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EXECUTIVE SUMMARY

OVERVIEW

Thisreport includes the results of the Community Baseline Needs Assessment (CBNA), completed by
Child Steps International (CSl), in collaboration with Republic of LiberiaMinistry of Health and Social
Welfare (MoHSW), Department of Social Welfare (DSW) with funding from the United States Agency
for International Development (USAID) and management from World Learning (WL) as part of their
World Learning Liberia Grants Solicitation and Management (LGSM) Program. Research for this
report was collected in four (4) counties: Grand Bassa, Grand Cape Mount, Maryland and Montserrado.
The counties were divided into urban, semi-urban, and rural areasto capture the existing diversity. The
project included training in best practice research, as well as a study of priority needs areas.

The study began with a macro assessment of all needs areas currently considered under the scope of the
Ministry of Health and Social Welfare. The macro assessment of needs areas resulted in four (4)
priority needs areas chosen for original research to establish a baseline and starting point for future
programs funding, implementation and monitoring. Those four (4) chosen areas are:

e Children & familiesin need of psycho-social support/therapy

e Teenage pregnancy

e Children without appropriate care, including children living on the street and unsupervised
children

e Child victims of sexual violence

The primary objectives of the CBNA are:

e With DSW and stakeholders, determine needs areas for starting the full assessment process.

e Ensurethat DSW professionals have all the tools and training needed to conduct assessments
independently.

e With DSW, conduct assessments of social welfare needs populations using internationally
accepted best practice standards in order to establish a basdline for social welfare needs,
collecting data needed to secure funding and create systems for service delivery to the greatest
number of peoplein the most efficient way.

e With DSW, help identify the unmet needs of the identified priority areas with respect to
orphans and vulnerable children

e  With DSW, identify common interventions that can benefit and impact orphans and vulnerable
children and their families/caregivers.

e To produce a detailed, concise, and directed baseline needs assessment that draw as much as
possible on existing material and new information to capture the critical aspects of the needs of
orphan and vulnerable children within the context of their various communities and culturesin
order to guide impactful programs and services that can be effectively monitored and eval uated.

The end goal of the project isto increase and improve systems of care and servicesto vulnerable
children and families affected by poverty, war and other risk factors.

METHODOLOGY

All stakeholders provided major consultation in the development of the survey instrument, the focus
group questionnaire and the key informant questionnaire. The study utilized quantitative and qualitative
data collection techniques to obtain the necessary information for analysis. The sampling frame decided
for the quantitative and qualitative data was based on county-level population. The survey was used to
gather quantitative data while the focus group discussions and the key informant interviews were used
to collect qualitative data. In consultation with the Ministry of Health and Social Welfare through the



Department of Social Welfare (the primary stakehol der), the determination was made to administer a
structured survey, focus group discussions, and key informant interviews.

Based on the county-level sampling frame, communities were randomly selected in the four identified
and representative counties: Grand Bassa, Grand Cape Mount, Maryland and Montserrado. The number
of respondents for the structured interview was set at a minimum threshold of 600 with atotal of 611
actual survey respondents. A tota of forty-one (41) focus group discussions were conducted among
youths (12 FGDs) and adults (29 FGDs). Total number of focus group participants was 271. Thirteen
(13) key informant interviews (K11s) were conducted, three in each county, except for Grand Bassa
where four (4) were conducted. Ministry of Gender (Children Unit), Ministry of Health and Social
Welfare county officials, National Union of Orphanages of Liberia, Save Home and SOS International
representatives were interviewed.

A group of 26 individuals was recruited to gather the data. Four individuals from Subah-Belleh
Associates, eleven from Mother Patern School of Health Sciences, one from Child Steps International,
and ten from the Ministry of Health and Social Welfare were trained. This phase of the project involved
training the teams for seven days which included two field practicum days in Bassa and Montserrado
Counties. Thiswas done to ensure that the teams fully understood the data collection instruments,
interview procedures and implementation.

Beginning July 10 through July 23, 2014, Child Steps International conducted baseline needs
assessment surveysin Liberia. This phase focused on data collection in the four counties. A team of
six was assigned to each county and a two-person monitoring team was assigned to all four counties.
Each team comprised of five enumerators and one team leader from Subah-Belleh and Associates, a
research firm in Liberia. Other team members assumed the roles of moderators, note takers, interpreters,
monitors, and interviewers. The four teams completed data collection in the selected counties during the
same fifteen day period. Informed consent and assent were obtained from all participants prior to the
structured interviews.

The quality control process was rigorous to ensure the accuracy and reliability of the data. It began
with the field supervisors ensuring their teams resided in the surveyed communities throughout the
assessment; that the respondents were sel ected according to the required field protocol, and that the
questionnaires were administered according to the standard procedure for the structured interview. The
supervisors collected and reviewed all questionnaires administered to make sure that information was
entered correctly. When errors were found, they were addressed either through clarification with the
enumerator or through re-contacting the respondent when necessary.

A two-member Child Steps International team also monitored the data collection activities. The CSI
team visited each field team during structured interview and focus group discussions. They checked a
sample of the completed structured interview questionnaires and made comments where needed. They
visited focus group discussions to ensure the discussions were executed according to the defined
protocol. CSI’s objective during the quality control visits was to guarantee the accuracy and reliability
of the data collected through insuring errors (bias and mistakes) were avoided and minimized.

The Liberia Ministry of Health and Social Welfare chaired the study’s Advisory Committee and
formally granted permission for this study. Ethical approval was granted by the MoHSW/DSW.

FINDINGS

This baseline needs assessment revealed that:
e Children, families, and communities arein dire need of psycho-social support/therapy
e DSW currently depends on partners to be effective
e Teenage pregnancy is extremely high even though it was not formally quantified in this study

e Therights of the child are being interpreted such that parents are disadvantaged in being able to
effectively discipline their children for fear of reprisals from the authorities.



Attitudes of children show serious lack of respect for parents hence they indulge in activities
without regard to parents approval or input

95% (579) of survey respondents had one source of income. Of that 25.4% (n=147) got income
from petty sales; 19.2% (n=111) got income from other sources, and 13.3% (n=77) had a
salaried job.

Indirect costs of education have a significant impact on children being out of school.

69.4% (n=424) of respondents lived with their biological mothers & 27.2% (n=166) lived with
non-biological mom while 64.5% (390) of respondents lived with their biological dad & 26.4%
(161) lived with anon-biological dad.

75% (461) of respondents’ moms had no education and only 4% (24) went to university while
42.9% (262) of respondents’ dads had no education and only 11.6% (71) went to university.

Of the 611 survey respondents, only 21% (n=128) had completed high school or more. 3 had
post graduate degrees and 6 had college degrees. Only 35% could read well.

Most survey respondents had good relationships with their parents but comments during the
focus group discussions suggest that the rel ationships between parents and children are
difficult. 93% of respondents had good (21.9%) and very good (71.2%) relationship with their
moms. Only 4% had a bad relationship. 87% had good (26.2%) and very good (61.5%)
relationship with their dads. Only 4% (26) had a bad rel ationship.

Even though there were alot of complaints about healthcare inadequaci es during focus group
discussions, 94.6% of respondents, sometimes (321, 52.5%) or always (244, 39.9%), took their
kids to aclinic or hospital when sick.

Only 10 respondents, 1.6%, reported that their children play in playground. 189 or 31.9%
reported that children played at home and 326 (53.4%) reported that children played in the
neighborhood.

Teenage pregnancy ranked as the second highest risk to teensin their communities and as the
highest risk issue faced by kids.

Parents sending children to have a boy/girlfriend (72%) and teenage pregnancy (84%) were two
of the highest issues aways or sometimes facing kids.

Thefull repertoire of resources, finance, and skills set needed to implement a complete OVC
program is lacking.

RECOMMENDATIONS

The information gathered during this baseline needs assessment suggests that the DSW should directly
intervene in the various communities around the country in order to have an impact on the four
identified priority need areas. While focusing on the four priority areas many other needs will receive
indirect attention and possible improvement.

We propose that all DSW interventions incorporate an element of continuing research (effectiveness
measures and evolving questions) so that a body of Liberian-based research and knowledge regarding
the social welfare of the country is developed. Thiswill alow for other ongoing development of
evidence based solutions to the many social problemsin the country. Thiswill also assist in developing
continued generations of expertise within the country. We recommend that DSW focus aso on
recommendations that have application across all four priority areas.

Direct intervention

o Develop programs to accelerate the reunification of families through structured family
tracing
o Enhance and strengthen the existing family structure
o Advocate for the establishment of a dedicated children’s court
= Integrated children court & DSW case management system with best practice and
standardized guidelines

Xi
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Improve the capacity of the health and social welfare systemsto provide specialized
psychological and socia services

Incorporate school -based psychosocial approaches and interventions for children
Provide education for parents and adults to strengthen community support networks to
provide a healthy and safe place for the vulnerable popul ation

Train teachers to understand the psycho-social signals and develop an early warning system
Systematically map the various dimensions of the psycho-social problemin its full social
and medical complexity, identify resources that are available to address the problem, and
formulate a plan to guide how implementation can be coordinated and deployed
Improve medical facilities and personnel

Empower and Increase the capacity of communities, extended families and child-headed
households to be able to take care of OV C through enhanced financial programs, income
generation or job creation

Enhance school retention for OV Cs by identifying creative mechanisms to handle the
indirect cost of education: fees, buying books, etc.

Educate teens on sexually risky behavior

Educate teens on approaches to abstinence

Incorporate sex education in the school curriculum

Design ways to retain teenagersin school

Identify and implement programs that can impact teen pregnancy

Education for parents on dealing with teens more effectively

Identify specific and measurable program goal s to ensure monitoring and evaluation
Enforce existing legislation that are intended to protect children

Create greater awareness around the issue of child sexual violence

Educate teens of avoiding situations that put them at risk of sexual violence.

Develop new and effective policy for child protection services

Facilitate community-based solutions and supports

Increase capacity of staff to monitor, report and direct service delivery

e Continuing Research

o

(0]

O O O O O O

Identify, assess, and rate existing programs (governmental and non-governmental) for their
risk and protective factors that have impacts on teen pregnancy

Assess the need for a new program or service

Evaluate current resources and capacity (staff, financing, etc.) to implement programs to
prevent teenage pregnancy

Urgently utilize resources available to develop programs to prevent teenage pregnancy
Identify, assess, and rate existing programs for their risk and protective factors that have
impacts on teen pregnancy

Assess the need for the implementation of new program or service across the country
Current resources and capacity (staff, financing, etc.) to implement programs to prevent
teenage pregnancy

External resources available to develop and fund programs to prevent teenage pregnancy
History of intervention using quantitative data, statistical analysis, and hypothesis testing
Between the various parts of the country and cultures

Between different approaches and types of interventions

Between various age groups

Between genders

e Cross-cutting

e}
e}
o}

Build partnerships

Collaborate with other ingtitutions through integrated/cross-functional teams
Identify the range of services and policy changesthat will provide the strategic
interventions to address the situation of OVC

Xii



MAP OF LIBERIA HIGHLIGHTING STUDY AREA

Figure 1- Map of Liberia Highlighting Study Area
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1. BACKGROUND

1.1. Introduction

This report presents the approach, process, and results of a CBNA intended to establish the basis from
which programming for the selected priority areas referenced above will occur. USAID, leadership
from World Learning, and collaboration from the MoHSW_DSW, CSl has conducted this baseline
needs assessment to establish the floor from where the foundation for the four identified priority areas
can be built. The CBNA will aso serve as the basis from which analysis and baselines for other priority
areas can be conducted.

This CBNA was necessary to validate previous findings as well as provide an assessment of the current
environment for orphans and vulnerable children in the targeted areas and extrapolate them to the rest of
the country. This baseline needs assessment focuses on 24 communitiesin 4 countiesin Western (Cape
Mount), Central (Montserrado & Grand Bassa), and Eastern (Maryland) Liberia. The anaysisfrom this
assessment will provide the basis for which the Department of Social Welfare will devel op programs
and activities to nationally impact orphans and vulnerable children and their families. This report
presents the combination of statistical analysis, findings and conclusions from a desk review, survey,
focus group discussions, and key informant interviews.

1.2. Context and Overview of Needs

Liberiais currently at amajor crossroad, acritical juncturein its existence. Since this report was
commissioned, the Ebola outbreak has put the needs of orphans, vulnerable children and their families
in aspotlight that shines greater than ever and emphasizes the need for a strong social safety net to
protect these children who represent the future of Liberia. We believe that the Ebola virus has created a
new class of stigmatized orphans and vulnerable children that will need immediate attention.

Over the last 11 years Liberia has enjoyed a fragile peace, two democratic elections, severa by-
elections, and a semblance of economic recovery. However, Liberia has remained one of the poorest
countries in the world and has even been referenced as one of the most miserable placesto live. Despite
the efforts of the Government of Liberia (GoL) and our international partners the needs of orphan and
vulnerable children remain largely unmet. Over the years, several short- and medium-term
development plans have been implemented, including the GoL’s 150-Day Action Plan of 2006, the
Interim Poverty Reduction Strategy of 2007, and the complete Lift Liberia Poverty Reduction Strategy
of 2008-2011. Currently, we are in the era of the Agenda for Transformation covering the period 2012-
2017. However, the level that governance and infrastructure descended to due to the conflict and the
previous years of bad governance, wreaked such havoc on the economy, infrastructure, and institutions
that the achievements to date have not been able to overcome the deficits.

According to the United Nation’s Human Development Report 2013, “The Rise of the South: Human
Progress in a Diverse World,” “The countries with the highest headcount percentages based on the MPI
(multidimensional poverty intensity) are in Africa: Ethiopia (87%), Liberia (84%).”* Liberia comes
fifth at 58% among countries with the highest intensity of poverty (deprivationsin at least 33% of
weighted indicators) even though it has alarger proportion of multidimensional poor (higher headcount
ratio) than Mozambique which camefirst.

The economic profile of Liberiaremains very dismal despite relative peace in the country. The percent
of population below international poverty line of US$1.25 per day from 2007-2011 remains at
83.884%. The 14-year civil war in Liberia destroyed the main water treatment plant at White Plains.
According to the 2006 National Human Development Report, 45% of the population, “had access to
piped, clean water, and all 15 of Liberia's counties had water treatment facilities.”®

Liberiaisdivided into 15 counties, with nearly half, 48.5% of the population concentrated in urban

areas and with an urban annual growth rate of 3.9% nearly doubling the population growth rate. It is
estimated that 1.1 million people live in Montserrado County while Greater Monrovia holds about 25%
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of the population.? Across the country, population density is “35 people per square kilometer, which
ranks 180th in the world.”®

Table 1 - County Population & Density®

COUNTY CAPITAL AREA (km2) Population | Density (km2)
Montserrado Bensonville 1,880 1,118,241 595

Grand Bassa Buchanan 7,814 221,693 28

Maryland Harper 2,297 135,938 59

Grand Cape Mount Robertsport 4,781 127,076 27

Thefour countiesin this survey held 46.1 percent of the Liberian population based on the 2008 census
numbers. With the increased population growth in urban aress, this percentage is expected to have
increased over the years. Montserrado and Maryland are considered densely populated while Grand
Bassa and Cape Mount are moderately populated. The counties reflect abroad diversity of Liberians.

Monroviaisthe capital of Liberia, and the nerve center for economic activity. It is more developed and
provides better offeringsin all areas, educational, employment, social infrastructures, communication,
transportation, sanitation, and housing. However, that provision is still not enough after the destruction
from the civil war, limited resources, competing priorities, and years of improper management.

“The mission of the Ministry is to reform and manage the health and social welfare sector to effectively
and efficiently deliver comprehensive, quality servicesthat are equitable, accessible and sustainable for
all peoplein Liberia. The policy vision is a healthy population with social protection for al, and the
goal isto improve the health and social welfare status of the population of Liberia on an equitable
basis.”” In 2012, the MoHSW launched the Essential Package of Social Services (EPSS) at the National
Health Conference as a significant milestone “towards improving the social welfare sector of Liberia
and to address the needs of Liberia’s vulnerable population, especially, persons with disabilities,
orphans and children in conflict and contact with the law.”” The Family Welfare Division of DSW is
responsible for welfare institutions in Liberia ... “to ensure that they are providing social services to
orphans or vulnerable

Children...”” Even though the MoHSW and DSW have made genuine efforts to meet the needs of their
targeted population, there are many gaps in the delivery of needs. The framework for proper case
management, data collection, and monitoring and evaluation for scattered efforts are limited. The lack
of qualified child protection professionals is pronounced across the country but most specifically in the
areas outside Monrovia. With a 2013-2014 National budget allocation of $3.936M, the DSW is grossly
underfunded to provide the necessary training, infrastructure, management systems, or program funding
to mount an effective campaign to meet the needs of orphans and vulnerable children.

The Department of Social Welfare, through the legal mandate of the MoHSW, current legidation, and
international conventions, clearly has as its mandate “Children and adolescents who are vulnerable...”
From the United Nations Convention on the Rights of the Child (CRC), to the Executive Law of 1972,
the Public Health Law of 1975, Children’s Law of 2011, the Rape law of 2005, and the cross-
functional teams of the DSW, Ministry of Justice (MQJ), the Ministry of Gender, Ministry of
Education, and the judiciary branch of government, there needs to be halistic efforts to frame the
interest of orphans and vulnerable children in a protective cocoon that enables them to developin a
wholesome manner without the conflicting messages and demands of adulthood that they are currently
overwhelmed with.

This study helpsto set the framework, define standards, and bring the message of the people to the
decision makers so that the effort to restore the childhood of the orphan and vulnerable children, rebuild
the family unit through aggressive, creative, and proactive interventions, and protection of the rights of
the child can be more coordinated, organized, and committed.
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1.3. Definition of Populations in Priority Areas

1.3.1.Children/Families in need of psycho-social
support/therapy

Definition (as agreed by team of stakeholders): Children or families who have suffered trauma and
need counseling and supportive services from trained professionals. Trauma could include loss of
family members, physical or sexual violence, traumafrom war or from seeing violent acts, experiencing
disease or existing mental health conditions, becoming a refugee or from socioeconomic status, or any
other incident that could cause a sense of loss and suffering by a child or family.

Both the events of the Liberian Civil War and the aftermath have created trauma for children and their
families. In addition, the lack of infrastructure and rule of law in some areas of the country creates
vulnerabilities and alack of resources that can lead to traumatic events for families.

1.3.2.Teenage pregnhancy

Definition (as agreed by team of stakeholders): Pregnancy (the act of carrying a child from conception
to birth) of ateenage girl, usually within the ages of 13-19, who has not reached legal adulthood, has
few or no marketable skills, is financially dependent upon her parents or another person and/or
continues to live at home and is mentally immature.

The rate of teenage pregnancy in Liberia continues to be high, due in part to cultural and economic
forces encouraging early marriage of young girls. Additionally, sexud violence, children living on the
street, giving children to other people, abandonment by parent or guardian, abuse and exploitation of
children, domestic violence, unsafe migration, basic needs not met, and forced or under age marriage
were all factorsthat affect teenage pregnancy. This report explored whether or not participating
communities and professionals saw teenage pregnancy as a concern, what they believed the causes were
and what could be done about the problem.

1.3.3.Children without appropriate care, including children
living on the street and unsupervised children
Definition (as agreed by team of stakeholders): Children who are living without the loving, nurturing
care that allows them to be safe and grow up enjoying their childhood. Children who are neglected,

abandoned or separated from their families as aresult of chronic poverty, parentd illness, stigmaor
discrimination, migration, war or displacement. Source: Save the Children.

This category is perhaps the most studied area of need in Liberia. The needs and resulting societal
implications for this group are aso the most urgent, given the large number of children living on the
street or in floating popul ations and the resulting risk factors and secondary needs resulting from the
vulnerability and abuse of these children. Thisreport aimsto reveal some of the reasons why children
arein this group, as well asthe resulting linkages between this group and other needs groups.

1.3.4.Child victims of sexual violence

Definition (as agreed by team of stakeholders): Either a sexual act or an attempt to obtain a sexual act
by violence or coercion. This could include, but is not limited to: trafficking, rape or other unwanted
sexual contact, unwanted sexual comments or advances, murder during sexual contact or as aresult of
honor killings after sexual contact.
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Sexual violence against children and women during the Liberian Civil War was endemic, and has
persisted since the war. The war has dismantled the typical family unit, and deprived children of parents
and the extended family system. Communities are no more the true source of children’s security and
well-being. Children are also surviving on their own, living on the street or in the most vulnerable
situations because situation has not only robbed children of their parents, uprooted them from their
familiar and communities; left many hungry and starving, anxious and emotionally unstable, it has
robbed children of their childhood; the right to be children. Children have been forced to become care-
giversfor their ailing parents if not altogether forced into responsibilities meant for adults. They have
been forced to abandon education if they ever started schooling; forced into child labor and are
increasingly sexually manipulated, harassed and abused. As parents die or fade away from the scene of
parenting and custodial responsibility, children’s vulnerabilities increase.

1.4. Rationale for the CBNA

According to desk review of documents and discussions with WL and DSW, the DSW had not
previoudy had information or training on community baseline needs assessments, nor had a baseline
needs assessment-been conducted directly through the agency. This project aimed to give the DSW the
tools, information and experience necessary to conduct a baseline needs assessment, while also
collecting data needed to establish a baseline for future projects in the needs areas chosen by DSW and
stakeholders. A baseline is needed to understand a starting point of needs in the priority areas and will
be used to communicate with funders and gain support for increased services, improved service delivery
and monitoring/reporting for these needs popul ations.

1.5. Goals and objectives
The objectives of the CBNA are:

e With DSW and stakeholders, determine needs areas for starting the full assessment process.

e Ensurethat DSW professionals have all the tools and training needed to conduct assessments
independently.

e With DSW, conduct assessments of socia welfare needs populations using internationally
accepted best practice standards in order to establish a baseline for social welfare needs,
collecting data needed to secure funding and create systems for service delivery to the greatest
number of peoplein the most efficient way.

e With DSW, help identify the unmet needs of the identified priority areas with respect to
orphans and vulnerable children

e With DSW, identify common interventions that can benefit and impact orphans and vulnerable
children and their families/caregivers.

The end goal of the project is to increase and improve systems of care and services to orphans,
vulnerable children, and families affected by poverty, war and other risk factors.

2. METHODS

2.1. Introduction

The Community Baseline Needs Assessment Project was comprised of three (3) parts.
1. Determining social welfare priorities. Using existing data and interviews, stakeholders
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worked collaboratively to review the needs areas statistics and devel op a methodol ogy for
determining which socia welfare needs were the most urgent. Those final four (4) areas were
determined through a series of meetings and work groups.

2. Trainingfor developing and conducting assessments. Training on assessments
methodol ogies and implementation, including two field training days with sample reporting and
debrief. Participants included DSW personnel, stakeholders from other agencies and programs,
and faculty and students from Mother Patern College of Health Sciences Social Work
Department (MPCHS). The training was led by Llewellyn Cornelius, PhD. from the University
of Maryland and Tenneh Johnson Kemah, LCSW — C from Child Steps International. The
seven (7) day training included five (5) classroom days and two (2) field work days.

3. Assessment of needs priority areas, which were determined in Part 1 of the project. Three (3)
professiona interviewers assisted with the assessment, along with the DSW team. CSI and our
lead researcher worked to complete the report, which were reviewed with WL and DSW
personndl.

In this baseline assessment, both quantitative and qualitative data were collected and analyzed to
provide a holistic picture of the four priority areasidentified for orphans and vulnerable children. The
research was designed to extrapolate findings from the research population to the general population.
Population based data and qualitative data were integrated to provide a greater understanding of
participants’ thoughts on the priority areas. Combined with the information gathered from document
review, this provided an extensive mixed methodology to derive informed conclusions and
recommendations on the needs of orphan and vulnerable children.

2.2. Desk review of existing data and documents

The first phase of the project was a “macro assessment” of the priority needs areas under the scope of
the Ministry of Health and Social Welfare, Department of Social Welfare (DSW). The macro
assessment included the following steps:

e Establishing categories and subcategories for priority needs areas. Categories and subcategories
were proposed and then revised through a series of discussions and a meeting with DSW staff
and World Learning personnel. Thefinal list can be found in Appendix A.1.

e Collecting reports and research conducted by partner agencies

e Summarizing datafrom all reports under each of the 46 priority needs subcategories

e Key Informant Interviews with County Health and Social Welfare officer (CHO) and other
local stakeholders to help determine priorities

e Meeting with DSW and other stakeholders on June 20, 2014 to present summarized data and
narrow down priority areas further

e Fina meeting on June 23, 2014 to narrow down prioritiesto four (4) priorities for abaseline
assessment.

