate partner violence¹ exists as the 

most prevalent form of VAW in Fiji and hereafter, VAW will be defined within this context 

(UNWOMEN, 2011). According to Fiji Women’s Crisis Centre (2013), 64% of women in Fiji 

who have ever been in an intimate relationship have experienced violence by a partner in their 

lifetime. Of this, 24% still suffer from physical or sexual partner violence today. Furthermore, 

despite laws sanctioning domestic violence in 10 Pacific states between 2008 and 2014, VAW in 

the Pacific remains twice the global average (Fiji Multi-Country Office, n.d.). Overall, national 

research shows that 72% of women in Fiji will experience some form of domestic violence at 

some point during their lifetime (Ending Violence Against Women, n.d.). 

 

 1.2 Sexual and Gender Based Violence (SGBV) 

SGBV refers to any act involving unwanted sexual advances or actions perpetrated  
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against a person’s will, as a function of sexual or gendered power-relations (Biersack, Jolly, & 

Macintyre, 2016; Empower Pacific, 2018). SGBV is a pertinent issue within Fijian society, 

constituted and reinforced through the androcentric cultural norms, gender roles (GR), and 

unequal power distributions characteristic of a patriarchal system² (Fiji Women's Rights 

Movement, 2017). Consequently, SGBV disproportionately affects women and girls (Empower 

Pacific, 2019; George, 2016). In 2016, nine out of ten sexual offence cases reported to the Fijian 

Police Force were by women and girls, and were predominantly (90% of cases) perpetrated by 

men³ (George, 2016). Moreover, the high court of Fiji received 62 rape judgments in 2017, 

where all victims were female (Fiji Women's Rights Movement, 2017). As such, to avoid overlap 

with VAW, SGBV will be examined specifically within the context of sexual-based violence 

hereafter.  

 

1.3 Child Abuse (CA) 

CA encapsulates the physical, sexual and emotional abuse of individuals under 18 years 

of age, including but not limited to, neglect, bullying, child labour, slavery and sex trafficking 

(Save the Children, 2013). CA in Fiji is widespread, occurring in homes, communities, families 

and schools; and perpetrated by men, women and other minors(Save the Children, 2013). It 

remains an ongoing issue in both urban and rural communities, although incidences of CA are 

significantly higher in rural areas, likely attributable to the greater concentration of younger 

people (The United Nations Children’s Fund [UNICEF], 2017). The Ministry of Women, 

Children and Poverty Alleviation (2017) recorded 787 child abuse cases from August 2016 to 

April 2017, an increase of 34% from 2014 to 2015. Of all CA cases, child negligence is the most 

frequently reported (UNICEF, 2011). However, the overall prevalence of CA may be much 
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higher due to the many cases that go unreported, highlighting the lack of awareness and 

understanding of children’s rights that persists in Fiji (UNICEF, 2011). In addition, access to 

information and services remains a key obstacle for those seeking help.   

  

2. Empower Pacific (EP): ‘Access to Justice’ Program 

EP serves as a key point of access to essential services and education for individuals and 

communities facing violence. EP has attempted to address the unmet demand for services in rural 

provinces through their ‘Access to Justice’ program, which aims to strengthen access to support 

services and information on VAW, SGBV and CA. 

  

2.1 Services 

EP provides support services to help those experiencing and/or witnessing abuse, 

including therapeutic counselling support services, psychosocial services, social work support 

services, hospitals, hotlines and legal services. As pregnant women are at a higher risk of 

experiencing violence (Empower Pacific, 2019), EP also provide antenatal health screening that 

target expectant mothers and their partners.  

 

2.2 Community Awareness Sessions (CAS) 

In the interest of ending VAW, SGBV and CA, EP established CAS to promote 

individual and community capacity to protect those most vulnerable to SGBV. Sessions work to 

improve gendered power-relationships and parenting practices within households and wider 

communities, through educational presentations. 
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Over the past six months, CAS have been implemented in several rural provinces of 

Western Fiji, aiming to engender individual and collective capacity to identify, prevent and act 

on cases of violence. Sessions place a key focus on topics related to VAW, SGBV, CA and GR 

including child protection, human rights, healthy relationships and positive parenting practices. 

 

3. Purpose 

The present study serves to evaluate the effectiveness of EP’s CAS in order to further 

develop and improve the ‘Access to Justice’ program. In particular, our study focuses on the 

program’s ability to Empower women and their children to make informed choices and seek 

support when facing abuse. Concurrently, allowing us to also identify the present and/or 

potential barriers that individuals face when doing so.  

