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Acting against violence in the home is the path of peace and removing resentment.

In Buddhism we learn that “a family is a place where minds come in contact with one another. If
these minds love one another, the home will be as beautiful as a flower garden. But if these minds
get out of harmony with one another, it is like a storm that plays havoc with the garden.”

The family is the foundation which the bigger relationships as a society and as a nation rest on.
The family creates and nurture children into useful citizens. Chaotic families begets problematic
children resulting to problematic families in the whole run of a clan’s karma. Harmony is
inviolable in a family. Mutual respect and mutual listening are the foundations of harmony within
the family.

We cannot have safe communities if we do not have safe homes. We cannot just leave the issue to
our local authorities, police or the courts. Neither should we be silent on gender-based violence
which ruins the harmony of the home. We must all come together with zero tolerance to provide
safety for victims and accountability for abusers. A responsible citizen should champion ending
domestic violence.

This study was made to look into the root cause of gender-based violence. It contributes to
substantiate the general findings of the Cambodia Gender Assessment. It will be meaningful as
basis to develop more responsive strategies for prevention of GBV and protection of GBV
survivors. To a certain degree, it affirms positive outcomes of reducing incidences of GBV,
enabling women to assert their rights in the home and strengthening knowledge and skills to
respond to GBV issues among local authorities in areas where CHEC worked long enough to
address the issue. However, its findings on GBV incidence remains alarming. The culture of
silence and tolerance of abuse by the victims and non-reporting have to be intrinsically addressed.
To stop violence in the home demands victims speaking out and be resolute on the path of healing.

To victims of gender-based violence, I call on you. If you are in a relationship with someone who
does not honor or respect you, know that you are worthy of love. Please reach out for help. Your
voice will save you. Let it set you free to know who you truly are: valuable, beautiful, loved. The
right help can go a long way towards the change that we want.

To men and women, we can all take important steps to resist sexism in all its forms by calling out
victim-blaming practices and advocating for the provision of accessible prevention services like
women’s refuges. We should especially engage men who are dedicated to creating safe homes, to
engage and mobilise them to help us end domestic violence. Let us join hands together to break a
karmic cycle of abuse. We can be a hero in the eyes of our wives and children: a hero as in He
Respects Others, a positive male presence for women and children to remind them that the real
man is the gentleman by their side.

This research was funded by the Voices for Gender Equality Project, a project conducted by with
funding from Danish Church Aid (DCA) and the European Union (EU). The contents of this
report do not necessarily reflect the opinion of DCA or the EU.
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Executive Summary

CHEC is implementing the Gender Based Violence Project in four districts: Chhouk and Preah
Sdach and Srey Santhor and Boribo, the latter districts are project expansion areas in 2018. The
objective of the project is to increase community response to GBV and provide support to women
and girls who are at risk and subjected to GBV. The project strategies are four-fold: Improved
protection and services to female victims of GBV; Improved delivery and coordination of services
for victims of GBV; Increased community response to GBV and Improve income generation for
GBV survivors. This study was undertaken as part of CHEC’s periodic measurement of impact of
the project and to study deeply the root causes of GBV happen, it was conducted by the project
staff and community network volunteers among 760 sample, 496 household members, 200
community members including 100 males, 65 local authorities and 57 women GBV survivors who
participated in 4 Focus Group Discussions in 4 districts, 15 per district.

Findings from the Survey of GBV households

Interview with 496 household members (GBV women victims) found that 96% were a victim of
gender-based violence in the past 2 years, primarily 94% emotional violence, 44% physical
violence and 26% economic violence, with 7.4% sexual violence. GBV occurred more than once
in the past 2 years with more than half of women GBYV victims having had more than 5 times of
GBYV incidents, 35.56% experience from 2-4 times and only 7.07% confronted GBV only once.
The perpetrator was mostly the male intimate partner. The two year timeframe validated that
CHEC’s selected areas had high risk to GBV among intimate partners, highest in Srey Santhor
district.

More than a third of the perpetrators felt angry prior to the GBV and a third took out the anger
against others, primarily on children in 94% of cases. The aggravating factors included alcohol use
among 83% of households with 63% of attacks done when the perpetrator was drunk. A fifth of
households reported the perpetrator using drugs, but drug-taking did not figure in the attack among
73% of respondents. Gambling was also less of a factor, prevailing in only 43% among
respondents. Vices such as alcohol or drug-use did not conclusively aggravate the tendency of the
perpetrator to commit acts of violence, but it was prominent in 28.5% of respondents.

Jealousy was an aggravating factor to GBV in less than half of respondents (40%). Infidelity was
an issue among one fourth of respondents, but not a factor in the violence among the majority.
Most respondents said the perpetrator did not become violent when denied sex (87%). The
perpetrator was not likely to control the victim’s freedom of movement in most instances; only a
few victims (8%) were denied freedom of movement.

Income status of the family was a definite factor to arguments between intimate partners. The
poverty rate (World Bank $1.90 per day) was highest among regular wage workers, unemployed
and farmers and 77% of the respondents cited income not enough to live on. Money was often the
point of argument reported often by 38% while 45% of households argued about it but not often.
Nearly half of households (49%) cited equal say by partners over household money, but 43% said
the man held sway over money matters. More than half of respondents (55.5%) were unlikely to
leave the relationship due to GBV.



About half of community people (52%) knew the reason why the perpetrator commits violence to
the family. Half said he did not know what he was doing due to influence of drug or alcohol. A
fourth said the perpetrator wanted power in the family. Less than a fourth cited bad influence by
his associates. Other cited reasons were: to scare the family to depend on him and not wanting
divorce, jealousy, much complaining wife, anger over children and need for money. Most
respondents (61%) said they did not do anything wrong to spark the violence but 39% did so.
Foremost among the latter were: answering back, gambling, spending money for the wrong
reasons, not asking permission and failure to do housework and child care. Nearly three fourths of
responses said the perpetrator was not abused himself, but one fourth said they thought so. The
latter said abuse was done mostly by the perpetrator’s parents, therefore, affirming the carrying
over of abusive parental practice.

Nearly three fourths of community people sought support services after the GBV incidence.
Majority (83%) sought support from the CCWC, nearly three fourth from the police, 68% from
the Commune Council and a fifth from the Health center. The earlier CHEC project areas of Srey
Santhor and Boribo showed the higher victim practice of accessing support services as positive
program outcomes. The most common services provided the victim was counseling (83%),
followed by legal support (58%), health services (38.6%), referral (35.6%) and the least was
seeking safe refuge with others (16%). A large majority of those who sought services said they
were assisted as they expected. Meanwhile, the one fourth who did not seek support services was
by reason of dependence on the abuser for their daily needs, fear of what the abuser will do if
reported and suppression due to the culture of not speaking out and not wanting others to interfere
with the issue they can resolve themselves.

More than half (59%) of victims among community people reported the GBV incidence to
authorities because they want the latter to educate the perpetrator, come to agreement with local
authorities and to stop the GBV. Nearly half want to punish the perpetrator and similarly, nearly
half understood about GBV and their rights. The less than half (40%) who do not report cited as
top reason that the family depended on the perpetrator (43%); the next cited reasons were: being
afraid of what the perpetrator would do and due to the culture of not speaking out about GBV. The
third reason was not wanting their child to have no father. Most victims are likely to report the
perpetrator in the future if he commits serious violence. Nearly one fifth said perhaps they will
report while only 4% said not report in the future. The latter again cited, it may not be serious case
or the husband stopped the beating or the issue of GBV are repeated cases.

Findings from the GBV people at risk

“When I knew that my husband got drunk and not happy, I always escape from him and just go
out to do something.”

The survey of 200 households at risk to GBV, including 92 male adults showed that half lived with
their intimate partner for more than 7 years, a third that lived together for 3-6 years and more than
a tenth lived together 1-3 years. Almost half went into living together with no prior relationship or
engagement and a fourth had prior relationship less than a year. An overwhelming majority have
children (92%); nearly half have 3-5 children while a third had one child.

Most respondents (93%) have had fights or argument with their intimate partner, 95.6% cited by
males against 91% cited by females. More than half had occasional fights (65% cited by males and
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67.6% cited by females). Two fifths argued once a week (24% males vs. 15% among females).
The partner’s drinking was the top reason leading to the argument (62.5% total; 58.7% cited by
males vs. 65.7% cited by females). Money matters was the second top reason, 46% total; 57.6%
cited by males and 37% cited by females. Gambling was the third reason cited by males (20.65%)
but less by females (5.5%). Females picked bad attitude by partner as the third reason (20%) but
less by males (15%). Jealousy was the fourth top reason cited 15% equally by both sexes. Less
than half of respondents experienced GBV, 44.5% in total and more males (49%) citing this than
females (41%); but more than half said they did not experience GBV. The most common GBV
was emotional violence (82%; cited more by males at 84% than females at 80%) but physical
violence figured in 56% of cases (58% male vs. 55% females). Sexual violence was minor (7%,
but cited more by women at 11%). The most common other means of control done was control
over money (63%; with more males citing this at 71% vs. 55% by females). The second means of
control was being forbidden to work (18% equally cited by both sexes) and not allowed to socialise
with others (10%; cited more by 11% of females). More than half of respondents (54%) said that
violence also happen to children or dependent old people in the household, mainly verbal abuse
and less on physical violence.

The respondent’s perspectives on statements on conflict found highest agreement that conflicts
happened due to lack of morality (81.5% for both sexes; agreed more by females at 89% than
males at 73%). Respondents said perpetrators were people who cannot control themselves, who
cannot forgive the mistake of the partner, was jealous or want to prove himself the stronger in the
relationship.

The second statement with most in agreement was that conflicts happen due to the household’s
lack of financial stability and debts (70% by both sexes, more by men (78%) than women (64%).
More than half said arguments happen between partners if there short income, debts or when poor.
Having low income makes both people in the relationship moody and argumentative. There were
many cases of people in the communities who have debts and cannot repay the bank or their
relatives. This arose from having no regular income while having high expenses. This can often
cause the partner to be depressed and to drink.

Placing third as most agreed statement was that GBV was brought about by alcohol-abuse, drug-
use or gambling (69% by both sexes; 69.6 by males and 68.5 females). These included the person’s
bad attitude and bad habit, stupidity and low education, insistence of the man as always right, lack
of patience, lack of forgiveness of mistakes and looking down on one’s partner.

More than half agreed that conflict happened due to one partner’s infidelity and selfishness that
dictate the conditions of the relationship.

There was an even views of those agreeing versus those disagreeing that violence may be or may
not be a way of escape from other problems. There are more males (45.6%) than females (39%)
that disagree that violence is a result of taking out depression from other problems unto the woman
victim. On the other hand more women (49%) than men (44.6%) agree with this statement. Those
who agree said, they saw this in their own parents’ abusive relationship, but they are optimistic
that one’s attitude may change in time.



GBV as a result of lack of adjustment to partner also has an even disagreement and agreement.
More men disagreed (51%) than women (33%); while more women agreed (56.5%) than men
(42%). Those who agreed said young couples do not really understand each other and argument
was a way to release stress, while violence was a way to win an argument. Arguments occurred
for those with low income and many dependents. Stress as an underpinning factor was shown by
drinking or gambling as means of easy money.

Finally, 70% of GBV survivors disagreed that conflict in the household can be solved by the two
persons involved through compromise (67.5%, more among males at 73% vs. 63% females). It is
normal for spouses to have problems and to resolve them without anyone butting in. Nearly all of
the respondents were willing to seek counsel if conflict or GBV happen in their household (91.5%).
Shame and the conviction that they can resolve it themselves was the deterrent reason. Counsel
was sought most from local authorities, then parent and in-laws, followed by friends and
neighbours. More than half of those at-risk said they reported about GBV. The other more than a
third said they did not because of the shame, conviction of handling it themselves and fear of the
perpetrator. Three fourth of respondents saw counseling as effective action against GBV; a third
said police action; and, less than a third favored the temporary separation of partners.

Given that GBV action was undertaken in the area of the study, the knowledge of interventions in
their community to prevent GBV was quite high and many knew of local authorities’ action on
GBYV (87%). The suggested action for prevention of GBV was prevention of drinking, drug-use
and gambling (66%), educating new couples (49.5%) and partners not living together early
(38.5%). For protection of survivors, timely intervention by the local authorities (79.5%) and safe
refuge for victims (53.5%) were the more effective protection actions.

:

“When my husband beat me, I did not struggle back and merely cried and blamed my destiny.’
Local Authority and Focus Group Discussions (FGD)

Local authorities’ interviews showed that physical injury on women by men is the foremost form
of GBV they are familiar with (98.5%). But there is high familiarity with other forms of GBV:
emotional torture, economic control, verbal abuse, forced sex on partner, rape of other persons,
sexual harassment and victim imprisonment. On the other hand, the FGDs validated that the most
common GBV in the household was damage of property, emotional rage, physical violence, verbal
abuse. Data collated from reports to local authorities showed the highest for verbal abuse and the
highest number of victims of women and children. Second ranked was physical injury then sexual
harassment. There were lesser cases for rape, but still alarming with 29 cases from 2018 to this
year’s first quarter.

Most local authorities saw alcohol abuse as the foremost reason for GBV (91%), followed by lack
of money (83%), drug-use and gambling (61.5% and 60%), lack of morality (52%) and living
together early (40%). The FGD with women affirmed influencing factors such as drunkenness,
jealousy, not good management the wife of child care and housework, bad temperedness, women
who complain a lot, lack of respect by partners of each other, verbal abuse and marriage by force.

The positive values in an intimate partnership that can prevent GBV were tolerance and
forgiveness of each other, discussion of both partners’ rights and communicating with each other.
The FGD put high value on the couple talking about how to earn more or make good business,
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talking about GBV, having a good and cooperative relationship, having solidarity and advising
each other, and sharing experiences and knowledge to each other. The effective actions against the
perpetrator were being brought to the Commune office to be educated and detention for serious
violence cases. The FGD made a good case of determining who are the women most secure and
those most vulnerable to GBV. They discussed the important counseling role of the external family
(parents and relatives) to help couples with GBV in their relationship, but also affirmed the cause
for non-interference. It was surprising that the general view were for the woman in the relationship
to keep silent, play deaf and keep patience during the conflict with the partner so as not to lead to
serious GBV.

“When my husband quarrel with me, I pretend to be deaf and go to bed with my children.”

The survey showed the need to scale-up community education against GBV, with the new project
areas showing limited familiarity with the GBV-related laws and policies. The activity that most
local authorities wanted were training on GBV, DV Law and Case Management (81.5%). There
are now on-going preventive and protection initiatives through the support of CHEC and involving
the CCWC, police and community volunteers.

In the two districts where CHEC worked previously, the services being provided to GBV victims
included: counseling to victims; awareness raising to the general public on GBV; public education
campaigns against drug-use, drug-selling and gambling and arrest of gambling operators; arrest of
the perpetrator or intervene in GBV cases; Legal assistance; medical assistance through the health
centre and safe place or refuge for victim. Capacity-building further needs to be enhanced for
referral and counseling. Local authorities’ action against GBV perpetrators depended on the
severity of the offense: serious crimes would see an arrest of the perpetrator, bring him to the
police post, make an agreement with the perpetrator and, if unresolved by arbitration, refer the
perpetrator to the police post and the court.