2.3. DSW and Stakeholder Training

This phase entailed 7 training days including 2 days of practicum field experience for the entire research
team and staff from partner agencies. Participants included staff from Subah-Belleh, DSW, Ministry of
Gender and social work students and instructor from Mother Patern School of Health Sciences, Training
was interactive and small group work were used to allowed participantsto learn experientially. See
training dates, topics, objectives, performance indicators in below figure. .
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Table 2-Training Schedule

Date TRAINING TOPICS/PERFORMANCE INDICATORS
June 13 “Principles of Social Work and Intro to Social Welfare Assessments”
Friday e Overview of how priority areas were chosen
e General social work refresher, inspiring participants and tying this work to its purpose
o Assessments methodol ogies, key steps in devel oping assessments and pitfallsto avoid.
Performance Indicators:
e Participantslearned a professional code of ethics and principles of social work
e Participants described why social work assessments are necessary, and why basdlines are
important for measuring outcomes and efficacy of interventions.
June 14 “ Social Welfare Assessments Role Play and Operational Instructions”
Saturday e Overview of how to create aframework for the assessment and show how it islinked to
systems and structures of service delivery
e Case study showing how a baseline assessment is used in relation to service delivery and
measurement
e A guided exercisein creating an assessment tool in groups for a chosen priority area
e Comparison of various tools assessment tools created.
e Case studies of needs assessments and their use
e Role-Plays and scenarios for participants to practice their skills before they get into the
field
e Focus group operational training
Performance Indicators:
e Participants can articulate how to create aframework for needs assessments
e Participants can devel op an assessment interview tool in teams and work together to
improveit.
e Participants can articulate how the pieces of an assessment fit together and answer
questions about an assessment case study that they have read/heard
e Participants have the needed interview and technical skillsto conduct Key Informant
Interviews and facilitate focus groups
e Participants can answer ethical questionsin relation to social welfare assessments.
June 15 Left for Grand Bassa County for Field Practicum
Sunday pm
June 16 “Social Welfare Assessments Practicum”
Monday e  Participants spent the day in the field, using assessment tool

Performance Indicators:
e Participants can display the necessary skills for conducting assessments.

Conducted Focus groupsin Grand Bassa County with the following structure:
Focus Group 1, led by Dr. LIewellyn Cornelius

e 1training participant co-facilitator

e Notetaker (training participant)

e Training participant observers

e Focusgroup local participants

Focus Group 2, led by Ms. Tenneh Johnson Kemah
e 1 training participant co-facilitator
o Notetaker (training participant)
e Training participant observers
e Focusgroup local participants

Focus Group 3, led by Mr. ForkpaD. Karmon, SBA
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Date

TRAINING TOPICS/PERFORMANCE INDICATORS

1 training participant co-facilitator
Note taker (training participant)
Training participant observers
Focus group local participants

Focus Group 4, led by Mr. william Belleh, SBA
e 1 training participant co-facilitator
o Notetaker (training participant)
e Training participant observers
e Focusgroup local participants

June 17 Conducted Focus groups in Monrovia using the same format and structure from Grand Bassa
Tuesday County. Training observers had the opportunity to facilitate and co-facilitate as all team members
played different rolesfor learning purposes.
June 18, “Social Welfare Assessments and Report Creation
Wednesday e Recap/debrief from field training
e Report Creation Process(showing how datais collected, analyzed and communicated,
both graphic and narrative) based on results of the fieldwork
e Practice creating reports and show how datais used.
Performance Indicators:
e Participants can create report and articul ate how assessment datais connected to delivery
systems and used for planning
June 19, “Cognitive Methods for Redesigning Assessment Questions/ Baseline Assessment Indicator
Thursday Review”
e  Cognitive Theory of Survey Response
e  Cognitive interviewing methods
¢ Redesigning Assessment Questions Small Group Activities of the assessment
questionnaires using think aloud interviewing.
e Key Informant Interview Training
Performance Indicators:
e Participants can articulate and demonstrate i nterviewing methods
e Participants can display the necessary skillsfor conducting key informant interview
June 20, “Evidence Based Practice Overview/Developing a Framework for a Sample Assessment”
Friday e What is evidence based practice?
e How are completed assessments used?
o Who will beinterviewed, when and where?
e How thewill the data be collected.
e What is sampling and what are best practices for sample size?
Performance Indicators:
e Participants will have an understanding about evidence based practice and why it is
important
2.4. Field Work

The Assessment phase included both qualitative and quantitative data collection with the following
breakdown:
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Table 3 - Participants Breakdown

County Task

Focus Group Key Informant gﬂggﬁna re
Grand Bassa 10 4 120
Grand Cape Mount 9 3 123
Montserrado 10 = 238
Maryland 9 3 1%
Total 38 13 ou

A mix of rural, semi-urban and urban communities participated in the surveys, FGDs and KlIs.

2.4.1.Baseline Needs Assessment Participants Survey Design

The Baseline Needs Assessment Participant Survey was developed using a variety of questions.
Initialy, four (4) existing surveys were examined to determine if those questions could be used or
revised for the Liberian context to measure the four (4) chosen priorities. Those surveys were:

Interview questionnaire DSW

Afro Barometer 2012 Round 5; Questions -1-12, 96-98B

Liberia Landmine Baseline Survey from Y ALE/IPA: Section on Demographics and Education;
Work and Income; Family; Community

Liberia Assessment Forms revised from Nigeria Institute for Human Virology form

As part of this process, relevant questions from each of these surveys were given to DSW work groups
on June 19, 2014 via a guided exercise that included cognitive questions which were narrowed down
and revised for the survey. These questions were further narrowed down by researcher Dr. Llewellyn
Cornelius and Tenneh Johnson Kemah. The following breakdown of questions was recommended,
following the final meeting with DSW:

Factual Questions— From Landmine Survey (Starting from page 4)
o Do you know approximately what your ageis?
Gender (not on this survey but we need to ask it).
Were you bornin Liberia?
What is your religion?
What class did you stop in?
Areyou able to read |etters and books in English?
o Inthelast 12 months, what was your main source of income?
Psychosocial Questions (A14)
o From Landmine Survey Family section questions (from the very bottom of page 9 to
the first question on the top of page 12).
o From Landmine Survey Resource section questions (starting from the bottom of page
14 and running to the where did you get your water from on the top of page 16).
Psychosocial Questions (A14)- Nigeria Institute for Human Virology Psychosocial form
o [Food assessment:
o Didyou worry that your household would not have enough food?
o Didyou haveto eat fewer mealsin aday because of not enough food?
o Did anyonein the household have to go awhole day or night without eating because of
not enough food?
Teenage Pregnancy (A20)
o Mothers only- how old were you when you had your first child?
o Arethere any personsliving in your house now who are under 18 and pregnant or had a
child asateen?
o Additional questions regarding risk factors relating to teenage pregnancy.
Group A22-Children without Appropriate Care and A9 Unsupervised children
o How many children are living in your house? How many of them are not your

O O O O O
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biological children? Are there times that the children are home aone?

What kind of work do your children help you to do? Who is responsible to support your
house?

Do you take your children to the hospital/clinic when they are sick?

Do you send your children to buy liquor, cigarette or opium?

Do you give your children timeto play (if yes, where do they play?)

e A12: Child victims of sexual violence: - Recommended new questions

o

o

Please tell me whether this happen in your community, and if they do happen, whether
they happen ‘always’ or ‘just sometimes’
sexual abuse, children forced to love to teachers

2.4.2.Qualitative Research Design

Moderator guides for both the Klls and the FGD were developed using existing questions that were
reviewed and revised by work groups during the DSW Baseline Needs Assessment Survey.

Field testing of moderator guides was conducted during the DSW Baseline Needs Assessment Training
Field days, June 16 and 17, 2014. A youth version of the guide was created after the field days so that
youth groups could be added for each region. On June 19, 2014, the DSW work group led by Dr.
Llewellyn Cornelius and Tenneh Johnson Kemah via a guided exercise that included cognitive review
and redesign of questions, narrowed down and revised the moderator guides, participants consent letter,
child approval to participate in study form and parent permission for minor child to participate in study
form. The following breakdown of questions was decided:

e Factua Questions

@)

O O O O O O

What isthe highest level of education you have completed?

What isyour religion, if any?

Town/Village/County?

Areyou currently working for money?

Please list the number of children living in your house.

Areyou currently married or living together with someone as if married?

If you are not married or living with someone asif married-are you divorced, widowed
or separated?

e The General Community Outlook Questions

O
O
O

o

What comes to mind when you think about life in your community?

What would you say is the most important issue in your community today?

What types of help or supports have you received from outsiders in addressing these
community issues?

If you met a new friend and you wanted to tell them about how it was growing up in
your community, what would you tell them?

If you wanted someone to fix or change something here, what would it be?

e Psychosocial Questions (A14)

o

What are the common practices/traditions in your community regarding the caring of
children?

What would you say are the most important needs of the children living in your
community today

While many children feel happy at home, not al children do. Do you know children
who are not happy in their home? Do you know of children who are sad most of the
time and do not want to be around other children?

Do you know children who have been hurt or injured by adults in the community?

Do you know children who are angry or vexed all the time?

While many children can play around the community, not all can. Do you know any
cripple or very sick child in your community or school who cannot do anything for
themselves?

From your perspective, what factors contribute to children and their families receiving
psycho-social support? What factors contribute to children receiving appropriate carein
the home?
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e Teenage Pregnancy (A20)
o Do you know children in your community who are having sex?
o Do you know children who are pregnant?
o Arethey pregnant for boys under age 18?
O
e  Group A22-Children without Appropriate Care and A9 Unsupervised children
o While many children in our communities are looked after by their parents, not al
children are. Do you know children who have no home, who stay at different places
without their parents or responsible adult?
o Tell me about these children without home, why do you think they do not have homes?
o Whatistherole of older children in the household in caring for younger children and
other family members?
o Areyoung children being left alone or unsupervised?

e Child victims of sexual violence (A12):

o Do you know of children who have been hurt or injured by adults in the community?

o Do you know children who had sexual relations with adults in the community or at
school?

o Do you know of children who have sex with adultsliving in their house?

o Do you know children who have sexual relations with other children in the community
or living in their house?

o Do you know children who do not feel safe in their home or who are scare in their
home? Probe for issues related to sexual abuse.

2.5. Data Analysis
2.5.1.Quantitative Data Analysis

The datafile (N=611, Variables=133) was converted from an excel spreadsheet to a SPSS version 22.0
datafile. First, all items (questions) were given variable names and labels, and al value categories were
assigned numerical values consistent with the questionnaire’s items (for example, County:
1=Montserrado, 2=Grand Bassa, 3=Maryland, & 4=Grand Cape Mount; Gender, 1=female, 2=male;
etc.).

Next, frequency tables were generated for all variables for data cleaning and evaluation. These
frequency tables showed many items with either missing values and / or values of 99. Thus, all "99"
values and “empty cells” were recoded into "missing" so they will not impact the valid frequencies and
percentages. Furthermore, all items were evaluated for "out of range” values or data entry errors (for
example, gender can be either 1 or 2 but not 3 or any other value). In one case, 18 participants selected
level of education of father as “5”, which that was not listed on the questionnaire (Item AN). When
asked about this, the research team said this should be "high school completed” and thus this value was
recoded accordingly.

Next, question C (what is your approximate age” was recoded into two categories (18 to 35 and 36 +);
item F (what is your religion) recoded into Christian, Muslim, and Traditional/Other; item G (what class
did you stop in) recoded into no school, informal school, primary/some school, secondary/some school,
and post-secondary school; and item BE (what is your marital status) was recoded into single, married,
living together as if married, and divorced/widowed/separated. Also, “Don’t Know and Refused” in
items AH and AP were recoded into “missing”.

In addition, total “yes” answers and total scores were generated for all multiple items and scales
included in the questionnaire. These included items “Income” (items I to AD); “Right2Beat” children
(items CC to CK); Risk (items CL to DE); Children_Issues (items DF to DQ); and
Children_Outside_ Home (items DR to EB).
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After data cleaning, evaluation, recoding, counting “yes”, and summation of total scores, frequency
tables, percentages, measures of central tendency and variability (mean, standard deviation, and range)
were generated for all items as appropriate. Furthermore, cross-tabulations were generated for various
demographic and other variables by gender and by county. In addition, chi-sguare test of association,
independent t-test, and one-way ANOV A were utilized to examine if statistical significance differences
exist in certain variables based on gender or county.

2.5.2.Qualitative Data Analysis

The focus group discussions and the key informant interviews were transcribed by Subah-Belleh and
Associates. They were transcribed verbatim into Microsoft Word documents. Once the transcriptions
were completed, the documents were imported into the NVIV O application. The imported transcripts
were reviewed for recurrent themes. Word frequency queries were done to ascertain what the trend of
word usage was. Specific thematic searches were also conducted on all transcripts with the flexibility
of including word stems to ensure all thoughts about specific themes were captured. The word search
results were then systematically coded into nodes. Additionally, the transcripts were further reviewed
to hard code specific thoughts that would pop up, especially quotes that were aligned with the thematic
areas and the priority areas of orphan and vulnerable children included in the study.

Previous research conducted during desk review was also integrated with the key informant and focus
group information to provide richer quantitative analysis of the available information. The extracts and
critical information from the desk review, key informant interviews, and focus group discussions were
integrated with the survey analysisto inform the complete analysis of this assessment.

2.6. Ethics and Consent

Participation in the survey and discussions were voluntary, therefore, it was emphasized throughout.
Reason and purpose of survey was explained to all participants. Confidentiality, anticipated risks and
benefits were also explained. The facilitators and interviewers described privacy and confidentiality
protection, including data maintenance, storage, release of information, access to information, use of
names, destruction of data at the conclusion of the research, including information and the use of audio
tapes. Many measures were taken to ensure confidentiality and to minimize risk of adverse
consequences towards participants, for example, prior to the survey, the research team decided that
persons of high authority/leadership role within the communities were not permitted to participate in the
FGD to avoid influence on the participants, therefore that protocol was adhere to throughout.

Culturally appropriate consent and permission forms were devel oped and read to al participants, and in
some cases additional explanations were provided when deemed necessary. CSIL requested parental
permission from all parents/guardian of youth who participated in FGD. Permission was gathered from
all participants to tape record the discussions for the FGD and KIlI. All interviews, FGD and K1I were
conducted in safe and private spaces, even though in some instances household and/or community
members were within sight of participants. Some of the participants could not express themselvesin
English but rather their native dialects, therefore, all teams consisted of an interpreter who translated the
messages when necessary across from the facilitating team to the participants and verse versa. The
maximum number of participantsin focus groups did not exceed15, and the doors were closed stopping
othersto enter once the discussion was started.

2.7. Limitations

Recruitment of Participants: Survey participants were referred by community leaders and by other
individuals who had already participated in the survey. Because it was not administered via random
sampling and rather by referral, there are inherent limitations in ensuring diversity in the sample
population surveyed. However, due to time, financial, cultura and logistical limitations, referrals were
the only possible method of sampling this number of participants from this range of communities. The
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benefits of diversity in geographic location and population type were weighed against the limitations of
asample acquired viareferral instead of random sampling.

We would be remiss if we did not mention the impact of the ongoing Ebola crisis on this study. Many
areas of the study were impacted by the Ebolacrisis. However the key effects are:
e Therestriction from going back into the field to validate findings in certain aress,
e Preventing early and timely compilation of data resulting in limited time for analysisand
report writing;
e Inability to work with Liberia Institute of Statistics and Geo-Informational Services (LISGIS)
and other government agenciesto collect current reference data; and
e Unavailability of non-essentia staff at government offices to answer specific questions.

3. SOCIO-DEMOGRAPHIC CHARACTERISTICS OF
SURVEY RESPONDENTS, FOCUS GROUP
DISCUSSANTS, & KEY INFORMANTS

3.1. All Participants

Table 4 illustrates the demographic characteristics of the entire assessment population. In this study, as
Table 3 shows, 611 participants completed the survey, 14 did the KIl, and 271 participated in focus
groups for agrand total of 896 participants. The participants were from four counties: Montserrado
(32.8%), Grand Bassa (18.2%), Maryland (24.5%), and Grand Cape Mount (24.3%).

Table 4 - Demographic & Personal Characteristics

Group
Parti cipants Kl Focus Group
n % n % n %
Participants 611 68.2% |14 1.6% 271 30.2%
County Montserrado 238 26.6% |3 0.3% [53 5.9%
Grand Bassa 120 13.4% |4 0.4% (39 4.4%
Maryland 130 14.5% |4 0.4% (86 9.6%
Grand Cape Mount (123 13.7% [3 0.3% |92 10.3%
Gender Female 315 35.2% |7 0.8% [130 14.5%
Male 296 33.0% |7 0.8% (141 15.7%
Age Recode <18 years 0 0.0% |0 0.0% (37 4.1%
18-35 years 344 38.4% |3 0.3% (89 9.9%
36+ years 266 29.7% (11 1.2% (145 16.2%
Egc'g('j‘;” Christian 468 58.0% 00% 0 0.0%
Muslim 123 15.2% |14 1.7% (186 23.0%
Other 16 20% |0 0.0% [0 0.0%
School No formal schooling |181 20.2% |0 0.0% [84 9.4%
Informal school
0”:1' ”el‘_/ Koranic g l16% [0 0.0% 8 0.9%
schooling
;Or:ggl?rr]'gmar y 101 [113% [1 01% |80 8.9%
gﬂgé;fhoo“”g 52 58% 2 0.2% 89 9.9%
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Group

Participants Kl Focus Group

n % n % n %
iogﬁlﬁfgﬁg] o 135 [151% 1 2% 10 1.1%
ieﬁg;d?(}r'n/p:‘é?:d 80 89% 0.0% 0 0.0%
Post-secondary
qualifications other |9 1.0% [0 0.0% [0 0.0%
than university
Some university 30 33% |0 0.0% [0 0.0%
University completed |6 0.7% |0 0.0% [0 0.0%
Post graduate 3 03% [0 0.0% |0 0.0%

Of the survey sample, 452 were females (50.5%) and 444 were males (49.50%). The split closely
mirrors the gender split from the 2008 Housing Censes where there were 50% males and 49.9%
females.

Of the 895 participants who responded to the age question, nearly 49% (n = 436) were 18 to 35 years
old, 47.2% (n=422) were more than 35 years old and the remaining 37 were less than 18. The majority
(58%) was Christians, followed by Muslims (39.9%), and the remaining 2% were affiliated with other
religions such astraditional.

Table 4 also shows that 36.20% of participants (n=325) said they had some or completed primary

school, 26.3% had some or finished secondary schooal, 5.3% had some post-secondary qualifications
through post graduate school, 2.5% had informal school, and the remaining 29.60% had no school..

3.2. Survey Respondents

Table 5 describes the survey sample’s demographic characteristics. In this study, as Table 5 shows, 611
participants completed the survey. They were from four counties: Montserrado (39%), Grand Bassa
(19.60%), Maryland (21.30%), and Grand Cape Mount (20.10%) asillustrated in Figure 2.

Figure 2 - Percentage of Survey Respondents by County

& Montserrado (39%)
& Grand Bassa (19.6%)
Maryland (21.3%)

& Grand Cape Mount
(20.1%)
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Table5 - Demographic & Personal Characteristics-Survey

Characteristic N %
Gender 611 100.00
Male 296 48.40
Female 315 51.60
Age 610 100.00
18-35 Year 344 56.40
36 + Years 266 43.60
Bornin Liberia 593 100
Yes 561 94.60
No 32 5.40
Religion 607 100.00
Christian 468 77.10
Muslim 123 20.30
Other 16 2.60
Marital Status 604 100.00
Single 190 31.50
Married 200 33.10
Living together asif married 149 24.70
Divorced/Widowed/Separated 65 10.80
School 611 100.00
No School 181 29.60
Informal School 14 2.30
Primary School 153 25.0
Secondary School 215 35.20
Post-Secondary School 48 7.90
Ableto Read 607 100.00
No 216 35.60
Very Little (Small Small) 176 29.00
Well 215 35.40
County 611 100.00
Montserrado 238 39.00
Grand Bassa 120 19.60
Maryland 130 21.30
Grand Cape Mount 123 20.10

Of the survey sample, 315 were females (51.60%) and 296 were mal es (48.40%). Of the 610
participants who responded to the age question, over 55% (n = 344) were 18 to 35 years old and the
remaining 43.6% (n = 266) were 36 years old and over. AlImost 95% said they were born in Liberia and
fewer than 6% were not born in Liberia. Furthermore, the majority (77.10%) was Christians, followed
by Muslims (20.30%), and the remaining 2.6% were affiliated with other religions such as traditional.
With regard to their marital status, over one third (33.10%) were married, 31.50% were single, followed
by 24.70% living together asif they were married, and the remaining 10.80% were either divorced,
widowed, or single.

Table 5 also shows that 35.20% of participants (n=215) said they have some or completed secondary
school, 25% had primary school, 7.9% had post-secondary school, 2.3% had informal school, and the
remaining 29.60% had no school. Moreover, about two third of participants said they were not able to
read (35.60%) or able to read very little (29%). On the other hand, 35.4% said they were able to read
well. Figure 3illustrates participants by their level of education.
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Figure 3 - Participants by highest education level

& Post-secondary School (7.9%)

i Secondary School (35.20%)

Primary School (25%)

& Informal School (2.3%)

= No School (29.60%)

Table 6 below compares male and femal e participants with regard to various demographic and personal
characteristics including age, birth place, religion, marital status, school, able to read, and county. It also
displays the results of the chi-square test of association.

Table 6 - Demographic & Personal Characteristics by Gender

Female Male

Characteristic N % N % Chi-Square
(df, p)

Age 314 100.00 | 296 100.00 | .000 (1, NS)
18-35 Years 177 56.40 | 167 56.40
36 + Years 137 4360 | 129 43.60
Bornin Liberia 309 100.00 | 284 100.00 | .371(1, NS
Yes 294 95.10 | 267 90.20
No 15 4.80 17 5.70
Religion 312 100.00 | 295 100.00 | .191 (2, NS)
Chrigtian 239 76.60 | 229 77.60
Muslim 64 2050 |59 20.0
Other 9 2.90 7 2.40
Marital Status 313 100.00 | 296 100.00 | 5.736 (3, NS)
Single 93 2970 | 97 33.30
Married 98 31.30 | 102 35.10
Living together asif married 80 2560 |69 23.70
Divorced/Widowed/Separated 42 1340 |23 7.90
School * 315 100.00 | 296 100.00 | 65.012 (4,
No School 126 40.00 |55 18.60 p<.001)
Informal School 4 1.30 10 3.40
Primary School 9 29.80 |59 19.90
Secondary School 79 25.10 | 136 45.90
Post-Secondary School 12 3.80 36 12.20
Ableto Read * 315 100.00 | 296 100.00 | 67.781 (2,
No 151 4790 |65 22.30 p<.001)
Very Little (Small Small) 98 3110 |78 26.70
Well 66 21.00 | 149 51.00
County 315 100.00 | 296 100.00 | .489 (3, NS
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Female Male
Montserrado 123 39.00 115 38.90
Grand Bassa 61 19.40 59 19.90
Maryland 70 22.20 60 20.30
Grand Cape Mount 61 19.40 62 20.90

e p(Chi-Square) < .001.

As shown in Table 6 above, there were no statistically significant differences between male and female
participants with regard to their age group, birth place, religion, marital status, and county of residency
(p > .05). On the other hand, males and females were significantly different with regard to their school
and ability to read (p < .001). In this study, male participants completed more schooling than females
and they were more able to read than females.

Table 7 displays the frequency and percentages for specific demographic and personal characteristics
for males or females. The table shows that 93.10 (n=215) of the 231 married men said they had only
one wife, 6.10% (n=14) had two wives, and only 2 men had three wives. Furthermore, 91 women
(25.30%) said they had children when they were less than 18 years old. Overall, women reported that
they had their first child when they were 18.68 years old (SD = 3.41).

Table 7 - Demographic & Personal Characteristicsfor Men & Women

Character N %
For Men, Number of Wives 231 100.00
1 215 93.10
2 14 6.10
3 2 .90
Any of them had children before 18? 359 100.00
Yes 91 25.30
No 268 74.70
For Mothers, how old were you when you had your 1% child? 267
Mean
sD 18.68
Range 341

13-36
Any person living in your house under 18 & pregnant? 551 100.00
Yes 127 23.00
No 424 77.00

In addition as displayed in Figure 4, 23% (n=127) of those responding said that they had someone
living with them under 18 years old who was pregnant.

Figure 4 - Have someone living in the home, under 18 and pregnant

& No (77%)
uYes (23%)
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Table 8 displays the frequency and percentages of various sources of income from the most reported
source of income to the least reported one. Asit appears in this table, the top five sources of income
were Petty Sales (n=147), followed by Other, source Not Specified, (n=111), Sdary Job (n=77), Small
Business (n=56), and Sales of Fish (n=48). Overall, participants reported multiple sources of income
ranging from none (n=8) to 13 (n=1), with the vast majority reporting one source of income (94.80%).

Table 8 - Sources of Income

Source N (Total Answers) %
Petty Sales 147 (159) 92.50
Other (Not Specified) 111 (124) 89.52
Salary Job 77 (95) 81.10
Small Business 56 (72) 77.80
Sales Of Fish 48 (58) 82.80
Sales Of Garden Products 40 (45) 88.90
Agriculture/ Wage Labor 34 (45) 75.60
Firewood / Charcoal Sales 30 (44) 68.20
Sales Of Prepared Food 19 (28) 67.90
Other Gov’t' Or Company Benefits 19 (36) 52.80
Begging 11 (26) 42.30
Sales Of Pam Qil 10 (20) 50.00
Overseas Support 10 (28) 35.70
Sales Of Livestock Products 9(22) 40.90
Rubber Tapping 9 (24) 37.50
Mining 5 (20) 25.00
Handicraft 5(18) 27.80
Sales Of Livestock 3(12) 25.00
Sales Of Cash 3(18) 16.70
Borrowing 3(20) 15.00
DDR Benefits 2(18) 11.10
Sale Of Bush Meat 2(13) 15.40
Multiple Sources of Income 611 100.00
None 8 13

1 579 94.80
2 17 2.80
3 3 .50

4 1 .20

7 2 .30
13 1 .20

3.3. Focus Group Discussants

As shown in Table 4 above, there were 271 Focus Group participants. Of the 270 persons who
responded to the county question, nearly 20% (n=53) were from Montserrado County, 32% (n=86) were
from Maryland County, 34% (n=92 were from Grand Cape Mount County, and the remaining 39,
(14.4%) were from Grand Bassa County. 130 (48%) were females and 141 (52%) were males. Two
hundred seventy-one persons gave their ages, of which 13.7% (n=37) were less than18 years old, 32.8%
(n=89) were 18 to 35 years old and the remaining 53.5% (n = 145) were 36 years old and above.
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3.4. Key Informants

There were 13 key informants. Key Informants consisted of professionals from ministries and local
agencies working directly with studied population from the four priority areas. These agencies included,
Liberia Association of Psychosocial Services, LiberiaNational Police/\Women and Children Protection
Services, Ministry of Gender and Devel opment, Ministry of Health and Social Welfare, Ministry of
Justice, National Union of Orphanages of Liberia and SOS Children’s Villages International.