Hereafter, Empowerment will be understood as a multidimensional (Peterson, 2014) 

intersectional (Vendetti, 2018) and contextually-dependent (Laverack, 1998) construct that refers 

to an individual’s capacity to determine the outcome of their own life, and exert control over 

their own rights. Empowerment does not refer to an event or circumstance, but rather it must be 

understood as a process of change (Kabeer, 1999). As such, it is not directly observable. To infer 

Empowerment, one must look to the factors that contribute to self-agency and how they are 

enacted through interpersonal and community dynamics. In the context of EP’s “Access to 

Justice” program this is understood as: 

  

“namely women’s increased knowledge and confidence to act on . . . [VAW, SGBV and 

CA], improved power relations with . . . partners and other key members of the 

household, [and] an improved enabling environment for behaviour change and protection 
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of women and children resulting from increased awareness and proactivity from 

community institutions such as village councils, churches and local police.” (Empower 

Pacific, 2019) 

 

Thus, the Empowerment of rural Fijian women, children and their families is about 

expanding one’s knowledge, confidence and capacity to access information, services, and make 

informed decisions when acting on abusive situations. The theoretical and practical framework 

EP has employed to address these objectives points to four key indicators of Empowerment: (i) 

resources, (ii) control, (iii) access, and (iv) environment. With indicators coinciding with EP’s 

short-term outcomes:  

(i) Increased knowledge and awareness of Support Services for women, children, their 

families and the wider communities on the issues relating to VAW, SGBV and CA.  

(ii)  Women, children and their families are empowered to make informed choices when 

they are being subjected to abuse and violence.  

(iii) Clients facing violence and abuse access psychosocial and counselling support 

services which are linked to other VAW, SGBV and CA support services. 

(iv)  Community leaders have increased understanding and ownership of strategies to 

address key gender-related health and wellbeing issues affecting the respective 

communities.  

In sum, the present study aims to assess the effectiveness of EP’s CAS on VAW, SGBV 

and CA in Empowering women, children and their families in rural Fijian provinces. 

Empowerment will be assessed within the framework of the four key thematic areas: resources, 
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control, access, and environment. As such, effectiveness will be assessed in the achievement of 

the corresponding short-term outcomes stipulated by EP. 

  

3.1 Hypotheses  

We hypothesised the following: 

H1: There has been improvement in knowledge and awareness on the information and 

support services EP provides, relating to VAW, SGBV and CA. 

H2: Women and their children are Empowered to make informed choices when acting on 

VAW, SGBV and CA. 

H3: There has been an increase in access to psychosocial and counselling services by 

women and their children facing abuse related to VAW, SGBV and CA. 

H4: There has been a positive change in perceived gender-related community attitudes 

towards women 

4. Method 

4.1 Research Design 

Data were collected primarily using a newly developed survey consisting of two 

components: a structured interview and self-response questionnaire. Secondary data was also 

collected from the EP referral database. 

A mixed-methods approach was employed in survey construction to quantify 

Empowerment. Both qualitative (interview) and quantitative (interview and self response 
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questionnaire; multiple choice questionnaire (MC), and agree/disagree (AD) statements) 

measures were utilised. This allowed us to establish a multi-dimensional index of Empowerment 

to examine the four key indicators from a triangulated approach. 

Following a pilot test, our survey was simplified and synthesised (removal of four 

demographic items, two interview questions and two AD statements) based on data analysis and 

EP staff feedback to better suit the local context. Item omission was based on issues of length, 

time constraints, cross-cultural understanding and translation considerations. 

 

4.2 Participants  

A self-selected sample of 23 women were recruited from three rural communities (Ba, 

Lautoka, and Koroipita). Participants were recruited on the basis of CAS completion. The age 

range of our sample was 16 to 75 years old (M= 40.56). Two minors (aged 16 and 17) were 

included in our sample, as they were considered adults within their respective communities. 

 

4.3 Materials 

4.3.1 Interview  

A structured interview was developed to assess Empowerment from both a qualitative 

and quantitative standpoint. Items were generated to tap into each of the four indicators of 

Empowerment. A total bank of 29 items were then reviewed post-pilot study and reduced to 14 

core items and four demographic items.  

The effectiveness of the CAS were assessed using this 14-item measure, each item 

corresponding to one or more of the four indicators of Empowerment  (resources; ten items, 

access; six items, control; five items, and environment; ten items).  
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Fourteen items were ipsative and were coded into three different response (yes, no and 

N/A), respectively summed and converted to percentages. Of these 14-items, six were followed 

by a structured prompting and open-ended question such as  “If no, why didn’t you access 

them?”. Qualitative responses were coded post-hoc, analysed as frequencies, then converted to 

percentages. This allowed for both a qualitative and quantitative analysis of collected responses.  