In summary, the study triangulated the results from the three types of respondents to summarise
the root causes of conflict behavior leading to GBV. Common among those at-risk to GBV, the
community people and local authorities was that significant majority of the perpetrators drank
alcohol and attacked the victim when he was drunk. An aggravating factor was that the perpetrator
was angry and took out his anger on his wife and family. Drug-use was as aggravating factor but
occurs only in about twenty per cent of those that experience violence. Local authorities identified
gambling as an aggravating issue, but this was prevalent only in one third of household surveyed.
Violence results from argument or fighting between the intimate partners. The most common start
of the argument was that the male partners is drunk (62%). Another common point of argument
was money matters for nearly half of households interviewed. This strengthens the case that
households with dire financial conditions may likely resort to violence during the argument. There
is no clear third cause although jealousy was cited by 40% of households at-risk. The community
people identified bad attitude of the perpetrator as more likely cause, attributing it to bad morals
and imposing authority over the family. This may be aggravated by abuse by parents as a child
which carry over on how he treats his partners and children and early marriage or living together
where both parties fight as they still adjust to each other or started with no strong emotional bonds.

An intervention strategy should address disorderly behavior prevalent in the community leading
to conflicts in the household. Evidently there should be effort to reduce alcohol-abuse, drug-use
10



and gambling. At the same time, there should be effort to strengthen moral values that place family
above social misconduct and personal masculinity. There should be effort to engage young adults
S0 as not to be rash by going into early marriage and living together and for both men and women
young adults strengthen a more stable status before going into household and family life—like
being more mature, more financially secure, more secure in the potential partner’s personal and
familial bonds and knowing how to deal with each other. Third, the survey found that there is a
significant number of households where GBV exists, in its less harmful and in its physically
harmful forms. This rationalize a need to have a more in-depth engagement with households,
beyond awareness raising on GBV but towards encouraging the silent victims to come out and
speak against the injustice being done to them. More open and inter-active means of education
should be done with both victims and perpetrators alike. There is need to call out victim-blaming
practices and advocate for the provision of accessible prevention services like women’s refuges.
Efforts should engage men towards creating safe homes, to engage and mobilise them to help end
domestic violence. Finally, there is a need to improve on protection for existing victims and
vulnerable group so as to make sure that they live in safe households and safe communities.

The study suggested actions to support or encourage families to stop using violence, active
dissemination about rights and gender, women GBYV survivor’s access to support services and
perpetrators invited to join in anger management meetings and education activities. The study
suggested for strengthening law enforcement for timely intervention. Overall, the study
recommended the following to be integrated into CHECs GBV Programming:

e Linking with GBV sensitisation in schools among teachers and the youth as part of Child
Safe Schools policy, but with focus on community-based youth peer education;

e A preventive and counseling program for men and perpetrators, including reducing risky
norms such as drinking, drug-use and gambling and socially-positive activity for men
and boys;

e Strengthening the network of law enforcers and professionals who provide therapeutic
work to VaW perpetrators

e Trainings on DV and other forms of GBV continued for courts, police, health centre,
health volunteers, schools, focal persons, the Commune Council and the CCWC.

e Province level duty bearer case conferences/ exchange forum

e Inclusive economic empowerment activities for women

e GBV actions targeting people with disabilities

e Supporting capacity development of the local authorities and local institutions

1. Objectives of the Study

The objectives of the GBV Survey is to determine the reason and root causes of conflict behavior
of the perpetrators of GBV within the household, develop intervention strategy for women victims
and those at-risk to being subjected to GBV; improve on protection for existing victims and
vulnerable group so as to make sure that they live in safe households and safe communities;
improve on the sustainability of the project and its outcomes in cooperation with relevant
stakeholders from the government sector and local authorities.
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The research aims to collect information on the nature of GBV within households. But on the long-
term, it aims to explore the changes and fluctuations of attitudes and acceptance towards GBV and
its reflecting behaviours. It is important to ensure that GBV is permanently abolished, not just
temporarily halted, later to resurge again. Determining its root causes will allow constructive
interventions that will put an end to it. While the research was mainly be focused on CHEC project
areas, it is envisioned that the research could encourage similar research by other NGO acting
against GBV in other areas. This would make for a more conclusive sampling and validation of
the research findings. Research such as this complements the Cambodia Gender Assessment 2014
as it tends to validate the latter’s findings, at the same time that it also measures progress as a result
of GBV interventions. Therefore, it helps as an evidence of current attitudes by men, women and
the community to GBV, as well as measure how community and local authorities’ action against
GBYV are progressing. This ground-truthing serves as basis for advocacy in the targeted areas and
at the sub-national level, while it can also be evidence for government reporting on the CEDAW.

2. Background: Literature Review

Women are the supposed to be the backbone of economic and social development of the Royal
Government of Cambodia and must not live in fear of abuse. Yet the levels of VAW in Cambodia
are alarming and often not reported. There is a need to promote awareness of violence against
women and children in order to battle it and protect victims, while the issue has been raised a lot
already, many incidences of raping and brutal killing highlight it as a problem that needs to be
better addressed.

2017 report from rights group LICADHO, there were 147 cases of sexual violence against women,
including 125 cases of rape and six cases of rape-murder that year!. As of September 2018, there
were 110 cases for this year, including 90 cases of rape and eight cases of rape-murder.? The
National Survey on Women’s Health and Life Experiences in Cambodia, done by the National
Institute of Statistics and MOWA in 2015, showed that 20% of Cambodian women reported
experiencing physical or sexual violence from an intimate partner. The report further showed that
90% of these women were hurt badly enough to require healthcare, though only 53% ever accessed
it. According to a 2017 report conducted by UNICEF, over 20% of children aged 0 to 4 years in
Cambodia live with a mother who experienced physical, sexual or emotional violence committed
by a husband or partner during the past 12 months.®

The government of Cambodia had shown serious commitment to responding to GBV. Among
several UN instruments, it ratified the Convention of the Elimination of All Forms of Violence
Against Women (CEDAW) in 1999, and signed its Optional Protocol in 2010. Cambodia has a
national legal and policy framework to protect women’s rights, including the Law on the
Prevention of Domestic Violence and Protection of Victims of 2005, the 2007 Criminal Procedure
Code, the Law on Suppression of Trafficking in Humans and Sexual Exploitation of 2008 and the

1 LICADHO (2019) Human Rights 2018: The Year in Review. Cambodian League for the Promotion and Defense
of Human Rights. Phnom Penh. February 2019, page 13

2 https://www.Khmertimeskh.com/553689/battling-violence-against-women-and-children/
3

https://cchrcambodia.org/admin/media/factsheet/factsheet/english/ CCHR%20Factsheet Violence%20Against%20W
omen_ENG.pdf
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National Action Plan to Prevent Violence Against Women 2013-2017. The EVAW program of
the Australian government (Australian Aid 2016) funded the first National Survey on Women’s
Health and Life Experiences in Cambodia, 2014*. The Ministry of Women’s Affairs (MoWA)
conducted the Cambodia Gender Assessment (CGA) 2014, after having done several CGAs (2004,
2008 and 2014), which provided a comprehensive overview of gender in all sectors.

The CGA 2014 fed into MoWA’s second National Action Plan on Violence Against Women
2014-2018. There is currently developed the National Action Plan 2019-2023 (Neary Rattanak
IV) focused on violence against women and girls as well as the promotion of social morality and
the values of women and Khmer families. The national initiatives give closer attention to social
and civic education—aiming at a positive change in the society mindset: no discrimination against
women, more responsible alcohol consumption and putting an end to drug trafficking. The
program expanded to “Positive Education for Children” and continuing to promote the culture of
dialogue in the family for conflict resolution and to expand the “Good Man” campaign®.

At the policy level, the development of the National Action Plan to Prevent Violence against
Women (NAPVAW) I and II and the Millennium Acceleration Framework for Women’s
Economic Empowerment provide the basis for sustaining women outcomes, including the
decreasing rate of women in vulnerable and unpaid work, and the increasing rate of women in self
and paid employment. Additional outcomes included the decrease by half of maternal mortality,
decrease in HIV infection rate and increased awareness and policy on gender-based violence, and
the target for women in the civil service. There was developed the Referral Guidelines for Women
and Girl Survivors of Gender-Based Violence that promotes access to services through a system
of case registration, assessment and referral based on the individual needs and agreement of the
survivor, recognising that survivors of GBV have multiple needs that cannot be met by any one
service provider.

There was also developed a Data Management System as a system of reporting on service provided
to better understand service requirements, service gaps and blockages. The Minimum Service
Standard for Basic Counselling of Women Survivors of Gender-Based Violence provides guidance
to all service providers to ensure a common set of principles to facilitate privacy, confidentiality
and respect for the rights of the survivor to information and to make decisions about their future.
The Clinical Handbook of Health Care for Women Subjected to Intimate Partner and Sexual
Violence provides guidance for health care providers in health centres and referral hospitals to
provide first-line support and clinical management for women victims of sexual violence.

The common view in Cambodia is that cultural acceptance of violence fuels and perpetuates it.
However, there has been limited research on Cambodian masculinity as the prevailing cause of
GBV. However, several NGOs working on ending GBV seek to modify ‘hegemonic masculinity®’
and teach women about their human rights. With government committed to tackle traditional

4 MOWA (2016) National Survey on Women’s Health and Life Experiences in Cambodia Report.
http://www2.unwomen.org/-

[media/field%200ffice%20eseasia/docs/publications/2015/11/national %20survey%200n%20womens%20health%20
and%20life%20experiences%20in%20cambodia.pdf?la=en&vs=512

> MOWA National Plan of Action 2019-2024 (Neary Rattanak 1V)

6 Fulu E., Jewkes R., Roselli T., Garcia-Moreno C. Prevalence and Risk Factors for Male Perpetration of Intimate
Partner Violence: Findings from the UN Multi-Country Study on Men and Violence in Asia and the Pacific. The
Lancet Global Health. 2013 doi: 10.1016/S2214-109X(13)70074-3.
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attitudes identified as barriers to behavioral change in men and women, GBV responses must seek
to persuade men to break with the tradition of violent masculinity that may contribute to acts
intimate partner violence.

Studies on GBV are important springboards make clearer the cultural construction of violence
against women. Knowing the causes of GBV between intimate partners and how its consequences
are seen are important towards developing and implementing responsive strategies to address
GBV. This current study hopes to be relevant to such conditions and meaningful towards
developing the Theory of Change that is appropriate to the evidence gathered by this study.
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3. Methodology of the Study

3.1. Methodology and Sampling of the Study

The household conflict analysis was organised by CHEC and supported by an external consultant.
CHEC had previously conducted GBV Impact Survey in four instances each year from December
2016 to August 2018. The previous questionnaires focused on measuring understanding about
GBV, household acceptance and case reportage. The target districts for this current study were
areas which CHEC has standing GBV prevention programs: two districts of Boribo and Srey
Santhor were project areas since 2016 and have undergone intensive education and community
networking against GBV. The two districts have completed a baseline study which was compared
to the findings of this current research for significant changes. The local authorities and the
community, including women and men, has undergone awareness raising, training and actions on
GBYV including counseling, mediation and referrals. But the two other districts of Chhum Kiri and
Piem Chhor were recently opened up for GBV interventions, hence, no community education were
done extensively.

The structured questionnaires for both qualitative and quantitative were developed by consultant
with participation by CHEC staff based on the research objectives. The questionnaire from these
three previous surveys were upgraded to focus on the root causes of GBV between intimate
partners. The questionnaires were developed in three different forms: one for community people
(people who are at risk of GBV), one for local authorities (CCWC/commune leaders and police)
and other one for household members (GBV women victims). The consultant provided the
Training of Trainers module to CHEC senior staff on data collection to be continued to provide to
community network volunteers each district. CHEC Senior staff then provided a two-day
orientation training to the interviewers and pre-tested the questionnaires prior to the conduct of the
full survey. The survey was done by community network volunteers who were trained to collect
data. The surveyed persons were randomly interviewed one by one in their home or backyard
setting. The CHEC staff completed all data entry and analysis to the summary table relating with
each question while a hired external consultant assisted in the design of the questionnaires and did
the report writing.

The Household conflict survey was conducted in 4 districts which are CHEC target area of the
GBV project. It was conducted in May 2019 with 495 sample community household (GBV
survivors) and 200 community members (people who at risk of GBV) including 92 men.

Key Information interviews were conducted with 65 local authorities, including police, Commune
leaders, or the Commune Committee for women and Children (CCWC). The local authorities in
Boribo and Srey Santhor have undergone both the basic orientation on GBV and workshops on
GBYV prevention and actions. This was not so for the district of Chhum Kiri and Piem Chhor.
There were also four (4) Focus group discussions, participated in by 57 women. The FGD tool was
meant to get qualitative information from women participants mostly from the age range of 25-49
years old. The women attending the FGDs were selected by the CCWC members on a given
criteria: women in relationships, at-risk of GBV or victims of GBV, those from ID Poor families,
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including women who are active in counseling other women. Men were excluded from the FGDs
as it was seen that women may not be likely to speak about GBV experiences in front of men.

3.2. Profile of Community Respondents

There were 760 people who participated in the household conflict survey (sample size) which was
conducted in CHEC current project areas, it is in Srey Santhor district in Kampong Cham; Boribo
district in Kampong Chhnang; Piem Chor district in Prey Veng and Chhum Kiri district in Kampot.
The education level is one factor leading to exert violence in families, comparing by household
members between GBV victims and perpetrators, 53.54% of perpetrators and 60.40% of GBV
victims were not completed primary school, 37.17% of perpetrators and 30.71% of GBV victims
were completed primary school and some was higher. By category of occupation, the most number
are farmers (65.4%), followed by regular wage workers (13.5%), garment factory workers (6.2%),
sellers (5%), police (4%), Commune officers (6%), and then others to a lesser degree. By sex
category, there are overwhelmingly more females (81%) than makes (19%). By age category, most
are from the age range 25-40 years old (50%), followed by over 40 years old (44%), those 18-25
years old (5.66%); and, fewest for those under 18 years old (0.26%)

By respondent civil status or family situation, an overwhelming majority (89.87%) were married.
Widows represented 4.2% while couples living together but unmarried comprised 2.37%, with one
or two respondents who were separated. By respondents’ education status, half had not completed
primary school (49.5%); more than one fourth (27%) completed primary school, more than a tenth
(11%) completed secondary school, 3.6% reached high school, a small number (0.66%) reached
university while 3.16% are illiterate.

There were 200 respondents from community members that were interviewed, 108 females and 92
males. These were selected on the basis of the following criteria:

e Respondent is in a relationship with intimate partner, married or living together unmarried
Low-income and ID Poor families
Families with gambling history
Alcohol abuse or drug-user families
Families heavily in debt and not regular income

For age range of the respondents there were 22 in the 18-25 age range (11%); 87 within the 25-40
age range (43.5%); 90 within the more than 40 age range (45%) and 1 in the under 18 age range.
For marital status, 182 are married (91%), 13 are living together unmarried (6.5%) and 5 are
divorcees (2.5%). By educational attainment, 52 were illiterate (26%); 74 not completed
elementary school (37%); 48 completed primary school (24%), 16 completed secondary school
(8%) and 5 completed high school (2.5%). By type of occupation, the majority are farmers (67%),
followed by regular wage workers (15.5%), third is seasonal worker (6%) , seller (5.5%), while
garment work (2.5%) and others come the least.

Figure 1. GBV at-risk Respondents’ Occupations
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4. Findings of the GBV Household Survey

4.1. Incidences of Gender-Based Violence among household members (495 GBV
survivors)

An overwhelming majority (96%) of the household members said they were a victim of Gender-
based Violence the past two years. Disaggregated by location, all respondent from Srey Santhor
were victims (100%), followed by Chhum Kiri (99%), then Piem Chhor (98%) and with the least
in Boribo (86%). Since the query was on a 2-year span, this validates the right targeting of Srey
Santhor and Boribo as the areas for the first phase of CHEC GBV program. It also validated that
Chhum Kiri and Piem Chhor were appropriately chosen as the project’s expansion areas.