Three (21.4%) key informants were between the ages of 18 to 35 and the remaining 11 were 36 years
old and above. No informant was older than 61. There were six male KIs and seven female KIs. The
education level of the key informants ranged from one person who only completed primary school to
one Kl having a post graduate degree. Two Kls completed high school; two had post-secondary
qualifications, other than university; and two had some university education. Five (5) KIswere
university graduates. Two key informants said they were unemployed. The other 11 were employed.
Twelve Kls are currently married and one K| is living together with someone as if married.

4.CHILDREN & FAMILIES IN NEED OF PSYCHO-
SOCIAL SUPPORT

This section presents the findings from our field research on the psychosocial support for the population
in this study. As defined by stakeholders, psychosocial support is concerned with children or families
who have suffered trauma and need counseling from trained professionals. It involves care and support
provided by specialized psychological and social services. It aso includes support provided by
caregivers, family members, friends, neighbors, teachers, health workers, and community members.

While the aim of the study is to the evaluate the psychosocial support for children and family in Liberia,
due to the methodological challenges and limitations regarding the understanding of the
conceptualization of psychosocia interventions, key questions such as school engagement, community
engagement, and problem-solving skills are not representative and cannot be analyzed using tests of
statistical significance.

4.1. Data Analysis

Question items were designed to inform on three main factors — Mothers’ involvement, fathers’
involvement, and family engagement. In order to determine the significance of these individual
questions, the Chi-Square and sample t-test coefficients were calculated. These coefficients were then
used to evaluate whether there exists statistical significance of differences among these factors on
providing psychosocial support for the population under study. The factors, associated questionnaire
items, and the statistical test coefficients are presented in tables below.

Table9 - Psychological Items— M others by Gender

Female Male Chi-Square
Item N % N % (df, p)
Who took care of you? 315 100.00 294 100.00 | 1.832(2, NS)
Born Mother 223 70.80 201 68.40
Anocther Mother 85 27.00 81 27.60
No Mother 7 2.20 12 4.10
This Mother’s Education 310 100.00 286 100.00 | 1.648 (3, NS)
None 246 78.10 215 75.20
Elementary School 18 5.70 22 7.70

31



Female Male Chi-Square
Junior High School 34 10.80 37 12.90
University 12 3.80 12 4.20
Relationship with Mother 310 100.00 284 100.00 | 5.782 (2, NS)
Very Good 215 69.40 220 77.50
Good 78 25.20 56 19.70
Bad 17 5.50 8 2.80
This mother had time for you 309 100.00 286 100.00 | .009 (1, NS)
Yes 288 93.20 266 93.00
No 21 6.80 20 7.00
Isshe still alive? 311 100.00 286 100.00 | 5.327 (1,
Yes 211 67.80 168 58.70 p<.05)
No 100 32.20 118 41.30
If dead, how she died? 99 100.00 117 100.00 | .055(1, NS)
Killed during the war 19 19.20 21 17.90
Died by herself 80 80.80 96 82.10
Y our Age when she died (N) 84 108 t=-2.102,
Mean: 26.24 30.19 df=190, p<.05
SD: 11.77 13.72
Range: 5-52 6 - 68
Her Age when she died (N) 61 78 =-1.048,
Mean: 58.02 60.95 df=137, p>.05
SD: 14.77 17.51
Range: 30-96 30-98

Table 9 shows that there were no statistically significant differences between female and male
participants with regard to who took care of them, their mother’s education, relationship with their
mother, whether their mother had time for them, how their mother died, and their mother’s age when

shedied (p > .05).

On the other hand, the results in Table 9 show that more mothers of females are still alive compared to
mothers of males (p < .05). In addition, the results of the t-test show that mothers of female participants
died at ayounger age (mean = 26.24) compared to mothers of the males (mean = 30.19).

Table 10 - Psychological Items — Fathers by Gender

Female Male Chi-Square
Item N % N % (df, p)
Who took care of you? 314 100.00 291 100.00 | .080 (2, NS)
Born Father 202 64.30 188 64.60
Another Father 83 26.40 78 26.80
No Father 29 9.20 25 8.60
This Father’s Education 289 100.00 270 100.00 | 2.120 (4, NS)
None 139 48.10 123 45.60
Elementary School 30 10.40 36 13.30
Junior High School 71 24.60 71 26.30
University 38 13.10 33 12.20
High School Completed 11 3.80 7 2.6
Relationship with Father 290 100.00 272 100.00 | 3.673 (2, NS)
Very Good 188 64.80 188 69.10
Good 84 29.00 76 27.90
Bad 18 6.20 8 2.90
This Father had time for you 278 100.00 262 100.00 |.923(1,NS)
Yes 260 93.50 250 95.40
No 18 6.50 12 4.60
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Ishe still alive? 278 100.00 260 100.00 | .011(1,NS)
Yes 142 51.10 134 51.50

No 136 48.90 126 48.50

If dead, how he died? 142 100.00 129 100.00 | .511(1,NS)
Killed during the war 29 20.40 31 24.00

Died by himself 113 79.60 98 76.00

Your Age when he died (N) 114 120 t=-2.649,
Mean: 2341 27.81 df=232,

SD: 11.24 13.92 p<.010
Range: 1-60 2-72

His Age when he died (N) 76 85 =-3.345,
Mean: 58.32 66.41 df=159,

SD: 14.52 16.02 p<.001
Range: 20-98 20-98

Table 10 shows that there were no statistically significant differences between female and male
participants with regard the father who took care of them, his education, relationship with him, whether
he had time for them, if he still alive, and how he died (p > .05).

On the other hand, the results of the independent test displayed in Table 10 show asignificant
difference between males and females with regard to their age when their father died and the age of the
father when he died (p<.05). These results show that females were younger (mean = 23.41) when their
father died compared to males (mean = 27.81). Also, fathers of female participants died at earlier age
(mean = 58.32) compared to fathers of male participants (mean = 66.41).

Table 11 - Things That Happened To You

Thing Plenty | Some | Small Not at
n%) |(n,%) |(n %) |al(n,
%)
Do you attend family meetings or do they relate to you as 151 160 78 218
member of the family (N=607) (24.90) | (26.4) | (12.90) | (35.90)
Are peoplein your family concerned about you? (N = 610) 273 163 88 86
(44.80) | (26.70) | (14.40) | (14.10)
Do they advise you or encourage you? (N = 609) 249 193 86 81
(40.90) | (31.70) | (14.10) | (13.30)
Do your family members try to help you or give hand when 171 146 85 209
you arejammed? (N = 611) (28.0) | (23.90) | (13.90) | (34.20)
Do you have alot of confusion in your family? (N = 609) 48 87 123 351
(7.90) | (14.30) | (20.20) | (57.60)
Do you feel that you have ever caused trouble for your 16 32 73 487
family? (N = 608) (2.60) | (5.30) | (12.00) | (80.10)
Do you feel that you have ever caused trouble for your born 12 26 35 536
community? (N = 609) (2.00) | (4.30) | (5.70) | (88.00)
Do you feel that you have ever caused trouble for your 15 24 35 536
current neighbors? (N = 610) (250) |(3.90) | (5.70) | (87.90)

Table 11 conveys the frequency and percentages for each possible response (plenty to not at al) for
things that happened to study participants. Total number of participants who answered each itemis also
reported in parentheses after each item. As an example, when asked “Do you attend family meetings or
do they relate to you as member of the family?” 607 participants answered this item. Of them, 151
(24.9%) said plenty of time, 160 (26.40%) said sometime, 78 (12.90%) said small amount of time, and
the remaining 218 (35.90%) said not at al.
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4.2. Discussion

The findings of this research offer insightsinto the complex needs of children and familiesin Liberia. It
is clear from the survey and focus groups conducted that the protracted political and military violence,
social injustice and inequity, disintegration of the traditional family structure and the lack of accessto
basic human services have had devastating effect on the psychosocial support system of children and
their families. This has been compounded by the level of extreme poverty and the non-existence of
institutions to provide psychosocial support. Hence, people are more concerned about meeting their
basic needsto survive, and little is been done to cope with other adversitiesin their lives. In focus group
sections of children under 18, respondents expressed afeeling of neglect, and they long for a sense of
belongingness, the feeling that the community in which they live cares about them — people they can
talk to, people to teach them how to become productive and respectable citizens, and most of all people

to protect and defend them.

Figure 5 represents the thoughts of adults, children, and a key informant on psychosocial issues.

Figure5 - Situations That Makes Children and Parents Sad and Vexed

ADULTS

Frustration due to their
inability to provide
financially for themselves and
children

Feeling hopeless and
disempower

Children disrespecting
parents due to family
structure breakdown and
roles reversal

Underlying undiagnosed
mental health issues

CHILDREN
Poor learning environment

Inability for parents to provide
children basic needs to survive

Undiagnosed cognitive and
psychological issues

KEY INFORMANT

Lack of resources , staff and
support services for children
and families in need

Very limited transportation to
fulfilled duties

*Quote: Children are not feeling happy because
they are in need of somethings, they have no book
bag, no copy book.

*Quote: If the parents know what to do to the
children, then the children will in return know
what to do, so the parents needs to be first that
the NGO work with and counsel.

*Quote: Me, I geh one inside my house here, when
she get up in the morning, she nah care to wash
her face, or go for water, she vex, whole day she
talking, murmuring , what she talking, nobody
know. Whole day she sitting down to where she
sitting.

*Quote: They always sit behind the house and lay
down while other people active playing. Will be
good to have counseling in town to comfort them.

*Quote: Yes, that spell throwing her down, young
girl, she shame to go outside.

*Quote: We get them plenty here. The one weh will
go to school and spend 3 year in one class.

*Quote: The bad, bad children they plenty here.

*Quote: They do not receive any support, we got
this organization saying that they have counselor
and when you send people there, nobody there,
there is no psychosocial department or counselor
.Itell you the truth but they will say they trained
individuals they got their office and we send the
child but we can't find anybody.

*Quote: You go in the field you have to bring the
case to court because it cannot be solve there, you
have to come with the survival in town. You used
your own motorbike to bring the child and
caretaker. So all these things is not going to work,
you don't have operational funds you take your
own cash. My dear the situation is just difficult
here.



Adult respondents also reported constant sadness and anger among children. In interviews of Key
Informant, it was disclosed that children arein need of psychosocial support especially counseling
services. Most organizations that provided such services are currently closed due to termination of grant
funding.

Figure 6 provides excerpts from a combination of quotes from focus group discussions and key
informant interviews on community needs.

Figure 6 - Most Important Needs of Children Living in Community

Schools with qualified *Quote: The children not going to school, plenty morethan
teachers the one that can go to school. The "mahyen” (street
children) them plenty more than the one going to school.

Schools in local community

Safe dI‘ll’lkll’lg water *Quote: The first problem in the community is no water

Need Latrines pump and health facilities.

*Quote: The government hospital, no drug. They say

Clinic or hOSpital in local that place don't get money, when I go there they give

communi me paper, and so it become problem for us. The
57 hospital self, no light so people refused to go there. |
Medication when sick can say most people dying because if you go to the

hospital, no treatment.

12901101 (0) 200 (=0 (81 0]5) o o) M sV [ (13 () @ *Quiote: My worry is I want to go to school, but my father
adults is not working and my mother is not living.

Vocational School

Counseling *Quote: We need some assitance of counseling team in our
various communities.

Recreation faCility with *Quote: They na give us fun to play, we want playground
playground and hospital.

While the development of psychosocia support programming for peoplein fragile stateslike Liberiais
still an emerging discipline, our research has found that there is an urgent need to strengthen the
systematization and quality of the work being done to support the vulnerable population of Liberia. This
requires the development and implementation of effective psychosocia programsin Liberia, and the
need to assess the long-term impacts of such programs. It underscores the need for programs that
support key elements of children‘s social ecologies that are directly linked to their psychosocial
resilience and well-being. These elements include children‘s parents and families, schools, healthcare,
and extra-curriculum activities.

4.3. Recommendation

In terms of the way forward, it is recommended that DSW and partner agencies plan for and commit to:
o Direct intervention
o Develop programs to accelerate the reunification of families through structured family
tracing
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o Enhance and strengthen the existing family structure
o Advocate for the establishment of dedicated children’s court in every county
= Integrate children’s court and DSW case management system with best practice
and standardized guidelines
o Improve the capacity of the decentralized health and social welfare systemsto provide
specialized psychological and social services.
o Incorporate school-based psychosocial approaches and interventions for children.
o Provide education for parents and adults to strengthen community support networks to
provide a healthy and safe place for the vulnerable popul ation.
o Trainteachersto understand the psycho-socia signals and develop an early warning system
o Systematically map the various dimensions of the psycho-socia problemin its full social
and medical complexity, identify resources that are available to address the problem, and
formulate a plan to guide how implementation can be coordinated and deployed.
o Improve medical facilities and personnel
o Empower and Increase the capacity of communities, extended families and child-headed
households to be able to take care of OV C through enhanced financial programs, income
generation or job creation.
o Enhance school retention for OV Cs by identifying creative mechanisms to handle the
indirect cost of education: fees, buying books, etc.
e Continuing Research
o Between the various parts of the country and cultures.
Between different approaches and types of interventions
Between various age groups
Between genders

O O O

5. TEEN PREGNANCY

The disintegration of the family structure in Liberia, poverty, lack of activities to keep teenagers
engaged in a positive direction, peer pressure, lack of sexual and reproductive health education, forced
or underage marriage, and cultural values and practices have all been identified as reasons for teenage
pregnancy. Even though this survey has not clearly linked these factors as direct causes of teen
pregnancy, they all contribute to situations that put children at risk in their communities and make
female children more vulnerable and susceptible to sexual overtures.

Teenage pregnancy, as defined by the team of stakeholdersinvolved in this study isthe act of carrying a
child from conception to birth by ateenage girl, usually within the ages of 13-19, who has not reached
legal adulthood, has few or no marketable skills, is financialy dependent upon her parents and/or
another person, continuesto live at home and is mentally immature. The rate of teenage pregnancy in
Liberia continues to be high, duein part to cultural, psycho-social risks, and economic forces that
influence sex at an early age for many young persons, especially females.

This section presents the findings from our field research (survey, focus group discussions, and key
interviews) on the perception of teenage pregnancy of the population in this study. While the aim of the
study was to determine the baseline assessment of teenage pregnancy in Liberia, due to the limitations
of direct access to younger teen in this study, a clearly defined statistical extrapolation could not be
effected.

5.1. Data Analysis

Asseenin Table 7 above, 91 women (25.30%) said they had children when they were less than 18 years
old. On average, women reported that they had their first child when they were 18.68 years old (SD =
3.41). In addition, 23% of women (127) said that they had someone living with them under 18 years old
who was pregnant.
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Table 12 provides details on the responses to the parent’s right to beat a child hard if the child is doing

man and woman business. 64% of the respondents disagree with beating a child if the child is doing

man and woman business.

Table 12 - Right to Beat a Child Hard if the child is doing man and woman business

Frequency Percent Vaid Cumulative
Percent Percent
Vaid 1 Strongly Disagree 93 152 153 153
2 Disagree 299 48.9 49.2 64.5
3 Agree 144 237 23.7 88.2
4 Strongly Agree 72 11.8 11.8 100.0
Total 608 99.5 100.0
Missing 99 3 5 5
Total 611 100.0

As seen in Table 13 bel ow, when respondents were asked if parents were right to beat their children
hard if their child is doing man and woman business, only 35.5 percent agreed overall (23.7% agreed
and 11.8% strongly agreed). This seems to suggest that parents are much more lenient in disciplining
their children when it comes to “man and woman business” than when it comes to: stealing 61%;

talking back, 52.1%; disobedience 51.7%; and taking drugs or liquor, 48.1% overall agree.

Table 13 - Right to Beat a Child Hard

Right to Beat Child % Disagree % Agree
If the child steals. (N = 609) 38.3 61.7
If the child talks back to the parent (N = 610) 47.9 52.1
If the child is disobedient (N = 611) 48.3 51.7
If the child takes drugs or liquor. (N = 608) 52 48.1
If the child is doing man and woman business. (N = 608) 64.5 355
If the child does not want to go to school. (N = 607) 64.7 35.2
If the child runs away from home. (N = 592) 721 27.9
If the child does not care for brothers and sisters. (N = 610) 75.3 24.8
If the child wets bed. (N = 607) 75.8 24.3

Table 14 illustrates survey participants’ thoughts on select situations that put children at risk in their

communities. Teen pregnancy was the number two item, at 89.9%, less than 5% short of peer pressure.

Majority of the participants believed all the situations identified on Table 14 definitely put children at

risk in their communities.

Table 14 - Select Situations Which Put Children at Risk

Situation Yes (%) No (%)
Peer pressure (N=218) 206 (94.50) 12 (5.50)
Teenage pregnancy (586) 527 (89.90) 59 (10.10)
Drugs or liquor (N=534) 442 (82.80) 92 (17.20
Giving children to other people (N=535) 423 (79.10) 112 (20.90)
Children living in the street (N=526) 406 (77.20) 120 (22.80)
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Abandonment by parent or guardian (N=534) 397 (74.30) 137 (25.70)
Abuse and exploitation of children (N=497) 365 (73.40) 132 (26.60)
Domestic Violence (N=510) 373(73.10) | 137(26.90)
Unsafe Migration (child goes away to work) (N=478) 345 (72.20) 133 (27.80)
Forced or under age marriage (N=502) 340 (67.70) 162 (32.30)
Basic Needs met (food clothing shelter) (N=549) 345 (62.80) 204 (37.20)

Among issues children face, teenage pregnancy was identified as the most prevalent with atotal of 58%
of the respondents believing children always face that. An additional 33.8% believe children sometimes
face teen pregnancy issues in their community. Overall 91.8% of the participants felt children always
or sometimes faced teen pregnancy issues in their neighborhood. Ancther issue that 29.3% of
participants felt children always faced in the community was marriage before the age of 18. An
additional 42.5% felt children sometimes faced thisissue. On atotal basis, 63% of participants felt that
children always or sometimes face the issues of traveling a one to other towns for work. Some other
issues that participantsidentified that children face in their community and could probably have an
impact on teenage pregnancy are physical or sexual abuse at home (63% tota) and parents send
children to have a boy/girlfriend, 55.6%.

Table 15 - Issues Children Face

Issue Never (%) Sometimes (%) | Always
(%)
Children take part in Children’s Clubs/groups (N=608) | 275 (45.20) 235 (38.70) 98 (16.10)
Children travel aonefor work in other towns, farmsor | 220 (36.20) 277 (45.60) 110
mines (N=607) (18.10)
Parents send children to have a boy/girlfriend (N=606) | 269 (44.40) 234 (38.60) 103
(17.00)
Children are married before the age of 18 years 169 (28.20) 255 (42.50) 176
(N=600) (29.30)
Children are sent to work in afarm or mine or to sell 118 (19.40) 259 (42.50) 232
on the street during school hours. (N=609) (38.10)
Teenage pregnancy or pregnancy of young girls. 50 (8.20) 206 (33.80) 354
(N=610) (58.00)
Physical or sexual abuse at home (N=608) 221 (36.30) 301 (49.30) 86 (14.10)
Children are forced to love to teachers (N=603) 294 (48.80) 226 (37.50) 83 (13.80)
Total Scores: 610
Mean: 22.14
SD: 4.76
Range (Higher Scores, Greater 1ssues) 9-36

Asseenin Table 16 further below, oneissue that participants felt children who are not living with their
parents always face in communitiesis being |eft at home while the parent or caregiver goes to work,
41.2%. Participants aso felt that 42% of the time parents leaving kids at home was an issue.

5.2. Discussion

Thefindings of this evaluation support the urgent need for the education, development and
implementation of effective programs for teenagersin Liberia. Thereis a strong need to do a national
assessment to understand the current prevalence of teenage pregnancy and the national disposition
towardsit. Oneinteresting finding that has evolved out of the study isthat while 89% of the
respondents believe that teenage pregnancy put children at risk and 91.8% believe that it’s the major
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issue faced by kids, only 35.5% agreed that parents have the right to beat hard kids who did man and
woman business. This underscores the need for more sol utions around teenage pregnancy and defining
away to assist parents and caregivers reduce its incidence.

During the focus group discussions, the vast majority of discussantsidentified the following as
situations that leads to teenage pregnancy:

Parent’s inability to take care of children financially which leads children to having relationship
with men who have more resources

Peer Pressure

Parent’s inability to discuss sex education with children

Children exposed to provocative movies (African) without any parental guidance and
government rating restrictions.

Parents and children not bonding and interacting healthily.

Children assuming adult roles in the home at very early age.

Parents seeking employment resulting in hours of abandonment of children; children yielding to
father figure.

Adults and children sleeping together in the same room.

Figure 7 presents some of the participants’ thoughts on situations that cause teenage pregnancy.

Figure 7 - Situations That Lead to Teenage Pregnancy

*Quote: Sometime even some of the children will go

Parents inability to take care of sell before they help themselves, you not giving the
children financially which leads child what the child want, the child not get it so

girls into relationship with men or what the child do either to the boy that can give
boys who have more resources you $50 or $60 dollars then at last pregnancy

occur.

*Quote: In this town, teenage pregnancy rate is
high. Girls with the age of 12, 13, 14 and 15 are
Peer Pressure all getting pregnant.

Children exposed to provocative -Quote:.The teenage pregnancy, one of the main
movies (African) with minimal causes is peer pressure. My friend get this new

parental guidance and no clothes, I want it not knowing how her friend got
government rating it.

*Quote: Some of the boys will give that girl two
hundred dollars, at times carry slippers and that will
make the mothers to start encouraging her. They will
not tell the child to say my daughter sit down; the
stage you on is not man stage or neither say my
daughter is in school, since you have interest in her,
pay her school fees until she can graduate and then
your marry but they themselves will sent that child
on you. That's what making the teenage pregnancy
getting plenty in this area. Some of them are 13 years
old. They want to be like the others their parent not
calling them to advice them. But the man business;
even if the child is not thinking about man business
they will make that child to start thinking about man
business.

eQuote: The father and mother are not
working, the child will go in the street

Children assuming adult roles in for 150 or 200 LD at the end of the day

the home at very early age. the child get pregnant. That’s one of

the main cause of teenage pregnancy
in this area.
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5.3. Recommendation

DSW, non-governmental organizations, parents and families, schools, and children need to build greater
unity around solving the problem of teenage pregnancy. Interms of the way forward, itis
recommended that DSW and partner agencies plan for and commit to:
¢ Directintervention
o Educate teens on sexually risky behavior
Educate teens on approaches to abstinence
Incorporate sex education in the school curriculum
Design ways to retain teenagersin school
Identify and implement programs that can impact teen pregnancy
Education for parents on dealing with teens more effectively
Identify specific and measurable program goals to ensure monitoring and evaluation
e Research
o identify, assess, and rate existing programs for their risk and protective factors that have
impacts on teen pregnancy
o Assessthe need for the implementation of new program or service across the country.
o Current resources and capacity (staff, financing, etc.) to implement programs to prevent
teenage pregnancy
o External resources available to develop and fund programs to prevent teenage pregnancy
o History of intervention using quantitative data, statistical analysis, and hypothesis testing

O O O O O O

6. CHILDREN WITHOUT APPROPRIATE CARE,
INCLUDING CHILDREN LIVING ON THE STREET
AND UNSUPERVISED CHILDREN

This section presents the findings from our field research on children without appropriate care,
including children living on the street and unsupervised children. As defined by stakeholders, they
include “children who are living without the loving, nurturing care that allows them to be safe and grow
up enjoying their childhood”.

Due to the comprehensiveness of questions under this section, our discussion will include findings
already presented in previous sections.

6.1. Data Analysis

Questionsin this section were designed to inform on the functioning, level of care received, and service
needs of children defined under this category.