 

4.3.2 Multiple Choice 

To assess knowledge, a 4-item multiple choice index was constructed. Each item was 

developed from the CAS syllabus to tap into key topics; VAW, SGBV, CA and GR respectively. 

Four answers were generated for each question, whereby one was correct, two acted as 

alternates, and one acted as a distractor; stratified in terms of comprehension. 

Participants were asked to ‘choose the most correct answer’ and respond by circling one 

of the four answers. Responses were then coded and scaled ordinally as ‘excellent’, ‘good’, 

‘poor’ and ‘no knowledge’: respectively demonstrating comprehensive, general, minimal and no 

understanding of key topics delivered in CAS. Response scores were then summed and analysed 

as frequencies. 

To assess for an improvement in knowledge, results were analysed in line with EP’s 

assumption that little to no knowledge, or awareness of EP services and the information they 

provide existed in the population prior to EP intervention.  

 

4.3.3 Agree/Disagree (AD) Statements 

To assess attitudes towards GR, EP’s ‘Access to Justice’ forced-choice measure of 

gender norms was used. From a pool of ten AD statements, a total of seven items (VAW: 3 items; 
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CA: 1 item; GR: 3 items) were included in the present study. Item omission ensured each 

statement clearly tapped into a specific norm, without overlap.  

Participants were prompted to 'agree or disagree’ with each given declarative statement, 

such as ‘A child is too young to consent to marriage’ and respond by circling either agree or 

disagree. Summated response scores were then calculated (after appropriate reverse scoring) and 

coded as ‘appropriate’ or ‘inappropriate’ according to EP’s measure, providing standardised 

results and the scalability of attitude change. 

To assess for a change in community attitudes, results were analysed with EP’s 

assumption that gender related attitudes are predominantly inappropriate in the population prior 

to EP intervention.  

 

4.4 Procedure 

All participants were made aware of the purpose of the study prior to completion, then 

provided written consent (see Appendix A). Participants were then instructed to complete the 

MC (see Appendix B), followed by the AD questionnaire (see Appendix B). Once completed, 

participants were interviewed. Interviewers read aloud each question and transcribed verbal 

responses (see Appendix C). Surveys were conducted one-on-one and were completed in 

approximately 30 minutes. A translator was provided for non-English speaking participants. Data 

were collected over a two week period. 
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5. Results 

5.1 Referrals from EP 

Data from 2018 presented a total of 2320 referrals from urban, rural and island 

populations with rural populations contributing to majority of overall referrals (52.33%). Rural 

populations yielded a total of 177 referrals deriving from key sources; self, Department of Social 

Work (DSW), friends, family, school and other communities (see below). 

2018 referral source in descending order of frequency: 

1.     Self (110) 

2.     DSW (25) 

3.     Other community (15) 

4.     Family (6) 

5.     Friend (6) 

 

A total of 145 cases were referred for key reasons (as defined by EP); CA, gender based 

violence, rape and sexual assault, and teenage pregnancy (see below).  

2018 referral reasons in descending order of frequency: 

1.     Teenage pregnancy (58) 

2.     Gender based violence – Victim (47) 

3.     CA (29) 

4.     Rape and sexual assault (6) 

5.     Gender based violence – Perpetrator (5) 

 



ACCESS TO JUSTICE       16 

 

Data from 2019 presented a total of 1737 referrals from urban, rural and island 

populations. Similarly rural populations had the majority of overall referrals (59.24%). Rural 

provinces had a total of 126 referrals acquired from key sources (see below).  

2019 referral source in descending order of frequency: 

 

1.     Self (87) 

2.     Family (18) 

3.     DSW (15) 

4.     Other community (3) 

5.     Friend (3) 

  

A total of 92 cases were referred for key reasons (see below).   

2019 referral reasons in descending order of frequency: 

1.     Teenage pregnancy (44) 

2.     Gender based violence – Victim (25) 

3.     CA (20) 

4.     Gender based violence – Perpetrator (2) 

5.     Rape and sexual assault (1) 

 

5.2.1 Interview  

Table 1.1 shows that majority of the respondents were aware of the services EP provide, 

and how to access them. 

Table 1.1 
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Awareness of Services and Access 

 Awareness of services Awareness of access 

Yes 73.91% 73.91% 

No 26.09% 26.09% 

 

More than half of the respondents were experiencing some form of abuse prior to CAS 

(see table 1.2). Since CAS, majority of respondents reported no abuse or safety concerns (see 

table 1.3).  

Just over half of respondents were aware of others not attending sessions (56.52%). 

Reasons for non-attendance included: other commitments (30.77%), no interest (15.39%), 

transport (7.69%), partner (7.69%), and not being aware of CAS (7.69%). 