Figure 2. Was the respondent a victim of GBV the past 2 years (by districts)

Figure 1: Victims of GBV among household members
in past 2 years (by districts)
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The most common form of GBV was emotional violence (94%), including verbal abuse and
actions leading to mental anguish. But there is an alarmingly high rate of physical violence at 44%
while economic violence (e.g. damage to property) came third (27%) and sexual violence was the
least at 7.47%. By location, the new areas show the highest incidences of physical abuse in Chhum
Kiri (64%) and Piem Chhor (53.6%).

There was an indicative decrease in physical violence in Boribo and Srey Santhor where CHEC
has worked since 2016 to prevent domestic violence. From a baseline of 54.6% in 2016, incidences
of physical violence in Srey Santhor went down to 44%, while in Boribo it is down to 52.8.

Figure 3. Frequency that GBV happened the past 2 years

Figure 2: Frequency and type the past 2 years
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GBV remains a repeated offense within the intimate relationship. GBV occurred more than once
in the past 2 years. More than half of respondents cited more than 5 GBV incidences (57%) while
more than a third said GBV happened from 2-5 times (35.56%) while those who reported of only
one incidence were a minority (7%). By location, survivors in Srey Santhor cited the most often
repeated offense (97%). Across the other locations, there was nearly even number of survivors
who cited the frequency of violence from 2-5 times and from more than 5 times.

Table 1. Number of times GBV cases happened the past 2 years
Number of times GBV cases happened the past 2 years

2-5 times 35.56%
More than 5 times 57.37%
Once 7.07%

Figure 4. How often did the victim experience GBV the past 2 years
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Frequency that victim faced GBV (Community people survey)
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4.1.1. Perpetrator of GBV and relationship to victim

The perpetrator of the violence was overwhelmingly the male partner (92%), with few female
perpetrator (8%). The prevalent relationship to the perpetrator was as wife and intimate partner
(83.6%). The reported female perpetrator relationship to the victim was as husband (8.89%), while
daughter/son victims comprised 6.87%, limited response for first degree relationship as uncle/aunt
or cousin (0.6%). The perpetrator and the victim are most likely to live in the same house (91%)
than live separate (9%).

Table 2. Gender of the Perpetrator

Gender of perpetrator Response
Male 91.92%
Female 8.08%
Relationship between you and perpetrator Response
Wife 83.64%
Son/daughter 6.87%
Husband 8.89%
Uncle/Aunt 0.20%
Cousin 0.40%
Do you live in the same household with perpetrator Response
No 9.09%
Yes 90.91%

4.1.2. Education reached by the Perpetrator

The study looked into the level of education of the perpetrator. More than half (53.5%) of
perpetrators had not completed primary school while more than one third (37%) completed
primary school. There are less instances of the perpetrator having reach secondary school (8%),
lesser still for high school and university-educated perpetrator.
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Table 3. Level of education of the perpetrator

Level of Education %
Not completed primary school 53.54%
Primary School 37.17%
Secondary school 8.08%
High school 0.81%
University 0.40%

4.1.3. State of anger of the perpetrator

The study inquired whether the perpetrator felt angry prior to the GBV, the most response was that
the perpetrator was angry most of the days (39%), occasionally (36%) and daily (24%). The
perpetrator tends to take the anger to the victim by verbal or psychological abuse (80%), followed
by physical abuse (7.27%) and least by damage to property (2.6%); but there are perpetrators who
have no prior anger before the GBV occurred (9.9%).

Table 4. State of Anger of the Perpetrator

Was the perpetrator angry % Response
Yes most of days 38.99%
Yes occasionally 35.96%
Yes every day 24.04%
Never angry 1.01%
Perpetrator anger out on you % Response
Yes, verbally (emotional/psychological) 80.20%
No 9.90%
Yes, physically (physical, sexual abuse, rape) 7.27%
Yes, economically 2.63%

Anger that was taken out against others before the GBV victim was also queried. Only a third of
perpetrators (34.5%) took their anger against others before the GBV victim. Interestingly, the brunt
of the prior anger was directed to the son or daughter (94%), which meant danger to the victim’s
children. Third party person was the least direction of the anger.

Table 5. Does perpetrator takes out anger to other family members
Perpetrator takes out anger on others in family % Response

No 65.52%
Yes 34.48%
To whom the perpetrator takes out anger in the
family % Response
Son/Daughter 94.44%
Cousin 1.85%
Parent in law 1.85%
Uncle/Aunt 1.85%
4.1.4. Aggravating factors of alcohol use, drug use and gambling by the perpetrator

The influence of alcohol was explored by the survey of community people. It showed that a
significant majority (83%) of the perpetrators drank alcohol: 41% drank most days, 25.6% drank
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occasionally and 17% drink every day. Only a minority of perpetrators did not drink (11.5%).
Furthermore, most respondents said the perpetrator attacked the victim when drunk (64.4%), while
a fourth of respondents said not drunk (26.7%).

Figure 5. Does the perpetrator drink alcohol
Does the perpetrator 4.85%
drink alco

11.52%

N

B Yes most day M Yes occasionally M Yes every day No ®DK

Table 6. Does the perpetrator attack when drunk?
Did the perpetrator attacked you when he

drunk % Response
Yes 64.44%
No 26.67%
DK 8.89%

On a similar vein, the study found that the perpetrator was not likely to be under the influence of
drugs (72.7%), although a fifth reported the perpetrator using drugs (19.4%), the rest do not know
(7.8%). For those who said the perpetrator used drugs, three fourths of these victims said the
perpetrators was drug-influenced when he attacked the victim (78%).

Table 7. Does the perpetrator take drugs?

Does the perpetrator use drugs % Response
No 72.73%
Yes 19.39%
Don’t know 7.88%

Gambling by the perpetrator as aggravating factor on GBV was also explored by the study. The
findings showed that it may be a minor factor, since 46% of respondents reported the perpetrator
does not gamble. Some 35% said yes on occasional gambling and only 8% said the perpetrator
was a compulsive gambler.

Table 8, Does the perpetrator gamble
Does the perpetrator gamble % Response
No 46.26%
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Yes occasionally
DK
Yes every day

35.35%
10.30%
8.08%

Taken as a whole, addition to vices in general may aggravate the tendency of the perpetrator to
commit acts of violence but not conclusively, as more than half of respondents reported negatively
(63%). However, alcohol addiction figured prominently among 28.5% of respondents, while drug

addiction and gambling were lesser factors (2% and 1.4%, respectively).

Table 9. Does the perpetrator suffer from addiction?
Does the perpetrator suffer from

addiction % Response
No 61.82%
Yes alcohol 28.48%
Don’t know 6.26%
Yes drug 2.02%
Yes gambling 1.41%
4.1.5. Jealousy as an aggravating factors to GBV

Jealousy as an aggravating factor was also explored in the survey of community people. Findings
showed that more than half (56.7%) said the perpetrator was not jealous, but the rest said the
perpetrator got jealous, especially when the victim was not at home (24.6%), with friends (19.4%)
and with other men (2%). Half of respondents said the perpetrator tended to get jealous of relatives
(50%), 30% said they get jealous of post in Facebook and 10% respectively get jealous with
neighbors or with the brother-in-laws. But more than half (52%) said the perpetrator has not
resorted to violence out of jealousy, while 40% said the violence came from jealousy.

Table 10. Jealousy as aggravating factor to GBV
Perpetrator get jealous

% Response

No

Yes, when | am not at home
Yes, when | see friends
Yes, with others

56.77%
24.65%
19.39%

2.00%

Perpetrators get jealous with
others (2%) such as:

% Response

Jealous with relatives 50.00%
Jealous when see post in Facebook 30.00%
Jealous talk with neighbors 10.00%
Jealous with brother in law 10.00%
Is the perpetrator ever violence as a result

of his jealousy % Response
No 52.32%
Yes 40.10%
DK 7.58%

4.1.6. Infidelity and denial of sex as factors to GBV
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The survey of community people were asked whether the perpetrator accused the victim of
infidelity. Most respondents said no (71.5%) but a minority of more than one fourth of respondents
said yes (28.5%). Most respondents also said that the perpetrator has not forced sex with the partner
(85.25%), but some said, the perpetrator had (14.75%). Most respondent said the perpetrator did
not become violent when denied sex (86.6%), but a minority said he got violent when denied sex
(14%).

Table 11. Infidelity as an issue in GBV

%
Has perpetrator accused you of infidelity Response
No 71.52%
Yes 28.48%

%
Has perpetrator ever forced to have sex Response
No 85.25%
Yes 14.75%

%
Has perpetrator violent when deny sex Response
No 85.66%
Yes 14.34%

4.1.7. Control by perpetrator of the victim freedom of movement and socialisation

Incidences of the perpetrator not allowing the victim freedom of movement was explored. The
responses indicated that the perpetrator has had allowed freedom of movement to meet friend
(60.6%), to do things outside the household (40%), to go out of the house (37.6%) and to spend
money as the victim wanted to (29.5%). Only a few (7.68%) were not allowed freedom of
movement and socialisation by the perpetrator.

Figure 6. Does the perpetrator allow the victim freedom?
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4.1.8. Implications of Household Income to the Incidence of GBV

The study looked into the relationship of income status to incidences of GBV by asking on what
is the average daily income of the household. The income ranges were diverse across
households.

Table 12. Household Income of Respondents

Daily Household Income

[$1.75- [$2.5- [$5- Less than Over
Occupations $2.50] $5] $10] $1.75 $10
Farmers 36.64% | 33.88% | 10.74% 17.91% 0.83%
Garment factory 77.14% | 17.14% | 2.86% 2.86% 0.00%
Others 28.57% | 42.86% | 14.29% 0.00% | 14.29%
Regular wage workers 31.25% 6.25% | 6.25% 56.25% 0.00%
Unemployed 25.00% | 25.00% | 0.00% 25.00% | 25.00%
Sellers 27.27% | 13.64% | 36.36% 455% | 18.18%
Daily income of
households 38.18% | 28.28% | 10.71% 21.01% 1.82%

The data should be analysed based on the World Bank daily poverty rate set at less than US$1.90
a day. The higher ratio of poor respondents or below $1.75 was among regular wage workers
(56%), then the unemployed (25%) and farmers (18%), lesser among sellers and garment factory
workers. Although there are high ratio among those that moved up and may tend to fall into
poverty: highest among factory workers (77%), followed by farmers (36%), regular wage workers
(31%) and others and sellers (28% and 27% respectively).

The responses showed that 77.4% of respondents said their income is not enough to live on. Nearly
half (45%) said they often argue about money with their intimate partner but not often, while 38%
said they argue often, only 17% said no argument over money. Equal say about household money
was affirmed by nearly half of respondents (48.7%), while 43% said the man have the power over
money and 8.5% said the woman had more power over the money.

Table 13. Household Income or Money as an issue in the GBV
household income enough to live on % Response
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No 77.37%

Yes 22.63%
Argue about money % Response
Yes but not often 45.05%
Yes often 37.98%
No 16.97%
You and your partners have equal say

in the household's money % Response
Yes 48.69%
No the man has more power 42.83%
No I (the woman) have more power 8.48%

4.1.9. Whether the victim left the perpetrator of GBV

For more than half of respondents, there was no tendency to leave the intimate partner because
of GBV (55.5%), while this is likely to occur among 44.4% of respondents.

Table 14. Whether partner left the relationship because of GBV
Would you leave your partner because of

GBV % response
No 55.56%
Yes 44.44%

4.1.10.  Perspectives on why the perpetrator commits violence to the family

About half of community people (52%) said they know the reason why the perpetrator commits
violence to the family, while 48% said they do not know. Among those that do know, more than
half (54%) said they perpetrator does not know what he is doing because of the influence of drug
or alcohol. More than one fourth (28.7%) said the perpetrator does it as he wants the power in the
family. Nearly one fourth (24.4%) said it was done because of bad influence by the perpetrator’s
associates, while 11% said it was to scare the family so that they keep depending on him, some
8.9% said the perpetrator does not want divorce, while 9% said other reasons.

Figure 7. Why the perpetrator do violence in the family
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WHY PERPETRATOR COMMITS VIOLENCE IN FAMILY
(COMMUNITY PEOPLE SURVEY)
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Disaggregated by location, the cause of GBV due to the influence of bad associates are higher in
the new project areas of Chum Kiri and Piem Chor area (32% and 31%, respectively). However,
GBYV incidences attributed to alcohol and drug-use are quite high across all areas (54% total), but
highest in the new areas of Piem Chhor (66%) and Chhum Kiri (50%), %); Srey Santhor, an old
project area, remained quite high on alcohol attribution (57%) since this is quite near urban area.
The least area where GBYV is attributed to drinking was Boribo (41%). The high incidences of
alcohol abuse in all areas emphasise the need for campaign against both alcohol and drug-use by
household. The data also showed that male dominance in the family remains a cultural issue to be
addressed in a relationship, as manifested in 29% of households.

The “other reasons” for committing violence was further explored, the top responses where
jealousy and the victim complains too much (20.8% for both reasons), anger over the children,
gambling and due to non-completion of housework (12.5% respectively), the perpetrator needs
money (8%) and finally, both partners are drunk, debt and refusing to answer the phone when he
called (4% respectively).

Table 15. Other reasons why perpetrator commit violence
Other reasons to commit

violence (9.30%) % response
Jealousy 20.83%
Much complaints by the victim 20.83%
Angry with children 12.50%
Gambling 12.50%
Not completed housework 12.50%
He needs money 8.33%
Both partners are drunk 4.17%
Debt 4.17%
Partner did not pick up and answer the

phone 4.17%
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4.1.11.

Did the victim do anything wrong which resulted in the violence

The study further explored whether the victim did anything wrong that resulted to the violence.
Most respondents said, they did nothing wrong to invite the violence (61%), but the rest said they
did (39%). Of those that did something wrong, the highest response was answering back that led
to the argument (82%), followed by gambling (33%), using money wrong (24%), not asking the
partner permission to do something (19.6%), both partners drunk (11%) and failure to do
housework or child care (4%). The few who said “other reasons” was explored further to equally
relate to the perpetrator getting angry over the children, not having employment, instigation after
talking with neighbors and wanting control.

By location, the trend is similar across all the four district, with answering back notably higher in
Boribo, Chhum Kiri and Piem Chhor, but less in Srey Santhor where about three fourth of victims
answered back. However, gambling was again quite highest in Srey Santhor. Not asking the
abuser’s permission to do things was seen in at least half of survivors in Piem Chhor.

Figure 8. Did the victim do anything wrong that resulted to the violence?
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4.1.12.  Abuse of the Perpetrator as influencing factor to GBV

Three fourth of respondents thought that the perpetrator was not abused (74%) while one fourth
thought so (25.66%). Among those that said the perpetrator was abuse, 84% said they were abuse
by their own parents, while 15.75% though they were abuse by friends.

Table 16. Was the perpetrator ever abuse in life?

Perpetrators ever abused in their

life % response

No 74.34%

Yes 25.66%

Do you think/know if the By who

perpetrator

was ever abused in their life Friends/relatives Parents
Yes (25.66%) 15.75%  84.25%
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Disaggregated by location, the abuse by parents of the perpetrator was commonly high across all
areas, lesser in Piem Chhor where an even abuse by parents and friends is shown (even 50%). The
highest incidence of abuse by parents are noted in Boribo (91%), Chhum Kiri (86%) and Srey
Santhor (80%). This findings emphasise that previous abuse by parents are carried on by the
perpetrators abuse in his own family, like the karmic cycle being perpetrated. It would also bring
a low moral ground by the parents to advise against abuse by their children in his/her relationship,
because they have tolerated such abuse in their own family.