Table 16 - Issues Children Facein Children Not Living with Parents

Issue Never (%) Sometimes (%) | A lot (%)
Children sent to live with relatives or other people 53(8.8) 287 (47.90) 259
(N=599) (43.20)

Children are registered to go to orphanage homes 381 (64.00) 175 (29.40) 39 (6.60)
(N=595)

Parents send children with physical or learning 386 (64.80) 157 (26.30) 53 (8.90)
disabilities to orphanage homes (N=596)

Children are given up for adoption to familiesinthe | 411 (68.50) 150 (25.00) 39 (6.50)
US or other countries (N=600)
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Issue Never (%) Sometimes (%) | A lot (%)

Parents |eave children home alone while they go to 98 (16.50) 252 (42.40) 245
work (N=595) (41.20)
Stepparent does not want to take children in (N=593) | 138 (23.30) 318 (53.60) 137
(23.10)
Parents treat their own children better than other 134 (22.40) 288 (48.20) 176
children in the house (N=598) (29.40)
Children run away from homeinto the streets 164 (27.50) 305 (51.10) 128
(N=597) (21.40)
Children from orphanage homes are not well 380 (63.70) 165 (27.60) 52 (8.70)

accepted back in the community (N=597)

Children who have lived in the streets are not well 273 (45.50) 250 (41.70) 77 (12.80)
accepted back in the community (N=600)

Property of dead husband is taken away from the 303 (50.60) 248 (41.4) 48 (8.00)
widow and children by the husband’s family

(N=599)

Total Scores: 600

Mean: 19.45

SD: 4.00

Range (Higher Scores, Greater Issues) 5-33

Table 16 displays the frequency and percentage of issues that children can face when they are not living
with their parents and whether these issues happen in respondents’ communities. Responses range from

never happen to happen alot.

The table also reports the mean, standard deviation, and range of total scores for the entire scale.
Number of valid responses also is reported after each issue. In this study, the two most issues that
happen “a lot” were “Children sent to live with relatives or other people”, reported by 43.20%, and
“Parents leave children home alone while they go to work”, reported by 41.20%. Overall, total score for
this scale ranged between 5 and 33 with higher scores indicate that these issues are more likely to
happen in their communities. The mean score was 19.45, slightly below the midpoint of 22 indicating
these issues less likely to sometimes happen.

6.2. Discussion

Thefindings of this research, including the survey and focus groups conducted, clearly showsthat a
large percentage of the childrenin Liberia do not receive appropriate care. Children neglect and
abandonment are aresult of the extreme level poverty, parentd illness, socia stigmatization and
discrimination, and the legacy of the war.

Despite magjor investments by government and international partners and NGO’s, when asked about
healthcare, an overwhelming majority of caregivers and children reported they do not get routine check-
up or even make visit to a hospital or doctor’s office at least once a year. Typical explanations for this
include affordability and meeting other basic survival priorities such as finding food eat. It isaso clear
from the study that children do not get the necessary supervisions at home, and this has created afeeling
of neglect and abandonment. Consequently, most of these children have assumed the responsibility of
fending for oneself and have resorted into activities that endanger their well-being and personal
development. It has had a profound effect on their self-esteem and aspirations for the future.

Thereis an obvious need for the devel opment and implementation of effective interventional program
that support children that are victims of parental neglect and abandonment, as well as those that suffer
of mental, behavioral, and other emotional issues.

Most respondents who experienced childhood neglect and abandonment reported never seeking
assistance from a specialized health or social services agency. They are generally unaware of the
existence of such programs, and the options, if any, for early intervention in these and related cases.
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One key informant said “We do not have Save Home...nothing, not even any orphanage home, nothing!
And thisis one of the major things and this is one of the thing that even children who are sexually
abused on so many occasion we lose cases at the court because most of the cases the perpetrators are
family members.” Another informant indicated that “Some of the vulnerable children do not have
homes because “some of them run away from home because they don’t want to be corrected by their
parents or guardians.” Figure 8 provides more insight on participants’ thoughts on why children do not
have home.

Figure 8 - Reasons Why Children Are Not In Home

Death of parents or
caregiver

Loss of parents or
caregivers due to war or
other disatrous situations

Parent inability to
provide for child
financially

Children migrating to
urban areas looking for a
better life/schooling

Children being
abandoned or abuse my
caregiver

Teenage Pregnancy

Children do not want to
respect parents and
follow their rules

Parents upset about
human rights teaching
making children more

disrespectful and not
responsible

Peer Pressure

Drug and/or alcohol
abuse

Limited amount of safe
homes for homeless
children

*Quote: She got 5 children not going to school,
her husband not living again and she not
working.

*Quote: The children just decide to be in the
streets, labor for people and when you ask
them, they tell you that they not going back to
their home and family.

*Quote: Most people feel that the best way to
train their children is to beat them. Publicly
disgrace the children or starve them.

*Quote: My tradition is sharp 6pm the children
must go inside but human rights came in that
whenever the child missed that 6pm I tried to
tell them, they wills say, "no oh" that abuse the
child right, the child has the right to be outside.

*Quote: Presently, the safe home is not
functioning due to lack of funds and we cannot
keep the children there when we have no food.

*Quote: Drugs are openly sold to children which
is our main and major problem.
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6.3. Recommendation

In terms of the way forward, it is recommended that DSW and partner agencies plan for and commit to:
e Direct intervention
o Develop new and effective policy for child protection services.
o Increase the capacity of the health and social welfare systems to provide specialized
psychological, social and early intervention services.
o Develop school-based programs to help detect warning signs, and provide early
intervention.
o Education for parents and adults to strengthen community support networks to provide a
healthy and safe place for the vulnerable population.
e Research
o Between the various parts of the country and cultures.
Between different approaches and types of interventions
Between various age groups
Between genders

O O O

7.CHILD VICTIMS OF SEXUAL VIOLENCE

The prevalence of child sexual violence or abuse in Liberia has been difficult to determine becauseitis
most often not openly discussed, not reported and usually resolved among families and the community.
Many believe that theincidence isfar greater than what is reported to authorities. Additionaly, thereis
no uniform definition for child sexual violence and research has been extremely limited, hence statistics
may vary. In thisstudy, two questions pointed to the incidence of child sexual violence and that is
whether there is “physical or sexual abuse at home™ and “Children are forced to love to teachers.”

This section presents the findings from our field research (survey, focus group discussions, and key
interviews) child sexual violence on the population in this study. While the aim of the study wasto do a
baseline assessment of child sexual violencein Liberia, due to the limitations of study design and access
to younger teens, and lack of openness on the subject, robust information has not been extracted from
the participants.

7.1. Data Analysis

Asseenin Table 17 below, 63.4% of respondents believe that children sometimes (49.3%) or aways
(14.1%) face the issue of “physical or sexual abuse at home.” The exact impact of sexual abuse at
home is difficult to ascertain from the combination question. However, with asignificant portion of
participants responding that thisis a serious issue that children face in their communities, it is essential
that this problem be further analyzed.

Additionally, 51.3% of the respondents believe that “children are forced to love to teachers.” Nearly
thirty-eight percent of respondents believe children sometimes forced into sexual relationships with
their teachers while nearly fourteen percent think children are always forced into sex for grades
relationships with teachers.

Table 17 - Sexual Violence Issues Children Face

Issue Never (%) Sometimes (%) | Always
(%)

Physical or sexua abuse at home (N=608) 221 (36.30) 301 (49.30) 86 (14.10)

Children are forced to love to teachers (N=603) 294 (48.80) 226 (37.50) 83 (13.80)
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7.2. Discussion

The findings of this evaluation support the urgent need for protection of children around the issue of
sexual abuse or violence. Thereisahigh degree of evidence that the issues that children face put them
in compromising positions that make them very vulnerable to being sexually victimized. One key
informant recounts that they lose child sexual abuse cases because children who are sexually abused
have nowhere to seek refuge and go right back into the same abusive setting. In that setting, the
informant claims “the family already pollutes the mind” of the survivor. The informant claims that the
circuit court does the preliminary adjudication before a case goes to the Magisterial Court but “before
they can put that case on docket then that different story even the child can’t be found no more they
relocate the child or even if the child is there the child can’t talk.” Hence they lose such cases. He
claimed “and we been writing partners and donors to see reason” to at least provide temporary safe
haven for these victimized children but without success.

Figure 9 shares some of the situations that lead to sexual violence, some of the negatives, and some of
the positives.

Figure9 - Situations That L ead to Teenage Pregnancy

SITUATIONS *Quote: We have a rape case as we speak, there is
a two years old child that was raped.

*Quote: Some of them that their uncle can lay
Poverty: Children having sexual down with them. It's happening in our
relationship for materials gain community plenty.

Peer pressure/Drugs and alcohol *Quote: There is no specific age, the age of 5,

parents tell you to take care of 2/3 months old

child and they go on the farm.

Parents not supervising children

Prostitution

NEGATIVES

Need appropriate setting to interview
victims of sexual violence. Lack of
confidentiality. Need resources

*Quote: We need a separate room
where we will interview because
when we get rape cases imagine we
Need appropriate safe houses for victims, as keeping the suspect outside then we

they are returning to same abusive bring the lady to take her statement
environment people will be talking to him, tyen we

Need more community awareness, as victims bring the suspect inside and tell the
are blamed for cause of rape and victims not victim to wait, so that's the

understanding the impact embarrassing situation whereby soon
as visctims comes into this office you
see people all to the window so we
face with lots of problems here.

Many acts of sexual violence/abuse are
unreported and/or not investigated
especially against young girls, as they are
preceived to be "consensual”

POSITIVES

NGO's and government

T «KII Quote: In my weak way when a victim is brought
(=]

campaign in communities and to me, I provide food for them. I took pay and bought
law enforcement consequences clothes, slippers for them.

against perpetrators «KII Quote: | am very effective, it just that turtle wants
to box but the hand is short. If I could be supported
sufficiently, I can assure you that I would be boasting .

Committed and passionate NGO
and goverment staff




7.3. Recommendation

In order to erect checkpoints against the prevalence of child sexua violence and implement some
preventive measures, it is recommended that DSW and partner agencies plan for and commit to:
e Direct intervention
o Enforce existing legislation that are intended to protect children
o Cresate greater awareness around the issue of child sexual violence
o Educate teens on approaches to abstinence
o Educate teens of avoiding situations that put them at risk of sexual violence.
e Research
o identify, assess, and rate existing programs (governmental and non-governmental) for their
risk and protective factors that have impacts on teen pregnancy
o Assessthe need for anew program or service.
o Evaluate current resources and capacity (staff, financing, etc.) to implement programsto
prevent teenage pregnancy
o Urgently utilize resources available to devel op programs to prevent teenage pregnancy

8. CONCLUSION

“A solid family environment is essential in paving the way for the realization of future dreams and
aspirations of children.” —Nelson Mandela

Consistent with the goals and objectives of the baseline needs assessment study, this report identified
the need areas that were selected for starting the full assessment process. Internationally accepted best
practice standards were used to conduct this assessment of priority needs populations to establish a
social welfare baseline that will presents a potent argument for the devel opment of systems for service
delivery to the greatest number of peoplein the most efficient way. Many of the unmet needs of the
orphans and vulnerable children have been identified and common interventions that can benefit and
impact orphans and vulnerable children and their families /caregivers have been proffered.

It is demonstrably clear that orphans and vulnerable children, their families, and their communities need
significant and consistent support on avariety of angles. The economic, operational, and social costs
associated with implementing a strong social welfare program are recognized. However the reward to
government for such humanitarian provisioning isimmeasurable in terms of the psychosocial
improvement, socio-economic development, the human rights protection value, and the physical
development of strong citizens.

The study shows that the immediate strengthening of the family unity through building the capacity of
children, families, and community to be the fundamental and core contributors to development is
extremely critical. Specific programs that will build DSW capacity and empower children, parents, and
communities to meet the challenge of the variousissues kids face and the numerous situations that put
kids at risk is paramount in this process. In thisregard, the following recommendations are made:
e Direct intervention
o Develop programs to accelerate the reunification of families through structured family
tracing
o Enhance and strengthen the existing family structure
o Advocate for the establishment of a dedicated children’s court
= Integrate children’s court and DSW case management system with best practice
and standardized guidelines
o Improve the capacity of the health and social welfare systems to provide specialized
psychologica and socia services.
o Incorporate school-based psychosocial approaches and interventions for children.
o Provide education for parents and adults to strengthen community support networks to
provide a healthy and safe place for the vulnerable population.
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Train teachers to understand the psycho-socia signals and develop an early warning system
Systematically map the various dimensions of the psycho-socia probleminitsfull socia
and medical complexity, identify resources that are available to address the problem, and
formulate a plan to guide how implementation can be coordinated and depl oyed.
Improve medical facilities and personnel

Empower and Increase the capacity of communities, extended families and child-headed
households to be able to take care of OV C through enhanced financial programs, income
generation or job creation.

Enhance school retention for OV Cs by identifying creative mechanisms to handle the
indirect cost of education: fees, buying books, etc.

Educate teens on sexually risky behavior

Educate teens on approaches to abstinence

Incorporate sex education in the school curriculum

Design ways to retain teenagersin school

Identify and implement programs that can impact teen pregnancy

Education for parents on dealing with teens more effectively

Identify specific and measurable program goals to ensure monitoring and evaluation
Enforce existing legislation that are intended to protect children

Create greater awareness around the issue of child sexual violence

Educate teens of avoiding situations that put them at risk of sexua violence.

Develop new and effective policy for child protection services

Facilitate community-based solutions and supports

Increase capacity of staff to monitor, report and direct service delivery

e Continuing Research

(¢]

o

O O O O O O

Identify, assess, and rate existing programs (governmental and non-governmental) for their
risk and protective factors that have impacts on teen pregnancy

Assess the need for a new program or service.

Evaluate current resources and capacity (staff, financing, etc.) to implement programs to
prevent teenage pregnancy

Urgently utilize resources available to develop programs to prevent teenage pregnancy
Identify, assess, and rate existing programs for their risk and protective factors that have
impacts on teen pregnancy

Assess the need for the implementation of new program or service across the country.
Current resources and capacity (staff, financing, etc.) to implement programs to prevent
teenage pregnancy

External resources available to develop and fund programs to prevent teenage pregnancy
History of intervention using quantitative data, statistical analysis, and hypothesis testing
Between the various parts of the country and cultures.

Between different approaches and types of interventions

Between various age groups

Between genders

e Cross-cutting

o
o
o

Build partnerships

Collaborate with other institutions through integrated/cross-functional teams
Identify the range of services and policy changes that will provide the strategic
interventions to address the situation of OVC

The data from this baseline study isrich and lendsitself to analysis for other issues of concern.
Additionally, more research along these lines should be encouraged in these specific need areas to
ensure that programs surrounding the orphan and vulnerable children can be the building block for a
robust response to the myriad of social welfare problemsin Liberia. CSl also suggeststhat a
retrospective lessons learn session(s) be conducted with all stakeholders so that proactive approaches
can be devel oped to strengthen future baseline needs assessments.
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A.2 Parent Permission for Minor Child to Participate In Study Focus Group Discussion
Regarding Community Life

Child Steps International, a Non-Government Organization based in Liberia and the United
States is conducting aresearch study.

Y our child was selected as a possible participant in this focus group because the Ministry of Health and
Sociad Welfareisinterested in hearing from both adults and children directly about lifein this
community and ways in which it can be improved. Your child’s participation in this research study iS
voluntary.

Why is this study being done?

This group is being done to learn more about the types of services children need in order to be
safe, protected, taken care of and stay in school, while being supported by their parents.

What will happen if my child takes part in this study?

If you agree to alow your child to participate in this group, we would ask him/her to join with other
children in the community, as agroup to talk to us for about one hour about growing up in this
community, the rules their mom and dad use to raise them and the most important things they think
should be done in this community

How long will my child participate in this study?
Participation will take a total of about one hour
Are there any problems that my child can expect from this study?

It is possible that some of the children in the group discussion may bring up issues that are upsetting for
your child, like what happens when their parents are vexed, or teenage behavior in the community.
Your child isfreeto leave the discussion at any time for any reason. We will not be taking down their
names or your name or any other information that will connect them or your family to what was said in
the group.

Are there any benefits to my child if he or she participates?

Your child may not directly benefit from the study/group, however, the information from these
discussions may help other children in this community, Liberiaand the Ministry of Health and Social
Welfare learn more about how to provide better servicesin the future.

Will information about my child’s participation be kept a secret? Any information that is
obtained in connection with this study/group and that can identify your child will remain confidential,
meaning we will not tell anyone. We will not use your child name in the discussion and the tape
recordings and notes will be destroyed after we type them. All participantsin this group will agree not
to tell otherswhat is discuss in this group or who participated. Therefore, please do not ask your
children what was discussed or any information about the group as thiswill protect your child and the
other children.

The group will be led by agroup leader and the leader will get help from other staff. After you agree for
your child to participate and your child also agrees to participate, the discussion will be audio-recorded.
The audio recording of the group will happen after the introductions have been completed, so no one
will record your child name. Tape recording of the group will be written on paper and the audiotapes
will be destroyed. Y our child name will not be written down when the staff listen to the recorder or take
notes during this group. Thereis nothing harmful about your child participating in this group.
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What are my child’s rights if he or she takes part in this study?

[J Y ou can choose whether or not you want your child to bein this study, and you may take
back your permission and stop your child’s participation at any time.

[JWhatever decision you make, there will be no punishment to you or your child, and no loss of
benefits to which you or your child were otherwise entitled.

(1Y our child may refuse to answer any questions that he/she does not want to answer and still
remain inthe study. Who can | contact if | have questions about this study?

[1 The research team: If you have any questions, comments or concerns about the study, you can
talk to the one of the team members. Please contact: Samuel Cooper 0777221840.

If you do not want your child to participate in this study they do not have to. However, your child
participation needs to be approved by you. Please et us know now if you want your child to participate.
Please know that if you agree for your child to participate, they will remain in the discussion group
while you leave. Please also give us your verbal commitment that you will not ask your child about
information discuss in this group or other children who participated in this group.

Thank you for your time and cooperation Child Steps International
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A.3 Adults Consent for Focus Group

Child Steps International, Liberia: Focus Group, Consent letter: July, 2014
Dear Participant:

Child Steps International, Liberiainvites you to participate in afocus group. Y our participation will
require you to take part in adiscussion for about 2 hours. During the discussion, afacilitator (group
leader) will ask you lots of questions. The questions have no right or wrong answers. Y ou will be asked
about how children in your community are living and your suggestions about how the government can
help to make your community better for children and their families. Child Steps International is
interested in learning about what you think, so it isimportant that you be truthful and honest when
talking about what you know and how you feel.

The focus group will be led by a group leader and the leader will get help from other staff. After you
agree to participate, the discussion will be audio-recorded. The audio recording of the group will
happen after the introductions have been completed, so no one will record your names. Tape recording
of the group will be written on paper and the audiotapes will be destroyed. Y our names will not be
written down when the staff listen to the recorder or take notes during this group. There is nothing
harmful about you participating in this group.

Y our decision to participate or not participate in this focus group will not affect any current or future
involvement with Child Steps International. In addition, you can leave the focus group at any time and
your decision with not affect any current or future involvement with Child Steps International.

Y ou might not benefit directly from your participation in this group. However, the results of this group
will help the government to understand the needs of children and families in your community, so they
can provide better services.

Y our participation in the group will be confidential, meaning all information you tell us will not be
given to anyone. Y our name or any other information that shows you were a part of the group is not
needed. All answers you give to us will not be reported to anyone with your name. All participantsin
this group agree to not tell others what is discussin this group or who participated in this group.

If you have any questions regarding the focus group, please feel freeto call the Child Steps
Internationa staff, Samuel Cooper at 0777221840 or you may visit our office at 34 Camp Johnson
Road, Monrovia, Liberia (AME University).

If you do not want to participate in the focus group you do not have to take part. Y our participationis
voluntary. Please know, that you agree to participate in this focus group by being part of the discussion
session. Please give us your verbal commitments that you will not share information discussin this
group with anyone or used it against other participants.

Thank you for your time and cooperation
Child Steps International.
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A.4 Child Approval to Participate In Study (Children Ages 12-17)

Focus Group Discussion Regarding Community Life

My name is [identify yourself to the child by name].

We are asking you to take part in afocus group because we are trying to learn more about lifein this
community

If you agree to bein this group, you and other children your age in this community will be asked to talk
to usfor about one hour about growing up in this community, the rules your mom and dad useto raise
you and the most important things you think should be done in this community.

It is possible that we may discuss some tough problems that you may not want to talk about or will
make you feel bad. If you feel bad or get sad at anything we talk please feel free to leave the discussion
area. Also let us know if you want to talk to someone afterwards.

While our talk may not help you personally, it may help other children in this community, Liberiaand
the Ministry of Health and Social Welfare learn more about how to provide better services for the
children of Liberia.

Please talk this over with your parents before you decide whether or not to participate. We will also ask
your parents to give their permission for you to take part in this group. But even if your parents say
“yes” you can till decide not to do this.

If you don’t want to be in this group, you don’t have to participate. Remember, being in this group is up
to you and no one will be upset if you don’t want to participate or even if you change your mind later
and want to stop.

The group will be led by agroup leader and the leader will get help from other staff. After you agreeto
participate, the discussion will be audio-recorded. The audio recording of the group will happen after
the introductions have been completed, so no one will record your names. Tape recording of the group
will be written on paper and the audiotapes will be destroyed. Y our names will not be written down
when the staff listen to the recorder or take notes during this group. Thereis nothing harmful about you
participating in this group.

Y our participation in the group is confidential, meaning all information you tell uswill not be given to
anyone. Y our name or any other information that shows you were a part of the group is not needed. All
answers you give to uswill not be reported to anyone with your name. All participantsin this group
agreeto not tell others what is discussin this group or who participated in this group.

Y ou can ask any questions that you have about the group. If you have a question later that you didn’t
think of now, you can call the lead member of our team Samuel Cooper 0777221840.

Please give us your verba consent if you agreeto be in this study. Please also give us your verbal
commitment that you will not share information discuss in this group with anyone or used it against
other participants. Please know, that you agree to participate in this study by being a part of the
discussion on.



A.5 Parent Permission for Minor Child To Participate In Study

Focus Group Discussion Regarding Community Life

Child Steps International, a Non-Government Organization based in Liberia and the United
States is conducting aresearch study.

Y our child was selected as a possible participant in this focus group because the Ministry of Health and
Sociad Welfareisinterested in hearing from both adults and children directly about lifein this
community and ways in which it can be improved. Your child’s participation in this research study is
voluntary.

Why is this study being done?

This group is being done to learn more about the types of services children need in order to be
safe, protected, taken care of and stay in school, while being supported by their parents.

What will happen if my child takes part in this study?

If you agree to alow your child to participate in this group, we would ask him/her to join with other
children in the community, as agroup to talk to us for about one hour about growing up in this
community, the rules their mom and dad use to raise them and the most important things they think
should be done in this community

How long will my child participate in this study?
Participation will take a total of about one hour
Are there any problems that my child can expect from this study?

It is possible that some of the children in the group discussion may bring up issues that are upsetting for
your child, like what happens when their parents are vexed, or teenage behavior in the community.

Y our child isfreeto leave the discussion at any time for any reason. We will not be taking down their
names or your name or any other information that will connect them or your family to what was said in
the group.

Are there any benefits to my child if he or she participates?

Y our child may not directly benefit from the study/group, however, the information from these
discussions may help other children in this community, Liberiaand the Ministry of Health and Social
Welfare learn more about how to provide better servicesin the future.

Will information about my child’s participation be kept a secret? Any information that is
obtained in connection with this study/group and that can identify your child will remain confidential,
meaning we will not tell anyone. We will not use your child name in the discussion and the tape
recordings and notes will be destroyed after we type them. All participantsin this group will agree not
to tell otherswhat is discuss in this group or who participated. Therefore, please do not ask your
children what was discussed or any information about the group as thiswill protect your child and the
other children.

The group will be led by agroup leader and the leader will get help from other staff. After you agree for
your child to participate and your child also agrees to participate, the discussion will be audio-recorded.
The audio recording of the group will happen after the introductions have been completed, so no one
will record your child name. Tape recording of the group will be written on paper and the audiotapes
will be destroyed. Y our child name will not be written down when the staff listen to the recorder or take
notes during this group.
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Thereis nothing harmful about your child participating in this group.
What are my child’s rights if he or she takes part in this study?

Y ou can choose whether or not you want your child to be in this study, and you may take back your
permission and stop your child’s participation at any time.

Whatever decision you make, there will be no punishment to you or your child, and no loss of benefits
to which you or your child were otherwise entitled.

Y our child may refuse to answer any questions that he/she does not want to answer and still remainin
the study.

Who can | contact if | have questions about this study?

The research team:
If you have any questions, comments or concerns about the study, you can talk to the one of the team
members. Please contact: Samuel Cooper 0777221840.

If you do not want your child to participate in this study they do not have to. However, your child
participation needs to be approved by you. Please et us know now if you want your child to participate.
Please know that if you agree for your child to participate, they will remain in the discussion group
while you leave. Please also give us your verbal commitment that you will not ask your child about
information discuss in this group or other children who participated in this group.

Thank you for your time and cooperation

Child Steps International
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A.6 Survey Consent Form and Screener

Hello, my nameis . I am working with Child Steps International. We
are conducting a survey of the lives of children living in four (4) counties of Liberia. We wish to
interview one person from your household. To choose this person | need to ask you a question before
we begin.

About how old are you:
Are you between the ages of 18 and 29?
Are you between the ages of 30 and 49?
Areyou 50 years old or older?

(Interviewer, check with your team leader now or in advanceto seeif you should beinterviewing
this person, i.e. whether you still need this demographic for your quota based on this person’s
gender and age.

Interviewer, If all quota and extra arefilled for thisage group/gender group, thank the person for
hig’her time and let them know you ar e only looking for men/women in the age groups.)

Thanks for the information. Before we begin, | will talk to you for a minute about the purpose of the
study and ask for your consent to conduct this interview.