Table 1.2 

Abuse Prior to CAS 

 Physical Abuse Sexual Abuse Emotional Abuse Total 

Yes 39.13% 4.35% 47.83% 56.52% 

No 60.89% 95.65% 52.17% 43.48% 

 

Table 1.3 

Abuse After CAS 

 Current Abuse Concerns for Safety Total 

Yes 21.74% 4.35% 26.09% 

No 78.26% 95.65% 78.26% 
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Majority of the respondents (65.22%) stated that since CAS they have used coping 

strategies other than EP services for mental health. Psychosocial strategies was the most frequent 

reported strategy (40%). Since CAS, overall, the majority of respondents stated that they have 

been better able to deal with their mental health through communication (26.32%), psychosocial 

strategies (26.32%), positive community (10.53%), and other (5.25%); securing employment, 

contacting EP, religion, breathing exercises, positive thinking and anger management (see table 

1.4).  

Table 1.4 

Mental Health Coping Since CAS 

 Improvement of Mental Health  

Yes 82.61% 

No 17.39% 

 

Prior to CAS majority of respondents did not report the need to access EP services. Furthermore, 

since CAS, majority of respondents have not wanted to access EP’s services (see table 1.5). 

Majority of respondents (86.96%) reported that they would feel comfortable seeking EP services 

if the need arose. 

Table 1.5 

Wanted Access to Services  

 Prior to CAS Post CAS 

Yes 17.39% 26.09% 

No 39.13% 73.26% 

NA 43.48%  
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Most respondents (69.57%) have not felt the need to leave their environment (relationship, 

home or community) since the EP sessions. Of the 30.43% of respondent’s that felt they needed 

to leave, 57.14% were empowered to do so. However, half of those who left their respective 

environments, have now returned. Reported barriers preventing individuals from leaving their 

environment included; family obligations, unemployment, single motherhood, concerns for the 

welfare of children and possible family breakdown.  

Majority of respondents reported a positive change in their relationships since the EP 

sessions (see table 1.6). The majority also noticed positive changes in their community (see table 

1.6). The most frequent changes reported included; communication (43.75%), increase in 

knowledge (12.5%), respect for others (12.5%), working together (12.5%), support (6.25%) and 

reduced child physical abuse (6.25%) . Majority of respondents reported no changes in how the 

community had treated them since CAS  (see table 1.6). 

Table 1.6 

Social Relationship Changes and Attitudes Since CAS 

 Relationship Changes Community Changes Community Treatment 

Yes 86.96% 69.57% 43.48% 

No 13.04% 30.43% 56.52% 

 

5.2.2 Multiple Choice Questionnaire 

Responses for MC are depicted in figure 1.1. Respondents demonstrated predominantly 

excellent knowledge of SGBV (47.83%), followed by good knowledge (26.09%) and poor 

knowledge (26.09%). Respondents demonstrated predominantly excellent knowledge of VAW 

(73.91%) followed good knowledge (21.74%) and no knowledge (4.35%). Respondents 
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demonstrated predominantly excellent knowledge of GR (73.91%) followed by good knowledge 

(21.74%) and poor knowledge (4.35%). Respondents demonstrated predominantly poor 

knowledge of CA (43.48%), followed by good knowledge (39.13%), excellent knowledge 

(13.03%) and no knowledge (4.35%).  

 

Figure 1.1. Demonstrated Knowledge of Key Issues 

 

5.2.3 Agree/ Disagree  

Responses from the AD statements (see figure 1.2) indicated that overall, 65.22% of 

respondents demonstrated appropriate positive attitudes towards gender roles; representative of 

AD1 (60.87%), AD6 (91.30%) and AD7 (43.48%) respectively. Furthermore, 66.67% of 

respondents demonstrated appropriate positive attitudes towards VAW; representative of AD2 

(30.43%), AD3 (82.61%) and AD4 (86.96%) respectively. A total of 82.61% of respondents 

demonstrated appropriate positive attitudes towards child abuse represented through AD5. 
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Figure 1.2. Attitudes Relating to Key Issues 

 

6. Discussion  

Consistent with our hypotheses, results indicated that EP’s short-term outcomes related to 

(H1) resources, (H2) control and (H4) environment have been sufficiently met. This suggests 

that overall, the CAS program has been effective in empowering women to control and 

determine their own lives, and the lives of their family in the face of abusive circumstances. As 

access to psychosocial and counselling services has decreased however, H3 was not met. Whilst 

external variables (increased knowledge and awareness and positive change in gender-related 

community attitudes) are likely to have contributed to this, overall, the findings suggest that CAS 

have not had a direct impact on women accessing services related to VAW, SGBV and CA. 