Figure 9. Was the perpetrator ever abused (by districts)

Was perpetrator ever abused (by districts)
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4.1.13.  GBV victim support

Nearly three fourths of community people surveyed sought support services after the GBV
incidence. But one fourth of them (25.6%) did not seek services. By location, victims in Srey
Santhor were most likely to seek support services (95%), followed by interestingly by Chhum Kiri
(85.5%), a new area, then Boribo (71%) and the least in Piem Chhor (45.5%). Among those that
sough services, majority (83%) sought it from the CCWC; nearly three fourth (72%) sought it from
the police, 68% sought it from the Commune Council, while a fifth (21%) sought services from
the Health center. There were 10% who sought services from other, notably the village chief and
friends.

Table 17. Did the victim sought support after the attack
Seek support services

after attacked Boribo Chhum Kiri Piem Chhor Srey Santhor  Total
No 28.80% 14.52% 54.47% 4.88% 25.66%
Yes 71.20% 85.48% 45.53% 95.12% 74.34%

By location, significant outcomes for victim reporting and seeking support services were seen in
Srey Santhor and Boribo area for seeking support from the CCWC (96% and 77%, respectively),
the Commune Council (72% and 66%, respectively) and the police (48% and 94%, respectively).
The victims in both areas also lead in seeking support from the health centre (24% and 34%,
respectively).

Victims in Chhum Kiri were more likely to seek support from the CCWC (86%) than Piem Chhor
(62.5%). Both areas are nearly even for victims seeking Commune Council support, while victims
in Piem Chhor are likely to seek police support than those in Chhum Kiri (77% vs. 66%,
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respectively). This is indicative that GBV prevention and protection activities are not yet actively
done in the said area.
Figure 10. Whether the victims sought support services after the attack (by district)

VICTIMS THAT SOUGHT SUPPORT SERVICES AFTER ATTACKED
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Across all areas, the most common services provided the victim were counseling (83%), legal
support (58%), health services (38.6%), more than a third accessed referral services (35.6%) and
16% sought the safe refuge or stayed with others with whom she felt safe.

Figure 11. Type of support services provided to GBV Victims
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Using disaggregated data, Srey Santhor and Boribo lead the highest in the provision of several
services. Legal services are provided the highest in Srey Santhor (67.5%) then in Boribo (63%).
Referral services are also high in both areas: Srey Santhor-47% and Boribo-29%. Health services
were also higher in both areas: Srey Santhor-37.6% and Boribo-28%. The data are again indicative
of outcomes from CHEC service GBV programs which were already implemented two years in
these areas.

However, counseling services were more distributed across all areas. While the highest was in
Srey Santhor (95.7%), Chhum Kiri placed second (91.5%), Boribo came third (71%) and Piem
Chhor was the least (62.5%). This was not surprising because CHEC program strategy relied on
the establishing of community networks as counseling agents. However, the data also showed that
safe refuge (or safe places for victim to stay temporarily) needs to be further improved on. Higher
number of victims sought these in Piem Chhor (30%).

Figure 12. Type of services provided to GBV victims (by districts)
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A large majority of those who sought services among community people said they were assisted
as they expected (93.7%) while a minority said they were not served as expected (6%). Those who
answered positively, said they were satisfied with the services provided (77%), while more than a
fifth were not satisfied (23%). More than half said they will seek support services from the
community (55%) while less than half said they will not seek services from the community (45%).

Table 18. Satisfaction and Use of GBV Services
Did these services assist you as your

expected % response
Yes 93.74%
No 6.26%
Were you satisfied with these services % response
Yes 76.97%
No 23.03%
Will you use these services again % response
Yes 74.55%
No 25.45%
Do you seek support services from community

people % response
Yes 54.75%
No 45.25%

Those who did not seek support services (25.6%) said the reason was because they were ashamed;
they do not have good relationship with the services providers; they do not want others to interfere
with their issues and they can resolve it themselves; they do not want to disturb others; they rely
more on their parents; asking others may make the perpetrator more angrier; the issue is done
repeatedly and the perpetrator do not listen to others; the victim was locked in the house and
cannot seek help; and, being scared of the perpetrator.

4.1.14.  Community people reporting of the perpetrator to local authorities
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There are more victims that reported the GBV incidence to authorities (59.4 %) than those who
did not report (40.6%). By location, there are more victims from Chhum Kiri that reported GBV
to the local authorities (74%), followed by Boribo (60%) and Srey Santhor (56%). There is least
reporting by victims from Piem Chhor (47%).

Table 19. Reporting of GBV to authorities
Reporting perpetrator to

local authorities Boribo Chhum Kiri Piem Chhor Srey Santhor  Total
No 40.00% 25.81% 52.85% 43.90% 40.61%
Yes 60.00% 74.19% 47.15% 56.10% 59.39%

Across all areas, the main reason for reporting GBV to local authorities was for the LASs to instruct
the perpetrator (76%), followed by wanting the perpetrator to make an agreement with local
authorities (74%). More than half wants to stop living with GBV (58%) and less than half want to
punish the perpetrator (49.66%). By location, victims in Srey Santhor were high in saying they
understood GBV and their rights (85%); on wanting to live without GBV (82%) and on punishing
the perpetrator (78%). There is indication of strong interest among victims of Chhum Kiri to report
across varied reasons.

Figure 13. Reason for reporting GBV to local authorities (by district)
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4.1.15. Reasons why the community people does not report the perpetrator to local
authorities

For the 40% who said they do not report the perpetrator to the local authorities, the top reason was
that the victim and the family depend on the perpetrator for their living (43%). By location, this
was highest in Srey Santhor (76%) and Boribo (54%). The reason of because of the culture of not
speaking out was higher in the new areas of Chhum Kiri (33%) and Piem Chhor (28%), but also
manifested in Boribo (32%). The reason of fear of having the child without a father was high
among a third of victims in Chhum Kiri (33%), a fourth of victims in Boribo and Piem Chhor, least
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in Srey Santhor. By reason of fear of what the perpetrator might do was highest in Chhum Kiri
(47%) and Piem Chhor (29%) but lesser in the older project areas. Not knowing to whom to report
was cited by 20% of victims in Piem Chhor.

Figure 14. Reasons why GBV Victims do not report to authorities
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Table 20. Other Reasons why GBV not reported

Other reasons did not report about perpetrator to local authorities Percentages
Repeated issues 60.71%
We could compromise each other 28.57%
Be shy to others 7.14%
Afraid of losing youngest daughter 3.57%

Among the 40% that do not report GBV to local authorities, the most apparent “Other Reasons”
was that the GBV is a repeated issue (60.7%). This meant that those repeatedly confronting GBV
may be inured and not reporting it anymore to the local authorities for resolution. This is surprising
since this would mean that have accepted living with violence and are not prone to seeking redress
and change in their situation.

4.1.16.  Would the community people report or not report the perpetrator in the future?

This line of questioning was further explored to learn whether the victim would report the
perpetrator in case of future GBV incidences. A large majority (78%) said they will report; nearly
a fifth (18.4%) said they may perhaps report, while a minority (3.84%) said they will not. Many
who said they will report again if the GBV is serious (70%), while a fifth (22.5%) said they will
report if the perpetrator beats them. Other reasons on diminished degree was the need to punish
the perpetrator (5%) and if the victim has not done any mistake and the perpetrators fights her

(2.5%).
Table 21. Will the victim report future GBV?
Will you report the perpetrator in the Chhum Piem Srey
future Boribo  Kiri Chhor Santhor Total
64.80 77.78
Yes % 88.71% 79.67% 78.05% %
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28.00 18.38

Perhaps % 9.68% 14.63% 21.14% %
No 7.20% 1.61% 5.69% 0.81% 3.84%
20.00 70.00

If serious cases % 83.33% 76.92% 70.00% %
80.00 22.50

If he beats me % 8.33% 7.69% 30.00% %
To punish perpetrator 0.00% 0.00% 15.38% 0.00%  5.00%
if he fights me without reason 0.00% 8.33% 0.00% 0.00%  2.50%
4.2. Findings from the people at risk of GBV among men and women (200 simple

size)

4.2.1. Nature of Intimate Relationship with Partner

Half of those interviewed had lived with their intimate partner for more than 7 years (50.5%),
while nearly a third (29%) lived together for 3-6 years and 15.5% lived together 1-3 years, only a
minimal number lived together less than one year. Almost half of them went into living together
with their partners with no prior relationship or engagement (51.5%). However, 27.5% had prior
relationship less than a year while 21% had prior relationship from 1-2 years.

Table 22. GBV at-risk Duration of Relationship before they get married/live together
The duration of relationship before married None Less than a year 1 to 2 years

Female 52.78% 34.26% 12.96%
Male 50.00% 19.57% 30.43%
51.50% 27.50% 21.00%

A large majority of the respondents have children (92%) and only 8% have no children. Among
those with children, nearly half of them have 3-5 children, while one third had one child and
13.5% have more than 5 children. This meant that any GBV by the intimate partner may also affect
the dependents in the family.

Table 23. GBV at-risk Whether the Partnership have children

Number of children they have No children | One child | 3-5 children | More than 5
Female 10.19% 31.48% 40.74% 17.59%
Male 5.43% 34.78% 51.09% 8.70%
8.00% 33.00% | 45.50% 13.50%
4.2.2. Conflict within the GBV Household

Most GBV survivors (93%) had fights or argument with their intimate partner. Most of the
arguments were occasional fights (66.5%), but a fifth had arguments once a week (19%), 6% have
arguments and 8.5% have these fights once a month. By sex disaggregation, more males than
females (95.6% vs. 90.1%) said they have arguments of fights; more men than women (24% vs.
15%) said they fight once a week, but most in both sexes affirm occasional fighting. By location,
couples in Srey Santhor had the most frequent arguments once a week (56%), the rest of the project
areas were overwhelmingly for arguments of couples occasionally. Again Srey Santhor’s case may
be attributed to its proximity to the urban area’s higher prevalence for drinking.
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Figure 15. Frequency of Arguments between partners (GBV Survivors)
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Drinking was validated by both men and women as the top reason leading to the argument: 62.5%
total but more women (65.7%) saying so than men (58.7%).

The second reason was money matters (46.5%), with more men citing this (57.6% vs. 37%
women).

There is a differing view on the third reason. For both sexes, the third top reason was the bad
attitude of the partner (18%). However, women tilted this outcome: 20% vs. 15% for men. For
men, the third top reason they selected was gambling (20.65% vs. 5.5% for women); this would
come fifth for both sexes.

Jealousy over a third person was the fourth top reason (14%); which is evenly expressed by both
sexes. Drug-use and other reasons comes last (3.5% and 2.5%.respectively).

By location, at least three fourths of survivor households in Srey Santhor are more likely to argue
because of drinking (72), followed by households in Boribo (68%). There are also high incidences
GBYV due to drinking in the new areas of Chhum Kiri (54%) and Piem Chhor (56%). Money
matters as the reason for argument was also highest in Srey Santhor (66%), owing to its near urban
context, but also affected less than half of arguing couples in Chhum Kiri and Piem Chhor and a
third in Boribo. Srey Santhor also shown more of gambling as cause of argument (24%) which
was much less in the other areas.

The other reasons were explored which revealed the following reasons: debt of the household,
anger when the partner hang out, having many children, not listening to the other and the wife
complains too much; all responses were equally distributed.
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The reasons of starting argument Female Male Total

Money matters 37.04% 57.61% 46.50%
Jealousy over a third person 14.81% 15.22% 15.00%
Bad attitude of the partner 20.37% 15.22% 18.00%
Drinking 65.74% 58.70% 62.50%
Drug-use 5.56% 1.09% 3.50%
Gambling 5.56% 20.65% 12.50%
Others 1.85% 3.26% 2.50%

Figure 16. Reasons for the start of the Argument
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More than half of survivor households said they have never experienced GBV recently (55.5%
both sexes; cited by more men at 49% vs. 41% of women)) but slightly less than half (44.5%) have
experienced GBV with more women (59%) saying so than men (51%). Among those that
experienced GBV recently, the most common type of violence experienced was emotional
violence, including verbal abuse and acts resulting to mental anguish by the victim (82% both
sexes; more men (84%) saying so than women (79.5%). Physical violence was the second most
common violence and affecting more than half of at-risk households (56% for both sexes with no
major differences). Sexual violence was done but on a lesser degree (6.7%, but more women cited
this at 11%) and economic violence was also on a much lesser degree (4.5% with more men saying
S0 at 6.6% vs. 2.3%).

By location, physical violence remained highest in Srey Santhor (84%), followed by the two new
project areas: affecting less than half in Chhum Kiri (43.7%) and more than a third in Piem Chhor
(35%). There is less physical violence in Boribo, dropping from the average of 52% in the 2016
baseline. It should be noted that the highest for sexual violence is in Piem Chhor (11.76%), a new
project area and the strategies here should appropriately respond on this.

Figure 17. Type of GBV Experienced
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Other means of control by the perpetrator over the victim was explored. The most common was
the control over money (63% for both sexes, with more men (71%) saying this than women
(54.5%). Next is being forbidden to work (18%, even across sexes). The third is not allowing the
partner to socialize with others (10%, more cited by women 11% vs. 9%). Other forms of economic
dominance (12%) given were: operating a business or livelihood needs permission from the
intimate partner; victim is not allowed visit to parents when the perpetrator is at work, not to ask
anything when the partner comes home drunk, not giving money to parents without his permission

and other permission on managing the household money.
Table 24. Perpetrator’s other means of control besides GBV

Control on decision beside physical abuse Female Male Total
Control over money 54.55% 71.11% 62.92%
Forbid to work 18.18% 17.78% 17.98%
Not allowed to talk to others 11.36%  8.89% 10.11%
Other forms of dominance 14.29% 10.00% 12.00%

More than half of respondents (53.9%) also said that violence to other members of the households
happened, especially children or dependent old people. But less than half said there was no
violence of this kind. For those that said yes, the most common type of violence was verbal abuse
(85%), followed by slapping (37.5%), threat of physical violence (23%) and beating (16.6%).

Other types of violence figured less.

Table 25. Is Violence done to other household members?

Is violence done to others in the household? % response
Yes 53.93%
Never 46.07%
Was GBV done on others in household Percentages
Abuse using bad words 85.42%
Slap 37.50%
Threat of physical violence 22.92%
Beating 16.67%
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Injury with weapon 8.33%
Forced sex when you do not want 8.33%
Lock in the house 4.17%

4.2.3. Root Causes of the Conflict
To get to the root causes of the conflict, the community members (people at risk of GBV) were
asked whether they agree or not agree to common statements.

Table 26. Agreement or Disagreement to Conflict Statements
Root causes of conflict by sex

. Community
. Disagree Agree b
GBYV perception (Not Agreed) __members
Female Male Female Male DIEEHIE Agree

(3

Conflict is due to lack of financial stability and
debts 29.63% | 16.30% | 63.89% | 78.26% | 23.50% | 70.50%
Conflict happen in household when one or both

partners do risky behavior like alcohol-abuse or
drug-abuse 18.52% | 17.39% | 6852% | 69.57% | 18.00% | 69.00%

Conflict happen because both partners have

not adjusted to the attitude/behavior before they
live together 33.33% | 51.09% | 56.48% | 42.39% | 41.50% | 50.00%

Conflict happen when one of the partners do

infidelity or seek other partners 3519% | 25.00% | 47.229 | 58.70% | 30.50% | 52.50%
Violence happen in the relationship as a way

of control of one partner over the other 36.11% | 32.61% | 54.63% | 56.52% | 34.50% | 55.50%

“Angry with cow, beat the cart” Violence

happen as a way of escape from other problems
(problem from work, illness, depression, ) 38.89% | 45.65% | 49.07% | 44.57% | 42.00% | 47.00%

Violence happen because of lack of morality 833% | 2500% | 88.89% | 72.83% | 16.00% | 81.50%
Conflict in the household is an issue that can

Iv nl he tw le involv
be solved only by the two people involved 62.96% 72.83% | 33.33% | 22.83% | 67.50% | 28.50%

The most common agreement was that violence happen because of lack of morality (81.5%), with
more females agreeing (89%) than male (73%). Those who agreed explained that some people
cannot control themselves. Some perpetrator thinks only of the mistake of the partner. Some
partners have strong jealousy or want to prove themselves strong in the relationship. The issue of
morality was cited in the recent grisly violence in the two quarters of 2019, such as the beheading
of a six-year-old girl, along with her grandmother, in Kampong Cham province’s Prey Chhor
district in April 2019. Decreasing morality and a culture of perceived legal impunity should be
tackled by law enforcement authorities in line with preventive action against GBV.