You are being asked to participate in aresearch study that evaluates some of the challenges facing
children in the community. Child Steps International isinterested in learning about the needs of your
community. Your decision to participate or not participate in this survey will not affect any current or
future involvement with Child Steps International . Y ou might not benefit directly from your
participation in this group. However, the results of this research will help the government to understand
the needs of children and familiesin your community, so they can provide better services.

Y our participation in this survey will be confidential, meaning all information you tell uswill not be
given to anyone. Y our name or any other information that shows you were a part of the survey is not
needed. All answers you give to us will not be reported to anyone with your name. If you have any
questions regarding the survey, please feel free to call Child Steps International staff, Samuel Cooper at
0777221840 or you may visit our office at 34 Camp Johnson Road, Monrovia, Liberia (AME
University).

If you do not want to participate in this survey, you do not have to take part. Y our participation is
voluntary.
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A.7 Baseline Needs Assessment Survey, July 2014

Interviewer instructions:

Thanks for the information you just provided and consenting to participate in
this study... Before we begin, | will talk to you for a minute about the purpose
of the study and ask for your consent to conduct this interview (READ THE
CONSENT/SCREENING FORM TO THE RESPONDENT). Once they consent
continue...

| will be spending about___ minutes asking questions about life in the
community and the needs of children.

First | will ask you some questions about yourself.

SECTION: FACTUAL QUESTIONS

Questionnaire number

County

1. Montserrado

2. Grand Bassa

3. Maryland

4. Grand Cape Mount

What is your approximate age?
. 18-20

. 21-25
26-30
31-35
36-40
41-45
46-49
50-54

. 55-59
10. 60—64
11. 65+

What is your gender?
1. Female
2. Male

©WONOU R WN R

Were you born in Liberia?
1. Yes

2. No

What is your religion?
1. Christian
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2. Muslim

3. Traditional
4. Other

5. None

What Class did you stop in?
1. No formal schooling

. Informal school online (Including Koranic schooling)
. Some primary Schooling

. Primary Schooling Completed

. Some secondary school/high school

. Secondary School/high School Completed

N oo bW N

. Post-secondary qualifications other than university (e.g. diploma or degree from a polytechnic or
college)

8. Some University

9. University completed

10. Post graduate

Are you able to read letters and books in English?
1. No

2. Small Small

3. Well

Interviewer instruction (please read): Next | will read to you different ways
people earn income each month. As | read each one, please tell me if any one
applies to you. (interviewer, circle a response for each item.)

In the last 12 Months, what was your main source of income?

Petty sales 1 2
Sales of Fish 1 2
Sales of Livestock Products 1 2
Borrowing 1 2
Small business (shop, cell phone booth etc.) 1 2
Salary job 1 2
Agricultural/wage labor 1 2
Sales of Garden Products 1 2
Begging 1 2
Mining 1 2

1 2

Rubber tapping
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Firewood/charcoal sales

Handicraft

Sale of bush meat

Sales of cash

Sales of prepared food

Sales of palm oil

Z. Sales of Livestock

AA. DDR Benefits

AB. Other Govt’ or company benefits.

AC. Overseas support

Rl R RrR R RR R R P R
NIRNININNRNNNNNN

AD. Other

SECTION: PSYCHOSOCIAL QUESTIONS, Family

Interviewer instruction (please read):
Now | will ask you some questions about your family

AE. When you were small, who took care of you: your born mother, another mother, or no mother?
1. Born mother

2. Another mother
3. No mother

AF. That mother, what class did she stop in?
1. None

2. Elementary School completed

3. Junior High School completed

4. University.

AG. When you were small was your relationship with her very good, good or bad.
1. Very Good

2. Good

3. Bad

AH. When you were small, do you think she never had time for you?
1. Yes she had time for me.

2. No she never had time for me

3. Don’t know

4. Refused

Al. Is she still alive?
Yes
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No (Interviewer: tell them you are sorry).

Interviewer instruction: Only ask next 3 questions if they answer “No” to above
question.

Interviewer Instruction:
Only ask questions AJ, AK an AL if they answered No to “Al” (Only ask if
mother is not alive)

AJ. How did she die?
1. She was killed during the war.
2. She died by herself.

AK. How old were you when she died? (record the age in the blank)

AL. How old was she when she died? (record the age in the blank)

AM. When you were small, who took care of you: your born father, another father, or no father?
1. Born father

2. Another father

3. No father

AN. That Father, what class did he stop in?
1. None

2. Elementary School completed

3. Junior High School completed

4. University.

AO. When you were small was your relationship with him very good, good or bad.
1. Very Good

2. Good

3. Bad

AP. When you were small, do you think he never had time for you?
1. Yes he had time for me.

2. No he never had time for me

3. Don’t know

4. Refused

AQ. Is he still alive?
Yes
No (tell them you are sorry).

Interviewer Instruction:
Only ask questions AR, AS and AT if they answered No to “AQ” (Only ask if
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father is not alive)

AR. How did he die?

1. He was killed during the war.

2. He died by herself.

AS. How old were you when he died? (record the age in the blank)
AT. How old was she when he died? (record the age in the blank)
AU. Are you related to someone who has been a chief?

1. Yes

2. No

AV. If yes, is that person a close relative or distance relative?

1. Yes

2. No

Interviewer Instruction: | will read you a series of questions about things that
happen in families. For each question, please respond by saying “Plenty”
“Some” “Small” or “Not at all” (Interviewer, circle the correct number for each
question.)

Questions regarding family relationships Plenty(1) Small (3) Not at all (4)
AW. Do you attend family meetings | 1 2 3 4

or do they relate to you as member

of the family

AX. Are people in your family 1 2 3 4
concerned about you?

AY. Do they advise you or encourage | 1 2 3 4

you?

AZ. Do your family members try to 1 2 3 4

help you or give hand when you are

jammed

BA. Do you have a lot of confusionin | 1 2 3 4

your family?

BB. Do you feel that you have ever 1 2 3 4

caused trouble for your family?

BC. Do you feel that you have ever 1 2 3 4

caused trouble for your born

community?

BD. Do you feel that you have ever 1 2 3 4

caused trouble for your current

neighbors?
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BE. What is your marital status?
1. Single

2. Married

3. Living together as if married
4. Divorced

5. Widowed

6. Separated

7. Not Sure

BF. (For men who are married or living as if married only)- Please tell me the number of wives you

have

BG. Did any of them have children before they turned 18?
1. Yes
2. No

BH. For mothers only - How old were you when you had your first child?
Bl. Are there any persons living in your house who are under 18 and pregnant?

1. Yes
2. No

Interviewer Instruction (please read): The next section of the survey focuses on your home
environment. | will start by asking you about the amount of meals you regularly eat. For each
question, tell me if you had the problem 1 — 2 times, 3 — 10 times or more than 10 times.
(Interviewer: circle a response for each question. The numbers 1, 2 and 3 in each row are for coding
purposes later, so just circle the number in the COLUMN with the quantities at the top that match
the answer. Example: if the person has had the problem 3-10 times, you would circle the “2” in the
column next to that question.)
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SECTION: PSYCHOSOCIAL QUESTIONS: Household matters

BM. How many people eat from the same pot as you?

BN. For these people who eat from the same pot as you, how many rooms do you have for sleeping?

BO. For these people who eat from the same pot as you, how many of them depend on you for food

and money ?

BP. If you had to leave the community for a few months, for some reason, is there someone else
who could take care of the people who eat from the same pot as you?

1. Yes- they can care for themselves

2. Yes- there is someone else that can care for them

3. No

00d A e e e pa O 4 ee please te e 0 () ()
BJ. Did you worry that your household would not have enough food? | 1 2 3
BK. Did you or any other household member have to eat fewer 1 2 3
meals in a day because there was not enough food?
BL. Did you or any household member go a whole day and night 1 2 3
without eating because there was not enough food?

BQ. Do you or a family member own the place where you sleep?
1. 0wn

2. Rent

3. Live there for free

4. Other

BR. What do you use for the roof of the place where you sleep?
. Thatched roof/palm leaf
. Palm/Bamboo mats.’

. Wood Planks

. Tarpaulin/Plastic

. Zinc/metal

. Ceramic Tiles

. Concrete/Cement

. Asbestos/Shingles

. Wood

10. Other

O 00 N O U1l B W N -




Interviewer instruction (please read): Now | want to ask about the place
where you are currently sleeping

BS. What do you use for the walls?
1. Mud and stick

. Cane/palm trunks

. Straw thatched mats

. Wood planks/ shingles
. Mud bricks

. Plywood/reused wood
. Cardboard/plastic

. Cement stone/blocks

. Dirt blocks

10. Other

O 00 N O Ul B W N

BT. What do you use for the floor?
1. Concrete/stone

2. Red earth

3. Wood

4. Animal manure

5. Bare ground

6. Tarpaulin/Plastic

7. Other

BU. What type of toilet do you use?
1. Bush

. Own flush toilet

. Common flush toilet

. Latrine

. Common pit latrine

. Uncovered latrine

. Other

N oo b WwN

BV. Where do you get your water?
. Common well

. Own pump

. Common pump

. Own faucet

. Common faucet

. Creek

. Own well

. Other

00 N O Ul B WN
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SECTION: Appropriate Care of Children and Child Safety

Interviewer instruction (please read): Now | want to ask several questions
about you and others care for children in this community

BW. How often do you take your children to the hospital/clinic when they are sick.
1. Never

2. Sometimes

3. Always.

Do you send your children to buy any of the following products for you? (circle the answer for each)

Yes(1) No(2)

BX. Liquor 1 2
BY. Cigarettes 1 2
BZ. Opium 1 2

CA. Do you give your children time to play?
1. Yes
2. No

Interviewer Instruction:
Only ask the next question if respondent answered “yes” to above (child has time to play)

CB. Where do they play?
1. Our home

. Family/Friend home
. Neighborhood

. Playground

. Woods or field

. Area near water

. Street far from home
. Other

00 N O U B~ WN

Interviewer Instruction (please read): | will read you a series of questions about things that happen
in families. For each question, please respond by saying “Strongly disagree,” “Disagree,” “Agree,” or
”Strongly agree.”

Sometimes, when parents or the people who take care of children are vexed by things that children
do, they will beat children (hard). In your view, are parents right to beat their children in the
following situations? Please tell me whether you ‘agree’ or ‘disagree’ and how strongly you feel that
they can do this.
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Read the list and select level of agreement for each statement.

Strongly  Disagree Agree Strongly
disagree Agree
CC. If the child is disobedient 1 2 3 4
CD. If the child talks back to the parent 1 2 3 4
CE. If the child runs away from home. 1 2 3 4
CF. If the child does not want to go to school. 1 2 3 4
CG. If the child does not care for brothers and 1 2 3 4
sisters.
CH If the child is doing man and woman 1 2 3 4
business
Cl. If the child wets bed 1 2 3 4
CJ. If the child steals
CK. If the child teaks drugs or liquor 1 2 3 4

Interviewer instruction (please read): Next | will ask you about situations that put children at risk in
your community. Reminder, do not read options, only read question at the top and mark the
responses based on what he or she says.

What are some of the things that put children at risk in your community- Yes (1) No (2)
DO NOT ASK INSTEAD CHECK THE BOXES ON THE RIGHT BASED ON THEIR

RESPONSE
CL. Basic Needs met (food clothing shelter)

CM. No access to school or health care

CN. Domestic Violence

CO. Teenage pregnancy

CP. Abuse and exploitation of children

CQ. Forced or under age marriage

CR. Discipline

CS. Unsafe Migration (child goes away to work)

CT. FGM/C or initiation

CU. Abandonment by parent or guardian

CV. Dangerous child labor

CW. Drugs or liquor

CX. Children living in the street

CY. Giving children to other people

CZ. lllicit adoption

DA. Ritualistic killing of children/witchcraft
DB. Stubbornness of children/ bad behavior children

PR R R R R R R R R P R R R R R R
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DC. Peer pressure
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DD. Don’t know

DE. Other

Interviewer instruction (please read): Next, | will read some issues that children can face in

different communities. Please tell me whether they happen in your community and, if they

do happen, whether they happen ‘always’ or just ‘sometimes.” Again, when | say parent, |

am referring also to big people who care for children in the house.

DF. Children take part in Children’s Clubs/groups 1

DG. Children travel alone for work in other towns, farms or 1

mines

DH. Children join Sande or Poro societies

DI. Parents send children to have a boy/girlfriend

DJ. Children are married before the age of 18 years

[ = BN =Y

DK. Children are sent to work in a farm or mine or to sell on

the street during school hours.

NI N NN
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DL. Teenage pregnancy or pregnancy of young girls.

DM. Physical or sexual abuse at home

DN. Children are forced to love to teachers

DO. Beating of children by big people

DP. Forcing children to do hard and dangerous work

R R R R R R

DQ. Abuse of children because of their disabilities or special

needs.

NI N[NNI NN

Wl Wl Wl Wl w| w
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Interviewer instruction (please read) Finally, | will read some issues that children can face in Children
who are not living with their parents. Please tell me whether they happen in your community and, if

they do happen, whether they “Sometimes” happen or happen “A lot.” (Interviewer, read each and

circle response)

Do any of these issues happen in your community? Please tell Sometimes A lot
me whether

DR. Children sent to live with relatives or other people 1 2 3
DS. Children are registered to go to orphanage homes 1 2 3
DT. Parents send children with physical or learning disabilities to 1 2 3

orphanage homes

DU. Children are given up for adoption to families in the US or 1 2 3

other countries

DV. Parents leave children home alone while they go to work 1 2 3
DW. Stepparent does not want to take children in 1 2 3
DX. Parents treat their own children better than other children in 1 2 3
the house

DY. Children run away from home into the streets 1 2 3
DZ. Children from orphanage homes are not well accepted backin | 1 2 3

the community

EA. Children who have lived in the streets are not well accepted 1 2 3

back in the community

EB. Property of dead husband is taken away from the widow and 1 2 3

children by the husband’s family
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A.8 Field Manual Montserrado County

Instructions for Team Leaders
Baseline Needs Assessment July 2014
Department of Socia Services, World Learning & Child Steps International

Before you leave, please complete the following:
["1Makesureyou have each document anditem listed below. Quantitiesare listed onthenext
page.
1 Thisdocument (1 main and one backup - youwill need thisin the field)
[C1BNA Survey
[[1Survey ConsentandScreener Form
[ 1AdultFocusGroupGuide
1Y outhFocusGroupGuide
(1 AdultFocusGroupConsentform
(1Y outhFocusGroupConsentform
1 Parental Consentform
[1Focus Group Background Questionnaire
[1KI11guides(AgencyandNonAgency)
1K1l Demographic Questionnaire
["1AudioRecorder—1perteam
[1Pensfor team membersto complete surveys (25 each team)
[1Clipboards(8eachteam)
["1Besurethat you haveall thenumbersand contact detailsyouwill needfor local DSW staff
and/orcommunity leaders

1 Connect withyour team to explain the schedule and whereyour teamwill be meeting/picked up

[[1 Call eachteam member the night beforeto besure he/sheisready
[1Ask eachteam member to program your phone number intheir phone
[1 Giveeachteammember acopy of theteamlist

[1Collect alowancefrom Sam Cooper and sign for fundsreceived

[1 Besureyou havethe contact detailsfor your driver and anumber to call in caseyouhaveany

problemsconnectingwithyour driver.

70



Document Quantities

Form

MS

MD

GB

GCM

Total

BNA Survey Final

280

160

160

160

760

BNA Survey Consent and
Screener Form

30

30

30

30

120

Focus Group Questionnaire — givethis
to each focusgroup participant to
fill out.

115

115

45

115

390

'Y outh Focus Group Guide -
Interviewer will re-usethisfor each
focusgroup.

16

IAdult Focus Group Guide -
Interviewer will re-usethisfor each
focus group.

12

IAdult Consent for Focus Group
— Read thisto Adult Focus
Groups

25

25

25

75

Child Permission to Participate
— Read thisto Youth Focus
Groupsbeforeyou start.

12

12

12

12

48

Parent Permission Form — Read thisto
Parents of Youth beforeYouth
Focus Groups

12

12

12

48

K1l Demographic Survey — Ask each
Key Informant to fill this out before
lyou begin.

10

10

10

10

40

K11 Non-Agency Interview Guide

— Interviewerswill usethisto
interview Key Informantswho are
not part of an NGO or Gov’t agency.

10

10

10

10

40

K1l Agency Interview Guide —
Interviewer swill usethisto
interview NGO or Gov’t
stakeholders.

10

10

10

10

40

Manua Outer Counties
(Instructions, Quota Sheets, Team
List, Community List)

Manua Montserrado (Instructions,
Quota Sheets, Team List,
Community List)
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On the day of travel, please do the following:

[1 If ateam member isvery lateor isnot traveling, call Sam Cooper

"1 Whenyouarrive:

[1 Connectwithlocal DSW staff (if applicabl €)

1 Speak withlocal leadershipto set up focusgroupsand speak with survey respondents
1 Findwater/foodforyourteamtopurchase

["1 Find accommaodation for your team, if not previously arranged

[1 Chargetheaudiorecorder

(1 Purchasewater (and possibly small snacks) for thefocusgroups and survey respondents

In the field, please do the following:
[1 If ayou or ateam member issick or injured, seek medical attention immediatelyandcall Sam

Cooper

[1 Keepcareful track of quotas, usingthequotasheet

1 Keepcareful track of all copiesof documents, especially completed surveys

[[1 Takecareof theaudio equipment and hand it off to Sam Cooper when all focusgroupsand
Kllsarecompleted sothatinterviewscanthenbe transcribed.

("1 Hand off completed surveysto Sam Cooper sothat they can beentered

Recr uiting Survey Respondents

Contact the key gatekeepers for the community- Chief/Public Health official and share

with them the study information.

Tell them that ateam will be in each community for afew days- both meeting with small
groups of adults and youth (ages 12-17) to ask them questions about life in the community.

We also want to meet with 20-30 persons to ask them questions on a survey. (These individuas
should be different from the focus group respondents and we should not survey more than one
person per household. Note: Parents of youth in focus groups can participate in either afocus
group or asurvey.)

Community stakeholders and team members should determine the best days/timesto come thereto
do that and if thereis aregular place they can usefor al of theinterviews.

Ask survey and focus group respondents for referrals for other individuals who might be willing
to participate in surveys or focus groups.
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Completing Surveys
Step 1: Give the survey to the members of your team.

Step 2: Ask the team member to check the age of the respondent before beginning the
survey. Be sure the age of the respondent is 18 or over. If you have reached your quotafor the age
group of that person, thank the person and explain that you have enough surveys for that age group.
(If you havefilled al the white cells on your quota sheet, fill 3 or more gray cells, too, if you can)

Step 2: Ask team member to write a “QUESTIONNAIRE NUMBER” on the survey
(Question A) as you write it on your SURVEY QUOTA SHEET. To create this number, the team
member should use the day of the month (example: on June 25, start with “25”), followed by the
initials in that person’s name, and the number of survey this person is completing on this day. So if Joe
Smith was doing a survey on June 25 and this was his 2nd survey for the day, the questionnaire number
would look like this:

25-J5-02
7 T X

Date Interviewer  Number of survey
initials completed that
day

Keep track of the numbersfor each team member on the Quota sheet.

Step 3: After asurvey has been completed, look through quickly to be sure all answers
are completed. Then thank each person for his or her time and give another survey to the team
member.

Quota Chart Instructions
In the field, we will need to get an equal number of men and women, and:

In Grand Cape Mount, Grand Bassa and Maryland Counties:
0 48 (18-29 year olds)

0 48 (30-49 year olds)

24 (50 or older)

In Montserrado, those numbers will be doubled.
0 96 (18-29 year olds)

0 96 (30-49 year olds)

48 (50 or older)
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The following charts will help you keep track of how many/which age group/gender respondent you
till need to survey. Please use the instructions on the first page of this document to create a
questionnaire number, and be sure that the team member completing the survey puts the same
number on the survey being completed. Please try to fill in all the white spaces and as many gray
spaces as you have time for.

FEMALE, 18-29 (write the unique indicator of the record for this age group)

07JS01

07TRO1

070P02

MALE, 18-29 (write the unique indicator of the record for this age group)

07JS02

080PO1

FEMALE, 30-49 (write the unique indicator of the record for this age group)

070PO1
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Quota Chart — Montserrado (3 PAGES)

FEMALE, 18-29 (write the Questionnaire # of the record for this age group)

MALE, 18-29 (write the Questionnaire # of the record for this age group)
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FEMALE, 30-49 (write the Questionnaire # of the record for this age group)

MALE, 30-49 (write the Questionnaire # of the record for this age group)
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FEMALE, 50+ (write the Questionnaire # of the record for this age group)

MALE, 50+ (write the Questionnaire # of the record for this age group)
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CHILD STEPS INTERNATIONAL/MoHDSW BASELINE ASSESSMENT TEAM

Grand Bassa County (3 youth focus

iGrand Cape Mount County (6 adults

Montserrado Coun 3 adults

Maryland County (6 adults and 3

roups, 120 survey questionnaires and 3 youth focus groups, 120 surve and 3 youth focus groups, 240 ivouth focus groups, 120 survey
\questionnaires) survey questionnaires lquestionnaires)
Staff Names Staff Names Staff Names Staff Names
Forkpa Karmon---SBA (0886544726) William Belleh---SBA (0880552271) Nehemiah Sneh---SBA (0886344260) J. Tendeh Collins---SBA (0886403579)
fdkarmon@gmail.com wambelleh@yahoo.com nehannie@yahoo.com (0770165565)

tendehcollins@gmail.com

\Victoria Harris---MP (0886845569)
hdecontee@yahoo.com

[Yvonne Seakor---MP (0886407348)
yseakor@gmail.com

SophiePaye---MP (0886476578)
Maureen2865@yahoo.com

|Aretha Dunbar---MP (088651833)

Lusu Blama -MP (0888581991)

Benjamin Wollor---MP (0776913135)

\Alvin Daniel---MP (0886535175)

Cecelia Askie---MP (0886486832)

Afrankd777 @gmail.com

benwollor@yahoo.com

alvindaniels85@yahoo.com

caskie647 @gmail.com

Ruphena Duo---MP (0886682632)
ruphenaduo@yahoo.com

Hawa Benson---MP (0886908981)
hawabenson@gmail.com

Tinisi Saytue---DSW (077936292)
tinisinahsaytue@yahoo.com

Sampson Hinneh---DSW (077091063)
sphiqueeh@yahoo.com

Moses Bedell---DSW (0777336687)

Belinda Ekekhor ---DWS
(0886606970)belindaknucble@gmail.com

Targbeh Wreh---DSW (0886826547)
targbehjwreh@yahoo.com

IVivian Kannoh---DSW (0886525815)
viviank2003@gmail.com

|Alphonso Williams---DSW

JanetDavid---DSW (0886405778)

Esther Grant---DSW (0886525096)

Ophelia Appleton---DSW

(0886967821)

janetdavid2g10@gmail.com

alphonsowilliams@yahoo.com

efgrant2017@yahoo.com

(0555676233)

ojnappleton@gmail.com

Samuel Cooper---CSIL (0886568653)
Samuel@childstepsinternational.org

Samuel Cooper---CSIL (0886568653)
Samuel@childstepsinternational.org

Samuel Cooper---CSIL (0886568653)
Samuel@childstepsinternational.org

Samuel Cooper---CSIL (0886568653)
Samuel@childstepsinternational.org

Hashmi Pusah---MP (0886568604)
h8pusah@yahoo.com

Hashmi Pusah---MP (0886568604)
h8pusah@yahoo.com

Hashmi Pusah---MP (0886568604)
h8pusah@yahoo.com

Hashmi Pusah---MP (0886568604)
h8pusah@yahoo.com

78



Montserrado County

Community Focus Group Discussion Key Informant Interview Structure Date
Adult Youth
Todee 1 1 Save home Gender 30 July 9---11, 2014
Bensonville 1 (Child Unit) 30 July 12---14, 2014
Brewerville MOH (S Warfare Team) 30 July 15---16, 2014
Bassa 1 S0S 30 luly 17---18, 2014
Community
Bardnersville 30 July 20, 2014
Omega 30 July 19, 2014
New Kru 30 July 21, 2014
Town
Caldwell 30 July 22 ---23,2014
Total 3 3 3 240
Grand Cape Mount County
Community Focus Group Discussion Key Informant Interview Structure Date
Adult Youth
Robertsport 2 1 Save Home 48 Uuly 9---13, 2014
Kru Town 'WACPS of LNP,
Grass Field Gender (Child Unit)
Senjii 2 1 48 Uuly 14---18, 2014
Diah 2 1 24 Uuly 19---23,2014
Total 3 3 120
Grand Bassa County
Community Focus Group Discussion [Key Informant Interview [Structure Date
Adult Youth
Big Joe Town Save home Gender 15 July 17, 2014
Daybah Town 1 1 (Child Unit) 15 July9---12, 2014
Gorzohn MOH (S Warfare Team) 15 July 19, 2014
old Field SOS 15 July 20, 2014
Four Houses 15 July 21, 2014
Central 15 July 22, 2014
Buchanan
Gorblee 1 15 July 13-15,2014
Compound #2 1 15 July 16 ---18, 2014
Total 1 3 4 120 July 23 Travel day
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Maryland County

Community Focus Group Discussion Key Informant Interview Structure Date
Adult Youth

Pleebo 2 Save home Gender 40 July 9---12, 2014

Harper 1 (Child Unit) 40 July 20-23,2014

Gboneken 1 MOH (S Warfare Team) 20 July 13 14, 2014

Karloken 2 WACPS (LNP) 20 July 15--19, 2014

Total 6 3 120
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A.9 Field Manual Outer Counties

Instructions for Team Leaders
Baseline Needs Assessment July 2014
Department of Social Services, World Learning & Child Steps International

Before you leave, please complete the following:
["1Makesureyou have each document anditem listed below. Quantitiesare listed onthenext
page.
1 Thisdocument (1 main and one backup - youwill need thisin the field)
[C1BNA Survey
[[1Survey ConsentandScreener Form
[ 1AdultFocusGroupGuide
1Y outhFocusGroupGuide
(1 AdultFocusGroupConsentform
(1Y outhFocusGroupConsentform
1 Parental Consentform
[1Focus Group Background Questionnaire
[1KI11guides(AgencyandNonAgency)
1K1l Demographic Questionnaire
["1AudioRecorder—1perteam
[1Pensfor team membersto complete surveys (25 each team)
[1Clipboards(8eachteam)
["1Besurethat you haveall thenumbersand contact detailsyouwill needfor local DSW staff
and/orcommunity leaders

1 Connect withyour team to explain the schedule and whereyour teamwill be meeting/picked up

[[1 Call eachteam member the night beforeto besure he/sheisready
[1Ask eachteam member to program your phone number intheir phone
[1 Giveeachteammember acopy of theteamlist

[1Collect alowancefrom Sam Cooper and sign for fundsreceived

[1 Besureyou havethe contact detailsfor your driver and anumber to call in caseyouhaveany

problemsconnectingwithyour driver.
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Document Quantities

Form

MS

MD

GB

GCM

Total

BNA Survey Final

280

160

160

160

760

BNA Survey Consent and
Screener Form

30

30

30

30

120

Focus Group Questionnaire — givethis
to each focusgroup participant to
fill out.