 

6.1 Hypotheses 

6.1.1 H1: Resources 

In support of H1, key findings indicated that there has been a substantial improvement in 

awareness in terms of both the information and services EP provides, and the pathways through 

which to access them. This suggests that CAS are effective in increasing overall awareness. 
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Consistent with our hypothesis, results also indicated a considerable improvement in 

knowledge in areas of VAW, SGBV, CA and GR. An overwhelming majority of participants 

displayed at least sound knowledge of each topic (excellent or good knowledge). However, 

improvement in SGBV-based knowledge was tentative. Although the most frequent responses 

indicated excellent knowledge, this figure represented less than half of the respondents, with 

residual responses equally displaying good and poor knowledge. Additionally, when further 

analysed, CAS on CA presents as relatively ineffective. A breakdown in response trends 

demonstrated that poor understanding was the most frequently recorded response. This suggests 

that CA, and possibly SGBV components of CAS, are not effective in imparting or ensuring the 

long-term retention of knowledge. These findings point to an overall improvement in knowledge, 

however not to the full extent that we expected. 

In further support of H1, results indicate a substantial improvement in knowledge and 

awareness of mental health coping strategies post-CAS. 

 

6.1.2 H2: Control 

Consistent with H2, there was evidence to suggest that women are Empowered to make 

informed choices and also feel Empowered to act on future abusive circumstances. Not only do 

results indicate that women are armed with sufficient knowledge and awareness to make 

informed choices, but they are also now doing so. Of the women that reported a need to leave 

their environment due to issues related to VAW, SGBV and CA, more than half were 

empowered to make that informed decision. Of this, half of participants returned to their 

respective environments. These findings suggest that CAS are effective in Empowering women 

to make informed choices, however it may not be effective in Empowering women to sustain and 
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maintain these choices. Results point to a lack of financial and social support available, required 

to facilitate the actuation and sustainment of these informed choices. 

In further support of H2, majority of respondents indicated comfortability in accessing 

services if they needed to in the face of VAW, SGBV or CA, demonstrating Empowerment in 

the ability to make an informed choice. 

 

6.1.3 H3: Access 

H3 was not fully supported by our results. Despite a few respondents still experiencing 

abuse, results indicated that there was no increase in access to services, nor the want to access EP 

services. Furthermore, although there was an increase in total referrals in 2019, referrals from 

target sources and referrals relating to target issues both declined since 2018. 

Prior to analysis these findings indicate a lack of Empowerment. However, in light of H1 

and H4 fulfillment, it is plausible that an increase in knowledge, awareness and positive 

community attitudes are moderating the need for psychosocial and counselling support services. 

Results indicate that through CAS, women and their communities are more educated and aware 

of the signs of abuse, healthy relationships, healthy parenting practices and mental health coping 

strategies. Thus, participants may be finding support in alternative measures before accessing EP 

services as a result of CAS. In conjunction with the substantial decrease in reported abuse post-

CAS, these factors could account for the decreasing need to seek services within communities 

post-CAS completion. 

However, results indicated that the overwhelming majority of participants would feel 

comfortable accessing EP services should the need arise. Thus, indicating that CAS are an 
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effective resource through which individuals feel they are empowered to access support services, 

despite not currently possessing the need to do so. 

 

6.1.4 H4: Environment 

As hypothesised, results indicated several positive changes in perceived gender-related 

community attitudes and behaviour towards women. In particular, improvements were reported 

in healthy communication, respectful interactions and cooperation within respondents’ 

households and wider communities. This finding suggests that the VAW, GR and 

communication components of CAS have been effective in improving gendered power-

relationships and parenting practices.  

These aforementioned changes however, have not manifested in an observable change in 

community treatment of women. This is likely resultant of a large proportion of people not 

attending CAS, thereby slowing down the process of community wide treatment changes toward 

women. Additionally, despite the majority of respondents possessing appropriate attitudes, 

results indicated inappropriate attitudes towards VAW and GR were still prevalent, also 

potentially slowing down behavioural change. Furthermore, these findings are also likely 

attributable to CAS having only been in operation for six months. Thus, it is difficult to observe 

or record a measurable change; as individual attitude formation is often a prerequisite to 

behavioural change in community contexts (Fazio, 1990; Banyard, Plante & Moynihan, 2004). 

 

6.2 Strengths 

Our study yields several strengths that have allowed us to infer with confidence the 

Empowerment of women and their children. These strengths are most observable in the study 
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design itself. Using a mixed method approach allowed us to develop more content specific items 

to gain a broader depth of the results and a more meaningful interpretation of data. Thus, 

offsetting weaknesses that each approach yields separately. This allowed us to tap into 

Empowerment through multiple depths of inquiring, based on quantitative results and explained 

through qualitative investigation. Additionally, by employing a pilot study we were further able 

to refine the survey through item and design analysis. This ensured questions accurately 

measured key concepts and were adequately operationalised, thus ascertaining adequate content 

and construct validity. 