The second most agreed point was that conflict happen due to lack of financial stability and debts,
with 70.5% agreeing, 78% among men and 64% among women. Those in agreement said that
arguments happens between partners if there is income, have debts or when they are poor. Having
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no or low income makes both people in the relationship moody and argumentative. There are many
cases of people who have debts and cannot repay the bank or their relatives. This arises from
having no regular income while having high expenses. This can often cause the partner to be
depressed and to drink.

The issue of detrimental impact of drinking and drug-use to the relationship was the third point
with highest agreement, 69% for both sexes, almost equally for men and women. Those who
agreed said that conflict results from a person’s bad attitude and bad habit. It may also arise from
stupidity, where violence is asserted to show that the man is always right. Conflict arises from the
lack of patience or over-confidence, lack of education, lack of forgiveness of the other’s mistake
and looking down on one’s partner out of lack of respect or cruelty. On the other hand, it happens
from what one person may say without thinking.

The point of highest disagreement was that conflict should be resolved only by the two persons
involved in the relationship, 67.5% for both sexes, more among males than females (73% versus
63%, respectively). Those who disagreed argued that the compromise can be reached between
them and that is normal for spouses to have problems and to resolve them. They do not want to let
anyone know their problems and that small conflict can be resolved by themselves. But discussions
pointed out the need for third party mediation if the involved parties agree to it.

Less than half of respondent agreed to the statement that violence is a way of escape from other
problems, 47% for both sexes, but slightly more among women (49% versus 45%). Those who
agreed said the perpetrator may be doing how their parents acted in their relationship. That one’s
attitude may change after he gets married and faced with new family responsibilities. Some said,
it is because new couples do not yet understand each other or still have misgivings because they
were married by force.

Violence as a way of control over the other was agreed near equally by both sexes (56.5% vs.
54.6% female). Those who agreed with statement said that the perpetrators cannot control his
feelings. This happens especially when he is drunk, therefore, aggressive and does not care about
civility or what others think. It may also result from jealousy, lack of loyalty to the other or maybe
a reason to break up the relationship. It also happens because some partners work far away from
each other.

More males than females agreed that infidelity or seeking other partners was a cause of conflict
(59% vs. 47% females). Those who agreed to the statement said the cause was the greed of the
partner involved, of wanting to have relationship with more than one partner. It was also a result
of selfishness of one party, wanting to dictate the conditions of the relationship. Selfishness is also
characterised by wanting others to respect the dominator.

More males disagreed that conflict happens as a result of lack of adjustment of both parties to the
relationship (51% vs. 33% females), meaning more females agree to this statement (56.4%). Those
agreeable to this statement aid young couples do not really understand each other, especially if
they enter into marriage without prior relationship. Argument is a way to release stress, while
violence is a way to win an argument. The stress may result from having low income and having
many kids with various needs. The husband would tend to dominate the family, have control over
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other members of the household, maybe oppressing other members. The stress may be an
underpinning factor in taking up drinking or hope of easy money through gambling.

4.2.4. GBYV victim survivor support

Nearly all of the respondents (91.5%) are willing to seek counsel if conflict or GBV happen in
their household; only a small number said they are not willing (8.5%). For those who are unwilling,
the reason is because they are ashamed; they believe it is their problem and the weight of its
resolution is on them; others say the conflict is small problem.

Asked on who can best help when conflict happened, most respondents think it is the local
authorities (81.5%), second are the parents or relatives (69%), parent-in-laws comes third (39.5%),
police comes fourth (34.5%), friends comes fifth (23.5%) while others, including neighbors,
CHEC and old people in the village are the least (3.5%). By location, households at risk to GBV
are more likely to ask help from local authorities in the three areas of Chhum Kiri, Boribo and
Srey Santhor (90%, 86% and 84%, respectively), but this initiative needs to be further encouraged
in Piem Chhor (66%). Parents or relative were seen as the second alternative to help from local
authorities higher in the new areas of Chhum Kiri and Piem Chhor (86% and 62% respectively),
but also high in Srey Santhor (70%). This are indicative of the moral authority of parents and
parent-in-law on the couples’ relationship. Help by the police is the 4™ option, highest in Boribo
(44%), Chhum Kiri (36%) and only slightly different between Srey Santhor (30%) and Piem Chhor
(28%).

Figure 18. Who can best help if GBV happened
WHO CAN HELP WHEN GBV HAPPENED
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More than half of those at-risk said they reported about GBV in the household (63%) but more
than one third said they do not report (37%). For those who do not report, the reasons cited were:
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they are ashamed to report on GBV; they saw the problem as minor and can handle the problem
themselves; and, because the victim is afraid of the perpetrator. For those that report on GBV, most
are likely to report to local authorities (86.5%), then to their close family, usually parent or relative
(47%) and to their close friend (19%).

Table 27. Did Victim Report on GBV

Did you report about GBV in your household (GBV Survivor) Total
Yes 63.00%
No 37.00%

By location, households in the older project areas are more likely to report to local authorities:
Srey Santhor (94.6%) and Boribo (90.6%); slightly less in Chhum Kiri (86%) and least in Piem
Chhor (65%). Reporting to their family or relative is more common in Chhum Kiri and Srey
Santhor. Reporting to close friend is highest in Chhum Kiri.

Figure 19. To Whom Do You Report GBV (% by districts?)

To whom do you report GBV (Survivor Survey)
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For actions that survivors saw to best solve GBV, most regarded counseling by the local authorities
(74%) and followed by counseling by both the partner’s parents (47%); a third regarded police
taking the perpetrator to jail (35%) and temporary separation of the partners (29.5%); while the
fifth option was divorce (7.5%).

Figure 20. What Actions can best address GBV
WHAT ACTION CAN BEST ADDRESS GBV
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The knowledge of the survivor respondents on interventions in their community to prevent GBV
was quite high (85.5%), with only a minority not knowing of any GBV interventions. This high
level of awareness is attributed to the presence of CHEC program on GBV (57.9%) as noted in the
responses to previous query. Many respondents also knew of local authorities’ action on GBV
(87%) and of others having activities on GBV (22%).

Table 28. Whether Respondent has heard of GBV Prevention Actions

Heard of any activities to prevent GBV % response
Yes 85.50%
No 14.50%
CHEC 57.89%
b) Local authority 87.13%
c) Others 22.22%

The best preventive action against GBV in the household was prevention of drinking, drug-use
and gambling (66%); followed second by educating new couples (49.5%); followed third by the
partners not marrying or living together early (38.5%); enabling activities for peers to talk about
GBYV (37%); and, the least cited was strengthening law enforcement (1.5%).

Figure 21. What best activities can prevent GBV in the Household (Survivor Survey)

What activities best prevent GBV in Household
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Asked on what they think are the best protection action for GBV victims, the top response was
timely intervention by the local authorities (79.5%) followed second by safe refuge for victims
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(53.5%) and Desistance Order by the Local Authority for the perpetrator not to offend the victim
(14%).

Figure 22. What Action Best Protect GBV Victims

What actions best protect GBV victims
(Survivor Survey
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4.3. Findings on the Local Authority and Focus Group Discussions

4.3.1. Familiarity of the forms of GBV and Incidences Reported

Local authorities were familiar with the forms of gender-based violence. There is overwhelming
familiarity physical violence on women by men (98.5%)’. Majority were also familiar with forms
of psychological torture and men’s control over money and decisions (both 80%, respectively),
higher in Boribo and Srey Santhor. Similarly, most local authorities cited verbal abuse (78%),
forced sex upon one’s partner (72%), rape and sexual harassment (both 69%, respectively) and
tying or locking the intimate partner so she cannot get out (63%). By locations, local authorities in
Boribo and Srey Santhor were most likely to recognise the multiple forms of gender-based
violence

Table 29. Type of Violence that local authorities are familiar with
Type of violence Boribo Chhum Kiri Piem Chhor Srey Santhor Total

" The Cambodia Penal Code categorizes and criminalizes physical assaults. The domestic
violence law, however, doesn’t lay out any legal punishment for people who violate it,
unless they do something that’s criminalized by the Penal Code.
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Physical violence on women by men  100.00% 100.00% 94.12% 100.00%
Psychological torture 100.00% 78.57% 58.82% 83.33%
Control over money and decisions 100.00% 78.57% 58.82% 83.33%
Verbal abuse 93.75% 71.43% 58.82% 88.89%
Forced sex on intimate partner 75.00% 71.43% 58.82% 83.33%
Rape of person not an intimate partner  68.75% 64.29% 52.94% 88.89%
Sexual harassment 75.00% 64.29% 41.18% 94.44%
Tied/locked person to not get out 50.00% 71.43% 58.82% 72.22%

98.46%
80.00%
80.00%
78.46%
72.31%
69.23%
69.23%
63.08%

The focus group discussions done with 57 women substantiated that the type of GBV most
common in the household was the perpetrator’s damage of property, followed by emotional
damage, jealous, physical violence, verbal abuse. Threat to kill or imprison the victim happen but
not frequent.

Table 30. FGD Results Most Common GBYV Occurrence

Damaging Properties Most common
Emotional Most common
Jealousy Most common
Physical Most common
Verbal abuse Most common
Threat to kill or imprison Happen but no many

The reported incidences of GBV to local authorities was collated from the respondents. All victims
are women and children. By type and number of incidences, the highest ranked was verbal abuse
with 150 incidences in 2018 and 70 incidences in the first quarter of 2019 (Q1); it has also the
highest number of victims, primarily women (214), then children (4). The second ranked incidence
is serious physical injury, with 119 incidences in 2018 and 50 in the first quarter of 2019, involving
166 women and 3 children. Third ranked by number of cases is sexual harassment: 31 cases in
2018 and 32 in the first quarter this year, with 59 women survivors and 2 children. There are lesser
cases for rape, but still alarming with 15 cases in 2018 and 14 already in this year’s quarter,
involving 6 women and disturbing high number of 23 child survivors. Child abuse comes the least
with 5 cases last year and 4 in this quarter, totaling 9 children.

By locations and by case count from 2018 to first quarter of 2019, serious physical injury cases
were highest in Boribo (67 cases), followed by Piem Chhor (46 cases) and Srey Santhor (45 cases),
the least in Chhum kiri (11 cases). Sexual harassment cases were noted most in Srey Santhor (62
cases), almost nil in other areas. Rape cases were highest in Piem Chhor (12 cases), then Srey
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Santhor (11 cases), then in Boribo (5 cases) but rare in Chhum Kiri (1 case). Child abuse cases
were nearly even distributed.

Table 31. Reported Incidences of Domestic Violence to Local Authorities (Year 2018 and First
Quarter 2019)

Chhum Srey
Boribo Kiri Piem Chor Santhor Total Victims
Types of 201 | Q1-]201 | Q1- Q1- Q1- | Wome | Childr
cases 812019 |8 2019 | 2018 2019 | 2018 | 2019 n en
Rape 3 2 1 5 7 7 4 6 23
Serious
physical
injury 46 21 7 4 36 10 30 15 166 3
Sexual
harassment 1 30 32 59 2
Verbal
abuse 46 17 | 48 16 20 13 36 24 214 4
Child abuse 1 3 2 1 2 0 9

4.3.2. Root causes of GBV
Most local authorities place alcohol abuses as the foremost reason for GBV (91 %). This is
followed by poverty and the household’s fight over money (83%). Drug-use came third (61.5%,
followed by gambling (60%), lack of morality or a criminal mindset comes fifth (52%). Early
marriage or early living together was cited by 40% of respondents and bad attitude by the husband
or wife was cited by about one third of respondents (32%). Least cited were other reasons,
primarily jealousy (1.5%).

By location, the responses of local authorities point to alcohol-use as a rampant issue in the
communities. This was overwhelmingly identified (100%) in Boribo and Srey Santhor and
likewise high in Piem Chhor, with only Chhum Kiri slightly lower yet still alarming. Couple’s
fight over poverty and money was also overwhelmingly high in Srey Santhor (100%), followed by
Piem Chhor (88%), but lesser in Chhum Kiri, where more than half (57%) of authorities cited it as
reason. Drug-use and abuse figured highest in Srey Santhor (100%), followed by Chhum Kiri
(71%), but only cited by more than a third of respondents in Boribo and Piem Chhor. Gambling
was highest against in Srey Santhor and Chhum Kiri.

Table 32. Local Authorities’ Perspective on Root Causes of GBV

Reasons cited Boribo Chhum Kiri Piem Chhor Srey Santhor  Total
Alcohol-abuse 100.00% 71.43% 88.24% 100.00% 90.77%
Poverty & fight over

money 81.25% 57.14% 88.24% 100.00% 83.08%
Drug-abuse 37.50% 71.43% 35.29% 100.00% 61.54%
Gambling 50.00% 71.43% 47.06% 72.22% 60.00%
Lack of morality/crime 62.50% 78.57% 70.59% 5.56% 52.31%
Early living together 37.50% 78.57% 41.18% 11.11% 40.00%
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Bad attitude by partner 18.75% 64.29% 47.06% 5.56% 32.31%
Others (Jealousy) 6.25% 0.00% 0.00% 0.00% 1.54%

Asked on what they think are the influencing factors within the community why GBV happen,
most local authorities affirmed the top three reasons: use of alcohol and drugs (30%), poverty and
debt (15%) and gambling (11%). Low education of the partners involved in GBV was cited
(8.65%), jealousy (8%), no respect of the other (8%) and the belief that another partner is intended
for him (6.5%). Of lesser citation were: bad attitude (3.8%), wanting power in the family (3.2%);
social norms (2%), early marriage (1.6%), verbal abuse (1.6%) and not having a job (1%).

Figure 23.Local Authorities Views on Influencing Factors to GBV in the community
Influencing factors to GBV at the community

NoJob mm 1.08%
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No respect of each others S ess—— 7.57%
Jealousy m— 8.11%
Low education mEE———— 3 65%
Gambling ——————— 10.81%
Poverty and debt ms———  15.14%
Use alcohol and drugs e 29.73%

0.00% 5.00% 10.00%  15.00%  20.00%  25.00% 30.00%  35.00%

The FGD with women also affirmed these influencing factors. The causes that were rated High
were: drunkenness, jealousy, not good management the wife of child care and housework, bad
temperedness, women who complain a lot, lack of respect by partners of each other, verbal abuse
and marriage by force. The rated Medium were: the wife leaving home, not cooking good, not-
genuine feeling or affection of the partner, when there is no money left from what the husband
provided and gambling. Those rated Low were getting married or living together without knowing
the other’s background, the wife’s improper care of the baby, uneven division of assets of the
household, anger due to their poor circumstance, bad attitude and want of divorce.
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Table 33. FGD perspectives on causes of GBV among GBV survivors

High Medium Low

Drunkenness

Jealousy Early marriage

Not good management of child care | Leaving home Improper child care
and housework Cooking not good Uneven control of
Bad-temperedness Not good feeling household’s money and
Woman complains a lot No money left from assets

No respect of each other what husband provided Anger due to poverty
Verbal abuse Gambling Want to divorce
Marriage by force Bad Attitude

From the FGD, the root causes of GBV as community or external influence that were rated High
were drugs, the low education on the law and on rights, lack of income or unemployment, the
feeling of being ignored by the community, weak law enforcement and gambling. Those rated
Medium were gambling, instigation by other people and association with bad company. Those
seen Low were social norms on the value of men.