115

115

45

115

390

'Y outh Focus Group Guide -
Interviewer will re-usethisfor each
focusgroup.

16

IAdult Focus Group Guide -
Interviewer will re-usethisfor each
focus group.

12

IAdult Consent for Focus Group
— Read thisto Adult Focus
Groups

25

25

25

75

Child Permission to Participate
— Read thisto Youth Focus
Groupsbeforeyou start.

12

12

12

12

48

Parent Permission Form — Read thisto
Parents of Youth beforeYouth
Focus Groups

12

12

12

48

K1l Demographic Survey — Ask each
Key Informant to fill this out before
lyou begin.

10

10

10

10

40

K11 Non-Agency Interview Guide

— Interviewerswill usethisto
interview Key Informantswho are
not part of an NGO or Gov’t agency.

10

10

10

10

40

K1l Agency Interview Guide —
Interviewer swill usethisto
interview NGO or Gov’t
stakeholders.

10

10

10

10

40

Manua Outer Counties
(Instructions, Quota Sheets, Team
List, Community List)

Manua Montserrado (Instructions,
Quota Sheets, Team List,
Community List)
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On the day of travel, please do the following:

[1 If ateam member isvery lateor isnot traveling, call Sam Cooper

"1 Whenyouarrive:

[1 Connectwithlocal D SW staff (if applicabl €)

1 Speak withlocal leadershipto set up focusgroupsand speak with survey respondents

1 Findwater/foodforyourteamtopurchase

["1 Find accommaodation for your team, if not previously arranged

[1 Chargetheaudiorecorder

(1 Purchasewater (and possibly small snacks) for thefocusgroups and survey respondents

In the field, please do the following:

[1 If ayou or ateam member issick or injured, seek medical attention immediatelyandcall Sam
Cooper

[1 Keepcareful track of quotas, usingthequotasheet

1 Keepcareful track of all copiesof documents, especially completed surveys

[1 Takecareof theaudio equipment and hand it off to Sam Cooper when all focusgroupsand
Kllsarecompleted sothatinterviewscanthenbe transcribed.

("1 Hand off completed surveysto Sam Cooper sothat they can beentered

Recr uiting Survey Respondents
Contact the key gatekeepers for the community- Chief/Public Health official and share
with them the study information.

Tell them that ateam will be in each community for afew days- both meeting with small
groups of adults and youth (ages 12-17) to ask them questions about life in the community.

We also want to meet with 20-30 persons to ask them questions on a survey. (These individuas
should be different from the focus group respondents and we should not survey more than one
person per household. Note: Parents of youth in focus groups can participate in either afocus
group or asurvey.)

Community stakeholders and team members should determine the best days/times to come there to
do that and if thereisaregular place they can usefor al of theinterviews.

Ask survey and focus group respondents for referrals for other individuals who might be willing
to participate in surveys or focus groups.
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Completing Surveys
Step 1: Give the survey to the members of your team.

Step 2: Ask the team member to check the age of the respondent before beginning the
survey. Be sure the age of the respondent is 18 or over. If you have reached your quotafor the age
group of that person, thank the person and explain that you have enough surveys for that age group.
(If you havefilled al the white cells on your quota sheet, fill 3 or more gray cells, too, if you can)

Step 2: Ask team member to write a “QUESTIONNAIRE NUMBER” on the survey
(Question A) as you write it on your SURVEY QUOTA SHEET. To create this number, the team
member should use the day of the month (example: on June 25, start with “25”), followed by the
initials in that person’s name, and the number of survey this person is completing on this day. So if Joe
Smith was doing a survey on June 25 and this was his 2nd survey for the day, the questionnaire number
would look like this:

25-J5-02
7 T X

Date Interviewer  Number of survey
initials completed that
day

Keep track of the numbersfor each team member on the Quota sheet.

Step 3: After asurvey has been completed, look through quickly to be sure all answers
are completed. Then thank each person for his or her time and give another survey to the team
member.

Quota Chart Instructions
In the field, we will need to get an equal number of men and women, and:

In Grand Cape Mount, Grand Bassa and Maryland Counties:
0 48 (18-29 year olds)

0 48 (30-49 year olds)

24 (50 or older)

In Montserrado, those numbers will be doubled.
0 96 (18-29 year olds)

0 96 (30-49 year olds)

48 (50 or older)



The following charts will help you keep track of how many/which age group/gender respondent you
still need to survey. Please use the instructions on the first page of this document to create a
questionnaire number, and be sure that the team member completing the survey puts the same
number on the survey being completed. Please try to fill in all the white spaces and as many gray
spaces as you have time for.

FEMALE, 18-29 (write the unique indicator of the record for this age group)

07JS01

07TRO1

070P02

MALE, 18-29 (write the unique indicator of the record for this age group)

07JS02

080P0O1

FEMALE, 30-49 (write the unique indicator of the record for this age group)

070PO1
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Quota Chart: Usethisfor Grand Cape Mount, Grand Bassa & Maryland. - 2PAGES

FEMALE, 18-29 (write the Questionnaire # of the record for this age group)

MALE, 18-29 (write the Questionnaire # of the record for this age group)

FEMALE, 30-49 (write the Questionnaire # of the record for this age group)
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MALE, 30-49 (write the Questionnaire # of the record for this age group)

FEMALE, 50+ (write the Questionnaire # of the record for this age group)

MALE, 50+ (write the Questionnaire # of the record for this age group)
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CHILD STEPS INTERNATIONAL/MoHDSW BASELINE ASSESSMENT TEAM

Grand Bassa County (3 youth focus

iGrand Cape Mount County (6 adults

Montserrado Coun 3 adults

Maryland County (6 adults and 3

roups, 120 survey questionnaires and 3 youth focus groups, 120 surve and 3 youth focus groups, 240 ivouth focus groups, 120 survey
\questionnaires) survey questionnaires lquestionnaires)
Staff Names Staff Names Staff Names Staff Names
Forkpa Karmon---SBA (0886544726) William Belleh---SBA (0880552271) Nehemiah Sneh---SBA (0886344260) J. Tendeh Collins---SBA (0886403579)
fdkarmon@gmail.com wambelleh@yahoo.com nehannie@yahoo.com (0770165565)

tendehcollins@gmail.com

\Victoria Harris---MP (0886845569)
hdecontee@yahoo.com

[Yvonne Seakor---MP (0886407348)
yseakor@gmail.com

SophiePaye---MP (0886476578)
Maureen2865@yahoo.com

|Aretha Dunbar---MP (088651833)

Lusu Blama -MP (0888581991)

Benjamin Wollor---MP (0776913135)

\Alvin Daniel---MP (0886535175)

Cecelia Askie---MP (0886486832)

Afrankd777 @gmail.com

benwollor@yahoo.com

alvindaniels85@yahoo.com

caskie647 @gmail.com

Ruphena Duo---MP (0886682632)
ruphenaduo@yahoo.com

Hawa Benson---MP (0886908981)
hawabenson@gmail.com

Tinisi Saytue---DSW (077936292)
tinisinahsaytue@yahoo.com

Sampson Hinneh---DSW (077091063)
sphiqueeh@yahoo.com

Moses Bedell---DSW (0777336687)

Belinda Ekekhor ---DWS
(0886606970)belindaknucble@gmail.com

Targbeh Wreh---DSW (0886826547)
targbehjwreh@yahoo.com

IVivian Kannoh---DSW (0886525815)
viviank2003@gmail.com

|Alphonso Williams---DSW

JanetDavid---DSW (0886405778)

Esther Grant---DSW (0886525096)

Ophelia Appleton---DSW

(0886967821)

janetdavid2g10@gmail.com

alphonsowilliams@yahoo.com

efgrant2017@yahoo.com

(0555676233)

ojnappleton@gmail.com

Samuel Cooper---CSIL (0886568653)
Samuel@childstepsinternational.org

Samuel Cooper---CSIL (0886568653)
Samuel@childstepsinternational.org

Samuel Cooper---CSIL (0886568653)
Samuel@childstepsinternational.org

Samuel Cooper---CSIL (0886568653)
Samuel@childstepsinternational.org

Hashmi Pusah---MP (0886568604)
h8pusah@yahoo.com

Hashmi Pusah---MP (0886568604)
h8pusah@yahoo.com

Hashmi Pusah---MP (0886568604)
h8pusah@yahoo.com

Hashmi Pusah---MP (0886568604)
h8pusah@yahoo.com
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Montserrado County

Community Focus Group Discussion Key Informant Interview Structure Date
Adult Youth
Todee 1 1 Save home Gender 30 July 9---11, 2014
Bensonville 1 (Child Unit) 30 July 12---14, 2014
Brewerville MOH (S Warfare Team) 30 July 15---16, 2014
Bassa 1 S0S 30 luly 17---18, 2014
Community
Bardnersville 30 July 20, 2014
Omega 30 July 19, 2014
New Kru 30 July 21, 2014
Town
Caldwell 30 July 22 ---23,2014
Total 3 3 3 240
Grand Cape Mount County
Community Focus Group Discussion Key Informant Interview Structure Date
Adult Youth
Robertsport 2 1 Save Home 48 Uuly 9---13, 2014
Kru Town 'WACPS of LNP,
Grass Field Gender (Child Unit)
Senjii 2 1 48 Uuly 14---18, 2014
Diah 2 1 24 Uuly 19---23,2014
Total 3 3 120
Grand Bassa County
Community Focus Group Discussion [Key Informant Interview [Structure Date
Adult Youth
Big Joe Town Save home Gender 15 July 17, 2014
Daybah Town 1 1 (Child Unit) 15 July9---12, 2014
Gorzohn MOH (S Warfare Team) 15 July 19, 2014
old Field SOS 15 July 20, 2014
Four Houses 15 July 21, 2014
Central 15 July 22, 2014
Buchanan
Gorblee 1 15 July 13-15,2014
Compound #2 1 15 July 16 ---18, 2014
Total 1 3 4 120 July 23 Travel day

89



Maryland County

Community Focus Group Discussion Key Informant Interview Structure Date
Adult Youth

Pleebo 2 1 Save home Gender 40 July 9---12, 2014

Harper 1 1 (Child Unit) 40 July20-23,2014

Gboneken 1 MOH (S Warfare Team) 20 July 13 ---14,2014

Karloken 2 1 WACPS (LNP) 20 [uly15--19,2014

Total 6 3 3 120
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A.10 Background Questionnaire

This survey is being conducted along with the focus groups. You may choose not to answer these questions or
not to complete any item at any time. There are no risks or benefits to participating in this study. This survey
does not collect information that would allow anyone to identify you and all responses to the survey will be
reported as a whole and not individually. By completing this survey you are consenting to participate in this
study. Thank you again!

Please enter your response in the blank space or check a box.

1. How old are you in years: years

2. |:| Male (1) |:| Female (2)

3. What is the highest level of education you have completed? (Please check below)
|;| No formal schooling (0)
|| Informal schooling only (Including Koran schooling, Sande and Poro Society etc.)(1)

|| Some primary schooling (2)
[] primary school completed (3)
|:| Some secondary school / high school (4)

|| Secondary school / high school completed (5)

|| Post-secondary qualifications, other than university e.g. a diploma or degree from a polytechnic or college)
6

; Some university (7)
University completed (8)

|j Post-graduate (9)

-

4. What is your religion if any? (Please check below)
|:| None (0)

|:| Christian (1)

[] Buddhist (2)

|| Traditional Spiritual Ritual (3)
[] Baha'i (4)

|| Evangelical (5)

L_| Mormon (6)
: Pentecostal (7)
|:| Muslim (8)

: Ahmadi Muslim (9)

[] other —Please fill in the blank (10)
5. Town/Village:

6. District:

7. County

8. Are you currently working for money?

[Jves 1)

[ No (2)

9. Please list the number of children living in your house

10. Are you currently married or living together with someone if married?
[ Yes currently married (1)

|:| Yes, living with someone as if married (2)

|:| No not married or living with someone as if married (3)

11. If you are currently married are you currently in a polygamous marriage (More than one wife)?
|:| Yes (1). How many?

] No(2)

12. If you are not married or living with someone as if married- are you divorced, widowed or separated?
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[] pivorced (1)
|:| Widowed (2)
|:| Separated (3)

92



A.11 DSW Key Informant Interview

BACKGROUND QUESTIONNAIRE

Thank you for taking the time to complete this survey! This survey is being conducted along with In-depth
Interviews. There are no risks or immediate benefits to participating in this study. This survey does not collect
information that would allow anyone to identify you and all responses to the survey will be reported as a whole
and not individually. By completing this survey you are consenting to participate in this study. Thank you again!
1. How old are you in years: years

2. [ male (1) ] remale (2)

3. What is the highest level of education you have completed? (Please check below)
[] No formal schooling (0)

[[] informal schooling only (Including Koran schooling, Sande and Poro Society etc.)(1)
[[] some primary schooling (2)

[] primary school completed (3)

|:| Some secondary school / high school (4)

[[] secondary school / high school completed (5)

[] post-secondary qualifications, other than university e.g. a diploma or degree from a polytechnic or college)
(6)

[ some university (7)

[] university completed (8)

[[] post-graduate (9)

4. What is your religion if any? (Please check below)
|:| None (0)

[] christian (1)

[] Buddhist (2)

[[] Traditional Spiritual Ritual (3)

[[] Baha'i (4)

[] Evangelical (5)
L_| Mormon (6)
|:| Pentecostal (7)

[ ] Muslim (8)
: Ahmadi Muslim (9)

[] other —Please fill in the blank (10)
5. Town/Village:

6. District:

7. County

8. Are you currently working for money?

[Jves (1)

[ No(2)

9. Please list the number of children living in your house

10. Are you currently married or living together with someone if married?
|:| Yes currently married (1)

|:| Yes, living with someone as if married (2)

|:| No not married or living with someone as if married (3)

11. If you are currently married are you currently in a polygamous marriage (More than one wife)?
|:| Yes (1). How many?

[ No(2)

12. If you are not married or living with someone as if married- are you divorced, widowed or separated?
[] pivorced (1)
] widowed (2)
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[J separated (3)
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A.12 KIl Guide Agency Persons Only

DSW: Stakeholder Semi-structured Interview Agency Personsonly

Introduction:
The purpose of the stakeholder interviewsisto describe the delivery of services to orphans and
vulnerable children. The information we collect will only be reported in aggregate.

I. Background
Section Introduction: The purpose of the first section of the interview is to understand your background
and rolein the delivery of SERVICES TO CHILDREN

What is your official position/government/agency affiliation?

How long have you worked in your current position?

Please describe your role and responsibilities with the delivery of SERVICES TO CHILDREN.

What are the major areas of need for children in the community?

Do you encounter situations where children do not feel safe in their own home or who are scare in their
home? Probe:

Have you seen harsh discipline of children in the home?

Are young children being left alone or unsupervised?

Do these children face violence or physical abuse in schools or at home? Do these children face
psychological abuse (too much bad cussing etc), sexual abuse, harmful cultural practices (forced child
marriage, FGM, discrimination)?

What about teen pregnancy? What are some of the risks that these young women and their children
face?

Who cares for these children who face the above challenges? Can you tell us why these things
happening to these children?

Where or who can they go to for help?

I1. Assessment of SERVICE DELIVERY TO CHILDREN Implementation

Please describe how SERVICES TO CHILDREN are intended to be implemented in your agency. What
types of clients do you serve? What services do you provide? Probe: do you provide servicesto street
children? Children who are not supervised in the home? Orphans? Pregnant Teens? Children who have
been physically or sexually abused? Do personnel meet on aregular basis to discuss program
implementation and share experiences and ideas about implementation? If yes please describe how? If
no, please comment on why these meetings were not held.

From your perspective, what factors contribute to children and their families receiving psycho-socia
support? What factors contribute to children receiving appropriate care in the home?
Probe: personal, provider, community factors

(FIRST ASK IF THIS AGENCY DOES CASE MANAGEMENT. FOR GOV’T AGENCIES, SKIP
THESE 2 QUESTIONS) Please describe the process of devel oping a case management plan for
SERVICES TO CHILDREN. Probe- isthis done as part of a case review with other staff? For example,
are the cases staffed weekly? Who is usually present during these meetings?

Please describe the process of follow up case review to examine the services delivery progress. Who is
responsible for follow up case reviews?

How are clients and their families informed about SERVICES TO CHILDREN you provide?

Please describe how the staff responds to the religious and cultural needs/concerns of the clients.

What incentives are offered through your services to help the clients follow up with recommended
services?
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I11. Self Perception of PMTCT Outcomes
Section Introduction: The purpose of the next section isto gather information about your views on the
outcomes of your program

In your opinion, what would you say are the expected primary outcomes for services provided to
children? Probe: How would you define program success?

1V. Self perception of the I nvolvement of Clientsin providing program feedback.
Section I ntroduction: The next section asks questions about how clients are involved in the delivery of
SERVICESTO CHILDREN.

Do clients have opportunities to provide feedback about their experience in the program? If yes, how is
thisinformation used? If no, please comment on your opinion about the feedback processin generdl.

V. Your perceived rolein providing SERVICES TO CHILDREN

Do you feel that you are effective in your rolein providing SERVICES TO CHILDREN? Do you feel
your colleagues are effective in their rolesin providing SERVICES TO CHILDREN?
Probe: What factors contribute to effectiveness?

What factors impede the ability to be effective?

How important would you say your roleisto the success of the program? How important would you say
the role of your colleagues are to the success of the program?

V1. General Perspective Questions

Section I ntroduction: The purpose of the last section is to provide you with an opportunity to reflect
on the program and to provide your opinion about the successes and challenges you have experienced
working to improve outcomes for participants.

In your opinion, what are the strengths of the services you providein reducing therisk of child abuse
and neglect?

Which programs components work well and with whom?

What isthe most effective aspect of the delivery of SERVICES TO CHILDREN?

What are the challenging aspects of the delivery of SERVICES TO CHILDREN?

Which program components do not work well?

What changes would you like to see made to the delivery of SERVICES TO CHILDREN?

In your view, are additional activities that prevent risk behavior needed to address therisk of child
abuse and neglect in your community? If yes, please describe.

We would like to finish our discussion by asking if there are any suggestions you have for me or
anything you would like to say in closing. (comment: allow time for general discussion).

On a scale of 0 -5, how would you rate this agency compared to other agencies/ministries that provide
similar services? E.g. malaria, nutrition, juvenile court services 0 ispoor and 5is

excellent. Thank you for participating in thisinterview. We greatly appreciate your time
and effort in helping us to better understand services for children in the community.
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A. 13 Kll Guide Non Agency Persons Only

Child StepsInternational Stakeholder Semi-structured Interview
Non-Agency Persons

Introduction:

The purpose of the stakeholder interviewsis to describe the issues related to the provision of servicesto
orphans and vulnerable children. The information we collect will only be reported as a whole and not
individually.

I. Background
Section Introduction: The purpose of the first section of the interview is to understand your background
and rolein the provision of servicesto children in your community.

Please briefly describe your professional background.

What is your current role in the community? How long have you worked in your current role?

Please describe your role and responsihilities with the delivery of SERVICES TO CHILDREN.

I1. Assessment of Service Delivery to Children

What comes to mind when you think about life in your community? (Probe: what challenges do you
see and what opportunities do you see for growth or improvement? (For example: better roads, schools,
access to medica providers)

What would you say is the most important issue in your community today?

What types of help or supports have you received from outsiders in addressing these community issues?

What are the common practices/traditions in your community regarding the care of children? How were
these practices/traditions taught or learned? Are there any special events that marked a coming of age
for the children in the community? Probe: How were these practices/traditions passed down from
generation to generation? What has changed, if anything, in the last five years about these traditions?
What is the role of older children in the household in caring for younger children and other family
members?

What would you say are the most important needs of the children living in your community today
(outside of your home) Probe: Are there some children who are not going to school? Do you see some
children going without food or do not have a place to live? Are there children growing up without
parents?

What impact (bad things) would you say this has on families in your community? Probe: Has there
been discussions among other families about these problems? Can you describe how people are feeling
about these problems?

While many children in our communities are looked after by their parents, not all children are. Probe:
Do you know of children who have no home, who stay at different places without their parents or
responsible adult? Tell me about these children without home, why do you think they do not have
homes?

Do you know of children who support their parents? Do you know of children who support their
household?

Do you know of children who have been hurt or injured by adults in the community? Probe: Do you
know of children who had sexual relations with adults in the community or at school? Do you know of
children who have sex with adults living in their house? Do you know of children who have sexual
relations with other children in the community or living in their house?

Do you know of children who are pregnant?

While many children feel happy at home, not all children do. Prebe: Do you know of children who are
not happy in their home? Do you know of children who are sad most of the time and do not want to be
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around other children?

Do you know of children who do not feel safe in their own home or who are scare in their home?
Probe:

Is there harsh discipline of children in the home?

Are young children being left alone or unsupervised?

Do these children face violence or physical abuse in schools or at home? Do these children face
psychological abuse (too much bad cussing etc), sexual abuse, harmful cultural practices (forced child
marriage, FGM, discrimination)?

Who cares for these children? Can you tell us why these things happening to these children?

Where or who can they go to for help?

While many children can play around the community, not all can. Probe: Do you know of any cripple
or very sick child in your community or school who cannot do anything for themselves? Who helps
these children? Who do they live with?

Do you know of children who are bad most of the time and have no friends?

Do you know of children who feel sad and down most of the time? Do you know of children who are
angry all the time? Explain why you think these children feel and behave this way.

Please describe what services are being provided by government ministriesin your community to help
families raise their children. Probe: What are the types of things the ministries of Health and Social
Welfare or the Ministry of Justice are doing? Are these ministries building playgrounds, trying to find
homes for orphans or street children, preventing teenage pregnancy, devel oping youth empowerment
programs?

Are any of these services being provided by non-government organizations or by members of the
community itself? How are they doing - are they meeting the needs of your community?

From your perspective, what factors contribute to gaps and or lack in service delivery to children?
Probe: personal, provider, community factors

How are children and their families informed about the services you, these ministries or nongovernment
organizations can provide to your community?

Please describe how the staff of these ministries/agencies responds to the religious and cultural
needs/concerns of the people in the community.

What incentives are offered by these ministries/agencies to help the people in your community get
services from them? Probe: Are people in the community encouraged to participate in programs or told
about programs that could help them?

I11. Self perception of the I nvolvement of clientsin providing program feedback.
Section Introduction: The next section asks questions about how community members areinvolved in
the delivery of Servicesto them.

Do persons in the community have opportunities to tell the ministries and organi zations what services
they need? If yes, how is thisinformation used? If no, please comment on your opinion about the
feedback processin general.

V1. General Perspective Questions
Section Introduction: The purpose of the last section is to provide you with an opportunity to reflect
on the services what should be done to provide better servicesin your community.

In your opinion, what can be done in the future to help the children in your community? Probe: What is
currently be done to help these children? How can the community help these children in the future?
How can non-government organizations help these children in the future? How can the government help
these children in the future?

We would like to finish our discussion by asking if there are any suggestions you have for us or
anything you would like to say in closing. (comment: alow time for general discussion).
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A.14 Adult Focus Group Guide

Child Steps International, Liberia: Adult Focus Group Guide 6/2014

INTRODUCTION (10 minutes)
Good Morning/Afternoon/Evening: My name is . I will be working

with ) ,and along with . In

addition, there are several other members of our team who will be sitting in just to listen to these
conversations. We will be asking you questions about the concern of the lives of children living in your
community. We will be spending about one hour talking about these concerns that will help us better
understand the traditions that are used to raise children in your community as well as the needs of
children in your community. In order to keep track of these discussions we will use paper board/charts
to take notes of the discussions as well as tape record these discussion (the tape recordings will be
destroyed after we type of the notes from the meeting).