Furthermore, the qualitative component of our study allowed us to create rapport with 

participants as well as implement naturalistic challenge questions. Thus, facilitating the 

collection of more in-depth information from our sample. By employing structured follow-up 

questions, interviewers were able to further probe participants for additional relevant 

information, and obtain more specific responses. Moreover, to combat a lack of previous data 

relating to CAS, the interview component of our study also served to record data on prior 

experiences, knowledge, attitudes and service accessibility for comparative analysis. 

Another strength of the present study is the method of quantitative data collection. The 

MC scale allowed us to quantify the level and complexity of acquired knowledge facilitated via 

CAS. In addition, the forced-choice format of AD allowed for the measurement of definitive and 

absolute attitudes, controlling for unanswered questions and indifferent, acquiescent and 

ambiguous responses. Thus reducing the ‘halo effect’4, as well as the likelihood of error. This 

design facilitated deep cognitive processing of each question and minised decision fatigue. 

Additionally, the use of an ipsative approach to measure attitudes, allowed us to code and 

interpret scores dichotomously. Overall, both of these methods served to prevent subjective 
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responses, consequently providing us with fast, efficient, measurable responses, which 

comprehensively prevented test bias. Ultimately, the standardised survey facilitated consistency, 

comparability and scalable responses across all surveys.  

 

6.3 Limitations 

Despite these strengths, there are some limitations likely symptomatic of study design 

and extraneous variables. A significant limitation of the present study lies within the scope of our 

statistical analysis. Data were analysed in terms of raw scores and therefore, we can not report 

with full statistical confidence that the hypotheses are met with significance (p < 0.05).   

Additionally, the inherent constraints of a qualitative design pose several potential  

limitations in our study. By utilising multiple researchers to conduct the survey, it is likely that 

researcher subjectivity may have limited inter-rater reliability, as well as internal consistency. 

Moreover, despite attempting to control for biased response styles, participants are prone to 

respond in socially desirable, acquiescent or untruthful ways. 

It is also likely that the inconsistent deliverance of CAS could have impacted the  

robustness of results. Therefore potentially having an indirect effect on the processing and 

retention of CAS information. For example, the knowledge retention and application of an 

individual who attended CAS six months prior, may not be equally comparable to an individual 

who attended CAS three weeks prior.  

A further limitation is the lack of generalisability of the overall findings. Voluntary  

recruitment possibly generated a more Empowered sample of participants; as the ability and 

willingness to participate can be considered an indicator of Empowerment itself. Due to this, and 

our small sample size, our results are likely to have been skewed due to a restriction-of-range 
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consequently rendering our sample victim to group attribution bias. Therefore, this limitation 

would pose a potential misrepresentation of the general population. 

 

6.4 Recommendations 

CAS provide rural communities in Fiji with the necessary information and resources to 

identify, prevent and act on issues related to VAW, SGBV and CA. Thus, it is important to 

identify and amend areas in need of future development, to ensure that communities are 

receiving the necessary information to make informed decisions about their mental health and 

aforementioned issues. 

 

6.4.1 Accessibility and Attendance Improvement 

Due to results highlighting the prevalent need for EP to further reach the wider 

community, paired with the reported demand for more sessions and increased attendance rates, it 

is vital that EP establish set days and times for CAS deliverance. As EP is restricted to 

community obligations and boundaries, it is important that this is done in consideration of 

community leader/s further in advance. In doing so, this will ensure the consistent deliverance of 

CAS on a regular schedule, further promoting EP as a more present, reliable and accessible 

source of support. This is likely to increase the overall attendance and confidence in EP and the 

services they provide. Improved accessibility and attendance could be achieved through 

informative pamphlets (such as memos) prior to planned CAS, detailing the day, time and 

location per community.     
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6.4.2 Amendment of CAS presentations 

 In light of H1 providing an insight into how knowledge relating to SGBV and CA are 

not being retained to their full potential, it is essential to review and amend CAS presentation, 

style and content. Presentations would benefit from further omission of irrelevant information, 

simplification of complex ideas and the addition of information for future direction; such as 

identifying issues (abuse, depression), hotlines and mental health management. Presenting 

information in a concise and relevant way will ensure attendees can fully digest, and therefore 

retain key knowledge long-term. These amendments will allow for EP’s staff to clearly 

communicate sensitive and complex issues to a broader spectrum of attendees, including less 

educated and younger age groups.  