Table 34. FGD Results on Root Causes of GBV as Influenced by the Community

High Medium Low
e Drug
e Low education on the law e Gambling e Social Norms
and rights e Instigation by others e social norms on
e No work or occupation e Associate with bad men’s value
e Ignored by the friends e Instigation by others
community
e Lack of law enforcement
e Gambling

To get the positive side, local authorities were also asked what they believed as the needed positive
values or attitudes in the intimate partnership that can prevent GBV. The study found that tolerance
and forgiveness of each other the main positive attitude (18.45%). Discussion about GBV and the
rights of both partners was seen important (15%). Two attitudes came third: open-mindedness and
discussion over anything followed closely by not using immoral words and communicating with
each other (both11%). Giving value to the person and listening to each other followed (10%). Next,
were respecting each other and sharing responsibility, including on earning the household income
(both 9%). Other values deemed important were: being patient (6%), understanding each other
(5%) and honesty and not believing on other fated partner (5%).

Figure 24. Local Authorities View on Positive Values that prevent GBV
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On a similar vein, the FGD with women cited as positive influence in the household and the
relationship were the following:
Table 35.FGD Results positive influenced in the household and the relationship

High Low
Understanding and helping each other Partners not to engage in drinking
Harmonious relationship Co-management of child care and property
Sharing roles and responsibility Good living condition
Value and respect of each other Having their own business

Having their own business

Good moral foundation
Tolerating each other

Having a higher standard of living

Following the discussion, the FGD also explored what are the positive community or external
influence. The values that were rated high includes the couple talking about how to earn more or
make good business, talking about GBV, having a good and cooperative relationship, having
solidarity and advising each other, and sharing experiences and knowledge to each other.

4.3.3. Effectiveness of actions against the perpetrator
The FGD with women discussed what should happens to the perpetrator of acts of violence against
women and girls or how can they be rehabilitated or punished. The common response was that the
perpetrator should be brought to the Commune office to be educated. On serious violence cases,
the perpetrator should be detained at the police post. Also seen effective action was for local
authorities and the parents to educate the perpetrator. Making the perpetrator sign an agreement
with the police post not to do violence again was also seen effective.

4.34. Comparing what makes a women secure from GBV and what makes her
vulnerable

The FGD discussed the characteristic of women most exposed to risk of violence. The
characteristics by rating were:

Table 36. FGD Perspectives-Who is the woman most exposed to risk of violence

High Women who rely on husband

Women that complains a lot
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Women that uses abusive words
Women who do not respect others
Women who argue

Medium Women that does not often stay at home
Strong women who come on negative
Low Women who rely on husband

On the positive end, the FGD also discussed the characteristics of women most secure, as
follows:

Table 37. FGD Perspectives-Who is the woman most secure from risk of violence

High Women with good management of money, child care and
housework; who has good morals and speak gentle, who has
her own business; who helps others, who do not miss doing
her roles Help each other and who does not miss on her role.
Medium Women who do not do verbal abuse, who discuss issues with
an open mind, who understand her partner, who help others,
who share role responsibilities

Low Women who do not hate the partner

4.3.5. Perspective on how the Family can help couple with GBV in their
relationship

The FGD also discussed how the external family (parents and relatives) can help couples who have
GBYV in their relationship. The actions that rated High were for parents/relatives to educate or
instruct the perpetrator, to separate the perpetrator from the victims, to reconcile the wife and
husband; while on the other hand, they are also a factor in encouraging the women to live with the
perpetrator without resistance. The parent/relative action rated of Medium importance was
reconciling the wife with the husband; what rated low was the parent/relatives reporting to local
authorities and the police.

On the same issue, the FGD talked on why some family and relatives of the GBV perpetrator and
victim do not help. The most cited reason was that parents/relatives should not interfere with the
family and they should not be the cause of breaking the relationship. On the other hand, the
family/relatives cannot help if the argument and GBYV are repetitive because both partners do not
listen to advice. There were some who said, the family/relatives does not want to take sides and
that family is an internal affair of the partners involved. The least reason why family/relatives do
not intrude is that social norms does not call for their intrusion.

Finally, the FGD talked on how women can protect themselves from violence. It was surprising
that keeping silence was top mentioned. This included not listening to the perpetrator or playing
deaf and keeping one’s patience so that anger will not be aroused. The second accepted way was
for the woman to escape from the perpetrator or leave home when GBV happened.

Quotations from the FGD

“When my husband with quarrel me, I pretend to be deaf and go to bed with my children.”
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“When my husband came home drunk, | always keep silent no matter if he cursed me and my
children”

“When my husband beat me, I did not struggle back and merely cried crying blaming my
destiny.”

“When I knew that my husband got drunk and quarrel with me, I leave home to stay with my
parents.”

“When I knew that my husband got drunk and not happy, I always escape from him and go to
do anything.”

4.3.6. Preventive/Protective Actions against GBV

While there has been activities to promote policy on women, the domestic violence law and on
GBV, it was surprising that less than half of local authorities are knowledgeable about the national
laws and policies. The most known policy was the Law on Domestic Violence (46%), but
Cambodia’s gender policy was known by less than a fifth of respondent local authorities (18.7%),
lesser on the Law on Women and Child Trafficking (14.6%) and the New Criminal Law (12.5%).
There are lesser numbers who knew the Constitutional provision on violence to women and on
human rights (6.25%) and the Civil Code 2011 (2%).

Table 38. Related Laws on GBYV that Local Authorities are Familiar With

Laws related to GBV familiar with Percentages
DV law 45.83%
Cambodia's Gender policy 18.75%
Women and Children trafficking law 14.58%
Criminal law 12.50%
Constitutional provision on violence on women and

human rights 6.25%
Law on Marriage 2.08%

The low familiarity and understanding of national laws and policies relating to the implementation
of the CEDAW, the Neary Rattanak 1V and on GBV in general points to the need to improve local
authorities’ knowledge, including skills on how to best respond to GBV incidences and on its
prevention. The activity that most local authorities wanted was training on GBV, DV Law and
Case Management (81.5%). More than a tenth of the respondents (11%) also wanted refresher
training courses on GBV and DV law. Local authorities are also in need of workshops that
disseminate about GBV and DV law (7.7%).

Table 39. Activities being undertaken by Local Authorities against GBV
Activities to increase knowledge on GBV for

local authorities Percentage
Provide training on GBV, DV law and case

management 81.54%
Provide refresher courses on GBV and DV law 10.77%
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Workshop to disseminate about GBV and DV
law 7.69%

Initiatives to address GBV through preventive and protection actions are now being done by the
local authorities through the support of CHEC and involving the CCWC, police and community
volunteers. The activities against GBV among the community people cited by local authorities
included the following:

Table 40. Activities being done to prevent GBV

Activities done to prevent GBV in community <
response
Provide community education on GBV,DV law, and women rights 27.69%
Disseminate about GBV, gender and law in communities 18.46%
Building cases and referring perpetrators to provincial department
: 16.92%
involved/court
Cooperate with CCWC and Police to 10.77%
Increase service for prevention and protection GBV in communities
Dissemination about village and commune safety 9.23%
Disseminate about impact of gambling and drink alcohol and drugs 6.15%
Intervention and arresting perpetrators to police post to make an agreement 6.15%
to stop violence '
Conduct community forum to disseminate about GBV, law, gender, 4.62%
Reproductive health, STI and HIV/AIDS '

Overall, the provision of training on GBV-related laws and case management was the main activity
This action was near equally high among Chhum Kiri, Piem Chhor and Srey Santor (86%, 82%
and 83%, respectively), slightly lower in Boribo (75%). Refresher courses on the GBV-related
laws was seen higher in Boribo (25%), but comparatively lower in the 3 other areas. Workshops
to disseminate GBV laws and promote community actions needs to scale-up as this activity was
relatively unexperienced by the respondents.

Figure 25. Actions made to promoted knowledge of local Authorities on GBV
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For services that are being provided to GBV victims, the most common is counseling to victims
(93.8%). Local authorities are actively involved in awareness raising to the general public on GBV
(92%). They do public education campaigns against drug-use and drug-selling and against
gambling and arrest of gambling operators (both 84.6%). It is the role of the authorities, including
police, to arrest the perpetrator or intervene in GBV cases (81.5%). They are also involved in
campaign against alcohol-abuse and (81.5). Legal assistance is provided to victims (78%); as well
as medical assistance through the health centre (77%) and there is safe place or refuge for victim
(75%). However, less than half of local authorities cited able to provide referral services to the
courts, psychological assistance and other services. Further, less than half provide counseling to
couples before or after they live together (43%).

As can be seen in the disaggregated chart by locations, the key area of services that have not been
adequately addressed were on counseling for newly married or couples newly living together.
Similarly trauma-counseling is not yet widely addressed, despite nearly half of local authorities
saying so in 3 locations of Srey Santhor, Chhum Kiri and Boribo. For other key interventions, this
have been set up and functioning mainly in Boribo and Srey Santhor.

Figure 26. Services Provided to GBV by Local Authorities
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Local authorities are doing action versus GBV perpetrators based on the severity of the offense.
For serious crimes, authorities arrest the perpetrator, bring him to the police post, make an
agreement with the perpetrator and, if unresolved by arbitration, refer the perpetrator to the police
post and the court. The first action of arrest is the most followed (81.8%) while referral to higher
police authorities and courts are least (5%).

For repeated offense by the perpetrator, local authorities arrest the perpetrator (8.7%) and build a
case and refer it to the court (52%), but written agreement with the perpetrator to stop violence in
the family is also resorted (39%). For non-serious cases the perpetrator and victim make an
agreement with the Commune (53%) and advice or education is provided the perpetrator (46.7%).

Table 41. Local Authorities’ action against GBV Perpetrators

Action vs. Perpetrators (serious crimes) Percentages
First offense:
Arrest the perpetrator and bring to police

post 81.82%
Make an agreement with perpetrators 12.73%
Referral the perpetrators to police post or

court 5.45%
Repeated offense:

Building cases and referral to court 52.17%
Make an agreement to stop violence in

family 39.13%
Arrest the perpetrator and bring to police

post 8.70%

Action vs. perpetrators (non-serious injury)
Refer to commune office and make
agreement 53.33%
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Provide instruction and education to
perpetrators 46.67%

The FGD also talked about ways by which the community can protect GBV victims. Participants
suggested that the community should create programs to support or encourage families to stop
using violence. There should be active dissemination about rights and gender. Women GBV
survivors should be encouraged to access support services. There should be increase responses
from the community on GBV. Perpetrators should be invited to join in meetings and education
activities, including on anger management, and that the local authorities should strengthen law
enforcement.

4.3.7. Preventive/Protective Actions against GBV
The outcomes of the activities against GBV was asked local authorities. More than half (55%) said
that there has been a decrease in GBV incidences. However, there are lesser outcomes in terms of
changed attitude by perpetrators not to do violence in the family (25%) nor a decrease of drug-use
and gambling (11%). There is still limited response by local authorities and the community on
GBV (9%).

In consideration that Boribo and Srey Santhor started actions against GBV much earlier, positive
outcomes were attributed mainly from these areas. Local authorities said GBV in the community
has decrease, 56% cited by local authorities in Boribo and half of local authorities in Srey Santhor.
Positive change by abuser to stop violence in their family was cited by 37% of authorities in Boribo
and 29% in Srey Santhor. However, these authorities also affirmed a low decrease in drug-use and
gambling (6% and 22%, respectively). Better reporting and community response to GBV was cited
by only 17% of local authorities in Srey Santhor.

While these outcomes are positive, it should be cross-analysed with data on GBV incidences
provided earlier (Table 32) which showed that the rate of GBV incidences remains quite high.
Although there have been reduction in cases of physical violence, other forms of violence are still
prevalent. This points to the need for actions against GBV to be more participative, to be seriously
discussed with partners in intimate relationship, rather than plain information dissemination about
laws and policies.

Figure 27. Outcomes of Activities against GBV in Boribo and Srey Santhor Districts
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4.3.8. Capacity for GBV prevention and victim protection

The survey found that the main agencies in the communities that are working against GBV are the
local authorities, including the police, the CCWC and the village leaders (75.87%). It is also known
by at least three fourths of respondents that CHEC is working with the CCWC (24%). Overall, the
CCWC has a work plan for the prevention and protection services against GBV (100% of
respondents). The main activities were: community education on GBV, DV and gender (30%);
home counseling to victims (28%); public information about GBV, gambling and drugs (19.6%),
supporting poor victims for vocational training as part of case management and referral to the

health centre for treatment and forensic examination (6.5%).

Table 42. Community Agencies Working against GBV and their Plan of Action

What agencies are working in community against GBV

% response

Local authorities (police, CCWC, village leaders) 56.90%
CCWC 12.07%
CCWC and Police 6.90%
CHEC and CCWC 24.14%
Plan of Activities of the CCWC/Gender Committee

Provide community education on GBV and DV law and

gender 30.43%
Conduct home counselling to victims 28.26%
disseminate about GBV, gambling and drug 19.57%
Supporting poor victims for vocational training in case

requirement 15.22%
Refer to access health treatment and forensic examination 6.52%

54



Asked whether the CCWC, police or NGO have resources and budget, more than half of
respondents said yes (57%), while 43% said no. Asked further on what resources and budget are
available, those who said yes cited that the Commune Council has a budget for prevention and
protection of women and children victims of domestic violence. However, the budget was minimal
at $30-45 per case supported. The authorities also cited resources through CHEC support for
Referral Services at $2 per case, mainly for transport of victims to the service provider and the $5
per village for community education.

Overall, a majority of local authorities (94%) found that their unit, including the CCWC, police
and NGO, are effective in the conduct of activities to prevent GBV and respond to GBV
incidences. O these, 65% found their conduct satisfactory while 29% found it very satisfactory.
There is 5.77% who did not found their units effective. Those that responded not satisfactory cited
problems with the low education of community people, not enough skills and knowledge on GBV
and counseling and not enough budget to run GBV programs and survivor support services.

Table 43. Local Authority Rating of their effectiveness as a unit versus GBV

Rate the effectiveness of the unit against GBV % response

Satisfactory 65.38%
Very Satisfactory 28.85%
Not satisfactory 5.77%

The FGD affirmed that there are safe places that GBV survivor can go. These included the
neighbor's houses for a short time. It is difficult to reach a compromise during the heat of conflict
and the survivor should let cool the perpetrator before allowing herself to meet husband. Going to
the parent’s home is also a suggested option. The kind of services to GBV victims available in the
community by provider and rated whether satisfactory or un-effective is shown below:
Table 44. FGD Results Types of GBV Services in the Community and Satisfaction Rating

Type of Services RATING Who Provide
Provide home visit and counseling satisfactory Police
Commune leaders

Provide legal service (Building cases and make agreement) | satisfactory

Village leaders

Provide home visit and counseling satisfactory

. ) CHEC
Counseling satisfactory
Referral satisfactory CHEC
Provide education to perpetrator Un-effective CCWC
Detain/bring perpetrator at police post Un-effective Village
Legal services Un-effective Village chief

4.3.9. What could be improved on the protection services to GBV victims

The responses from the survey of households at-risk and the survey of local authorities were
consolidated as inputs into this section. More than half (56%) of respondents of household at-risk
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survey have no suggestions on how to improve on the GBV program (56%). Those with
suggestions called for strengthening law enforcement for timely intervention (12%); to provide
education to perpetrators (9%); to provide education to the community on GBV (3%) and
strengthening law enforcement to punish perpetrators of serious and repeated cases (2.5%).