Guidelines: Basic Points about the Discussion
The discussion will focus on what you think about the topic. You don’t have to know anything about

the topic, in fact, what you don’t know is as important to us as what you do know. Feel free to tell us
about your personal experiences and concerns during the conversation. There is no right or wrong
answers.

Disclosures
We want you to know that your answers will not be shared with anyone but only our staff. The main

ideas from all the persons that we interview will be included in a report but no names will be used in
this report. This discussion is being tape recorded for reporting truthfulness. You will also notice that
there are a few people who are working with us and some will be taking notes of the conversation.
This is being done only to help us truly track the conversations.

QUESTIONS
Do you have any questions about what | just said? If there are no questions, we would like to begin the

discussion. (Begin recording)

Main Discussion
Let’s talk about the first thing that you think about when we talk about life in your community.

The General Community Outlook

What comes to mind when you think about life in your community? (Probe: what problems do you see
and what opportunities do you see for growth or improvement (for example better roads, schools,
access to medical providers). What would you say is the most important issue in your community
today? What types of help or supports have you received from outsiders in addressing these
community issues?

The Lives of Children in the Community/Children at Risk for Abuse/Teenage Pregnancy/Need of
Psycho Social Support
What are the common practices/traditions in your community regarding the caring of children? How

were these practices/traditions taught or learned? Are there any special events that marked a coming
of age for the children in the community? What is the role of older children in the household in caring
for younger children and other family members? Probe: How were these practices/traditions passed
down from generation to generation? What has changed, if anything, in the last five years about these
traditions?

What would you say are the most important needs of the children living in your community today
(outside of your home) Probe: Are there some children who are not going to school? Do you see some

99



children going without food or do not have a place to live? Are there children growing up without
parents?

While many children in our communities are looked after by their parents, not all children are. Probe:
Do you know children who have no home, who stay at different places without their parents or
responsible adult? Tell me about these children without home, why do you think they do not have
homes? Do you know children who support their parents? Do you know children who support their
household? Do you know children who have been hurt or injured by adults in the community? Probe:
Do you know children who had sexual relations with adults in the community or at school? Do you
know of children who have sex with adults living in their house? Do you know children who have
sexual relations with other children in the community or living in their house? Do you know children
who are pregnant?

While many children feel happy at home, not all children do. Probe: Do you know children who are
not happy in their home? Do you know of children who are sad most of the time and do not want to
be around other children? Do you know children who do not feel safe in their own home or who are
scare in their home? Probe for: Issues related to discipline of children, young children being left alone
or unsupervised, violence against children in schools or at home, physical abuse, psychological abuse
(too much bad cussing etc), sexual abuse, harmful cultural practices (forced child marriage, FGM,
discrimination). Tell us a story about it-who cares for these children? Why are these things happening
to these children? Where or who can they go to for help?

While many children can play around the community, not all can. Probe: Do you know any cripple or
very sick child in your community or school who cannot do anything for themselves? Who helps these
children? Who do they live with? Do you know children in your community who “small craziness” can
give them hard time? Do you know children who are bad most of the time and have no friends? Do
you know children who feel sad and down most of the time? Do you children who are angry all the
time. Explain why these children feel and behave this way.

What impact (bad things) would you say this has on families in your community? Probe: Has there
been discussions among other families about these problems? Can you describe how people are
feeling about this problem?

What can be done to help these children? Probe: What is currently being done to help these children
by families, non-government organizations or the government? How can the community help these
children in the future? How can Non-government organizations help these children in the future? How
can the government help these children in the future?

Closing

We would like to finish our discussion by asking if there are any suggestions you have for us or
anything you would like to say in closing. (Comment: allow time for general discussion). We would
like to thank you for spending time with us, We appreciate all that you told us and look forward to
using this information to help improve the services in your community.
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A.15 Liberia Youth Focus Guide

Child Steps International: Youth Focus Group Guide 7/2014

INTRODUCTION (10 minutes)

Good Morning/Afternoon/Evening: My name is . I will be working

with , , and along with . In
addition, there are several other members of our team who will be sitting in just to listen to these
conversations. We will be talking to you about your life in this community. We will be spending about
one hour talking to you, which will help us to better understand the needs of children in this
community. In order to keep track of these discussions we will use paper board/charts to take notes of
the discussions as well as tape record these discussion (the tape recordings will be destroyed after we
type of the notes from the meeting).

Guidelines: Basic points about the discussion

The discussion will focus on what you think is going on around you. Feel free to tell us exactly how
you feel and about any experiences and concerns you have during the conversation. They are no right
or wrong answers.

Disclosures

We want you to know that your answers will not be shared with anyone but only our staff. The main
ideas from all the persons that we interview will be included in a report but no names will be used in
this report. This discussion is being tape recorded for reporting truthfulness. You will also notice that
there are a few people who are working with us and some will be taking notes of the conversation.
This is being done only to help us truly track the conversations.

Questions
Do you have any questions about what | just said? If there are no questions, we would like to begin the
discussion. (Begin recording)

Main Discussion
Let’s talk about the first things that you think about or see going on around you when we talk about
life in your community?

The General Community Outlook

If you met a new friend and you wanted to tell them about how it was growing up in your community,
what would you tell them? (Probe: what are the fun things and not so fun things about living here? If
you wanted someone to fix or change something here, what would it be? (For example a playground,
after school activities)) What would you say is the most important issue/problem in your community
today? Probe- what do you all talk about the most around here? Has anyone from outside of this
community come to help you with any of the things you think need to be done here?

The Lives of Children in the Community/Children at Risk for Abuse/Teenage Pregnancy/Need of
Psychosocial Support
What are some of the common practices in your community regarding the care of children? How are

these practices taught or learned. Are there any special events that marked a coming of age for the
children in your community or other surrounding areas? What is the role of older children in the
household in caring for younger children and/or other family members? (Please let the youth specify
age of what they believe to be older children).
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What would you say are the greatest needs are of the children living in your community today (outside
of your home) Probe: Where do children go to school- what types of schools do they go to? Are there
some children who are not going to school? Do you see some children going without food or do not
have a place to live? Do you have children who are living on the streets in your community? Are there
children growing up without parents? Do other families know about these issues (children not being in
school, going without food and so on)? What are they saying?

While many children in your community are looked after by their parents, not all children are. Probe:
Do you know children/youth who have no home, who stay at different places without their parents or
responsible adult? Tell me about these children without homes, why do you think they do not have
homes?

What are some of the rules in your house about how you need to take care of yourself? Probe: Do you
have housework given to you each week? Do you work outside of your house? If so, at what age did
you start working outside of your house? What kind of job did you do? Do you know children who
support their parents? Do you know children who support their household? Are you expected to look
after your brothers and sisters or older persons in the house? At what age do parents leave you or
other children at home by themselves when they go to work? What does your parents do to you when
you break the rules in their house? What do they do when they are vexed with you?

Where does everyone sleep in your house at night? Do you all sleep in the same room? Do others
sleep with you in the same bed? Does anyone try to hurt you while you are asleep?

Do you know children who have been hurt or injured by adults in the community or at school? Probe:
Do you know children in your community who are having sex? Do you know children who had or are
having sex with adults in the community or at school? Do you know children who have sex with adults
living in their house? Do you know children who have sex with other children in the community or
living in their house? Do you know girls who are pregnant? Are they pregnant for boys under age 18?
While many children feel happy at home, not all children do. Probe: Do you know children who are
not happy in their home? Do you know children who are sad most of the time and do not want to be
around other children? Do you know children who do not feel safe in their own home or who are scare
in their home? Probe for: Issues related to discipline of children, young children being left alone or
unsupervised, violence against children in schools or at home, physical abuse, psychological abuse (too
much cussing etc.), sexual abuse, harmful cultural practices (forced marriage, FGM, discrimination).
Tell us a story about it-who cares for these children? Why are these things happening to these
children? Where or who can they go to for help?

While many children can play around the community, not all can. Probe: Do you know any cripple or
very sick child in your community or school who cannot do anything or much for themselves? Who
helps these children? Who do they live with? Do you know children in your community who “small
craziness” can give them hard time? Do you know children who are bad most of the time and have no
friends or no one wants to be around? Do you know children who feel sad or down most of the time?
Do you know children who are angry or vex all the time? Explain why these children feel and behave
this way.
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What impact (bad things) would you say this has on children/families in your community? Probe: Has
there been discussions among other children about these problems? Can you describe how children
are feeling about this problem?

What can be done to help these children? Probe: What is currently being done to help these children
by families, government and other organizations? How can the community help these children in the
future? How can the government help these children in the future?

lll. Closing
Is there anything we have not talked about that you want to speak about now?

We would like to thank you for spending time with us, We appreciate all that you told us and look

forward to using this information to help improve the services in your community or other areas in
Liberia.
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A.16 Images from the CBNA Study

Training of staff in preparation for fieldwork
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Group picture after completion of training
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Focus group discussions
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Staff conducting quantitative survey
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Presentation of findings to stakeholders
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B.1 Crosstabulations

COUNTY BY AGE BY GENDER

County * Age Recode* Gender Crosstabulation

|Age_Recode
1.00 18-35
Gender years 2.00 36+ years [Total
1 Female County |1 Montserrado Count 72 50 |122
% of Total 22.9% 15.9% [38.9%
2 Grand Bassa Count 37 24 |61
% of Total 11.8% 7.6% [19.4%
3 Maryland Count 30 40 |70
% of Total 9.6% 12.7% |22.3%
4 Grand Cape Mount Count 38 23 |61
% of Total 12.1% 7.3% ]19.4%
Total Count 177 137 |314
% of Total 56.4% 43.6% ]100.0%
2 Male County |1 Montserrado Count 70 45 1115
% of Total 23.6% 15.2% |38.9%
2 Grand Bassa Count 30 29 |59
% of Total 10.1% 9.8% [19.9%
3 Maryland Count 35 25 |60
% of Total 11.8% 8.4% [20.3%
4 Grand Cape Mount Count 32 30 |62
% of Total 10.8% 10.1% [20.9%
Total Count 167 129 |296
% of Total 56.4% 43.6% |100.0%
Total County |1 Montserrado Count 142 95 |237
% of Total 23.3% 15.6% [38.9%
2 Grand Bassa Count 67 53 |120
% of Total 11.0% 8.7% [19.7%
3 Maryland Count 65 65 |130
% of Total 10.7% 10.7% |21.3%
4 Grand Cape Mount Count 70 53 |123
% of Total 11.5% 8.7% |20.2%
Total Count 344 266 [610
% of Total 56.4% 43.6% [100.0%
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COUNTY BY AGE BY GENDER BY BIRTH PLACE

IAge_Recode
1.00 18-35

Born_in_Liberia Gender years
1 Yes 1 Female |County |1 Montserrado Count 69
% of Total 23.5%
2 Grand Bassa Count 36
% of Total 12.3%
3 Maryland Count 27
% of Total 9.2%
4 Grand Cape Mount Count 34
% of Total 11.6%
Total Count 166
% of Total 56.7%
2 Male County |1 Montserrado Count 65
% of Total 24.3%
2 Grand Bassa Count 29
% of Total 10.9%
3 Maryland Count 29
% of Total 10.9%
4 Grand Cape Mount Count 31
% of Total 11.6%
Total Count 154
% of Total 57.7%
Total County |1 Montserrado Count 134
% of Total 23.9%
2 Grand Bassa Count 65
% of Total 11.6%
3 Maryland Count 56
% of Total 10.0%
4 Grand Cape Mount Count 65
% of Total 11.6%
Total Count 320
% of Total 57.1%
2 No 1 Female County |1 Montserrado Count 2
% of Total 13.3%
3 Maryland Count 2
% of Total 13.3%
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IAge_Recode

Born_in_Liberia Gender 2.00 36+ years  [Total
1 Yes 1 Female |County |1 Montserrado Count 44 1113
% of Total 15.0% [38.6%
2 Grand Bassa Count 22 58
% of Total 7.5% [19.8%
3 Maryland Count 39 66
% of Total 13.3% [22.5%
4 Grand Cape Mount Count 22 [56
% of Total 7.5% [19.1%
Total Count 127 293
% of Total 43.3% [100.0%
2 Male County |1 Montserrado Count 41 106
% of Total 15.4% [39.7%
2 Grand Bassa Count 29 [58
% of Total 10.9% [21.7%
3 Maryland Count 23 52
% of Total 8.6% [19.5%
4 Grand Cape Mount Count 20 51
% of Total 7.5% [19.1%
Total Count 113 267
% of Total 42.3% [100.0%
Total County |1 Montserrado Count 85 1219
% of Total 15.2% [39.1%
2 Grand Bassa Count 51 |116
% of Total 9.1% [20.7%
3 Maryland Count 62 (118
% of Total 11.1% [21.1%
4 Grand Cape Mount Count 42 1107
% of Total 7.5% |19.1%
Total Count 240 [560
% of Total 42.9% [100.0%
2 No 1 Female County (1 Montserrado Count 5 7
% of Total 33.3% 46.7%
3 Maryland Count 1 3
% of Total 6.7% 20.0%
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IAge_Recode

1.00 18-35
Born_in_Liberia Gender years

4 Grand Cape Mount Count 4
% of Total 26.7%
Total Count 8
% of Total 53.3%
2 Male County |1 Montserrado Count 2
% of Total 11.8%
3 Maryland Count 1
% of Total 5.9%
4 Grand Cape Mount Count 1
% of Total 5.9%
Total Count 4
% of Total 23.5%
Total County |1 Montserrado Count 4
% of Total 12.5%
3 Maryland Count 3
% of Total 9.4%
4 Grand Cape Mount Count 5
% of Total 15.6%
Total Count 12
% of Total 37.5%
Total 1 Female |County |1 Montserrado Count 71
% of Total 23.1%
2 Grand Bassa Count 36
% of Total 11.7%
3 Maryland Count 29
% of Total 9.4%
4 Grand Cape Mount Count 38
% of Total 12.3%
Total Count 174
% of Total 56.5%
2 Male County |1 Montserrado Count 67
% of Total 23.6%
2 Grand Bassa Count 29
% of Total 10.2%
3 Maryland Count 30
% of Total 10.6%
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IAge_Recode

Born_in_Liberia Gender 2.00 36+ years  [Total
4 Grand Cape Mount Count 1 5
% of Total 6.7% 33.3%
Total Count 7 |15
% of Total 46.7% [100.0%
2 Male County |1 Montserrado Count 3 5
% of Total 17.6% 29.4%
3 Maryland Count 1 2
% of Total 5.9% 11.8%
4 Grand Cape Mount Count 9 (10
% of Total 52.9% [58.8%
Total Count 13 17
% of Total 76.5% (100.0%
Total County |1 Montserrado Count 8 |12
% of Total 25.0% [37.5%
3 Maryland Count 2 5
% of Total 6.3% 15.6%
4 Grand Cape Mount Count 10 (15
% of Total 31.3% ([46.9%
Total Count 20 32
% of Total 62.5% (100.0%
Total 1 Female County |1 Montserrado Count 49 120
% of Total 15.9% [39.0%
2 Grand Bassa Count 22 [58
% of Total 7.1% (18.8%
3 Maryland Count 40 69
% of Total 13.0% [22.4%
4 Grand Cape Mount Count 23 61
% of Total 7.5% |19.8%
Total Count 134 (308
% of Total 43.5% [100.0%
2 Male County |1 Montserrado Count 44 111
% of Total 15.5% [39.1%
2 Grand Bassa Count 29 [58
% of Total 10.2% [20.4%
3 Maryland Count 24 54
% of Total 8.5% (19.0%
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IAge_Recode

1.00 18-35
Born_in_Liberia Gender years
4 Grand Cape Mount Count 32
% of Total 11.3%
Total Count 158
% of Total 55.6%
Total County |1 Montserrado Count 138
% of Total 23.3%
2 Grand Bassa Count 65
% of Total  [11.0%
3 Maryland Count 59
% of Total  [10.0%
4 Grand Cape Mount |Count 70
% of Total  [11.8%
Total Count 332
% of Total [56.1%
County * Age Recode* Gender * Born_in_Liberia Crosstabulation
IAge_Recode
Born_in_Liberia Gender 2.00 36+ years  [Total
4 Grand Cape Mount Count 29 p1
% of Total 10.2% [21.5%
Total Count 126 284
% of Total 44.4% [100.0%
[Total County |1 Montserrado Count 93 231
% of Total 15.7% [39.0%
2 Grand Bassa Count 51 (116
% of Total 8.6% [19.6%
3 Maryland Count 64 (123
% of Total 10.8% [20.8%
4 Grand Cape Mount Count 52 122
% of Total 8.8% [20.6%
Total Count 260 592
% of Total 43.9% [100.0%
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COUNTY BY RELIGION
Religion_Recode * County Crosstabulation

County
1 Montserrado |2 Grand Bassa |3 Maryland
Religion_Recode 1 Christian  [Count 196 112 121
% of Total 32.3% 18.5% 19.9%
2 Muslim Count 31 4 6
% of Total  [5.1% 0.7% 1.0%
3 Other Count 9 3 2
% of Total 1.5% 0.5% 0.3%
Total Count 236 119 |129
% of Total ~ [38.9% 19.6% 21.3%
County
4 Grand Cape
Mount Total
Religion_Recode 1 Christian  [Count 39 1468
% of Total  6.4% 77.1%
2 Muslim Count 82 |123
% of Total 13.5% 20.3%
3 Other Count 2 |16
% of Total  0.3% 2.6%
Total Count 123 607
% of Total 20.3% 100.0%

COUNTY BY AGE BY MARITAL STATUS

County * Age_Recode * BE_Recode What is your marital status? Crosstabulation

)Age_Recode
1.00 18-35
BE_Recode What is your marital status? years 2.00 36+ years
1 Single County  [1 Montserrado Count 56 19
% of Total 29.5% 10.0%
2 Grand Bassa Count 30 5
% of Total 15.8% 2.6%

116



3 Maryland Count 32 7

% of Total 16.8% 3.7%

4 Grand Cape Mount Count 38 3

% of Total 20.0% 1.6%

Total Count 156 34

% of Total 82.1% 17.9%

2 Married County |1 Montserrado Count 30 40
% of Total 15.0% 20.0%

2 Grand Bassa Count 21 29

% of Total 10.5% 14.5%

3 Maryland Count 9 21

% of Total 4.5% 10.5%

4 Grand Cape Mount Count 18 32

% of Total 9.0% 16.0%

Total Count 78 122

% of Total 39.0% 61.0%

3 Living together as if County  [1 Montserrado Count 46 23
married % of Total 31.1% 15.5%
2 Grand Bassa Count 13 8

% of Total 8.8% 5.4%

3 Maryland Count 21 17

% of Total 14.2% 11.5%

4 Grand Cape Mount Count 13 7

% of Total 8.8% 4.7%

Total Count 93 55

% of Total 62.8% 37.2%

4 County (1 Montserrado Count 6 12
Divorced/Widowed/Separate % of Total 9.2% 18.5%
¥ 2 Grand Bassa Count 3 11
% of Total 4.6% 16.9%

3 Maryland Count 1 20

% of Total 1.5% 30.8%
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BE_Recode What is your marital status?

Total

1 Single

County

1 Montserrado

Count
% of Total

75
39.5%

2 Grand Bassa

Count
% of Total

35
18.4%

3 Maryland

Count
% of Total

39
20.5%

4 Grand Cape Mount

Count
% of Total

41
21.6%

Total

Count
% of Total

190
100.0%

2 Married

County

1 Montserrado

Count
% of Total

70
35.0%

2 Grand Bassa

Count
% of Total

50
25.0%

3 Maryland

Count
% of Total

30
15.0%

4 Grand Cape Mount

Count
% of Total

50
25.0%

Total

Count
% of Total

200
100.0%

3 Living together as if
married

County

1 Montserrado

Count
% of Total

69
46.6%

2 Grand Bassa

Count
% of Total

21
14.2%

3 Maryland

Count
% of Total

38
25.7%

4 Grand Cape Mount

Count
% of Total

20
13.5%

Total

Count
% of Total

148
100.0%

4
Divorced/Widowed/
Separated

County

1 Montserrado

Count
% of Total

18
27.7%

2 Grand Bassa

Count
% of Total

14
21.5%

3 Maryland

Count
% of Total

21

32.3%
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Age_Recode

1.00 18-35
BE_Recode What is your marital status? years 2.00 36+ years
4 Grand Cape Mount Count 1 11
% of Total 1.5% 16.9%
Total Count 11 54
% of Total 16.9% 83.1%
Total County 1 Montserrado Count 138 94
% of Total 22.9% 15.6%
2 Grand Bassa Count 67 53
% of Total 11.1% 8.8%
3 Maryland Count 63 65
% of Total 10.4% 10.8%
4 Grand Cape Mount Count 70 53
% of Total 11.6% 8.8%
Total Count 338 265
% of Total 56.1% 43.9%
BE_Recode What is your marital status? Total
4 Grand Cape Mount Count 12
% of Total  [18.5%
Total Count 65
% of Total  |100.0%
Total County 1 Montserrado Count 232
% of Total  |38.5%
2 Grand Bassa Count 120
% of Total  {19.9%
3 Maryland Count 128
% of Total  |21.2%
4 Grand Cape Mount  [Count 123
% of Total  [20.4%
Total Count 603
% of Total [100.0%
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TABLE 4B - GENDER BY COUNTY BY MARITAL STATUS

BE_Recode What is your marital status?
3 Living
together as if

Gender 1 Single 2 Married married
1 Female County |1 Montserrado Count 40 35 35
% of Total [12.8% 11.2% 11.2%
2 Grand Bassa Count 17 26 10
% of Total [5.4% 8.3% 3.2%
3 Maryland Count 17 12 24
% of Total [5.4% 3.8% 7.7%
4 Grand Cape Mount Count 19 25 11
% of Total |6.1% 8.0% 3.5%
Total Count 93 98 80
% of Total [29.7% 31.3% 25.6%
2 Male County |1 Montserrado Count 35 35 35
% of Total [12.0% 12.0% 12.0%
2 Grand Bassa Count 18 24 11
% of Total |6.2% 8.2% 3.8%
3 Maryland Count 22 18 14
% of Total |7.6% 6.2% 4.8%
4 Grand Cape Mount Count 22 25 9
% of Total [7.6% 8.6% 3.1%
Total Count 97 102 69
% of Total (33.3% 35.1% 23.7%
Total County |1 Montserrado Count 75 70 70
% of Total [12.4% 11.6% 11.6%
2 Grand Bassa Count 35 50 21
% of Total [5.8% 8.3% 3.5%
3 Maryland Count 39 30 38
% of Total |6.5% 5.0% 6.3%
4 Grand Cape Mount Count 41 50 20
% of Total |6.8% 8.3% 3.3%
Total Count 190 200 149
% of Total [31.5% 33.1% 24.7%
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BE_Recode ...

DivorceAEi/\Nido
Gender wed/Separated |[Total
1 Female County [1 Montserrado Count 11 (121
% of Total 3.5% [38.7%
2 Grand Bassa Count 8 61
% of Total 2.6% [19.5%
3 Maryland Count 17 |70
% of Total 5.4% [22.4%
4 Grand Cape Mount Count 6 61
% of Total 1.9% [19.5%
Total Count 42 313
% of Total 13.4% |100.0%
2 Male County |1 Montserrado Count 7 112
% of Total 2.4% 38.5%
2 Grand Bassa Count 6 [59
% of Total 2.1% [20.3%
3 Maryland Count 4 58
% of Total 1.4% [19.9%
4 Grand Cape Mount Count 6 (62
% of Total 2.1% [21.3%
Total Count 23 291
% of Total 7.9% (100.0%
Total County  [1 Montserrado Count 18 [233
% of Total 3.0% [38.6%
2 Grand Bassa Count 14 |120
% of Total 2.3% |19.9%
3 Maryland Count 21 (128
% of Total 3.5% [21.2%
4 Grand Cape Mount Count 12 123
% of Total 2.0% [20.4%
Total Count 65 (604
% of Total 10.8% [100.0%
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Frequencies

BF Number of wives you have?

Cumulative
Frequency [Percent \Valid Percent  [Percent

\Valid 1 215 35.2 93.1 93.1

2 14 2.3 6.1 [99.1

3 2 3 100.0

Total 231 37.8 100.0
Missing |99 380 62.2
Total 611 100.0

TABLE 5A: NUMBER OF WIVESBY SCHOOL

School _Recode * BF Number of wives you have? Crosstabulation

BF Number of wives you have?

1 2 3 Total
School_Recode 1 No school Count 57 4 2 163
% of Total 24.7% 1.7% 0.9% 27.3%
2 Informal school Count 7 1 0
% of Total 3.0% 0.4% 0.0% 3.5%
3 Primary (some+) school Count 45 4 0 (49
% of Total [19.5% 1.7% 0.0% [21.2%
4 Secondary (some +) Count 79 4 0 |83
school o6 of Total 34.2%  [1.7% 0.0% 35.9%
5 Post secondary school Count 27 1 0 [28
% of Total [11.7% 0.4% 0.0% [12.1%
Total Count 215 14 2 231
% of Total 93.1% 6.1% 0.9% 100.0%
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BF Number of wives ..