 

6.4.3 Improvement of Existing Knowledge  

With the majority of respondents reporting that they were aware of others who would 

have liked to attend CAS but were unable to, as well as points mentioned in 7.2, it is essential to 

build on existing knowledge relating to VAW, SGBV and CA. This can be achieved by 

providing handouts with summarised, detailed information presented in CAS to attendees to take 

home or relay to unattending members of the community. Due to the decline in referrals from 

key sources and for key issues, it is also important to include future direction for those exposed 

to issues relating to VAW, SGBV or CA. This could include details on hotlines, contact 

information, reporting, legal services and safe houses to ensure that all recipients are fully 

equipped to make informed decisions for themselves and their families when acting on these 

issues. 
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6.4.4 Increased Interaction  

With EP having such an important presence in rural communities, and results indicating 

limited community behavioural changes, it is ever so important that rapport is constantly being 

built and maintained; furthermore, ensuring there is regular interaction before, during and after 

CAS. This would enable attendees to feel comfortable, safe and heard. Through this, CAS can be 

seen as a way for attendees to interact, share and bond with one another, creating a sense of 

community. This is crucial to the improvement of the gender-related norms that facilitate the 

prevention of VAW and SGBV.  

Interaction and rapport can be implemented in a number of ways. Firstly, a less 

confronting interaction style, such as “hands up if you think marijuana is a drug, now keep your 

hands up if you think kava is a drug” or “would anyone like to share any experiences they may 

have had with anxiety?”, will encourage attendees to fully engage with CAS content. Thus, 

likely to feel more comfortable in answering personal questions that might otherwise be seen as a 

confession. Secondly, community interaction and rapport can also be achieved through the use of 

workshops for survivors, perpetrators and/or youth; where relevant information is conveyed in a 

way that directly targets issues relating to VAW, SGBV and CA such as coping mechanisms for 

anger management or dealing with life after abuse etc.  

 

7. Conclusion 

We conclude that CAS are effective in Empowering women through knowledge and 

awareness; enabling women to make informed and self-determined choices for themselves and 

their families. In addition to this, CAS are having a substantial impact on community attitudes, 

culminating in observable positive changes in relationships, households and communities. 
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Overall the present study demonstrates that CAS have been successful in engendering an 

individual and collective capacity to identify, prevent and act on cases of violence. 

In amending CAS according to the aforementioned recommendations, the Access to 

Justice CAS can continue to improve women’s knowledge, confidence and capacity to access 

information, services, and make informed decisions when acting on abusive situations. The 

continuation of CAS will further bridge the gap in access to essential support services, and 

therefore protect those most vulnerable to experiencing VAW, SGBV and CA. 
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Appendix A 

Empower Pacific: Access to Justice  

Program assessment 
 
 
I ________________________________  voluntarily agree to participate in this research study. 
 
 
The purpose of this study is to collect data to develop, improve, and amend Empower Pacific 
programs. The aim of this study is to evaluate the effectiveness of the community awareness 
sessions in measuring on Sexual Gender Based Violence, Violence Against Women and Child 
Abuse.  
 
By signing this agreement: 
 

- I understand that I can withdraw at any time or refuse to answer any question without 
any consequences of any kind. 

- I understand that all information I provide for this study will be confidential. 
- I understand that in any report on the results of this research my identity will remain 

anonymous. 
- I understand that participation will involve the discussion of sensitive topics including  

domestic violence, sexual abuse and psychological abuse. 
- I have had the purpose and aims of the study explained to me in writing and I have had 

the opportunity to ask questions about the study. 
- I understand that if I inform the researcher that myself or someone else is at risk of harm 

they may have to report this to the relevant authorities. 
- I understand that signed consent forms and anonymous data collected will be retained 

by Empower Pacific and their research team. 
- I understand that I am free to contact Empower Pacific and their research team to seek 

further clarification and information on this study.  
  
 
Signature of research participant: ________________                          Date: ____________ 
  
  
I believe the participant is giving informed consent to participate in this study.  
 
 
Signature of researcher: ______________                                            Date: ____________ 
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Appendix B 

Bula vinaka 
My name is ___ I’m working with Empower Pacific today. I am collecting some data to help us 
improve our programs.   
 
I want to let you know that this interview is confidential and is used for program purposes only. 
Some questions may be a bit uncomfortable so please feel free to stop me at any time. We want 
you to feel as comfortable as possible. Please let me know if you need me to explain anything 
and be honest when you answer these questions. Do you have any questions for me before we 
get started or would you like an interpreter? 
 