Local authorities echoed the community people’s suggestions. The most important action they
need if to have enough budget for prevention of GBV and protection of GBV victims (36.5%).
Coming second was to meet their needs for training on the laws and related counseling and referral
work (21%). Next was the strengthening of law enforcement from the national level down to the
grassroots level (15%). Cooperation by other stakeholders was seen as important (9.6%), including
reporting by the community on GBV to local authorities (7.7%). To a lesser degree was promoting
village and commune safety (5.77%) and punishing perpetrators without tolerance (3.85%).
Figure 28. Suggested Actions to improve performance against GBV

Actions to improve performance against GBV

Punish perpetrators without... I 3.85%
Promote about village and commune... I 5.77%
Community people reporting... I 7.69%
Cooperate with local stakeholders... IEEE—————————— 0.62%
Strengthen law enforcement from... IS 15.38%
Increase knowledge on GBV and DV... I  21.15%

Enough budget to prevent and... I 36.54%

Finally, the FGD also suggested action that can be done further in the community to create a safe
environment for women and girls, as shown below:

Table 45.FGD Suggested actions to create safe community environment for women and girls
Commune must ordinances to protect women survivors

Disseminate information on ill-effects of drug and liquor

Provide an education to men on anger management

Provide education on positive behaviour and non-gender violence

Strengthen the law enforcement

5. Summary and Implications for GBV Programming
5.1. Summary of Findings

In summary, the study triangulated the results from the three types of respondents to summarise
the root causes of conflict behavior leading to GBV. Common among those at-risk to GBV, the
community people and local authorities was that significant majority of the perpetrators drank
alcohol and attacked the victim when he was drunk. An aggravating factor was that the perpetrator
was angry and took out his anger on his wife and family. Drug-use was as aggravating factor but
occurs only in about twenty per cent of those that experience violence. Local authorities identified
gambling as an aggravating issue, but this was prevalent only in one third of household surveyed.
Violence results from argument or fighting between the intimate partners. The most common start
of the argument was that the male partners is drunk (62%). Another common point of argument
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was money matters for nearly half of households interviewed. This strengthens the case that
households with dire financial conditions may likely resort to violence during the argument.

There is no clear third cause although jealousy was cited by 40% of households at-risk. The
community people identified bad attitude of the perpetrator as more likely cause, attributing it to
bad morals and imposing authority over the family. This may be aggravated by abuse by parents
as a child which carry over on how he treats his partners and children and early marriage or living
together where both parties fight as they still adjust to each other or started with no strong
emotional bonds.

Perspectives on GBV at risk affirmed that this issue has a cultural lens. Many respondents affirmed
statements that household conflict is an issue of the 2 persons involved, that it is normal for spouses
to have problems and to resolve them by compromise rather than let anyone into their problems.
Many affirmed GBV is a question of lack of morality, of one partner’s greed and lack of
forgiveness of the mistake of the other. They agreed that violence is a way of escape from other
problems, rooted in their own parents’ ways, but can be changed as the relationship matures. There
was overwhelming agreement that conflict comes from risky behavior such as alcohol-abuse, drug-
use or gambling

It was heartening that three fourths of victims seek support services. The initiatives of GBV
programs enabled GBV support services from the Commune Council, CCWC, police and health
centers. However, the culture of silence was notable among a fourth of victims, rooted in their
shame and unwillingness to let others intervene in the conflict. The 60% that do report GBV
wanted local authorities to educate their partner, with half wanting the violence to stop and half
wanting to punish the perpetrator. Among those that do not report, it was because of their reliance
on the abuser for their daily needs. The culture of silence is more apparent in areas where no GBV
action has been implemented. Reporting was made primarily to local authorities but less than half
preferred their parents or relatives. For protective actions, counseling was the preferred action and
only a third wanted police action, nearly a third wanted temporary separation to cool off, while
litigation for divorce was the least preferred. For preventive actions, reduction of drinking, drug-
use and gambling was seen most effective, followed by educating new couples and discouraging
early marriage or living together.

Data collated by local authorities shows a high GBV Incidence in the areas. By type and number
of incidences, the highest ranked was verbal abuse, followed by serious physical injury and cases
of sexual harassment. Most local authorities placed alcohol abuse as the foremost reason for GBV,
followed by the household’s fight over money, then drug-use, gambling and lack of morality. The
FGD with women also affirmed these influencing factors. The seen effective action was for the
perpetrator brought to the Commune office to be educated and detention in serious violence cases.
They believe parents or relatives’ action to educate or instruct the perpetrator, to separate the
perpetrator from the victims and to reconcile the wife and husband are important. But noted too
that the same should not be the cause of breaking the relationship.

Training to local authorities on GBV-related laws and policies have been conducted. However,
less than half of local authorities are knowledgeable about the national laws and policies and
follow-up training should be conducted to reach them. On top of this, it would be important to
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train focal persons in the commune and among law enforcers on counseling and skills on how to
best respond to GBV incidences and on its prevention. Specifically, referral services should be
improved for legal services and medical services. It would be important as well to set up advisory
groups for young couples, especially among parents with married children. The high incidences of
GBYV attributed to alcohol abuse, drug-use and gambling points to a more sustained campaign to
reduce men’s engagement in these risky behavior. Community people strongly called for
strengthening law enforcement for timely intervention; to provide education to perpetrators and to
provide education to the community on GBV.

An intervention strategy should address disorderly behavior prevalent in the community leading
to conflicts in the household. Evidently there should be effort to reduce alcohol-abuse, drug-use
and gambling. At the same time, there should be effort to strengthen moral values that place family
above social misconduct and personal masculinity. There should be effort to engage young adults
S0 as not to be rash by going into early marriage and living together and for both men and women
young adults strengthen a more stable status before going into household and family life—like
being more mature, more financially secure, more secure in the potential partner’s personal and
familial bonds and knowing how to deal with each other.

Third, the survey found that there is a significant number of households where GBV exists, in its
less harmful and in its physically harmful forms. This rationalize a need to have a more in-depth
engagement with households, beyond awareness raising on GBV but towards encouraging the
silent victims to come out and speak against the injustice being done to them. More open and iner-
active means of education should be done with both victims and perpetrators alike. There is need
to call out victim-blaming practices and advocate for the provision of accessible prevention
services like women’s refuges. Efforts should engage men towards creating safe homes, to engage
and mobilise them to help end domestic violence. Finally, there is a need to improve on protection
for existing victims and vulnerable group so as to make sure that they live in safe households and
safe communities.

5.2. Implications for CHEC GBV Programming

It would be important to consolidate and improve the mechanisms to prevent and end GBV and
VAW at _the programmatic level.

1. Trainings and relevant activities aiming at gender and GBV sensitisation among the youth
should be encouraged. Social and attitudinal change for boys and girls would ultimately
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result in GBV prevention. Rooted gender norms need to be addressed in a systematic and
continuous manner in both school and community. CHEC should link a community-based
youth sensitisation program with the Child Safe Schools program in the secondary and
upper secondary where life skills learning is part of the curriculum. This age group is
vulnerable to early intimate relationships that can lead early living together or marriage.
The sub-components for such a program would be for:

0 To link the school to teachers’ gender training.

0 A sub-set component would be to invest and strengthen youth peer education for

secondary school students and community-based peers.
. A preventive and counseling program for men and perpetrators is needed. This program
serves to organise support from men against GBV and serve as an alternative counseling
to perpetrator/would-be-perpetrator. It has the objective of breaking the barriers of non-
accountability, of men own critical examination of their role in the home and their actions,
roles and beliefs in an inequitable social and cultural context not favoring women. It could
also lead to reducing risky norms such as drinking, drug-use and gambling in favor of
activities that is more engaging of family members or more socially-positive for men and
boys, such as outdoor sports or team-building activities. This action not only challenge the
harmful effect of masculinity (stress-related illness, alienation from wife and children,
addiction, violence to others or fear of the more masculine) but also work towards
enlightened self-interest motivations (better relationship, better health, less stress, etc.).
Setting up a network of law enforcers and professionals who provide therapeutic work to
violence against women perpetrators could help in exchanging information and expertise
among communes and districts. This work should not be restricted to the CCWC, but
should include mental health professionals in private and state health institutions.
. Trainings on DV and other forms of GBV should be continued for duty bearers in the
courts, police, health centres, health volunteers, schools, focal persons, the Commune
Council and the CCWC. This should become part of training and development curricula
of sub-national government offices, as well as NGOs. The health centres should be given
special attention for treatment and counseling of violence against women victims, as it is
the frequent point of entry into a system of protection by GBV violence of physical
violence.
. At the province level, duty bearers should engaged in case conferences as an exchange
forum on how DV and GBV can be effectively addressed. These can also serve as a
means of monitoring the number of DV incidences and outcomes arising from GBV
action. These can also serve as forum to document best practice on EVAW.
. The economic empowerment of women should be a foremost concern to be addressed, as
the study showed inadequate income as root causes of argument and the culture of silence
arising from dependence on the abuser. It is important for community-led economic
actions for women to include GBV at risk women and survivors. Such actions should
carry GBV awareness raising as a fundamental motivation for women to be active in the
household’s economic efforts.
GBYV actions targeting people with disabilities should be further supported. This study
was limited on this end, but GBV actions should be inclusive.
. The strategic intervention of the project aimed mostly at improving the local services
provision by supporting capacity development of the local authorities and local
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10.

institutions. Given limited resources, CHEC should work with the Provincial and District
Offices for Women Affairs to set up a network of exchange of services from different
communes, while effectively targeting communes with higher incidences of GBV. The
province/district networks serves as a forum for capacity development activities, such
case conferences and exchange of information among the service providers that will
highlight effective actions against GBV and multi-sector cooperation.

Overall, future project interventions should strive to strengthen the link between the local
level practitioners and service providers with the national policy making in order to
ensure evidence based policy, planning and funding of the efforts to end violence against
women in Cambodia.

The GBV survey was an effective monitoring system to follow-up project. It was a good
system that enables understanding of the conditions that serve as the GBV project
rationale. However, it should be developed further to track whether the project achieves
its expected results. The study design can be improved on if project indicators were built
into the queries of the study. On the other hand, a distinct Outcomes monitoring study
should be undertaken. This could build up into a strategic reporting format that could be
used by sub-national institution partners, thereby feeding into the national gender-
outcomes monitoring.
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Annexes: Questionnaires

Cambodian HIV/AIDS Education and Care (CHEC)

Project: GBV

Structure Questionnaires for woman/man at-risk of GBV

Criteria of at risk group for GBV

e Respondent is in a relationship with intimate partner, married or living together

unmarried
e Low-income and ID Poor families
e Families with gambling history
¢ Alcohol abuse or drug-user families
e Families heavily in debt and not regular income
CODE

Name of interviewees

Date

Sex of sample

Male * ; Female *

Districts

Provinces

Communes

Personal information

1 | Age of interviewee

1. Under 18 years old* ;2. 18-25 years old* ; 3. 25-40 years
old; 4. 40 years old and older

2 | Family status

|

. Married* ; 2. Living together unmarried* ; 3. Divorced* ;

3 Educational status

Iliterate * )
Not completed primary school A
Primary school A

High school A
University A

4 | Occupation of Interviewee

1
2
3.
4. Secondary school A
5
6
1

. Farmer* ; 2. Regular wage worker* ; 3. Government
worker* ; 4. Garment Worker* ; 5. Seasonal worker* ; 6.
Seller* ; 7. No regular job* ; 8.Others.....................

5 | Occupation of your intimate
partner

1. Farmer* ; 2. Regular wage worker* ; 3. Government
worker* ; 4. Garment Worker* ; 5. Seasonal worker* ; 6.
Seller* ; 7. No regular job* ; 8.Others.....................

Nature of Intimate Relationship with Partner
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6 | How many year your partner 1. Less than 1 year * ;2. 1 year to 3 years* ;3. 3-6 years* ;4.
and you live together? More than 7 years* ;

7 | How many years in 1. None * ;2. Less than a year* ;3. 1to 2 years * ;
relationship before you live
together?

8 | How many children you have | 1. no children * ;2. One child * ;3. 3-5 children* ; 4. More

now?

than 5*

Conflict within the Household

9 | Do you have argument or 1. Yes* ;4. No* ;
fights with your intimate
partner?

10 | How often do you argue or 1. Everyday * ;2. Once a week* ;3. Once a month* ;4.
fight? Occasional * ;

11 | What started the argument or 1. money matters * ;2. Jealousy over a third person* ;3. Bad
fighting? attitude of the partner* ;4. drinking* ;5. Drug-use * ;6.

gamblir]_g* 7. O’ghers* ; (ex. Forced marry)

12 Have you experienced GBV 1.YesA 2.No A , i f ntoo I‘T@ vierd
recently in your household?

13 | What kind of violence against | 1. Beating * ; 2. Injury with weapon; 3. Slap * ; 4. Abuse
you have you experienced in using bad name * ; 5. Forced sex when you do not want * ; 6.
the household? Lock in the house; 7. Threat of physical violence 8. Others

' (specify)

14 | \What other means of control 1. Control over money * ; 2. Forbid to work; 3. Not allowed
over you and your decisions to talk to others * ; 4.0Other forms of dominance
did you experienced besides
physical abuse?

15 | s violence also done to other | 1. YesA;2.No A
member in the household
(children or old dependent
people)?

16 | \What form of violence is done | 1. Beating * ; 2. Injury with weapon; 3. Slap * ; 4. Abuse
to other members of the using bad name * ; 5. Forced sex when you do not want * ; 6.
household Lock in the house; 7. Threat of physical violence 8. Others

(specify)
Root Causes of the Conflict (read statement and ask respondent to agree, not agree
17 1. Agreed*

Conflict happen in household
which are not financially stable
and have debts

2. Not agreed *
3. Don’t know *
WY ?. oo
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18 | Conflict happen in household 1. Agreed *
when one or both partners do 2. Not agreed *
risky behavior like alcohol- 3. Don’t know *
abuse or drug-abuse WRHY?. i
19 | Conflict happen because both 1. Agreed *
partners have not adjusted to 2. Not agreed *
the attitude/behavior before 3. Don’t know *
they live together WY ?. oo s
20 | Conflict happen when one of 1. Agreed*
the partners do infidelity or 2. Not agreed *
seek other partners 3. Don’t know *
WRY?. oo
21 | Violence happen in the 1. Agreed *
relationship as a way of control 2. Not agreed *
of one partner over the other 3. Don’t know *
WRY?. oo
22 | “4ngry with cow, beat the cart” 1. Agreed*
Violence happen as a way of 2. Not agreed *
escape from other problems 3. Don’t know *
(problem from work, illness, WY 2.
depression, )
23 | Violence happen because of 1. Agreed*
lack of morality 2. Not agreed *
3. Don’t know *
WRHY?. oo
24 | Conflict in the household is an 1. Agreed *
issue that can be solved only 2. Not agreed *
by the two people involved 3. Don’t know *
A, WRY?. i
Coping with the Conflict
25 | Are you willing to seek 1.Yes*;2.No* Ifno,

counsel if conflict or GBV
happen in your household?

why

26 | Who do you think can help 1. My parents and relatives * ; 2. My partner parents * ; 3.
most when conflict happenin | My good friend * ; 4. Local authority in village * ; 5. Police
your household *» Other * (who )

27 | Did you report the conflict that 1.Yes*;2.No*
happen in your household? If no, why

28 | To whom did you?report the 1. Tell to my close family (parent or relative) *

GBV that happen 2. Tell to my close friend *
3. Report to local authorities *

4

Don’t know *

29

What action do you think can
best help solve the conflict

1. Po
to bo

lice take perpetrator to jail * ; 2. Counselling by parent
th partners * ; 3. Local authority counsel * ; 4.
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Temporary separate * ; 5. Divorce * 6. Other *

Knowledge on GBV Prevention

30

Have you heard of any activity
in your community to prevent
GBV and assist the victims?