Demographic Questions 

1. How old are you? 
 

2. Are you currently in a relationship? 
 

3. Do you have any children? If so, how many/how old? 
 

4. Has your partner attended any past sessions? E.g. awesome fathers, healthy minds 
happy lives , stress management, child protection, equal and healthy relationships, etc. 

 
Questions 

1. Are you aware of the services Empower Pacific provide? 
a. If yes, what services? 

 
2. Do you know how to access Empower Pacific’s counselling, social work, and child 

protection services? 
 

3. Have you wanted to access these types of services since the first session? 
a.  If yes, did you access these services? Why? Elaborate - any other reasons? 
b.  If no, why didn’t you access them?  

 
4. Do you know anyone who has not attended a session who would have liked to? 

a.  If yes, why didn’t they? (e.g Partner) 
 

5. If something was to happen to you, would you feel comfortable to access the services? 
a. If no, why? 

 
For the next few questions I would like you to think back to BEFORE the Empower 
Pacific sessions: 

6. Had you (or your child) ever experienced any of the following: 
- Punching, biting, burning, kicking, slapping, being hit by an object, or genital 

mutilation by another person 
 

What about: 
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- Unwanted touching, being forced to touch others, attempted, coerced or 
unwanted sex by your partner, others or with an object or genital mutilation by 
another person 

What about: 
- Yelling, name calling, insults, humiliation, doing something out of fear, doing 

something against your will, or being isolated based on sexual preference or 
gender 

 
7. Had you (or your child) ever accessed services for these reasons?  

       a.   If no, did you want to access these services? Tell more.. 
 
 
The next few questions I’m going to ask you, will be about AFTER the Empower Pacific 
sessions started: 

8. Are you (or your child) currently experiencing anything we just mentioned? 
a.  Yes 
b.  If no, have you felt scared for your own (or your child) safety in the last 6 

months? Elaborate.. 
 

9. In the last 6 months have you (or your child) wanted to leave your relationship, home or 
community? 

a. If yes, did you leave? 
b. If no, what stopped you? Why? 

 
10. Since the sessions have you used any other strategies to cope with mental health 

(friend, hospital, health centre) 
a. If yes, did you find it helpful? 
b. If no, why not? 

 
11. In the last 6 months Empower Pacific sessions have there been any changes in your 

relationships? (romantic, family, friends, children) 
a. If yes, positive or negative? 

  
12. Since the Empower Pacific sessions what changes have you seen in the community? 

Elaborate, anything else? 
 

13. Have people in the community treated you differently since the sessions? 
a. If yes, can you tell me more? Was it positive or negative? Any others? 

 
 

14. Do you think that since the sessions you've been better able to deal with your mental 
health? How? 

 
Notes: 
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Appendix C 

Please circle the most correct answer: 
 
1. Sexual Gender Based Violence (SGBV) can be: 

a) Physical and emotional 
b) Wanting only male children 
c) Sexual, physical, psychological, emotional 
d) Sexual, physical, psychological, emotional or denial of resources/services 

 
2. A woman deserves to be hit by their partner: 

a) No, never 
b) Yes, because the male is in charge 
c) No, because we are taught it is bad 
d) No, but pushing is okay 

 
3. What is most true about child abuse: 

a) Disabled children are more vulnerable to violence 
b) All children are equally vulnerable to violence 
c) Parents have the right to abuse their children 
d) Beating children is bad 

 
4. Gender roles affect: 

a) Women and girls 
b) Women, men, boys and girls 
c) Only men  
d) Some men 

 
 
AGREE or DISAGREE with these statements: Circle your answer 
 
1. Men should not show emotions → agree / disagree          
 
2. In a marriage, violence always happens → agree / disagree 
 
3. Sex is a man’s right in marriage → agree / disagree 
 
4. A woman should stay in a violent relationship to keep her family together → agree / disagree 
 
5. Children are too young to consent to marriage → agree / disagree 
 
6. Only a man who is gay would rape another man. → agree / disagree 
 
7. No one would rape an old woman. → agree / disagree 
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Footnotes 

¹ Also known as domestic violence; referring to controlling and/or coercive behaviour in 

an intimate relationship when carried out by an intimate partner with the intention to gain or 

sustain control in the relationship (Tonging, 2018) 

 

² A system in which men dominate the socio-cultural, ideological and political aspects of 

society, whereby male privilege is sustained by and through the subjugation of women (Bennett, 

2010). 

 

³ Numbers are estimated to be higher as most rape and sexual abuse cases (74%) go 

unreported (George, 2016). 

 

4 A form of cognitive bias, whereby an individual may unconsciously form an entirely 

positive judgement towards themselves and/or other individuals based on one positive salient 

factor (Nisbett & Wilson, 1977). 

 

(yeet) 
 
 
 