1.Yes* ;2.No*,

If yes, who facilitate the activity?
a) CHEC

b) Local authority

c) Others

31

What do you think are the best
preventive action against GBV
happening in the household?

1. Education to new couple * ; 2 peer group to talk * ; 3
prevention of drinking, drug-use, gambling * ; 4 Not marry
or live together early * ; Others *

What do you think are the best
protection action against GBV
victims

1. Safe place * ; 2 Desistance/Description order to
perpetrator not to offend the victim* ; 3. Local authority
timely intervention* ; 4. Others *

Thanks for your time to answer my questions!
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Cambodian HIV/AIDS Education and Care (CHEC)
Project: Household Conflict Analysis on GBV

Focus Group Discussion

Note:
e 12-15women survivor participants; discussion should not last more than one to one-and-
a-half hours.

INTRODUCTION

[10Introduce CHEC and the purpose of the study: to understand the reasons and root causes of
conflict behavior within households, so as to help develop sustainable prevention strategy for
women facing GBV

[10Emphasize the voluntary nature of the group and confidentiality of what was discussed; no
one is obligated to share personal experience of GBV—but community experiences of its
happening in some homes. Agree on basic rules—non-interruption, respectful of opinion of
others; no dominance of discussion. Ask permission to take notes. Ask their permission if you

take photograph.
Group Discussion Location/Participants
Date: Start Time: End Time:
Number of participants in this Age of FGD participants:
group (total): Under 18 years:
18-t0-24 years
25-49 years
If mixed group:
#female:
#male:
Location/District Commune Village
QUESTIONS

A. Understanding of GBV and the types of gender-based violence that women and girls
faced
Process:
1. Ask: What is your understanding on what is GBV? What forms does the violence
take ? What is the reason why you say it is violence
Synthesize and come up with the group definition.

Present this Example definition: Any act done against a woman or girl that is
against a person’s will and is based on gender norms and unegual power
relationships. It encompasses actual physical injury; threats of violence and coercion. It
can be physical, emotional, psychological, or sexual in nature, and it can take the form of
a denial of resources or access to services. Harmful to the victim woman, girls, men and
boys.
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1.1.What type of violence
happen to women in the
household?

(Put all answer here)

1.2.What is the type of
violence must common in the
household and in the
community

(Participants will rank by
checking or voting)

1.3.Who are the victims and
the perpetrators of the
violence

(Participant will identify)

1-most | 2- 3- does | Victim/s Perpetrator
common | happen | not

but not | happen

many here

Example: rape, abuse by word,

B. Reasons and root causes of GBV against women in the household
2. What do you think are the reasons why GBV happen to women in the household?

2.1..Reasons due to Situation
in the Household and the
relation? (Participants to
enumerate all reason they
agree on and rank the H-high;
M=medium; L-low)

2.2. Reasons due to community or
external influence? (Participants to
enumerate all reason they agree on and
rank H-high; M=medium; L-low)

Probe: Internal L example "young marriage, debt, bad attitude, drunk
Probe: external: (example: because of culture, impunity in the law; lack of information)

66



3. There are households where there is no GBV, What do you think are the positive reasons why
there is no violence in those other household?

3.1. Positive influence in the 3.2.. Positive community or
Household and the relation? external influence? (Participants to
(Participants to enumerate all enumerate all reason they agree on

reason they agree on and rank the | and rank the highest to the lowest)
highest to the lowest)

4. What happens to the perpetrator of acts of violence against women and girls? How can they
be rehabilitated or punished? (Get responses according to the serious or not serious
violence/punishing action)

5. Who is the vulnerable women and girls? Who are the more secure women and girls? Why?

5.1.. Characteristic of 5.2. Characteristic of women and
women and girls most girls most secure (Ranking H=high;
exposed to risk of violence M=medium; L-lowest)

(Ranking H=high;
M=medium; L-lowest)
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6. How does the family and relatives treat a woman victim of GBV? How do they support her?
Why is there toleration or non-action on GBV by other family and relatives (Enumerate

Positive and Negative family attitude to the victim)

6.1.How does the family and relatives
give positive help to the victim?
(enumerate how they support)

6.2. Why some family and
relatives do not help?
(enumerate agreed reason)

7. What can women and girls do to protect themselves from violence? (Ask for several ways)

8. What can the community do to protect them? (Ask for several ways)

C. Services and assistance available to victim of GBV

9. When a woman/girl is the victim of GBV, is there a safe place she can go? Where? Why is it

safe?
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10. What are the services or support in your community available for women and girl victims of
violence? Who provides these services (for example, medical treatment, counseling,

women’s groups, legal aid, etc.)

10.1. What kind of services to
GBYV victims are available in
your community
(enumerate how they support)

10.2.. Who provide these services
(local authority, volunteers, NGO)
(enumerate what agency or group)

11. What do you think can be done further in this community to create a safe environment for

women and girls? (Get suggestions)

CONCLUDE THE DISCUSSION
Thank participants for their time and their contributions.
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Cambodian HIV/AIDS Education and Care (CHEC)

Project: Household Conflict Analysis on GBV

Questionnaire for GBV Households

Code

Name of interviewer | Date

Sex”

Male A Female A

Commune Name

Administrative district

Name of OD

Province

No |

Questions

Answers

Personal Data

1 How old are you?
2 Family status. 1.Living togetSingle)Anot
2. Married A
3. Widow A
4. Divorced A
5. Separated A
3 What is your occupation? . police A

. Government officers A
. Garment workers A
. Work for money A

. Street sellers A

. home sellers A
Farmer
No occupation A

1
2
3
4
5. Selling at market A
6
7
8
9
1

0.0ther A ..o,

(GBV Victims)

Are you a victim of Gender Based Violence
(GBV) in the past 2 years?

Yes A
No A

What type of GBV you a victim were of
(tick all that apply)?

Physical violence A
Emotional/psychological abuse A
Verbal abuse A

Sexual abuse (including rape) A
Economic abuse A

ScouokrwdE IME
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How many times have you been a victim?

Once A
2-5 times A
More than 5 times A

What gender was the perpetrator?

Male A
Female A

What was your relationship to the
perpetrator?

Husband A
Wife A
Boyfriend A
Girlfriend A
Friend A
Cousin A
Uncle/Aunt A
Son/Daughter A
No relation A

COther A o

Do you live in the same household as the
perpetrator?

Yes__A
No A

What is your highest completed education
level?

CoOoN MR |IBOONOOORAWNE INE WM

Not completed primary school A
Primary school A
Secondary school A

. High school A
. University A

What is your perpetrator’s highest
completed education level?

. Not completed primary school A
. Primary school A

. Secondary school A

. High school A

. University A

Is the perpetrator often angry?

Yes, everyday A
Yes, most days A
Yes, occasionally A
Never angry A

10

Do they take their anger out on you?

Yes, verbally (emotional/psychological) A
Yes, physically (physical, sexual abuse,
rape) A

Yes economically A

No A

11

Do they take their anger out on someone
else?

12

Does the perpetrator drink alcohol?

NP N e

Yes, everyday A
Yes, most days A
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Yes, occasionally A
No A
Don’t know A

13

Had the perpetrator been drinking when you
were attacked?

Yes_A
No A
Don’t know A

14

Does the perpetrator use drugs?

e e N i Sl

Yes.A
No A

15

Did the perpetrator use drugs when you were
attacked?

Yes.A
No A
Don’t know A

16

Does the perpetrator gamble?

Yes, everyday A
Yes, occasionally A
No A

Don’t know A

17

Do you think the perpetrator suffers from
addiction?

U wdE RONME JONE

No A

Yes, alcohol A
Yes, drugs A
Yes, gambling A
Yes, other A

18

Yes, when | see friends A

Does the perpetrator get jealous? :
2. Yes, when | am not at home A

3. Yes, other
A
4. No A
Is the perpetrator ever violent as aresult of | 1. Yes A
his jealousy? 2. NoA
3. Don’t know A
Has your partner ever accused you of 1. YesA
infidelity? 2. NoA
Has your partner ever forced you to have 1. YesA
sex? 2. No
Is your partner ever violent if you deny sex? | 1. Yes A
2. NoA
Does the perpetrator allow you freedom (tick | 1. Yes, | can meet up with my friendsuA
all that apply)? 2. Yes, | can spend money as | wish A
3. Yes, | can go out of the house A
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Yes, | can do things outside for the
household A
Yes, other A

No | do not have any freedom A

24

How much is your daily household income?

Over $10 A
$5-10 A

$2.50-$5 A
$1.75-$2.50 A
Less than $1.75 A

25

Is your household income enough to live
off?

NE gD e o

Yes.A
No A

26

Do you and your partner argue about
money?

Yes, often A )
Yes,put not often A
No A

27

Do you and your partner have equal say in
the household’s money?

Yes A )
No, they have more power A
I have more power A

28

Have you ever left your partner because of
GBV?

Yes A
No A

29

Do you know why your perpetrator commits
violence?

Yes A
No A

30

If yes, why?

e

WNE MNP MR N E N e

He wants the power in the family A ;

Due to associate with bad friend A ;

Do not know what he do because of drug or
alcohol A ;

To scare family member so they depend on
himA :

Do not like to divorce A ;

Others

31

Do you think you did anything wrong which
resulted in the violence?

Yes A
No A

32

If yes, what did you do?

ok w

NE R W oo

Use money wrongA ;

Did not ask his permission to do
somethingA :

Do gambling A ;

Answer back badly/debate A ;

Fail to do house work/ take care of child
WOrKA ;

Both drunk alcoholA ;

Others A
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33

Do you think/know if the perpetrator was 1. YesA
ever abused in their life? 2. No A
34 If yes, by whom: 1. By parents A ;
2. Friend or relatives A
3. 3. Other peopleA
GBV victim support
35 After your attack did you seek support 1. YesA
services and meet with local authorities? 2. No A
36 If yes, which local authorities did you seek | 1. Yes, CCWC A )
for support services? 2. Yes, Commune council A
3. Yes, police A
4. Yes, health centre staff A
5. Yes, other A
6. No A
Explain:.........coooiiiiiiiiiii
37 And what type of services did you access? 1. Legal A )
2. Referral A
3. Safe space A
4. Counselling A
5. Health services A
6. Other
A
Explain:........cooooiiiii
38 Did these services assist you as you 1. YesA
expected? 2. No A
Explain:........coooiiiii
39 Were you satisfied with these support 1. YesA
services? 2. No A
40 Would you use these support services again? | 1. Yes A
2. NoA
Explain:......cooooiiii
42 Would you always seek support services if 1. YesA
you were a victim? 2. NoA
Explain:.........ooooiiiiii
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43

Did you report your perpetrator to local 1. YesA
authorities? 2. No A
a4 Why/why not? 1. Afraid of what perpetrator doA ;
2. Not know to whom I report A ;
3. Depend on perpetrator for living; A
4. Culture prevent speaking out A i
5. Do not want my child to have no father A ;
6. Other A
45 Would you report your perpetrator in the 1. Yes, always A
future? 2. No A
3. Maybe A
Explain:.........coooiiiiiiii

What could be improved on the protection services to GBV victims
L70 ) 110118 0 17 0 15

Name of supervisor........................
Signature.....................

Thanks for your time to answer my questions!
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Cambodian HIV/AIDS Education and Care (CHEC)

Project: Household Conflict Analysis on GBV

Structured Questionnaires for Local Authorities (CCWC or Commune Leaders and Police)

CODE

Name of
interviewees

Date

Sex of sample

Male * ; Female *

Districts

Provinces

Communes

Personal infor

mation

Age of
interviewee

Family status

1. Single* ; 2. Married* ; 3. Widow* ; 4. Widower *

3. Forced sex on intimate partner

Educational 1. reach primary but nor graduate; 2-complete primary (Grade6); 3 reached
status secondary but not complete; 4 complete secondary; 5 reach tertiary; 6
complete tertiary
Occupation 1. Government officers* ; 2. Police* ; 3. Commune leaders* ; 4.
CCWC* ; 5. Commune council members*
GBYV Incidence (Commune, police, HC, other monitor)
1 What are Type of violence Familiar | Not
forms of familiar
;BO?JV are 1. Serious physical injury on women by men
familiar 2.Rapeof person not art
with?

4. Sexual harassment

5. Tied/locked person to not get out

6. Verbal abuse

7. Psychological torture
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8. Control over money and decisions
2 What are Fill up Table below:
the Type of case No of No. of victims
incidences Incidence (| (Woman/Children)
of GBV last 1
year | Qtr
reported to 2018) | 2019
your Rape
authority? | "Serjous physical injury
What type | ['Sexual harassment
and how Verbal abuse
many Child abuse
incidences? | | Other (what kind )
Who are
the victims
Root causes of GBV
3 | What do you think are the Reasons cited (Tick)
reasons within the household Poverty/Fight over money/property
why GBV happen? (give at
least 3 reasons) Lack of morality/criminal mind
Alcohol-abuse
Drug-abuse
Bad attitude by husband/wife
Gambling
Early marriage/live together
Others (write)
Others (write)
What do you think are the Write the response: (example: beliefs, attitudes against
influencing factors within the | women, impunity)
community why GBV 1.
happen? (give 3 reasons) 2
3.
4 | What do you think are the Write the response:
needed positive values or 1.
attitudes in the intimate 2
partnership that can prevent 3'
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GBYV (give at least 3 positive
values)

Preventive/Protective Actions against GBV

5 | What actions done to Write the response (training or capacity-building for
promote knowledge on GBV | authority)
for local authority? What are
these actions
6 What | lated to GBV Write the response (what is name of law, ex. Cedaw, DV,
atlaws re _ate _to juvenile justice)
are you familiar with?
7| What activities does your Write the response: (ex. Sopsai)
agency promote to the
community people to prevent
GBV?
8

Which of the following
services are being provided
to GBV victims

Type of Services (check yes/no)

yes

no

Awareness-raising to general public on
GBV (law on domestic violence and
public order)

Counselling to new married/ living
together couples

Counselling to victims

Medical assistance to victim (HC)

Safe place/refuge to victim

Arrest/police intervention to perpetrator

Campaign against drug-users/seller

Campaign against alcohol-abuse

Public education against gambling/ arrest
of gambler-gamers

Legal assistance to victims

Psychological assistance (trauma-)

Referral to court or other service
providers

No services provided

Others
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What is the results from
doing these activities?

Write the response( ex. Better reporting, lesser drug-
users)

10

What activities is your
agency doing against
perpetrators of GBV? (write
what action)

Action vs. Perpetrators Action vs. perpetrators
(serious crimes) (non-serious injury)

First offense:
Repeated offense:

Capacity for GBV prevention and victim protection

11

Is there are working unit
against GBV in this
community? What unit is
this?
Example:Police-DAHTJIP,
CCWC, NGO, Gender
Committee

Yes; No (if yes what unit and who compose it?)

12

Does the CCWC or Gender
Committee have work plan
for prevention and protection
services

Yes; No (if yes, what are the planned activities)

13

Does the CCWC, police or
NGO have resources and
budget?

Yes; No (if yes, what source how much is budgeted)

14

How do you rate the
effectiveness of this unit
(CCWC, police unit or NGO)

Not satisfactory; Satisfactory; Very Satisfactory; Don’t
Know
(Ask Why/)

15

What other actions do you
think is needed to improve
local authority performance
against GBV in your
community

Write the response:

Thanks for your time to answer my questions!
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