County 1 2
1 Montserrado School_Recode 1 No school Count 35 1
% of Total [27.6% 0.8%
2 Informal school Count 2 0
% of Total 1.6% 0.0%
3 Primary (some+) school Count 26 0
% of Total [20.5% 0.0%
4 Secondary (some +) Count 43 2
school % of Total [33.9% 1.6%
5 Post secondary school Count 17 0
% of Total [13.4% 0.0%
Total Count 123 3
% of Total [96.9% 2.4%
2 Grand Bassa School_Recode 1 No school Count 6 0
% of Total 14.3% 0.0%
2 Informal school Count 1 0
% of Total 2.4% 0.0%
3 Primary (some+) school Count 10 2
% of Total [23.8% 4.8%
4 Secondary (some +) Count 18 0
school % of Total [42.9% 0.0%
5 Post secondary school Count 5 0
% of Total 11.9% 0.0%
Total Count 40 2
% of Total [95.2% 4.8%
3 Maryland School_Recode 1 No school Count 4 1
% of Total 12.1% 3.0%
2 Informal school Count 1 0
% of Total 3.0% 0.0%
3 Primary (some+) school Count 8 1
% of Total 24.2% 3.0%
4 Secondary (some +) Count 14 1
school % of Total [42.4% 3.0%
5 Post secondary school Count 3 0
% of Total 9.1% 0.0%
Total Count 30 3
% of Total [90.9% 9.1%
4 Grand Cape Mount School_Recode 1 No school Count 12 2
% of Total 141.4% 6.9%
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BF Number

County 3 Total
1 Montserrado School_Recode 1 No school Count 1 37
% of Total 0.8% [29.1%
2 Informal school Count 0 2
% of Total 0.0% 1.6%
3 Primary (some+) school Count 0 26
% of Total 0.0% [20.5%
4 Secondary (some +) Count 0 |45
school % of Total 0.0% [35.4%
5 Post secondary school Count 0 (17
% of Total 0.0% [13.4%
Total Count 1 (27
% of Total 0.8% (100.0%
2 Grand Bassa School_Recode 1 No school Count 6
% of Total 14.3%
2 Informal school Count 1
% of Total 2.4%
3 Primary (some+) school Count 12
% of Total 28.6%
4 Secondary (some +) Count 18
school % of Total 42.9%
5 Post secondary school Count 5
% of Total 11.9%
Total Count 42
% of Total 100.0%
3 Maryland School_Recode 1 No school Count 5
% of Total 15.2%
2 Informal school Count 1
% of Total 3.0%
3 Primary (some+) school Count 9
% of Total 27.3%
4 Secondary (some +) Count 15
school % of Total 45.5%
5 Post secondary school Count 3
% of Total 9.1%
Total Count 33
% of Total 100.0%
4 Grand Cape Mount School_Recode 1 No school Count 1 15
% of Total 3.4% [51.7%
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BF Number of wives ...

County 1 2
2 Informal school Count 3 1
% of Total 10.3% 3.4%
3 Primary (some+) school Count 1 1
% of Total 3.4% 3.4%
4 Secondary (some +) Count 4 1
school % of Total |  13.8% 3.4%
5 Post secondary school Count 2 1
% of Total 6.9% 3.4%
Total Count 22 6
% of Total 75.9% 20.7%
Total School_Recode 1 No school Count 57 4
% of Total 24.7% 1.7%
2 Informal school Count 7 1
% of Total 3.0% 0.4%
3 Primary (some+) school Count 45 4
% of Total 19.5% 1.7%
4 Secondary (some +) Count 79 4
school %of Total | 34.2% 1.7%
5 Post secondary school Count 27 1
% of Total 11.7% 0.4%
Total Count 215 14
% of Total 93.1% 6.1%
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BF Number

County 3 Total
2 Informal school Count 0 4
% of Total 0.0% 13.8%
3 Primary (some+) school Count 0 2
% of Total 0.0% 6.9%
4 Secondary (some +) Count 0 5
school % of Total 0.0% | 17.2%
5 Post secondary school Count 0 3
% of Total 0.0% 10.3%
Total Count 1 |29
% of Total 3.4% |100.0%
Total School_Recode 1 No school Count 2 163
% of Total 0.9% [27.3%
2 Informal school Count 0 8
% of Total 0.0% 3.5%
3 Primary (some+) school Count 0 49
% of Total 0.0% [21.2%
4 Secondary (some +) Count 0 83
school % of Total 0.0% [35.9%
5 Post secondary school Count 0 [28
% of Total 0.0% [(12.1%
Total Count 2 231
% of Total 0.9% [100.0%
TABLE 6 - WIVESHAD CHILDREN BFORE 18
BG Did any of them have children before they turned 18?
Cumulative
Frequency |Percent \Valid Percent  [Percent
\Valid 1 Yes 91 [14.9 25.3 25.3
2 No 268 43.9 74.7 100.0
Total 359 58.8 100.0
Missing |99 252 41.2
Total 611 100.0
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TABLE 9: SCHOOL BY COUNTY BY GENDER
County * School_Recode * Gender Crosstabulation

School_Recode

2 Informal 3 Primary
Gender 1 No school  |school (some+) school
1 Female |County |1 Montserrado Count a7 1 31
% of Total 14.9% 0.3% 9.8%
2 Grand Bassa Count 23 1 23
% of Total 7.3% 0.3% 7.3%
3 Maryland Count 22 2 27
% of Total 7.0% 0.6% 8.6%
4 Grand Cape Mount Count 34 0 13
% of Total 10.8% 0.0% 4.1%
Total Count 126 4 94
% of Total (40.0% 1.3% 29.8%
2 Male County |1 Montserrado Count 16 2 23
% of Total 5.4% 0.7% 7.8%
2 Grand Bassa Count 5 1 17
% of Total 1.7% 0.3% 5.7%
3 Maryland Count 10 2 11
% of Total 3.4% 0.7% 3.7%
4 Grand Cape Mount Count 24 5 8
% of Total 8.1% 1.7% 2.7%
Total Count 55 10 59
% of Total 18.6% 3.4% 19.9%
Total County |1 Montserrado Count 63 3 54
% of Total 10.3% 0.5% 8.8%
2 Grand Bassa Count 28 2 40
% of Total 4.6% 0.3% 6.5%
3 Maryland Count 32 4 38
% of Total 5.2% 0.7% 6.2%
4 Grand Cape Mount Count 58 5 21
% of Total 9.5% 0.8% 3.4%
Total Count 181 14 153
% of Total [29.6% 2.3% 25.0%
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School_Recode
5 Post
4 Secondary secondary
Gender (some +) school school Total
1 Female [County [1 Montserrado Count 34 10 (123
% of Total 10.8% 3.2% [39.0%
2 Grand Bassa Count 14 0 |61
% of Total 4.4% 0.0% [19.4%
3 Maryland Count 17 2 [70
% of Total 5.4% 0.6% [22.2%
4 Grand Cape Mount Count 14 0 |61
% of Total 4.4% 0.0% [19.4%
Total Count 79 12 315
% of Total 25.1% 3.8% |100.0%
2 Male County |1 Montserrado Count 57 17 115
% of Total 19.3% 5.7% [38.9%
2 Grand Bassa Count 30 6 59
% of Total 10.1% 2.0% [19.9%
3 Maryland Count 29 8 160
% of Total 9.8% 2.7% [20.3%
4 Grand Cape Mount Count 20 5 |62
% of Total 6.8% 1.7% [20.9%
Total Count 136 36 296
% of Total 45.9% 12.2% [100.0%
[Total County |1 Montserrado Count 91 27 238
% of Total 14.9% 4.4% [39.0%
2 Grand Bassa Count 44 6 (120
% of Total 7.2% 1.0% [19.6%
3 Maryland Count 46 10 (130
% of Total 7.5% 1.6% [21.3%
4 Grand Cape Mount Count 34 5 123
% of Total 5.6% 0.8% [20.1%
Total Count 215 48 611
% of Total 35.2% 7.9% [100.0%
CROSSTABS

/TABLES=County BY Able2Read BY Gender
/FORMAT=AVALUE TABLES
/CELLS=COUNT TOTAL
/COUNT ROUND CELL.




TABLE 10: ABLE TO READ BY COUNTY BY GENDER

County * Able2Read * Gender Crosstabulation

Able2Read
Gender 1 No 2 Small small 3 Well
1 Female |County |1 Montserrado Count 51 32 40
% of Total [16.2% 10.2% [12.7%
2 Grand Bassa Count 33 19 9
% of Total [10.5% 6.0% 2.9%
3 Maryland Count 30 32 8
% of Total 9.5% 10.2% 2.5%
4 Grand Cape Mount Count 37 15 9
% of Total [11.7% 4.8% 2.9%
Total Count 151 98 |66
% of Total 47.9% 31.1% [21.0%
2 Male County |1 Montserrado Count 18 23 |72
% of Total [6.2% 7.9% [24.7%
2 Grand Bassa Count 11 23 25
% of Total [3.8% 7.9% [8.6%
3 Maryland Count 12 15 33
% of Total 4.1% 51% [11.3%
4 Grand Cape Mount Count 24 17 119
% of Total [8.2% 5.8% [6.5%
Total Count 65 78 149
% of Total [22.3% 26.7% (51.0%
Total County 1 Montserrado Count 69 55 (112
% of Total [11.4% 9.1% [18.5%
2 Grand Bassa Count 44 42 |34
% of Total [7.2% 6.9% [5.6%
3 Maryland Count 42 47 41
% of Total [6.9% 7.7% 6.8%
4 Grand Cape Mount Count 61 32 |28
% of Total [10.0% 5.3% §4.6%
Total Count 216 176 215
% of Total [35.6% 29.0% 35.4%
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Gender Total
1 Female |County |1 Montserrado Count 123
% of Total 39.0%
2 Grand Bassa Count 61
% of Total 19.4%
3 Maryland Count 70
% of Total 22.2%
4 Grand Cape Mount Count 61
% of Total [19.4%
Total Count 315
% of Total 100.0%
2 Male County 1 Montserrado Count 113
% of Total 38.7%
2 Grand Bassa Count 59
% of Total 20.2%
3 Maryland Count 60
% of Total 20.5%
4 Grand Cape Mount Count 60
% of Total [20.5%
Total Count 292
% of Total 100.0%
Total County 1 Montserrado Count 236
% of Total 38.9%
2 Grand Bassa Count 120
% of Total 19.8%
3 Maryland Count 130
% of Total 21.4%
4 Grand Cape Mount Count 121
% of Total [19.9%
Total Count 607
% of Total 100.0%
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TABLE 11: COUNTY BY SOURCESOF INCOME
County * Incomel Petty sales Crosstabulation

Incomel Petty sales
1 Yes 2 No Total
County (1 Montserrado Count 61 7 |68
% of Total 38.4% 4.4% 42.8%
2 Grand Bassa Count 21 0 21
% of Total 13.2% 0.0% 13.2%
3 Maryland Count 29 0 29
% of Total 18.2% 0.0% 18.2%
4 Grand Cape Mount Count 36 5 41
% of Total [22.6% 3.1% [25.8%
Total Count 147 12 159
% of Total 92.5% 7.5% 100.0%

County * Income2 Sales of fish Crosstabulation

Income2 Sales of fish
1 Yes 2 No [Total
County (1 Montserrado Count 12 6 (18
% of Total 20.7% 10.3% 31.0%
2 Grand Bassa Count 11 0 (11
% of Total 19.0% 0.0% 19.0%
3 Maryland Count 1 0 1
% of Total 1.7% 0.0% 1.7%
4 Grand Cape Mount Count 24 4 28
% of Total 41.4% 6.9% 48.3%
Total Count 48 10 58
% of Total 82.8% 17.2% 100.0%

County * Income3 Sales of livestock products Crosstabulation

Income3 Sales of livestock
products
1 Yes 2 No Total
County (1 Montserrado Count 4 8 [12
% of Total 18.2% 36.4% 54.5%
2 Grand Bassa Count 2 0 2
% of Total 9.1% 0.0% 9.1%
3 Maryland Count 2 0 2
% of Total 9.1% 0.0% 9.1%
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4 Grand Cape Mount Count 1 5 6
% of Total 4.5% 22.7% 27.3%
Total Count 9 13 22
% of Total 40.9% 59.1% 100.0%
County * Income4 Borrowing Crosstabulation
Income4 Borrowing
1 Yes 2 No Total
County (1 Montserrado Count 1 12 13
% of Total 5.0% 60.0% 65.0%
3 Maryland Count 2 0 2
% of Total 10.0% 0.0% 10.0%
4 Grand Cape Mount Count 0 5 5
% of Total 0.0% 25.0% 25.0%
Total Count 3 17 20
% of Total 15.0% 85.0% 100.0%
County * Incomeb Small business Crosstabulation
Income5 Small business
1 Yes 2 No [Total
County (1 Montserrado Count 24 11 35
% of Total 33.3% 15.3% 48.6%
2 Grand Bassa Count 15 0 (15
% of Total 20.8% 0.0% 20.8%
3 Maryland Count 10 0 (10
% of Total 13.9% 0.0% 13.9%
4 Grand Cape Mount Count 7 5 [12
% of Total 9.7% 6.9% [16.7%
Total Count 56 16 (72
% of Total 77.8% 22.2% 100.0%
County * Income6 Salary job Crosstabulation
Income6 Salary job
1 Yes 2 No Total
County (1 Montserrado Count 40 13 53
% of Total 42.1% 13.7% 55.8%
2 Grand Bassa Count 20 0 20
% of Total 21.1% 0.0% 21.1%
3 Maryland Count 10 0 {10
% of Total 10.5% 0.0% 10.5%
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4 Grand Cape Mount Count 7 5 [12
% of Total 7.4% 5.3% (12.6%
Total Count 77 18 95
% of Total 81.1% 18.9% 100.0%

County * Income7 Agriculture/Wage Labor Crosstabulation

Income7 Agriculture / wage labor

1 Yes 2 No Total
County (1 Montserrado Count 11 6 (17
% of Total 24.4% 13.3% 37.8%
2 Grand Bassa Count 9 1 |10
% of Total 20.0% 2.2% 22.2%
3 Maryland Count 7 0 7
% of Total 15.6% 0.0% 15.6%
4 Grand Cape Mount Count 7 4 11
% of Total 15.6% 8.9% [24.4%
Total Count 34 11 45
% of Total 75.6% 24.4% 100.0%
County * Income8 Sales of garden products Crosstabulation
Income8 Sales of garden
products
1 Yes 2 No Total
County |1 Montserrado Count 12 4 |16
% of Total 26.7% 8.9% 35.6%
2 Grand Bassa Count 9 0 9
% of Total 20.0% 0.0% 20.0%
3 Maryland Count 11 0 11
% of Total 24.4% 0.0% 24.4%
4 Grand Cape Mount Count 8 1 9
% of Total 17.8% 2.2% 20.0%
Total Count 40 5 45
% of Total 88.9% 11.1% 100.0%
County * Income9 Begging Crosstabulation
Income9 Begging
1 Yes 2 No Total
County (1 Montserrado Count 9 11 20
% of Total 34.6% 42.3% 76.9%
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2 Grand Bassa Count 1 0 1
% of Total 3.8% 0.0% 3.8%
4 Grand Cape Mount Count 1 4 5
% of Total 3.8% 15.4% 19.2%
Total Count 11 15 26
% of Total 42.3% 57.7% 100.0%
County * Incomel0 Mining Crosstabulation
Incomel10 Mining
1 Yes 2 No Total
County (1 Montserrado Count 3 11 14
% of Total 15.0% 55.0% 70.0%
3 Maryland Count 2 0 2
% of Total 10.0% 0.0% 10.0%
4 Grand Cape Mount Count 0 4 4
% of Total 0.0% 20.0% 20.0%
Total Count 5 |15 20
% of Total 25.0% 75.0% 100.0%
County * Incomell Rubber tapping Crosstabulation
Incomell Rubber tapping
1 Yes 2 No Total
County (1 Montserrado Count 4 11 (15
% of Total 16.7% 45.8% 62.5%
2 Grand Bassa Count 1 0 1
% of Total 4.2% 0.0% 4.2%
3 Maryland Count 4 0 4
% of Total 16.7% 0.0% 16.7%
4 Grand Cape Mount Count 0 4 4
% of Total 0.0% 16.7% 16.7%
Total Count 9 15 24
% of Total 37.5% 62.5% 100.0%

County * Incomel2 Firewood / charcoal sales Crosstabulation

Incomel2 Firewood / charcoal
sales
1 Yes 2 No Total
County |1 Montserrado Count 22 10 32
% of Total 50.0% 22.7% 72.7%
2 Grand Bassa Count 3 0
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% of Total 6.8% 0.0% 6.8%
3 Maryland Count 3 0 3
% of Total 6.8% 0.0% 6.8%
4 Grand Cape Mount Count 2 4 6
% of Total 4.5% 9.1% 13.6%
Total Count 30 14 44
% of Total 68.2% 31.8% 100.0%
County * Incomel3 Handicraft Crosstabulation
Income13 Handicraft
1 Yes 2 No Total
County (1 Montserrado Count 5 9 14
% of Total 27.8% 50.0% ([77.8%
4 Grand Cape Mount Count 0 4 4
% of Total 0.0% 22.2% 22.2%
Total Count 5 [13 18
% of Total 27.8% 72.2% 100.0%
County * Incomel4 Sale of bush meat Crosstabulation
income14 Sale of bush meat
1 Yes 2 No Total
County [1 Montserrado Count 1 7 8
% of Total 7.7% 53.8% 61.5%
2 Grand Bassa Count 1 0 1
% of Total 7.7% 0.0% 7.7%
4 Grand Cape Mount Count 0 4 4
% of Total 0.0% 30.8% 30.8%
Total Count 2 11 13
% of Total 15.4% 84.6% 100.0%
County * Incomel5 Sales of cash Crosstabulation
Incomel5 Sales of cash
1 Yes 2 No Total
County |1 Montserrado Count 3 11 14
% of Total 16.7% 61.1% [77.8%
4 Grand Cape Mount Count 0 4 4
% of Total 0.0% 22.2% 22.2%
Total Count 3 15 |18
% of Total 16.7% 83.3% 100.0%

County * Incomel6 Sales of Prepared Food Crosstabulation
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Incomel6 Sales of prepared food
1 Yes 2 No Total
County |1 Montserrado Count 12 6 (18
% of Total 42.9% 21.4% 64.3%
2 Grand Bassa Count 1 0 1
% of Total 3.6% 0.0% 3.6%
3 Maryland Count 3 0 3
% of Total 10.7% 0.0% 10.7%
4 Grand Cape Mount Count 3 3 6
% of Total 10.7% 10.7% 21.4%
Total Count 19 9 28
% of Total 67.9% 32.1% 100.0%
County * Incomel7 Sales of palm oil Crosstabulation
Incomel7 Sales of palm oil
1 Yes 2 No [Total
County |1 Montserrado Count 6 6 (12
% of Total 30.0% 30.0% 60.0%
2 Grand Bassa Count 2 0 2
% of Total 10.0% 0.0% 10.0%
3 Maryland Count 1 0 1
% of Total 5.0% 0.0% 5.0%
4 Grand Cape Mount Count 1 4 5
% of Total 5.0% 20.0% 25.0%
Total Count 10 10 20
% of Total 50.0% 50.0% 100.0%
County * Incomel8 Sales of livestock Crosstabulation
Income18 Sales of livestock
1 Yes 2 No Total
County (1 Montserrado Count 2 5 7
% of Total 16.7% 41.7% 58.3%
2 Grand Bassa Count 1 0 1
% of Total 8.3% 0.0% 8.3%
4 Grand Cape Mount Count 0 4 4
% of Total 0.0% 33.3% 33.3%
Total Count 3 9 12
% of Total 25.0% 75.0% 100.0%

County * Incomel9 DDR Benefits Crosstabulation
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Incomel19 DDR Benefits
1 Yes 2 No Total
County (1 Montserrado Count 1 12 |13
% of Total 5.6% 66.7% 72.2%
2 Grand Bassa Count 1 0 1
% of Total 5.6% 0.0% 5.6%
4 Grand Cape Mount Count 0 4 4
% of Total 0.0% 22.2% 22.2%
Total Count 2 16 |18
% of Total 11.1% 88.9% 100.0%
County * Income20 Other Gov't or company benefits Crosstabul ation
Income20 Other Gov't or
company benefits
1 Yes 2 No Total
County (1 Montserrado Count 5 13 18
% of Total 13.9% 36.1% 50.0%
2 Grand Bassa Count 2 0 2
% of Total 5.6% 0.0% 5.6%
3 Maryland Count 12 0 |12
% of Total 33.3% 0.0% 33.3%
4 Grand Cape Mount Count 0 4 4
% of Total 0.0% 11.1% 11.1%
Total Count 19 17 36
% of Total 52.8% 47.2% 100.0%
County * Income21 Overseas support Crosstabulation
Income21 Overseas support
1 Yes 2 No Total
County |1 Montserrado Count 5 14 19
% of Total 17.9% 50.0% 67.9%
2 Grand Bassa Count 1 0 1
% of Total 3.6% 0.0% 3.6%
3 Maryland Count 4 0 4
% of Total 14.3% 0.0% 14.3%
4 Grand Cape Mount Count 0 4 4
% of Total 0.0% 14.3% 14.3%
Total Count 10 18 28
% of Total 35.7% 64.3% 100.0%

County * Income22 Other Crosstabulation
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Income22 Other
1 Yes 2 No 99 Total
County |1 Montserrado Count 24 9 205 238
% of Total 3.9% 1.5% 33.6% 39.0%
2 Grand Bassa Count 30 0 90 120
% of Total 4.9% 0.0% 14.7% 19.6%
3 Maryland Count 28 0 (102 130
% of Total 4.6% 0.0% 16.7% 21.3%
4 Grand Cape Mount Count 29 4 90 123
% of Total 4.7% 0.7% (14.7% 20.1%
Total Count 111 13 487 611
% of Total 18.2% 2.1% 79.7% 100.0%

INCOME BY COUNTY - TOTAL NUMBER OF INCOMES

INCOME Number Sources of Income

Descriptives

95% Confidence
Interval for ...
N Mean Std. Deviation  |Std. Error  |Lower Bound
1 Montserrado 238 1.12 .988 .064 1.00
2 Grand Bassa 120 1.09 .343 .031 1.03
3 Maryland 130 .99 .152 .013 .97
4 Grand Cape Mount (123 1.02 271 .024 .98
Total 611 1.07 .652 .026 1.02
Descriptives
INCOME Number Sources of Income
95% Confidence
Interval for Mean
Upper Bound Minimum Maximum
1 Montserrado 1.25 0 [13
2 Grand Bassa 1.15 0
3 Maryland 1.02 0
4 Grand Cape Mount  [1.07 0
Total 1.12 0 [13
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ANOVA
INCOME Number Sources Income

Sum of Squares df Mean Square F Sig.
Between Groups 1.736 3 579 1.365 .253
\Within Groups 257.377 607 424
Total 259.113 610
Post Hoc Tests
Multiple Comparisons
Dependent Variable: INCOME Number Sources of Income
Bonferroni
95% ...
Mean
(I) County (J) County Difference (I-J) | Std. Error Sig. Lower Bound
1 Montserrado 2 Grand Bassa .030 .073 1.000 -.16
3 Maryland .130 .071 412 -.06
4 Grand Cape Mount .097 .072 1.000 -.09
2 Grand Bassa 1 Montserrado -.030 .073 1.000 -.22
3 Maryland .099 .082 1.000 -12
4 Grand Cape Mount .067 .084 1.000 -.15
3 Maryland 1 Montserrado -.130 .071 412 -.32
2 Grand Bassa -.099 .082 1.000 -.32
4 Grand Cape Mount -.032 .082 1.000 -.25
4 Grand Cape Mount | 1 Montserrado -.097 .072 1.000 -.29
2 Grand Bassa -.067 .084 1.000 -.29
3 Maryland .032 .082 1.000 -.18
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Mean of Number Sources of | ncome

Multiple Comparisons

Dependent Variable: INCOME Number Sources of Income Bonferroni
B5% Confidence
(1) County (J) County Upper Bound
1 Montserrado 2 Grand Bassa 22
3 Maryland .32
4 Grand Cape Mount .29
2 Grand Bassa 1 Montserrado .16
3 Maryland .32
4 Grand Cape Mount .29
3 Maryland 1 Montserrado .06
2 Grand Bassa A2
4 Grand Cape Mount .18
4 Grand Cape Mount | 1 Montserrado .09
2 Grand Bassa .15
3 Maryland .25
M eans Plots
1127
1.107
1.087
1.067
1.047
1.027
1.007
.98
T T T T
Montserrado Grand Bassa Maryland Grand Cape Mount
County
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TABLE 12A MOTHER

County * AE When you were small, who took care of you: your born mother, another mother, or
no mother? Crosstabulation

AE When you were small, who took care of you:
your born mother, another mother, or no mother?
2 Another
1 Born Mother  |Mother 3 No Mother
County |1 Montserrado Count 171 57 9
% of Total 28.0% 9.3% 1.5%
2 Grand Bassa Count 72 43 4
% of Total 11.8% 7.0% 0.7%
3 Maryland Count 89 40 1
% of Total 14.6% 6.5% 0.2%
4 Grand Cape Mount Count 92 26 5
% of Total 15.1% 4.3% 0.8%
Total Count 424 166 19
% of Total 69.4% 27.2% 3.1%
IAE When you
\were small, who ..
99 Total
County (1 Montserrado Count 1 238
% of Total 0.2% 39.0%
2 Grand Bassa Count 1 (120
% of Total 0.2% 19.6%
3 Maryland Count 0 [130
% of Total 0.0% 21.3%
4 Grand Cape Mount Count 0 (123
% of Total 0.0% [20.1%
Total Count 2 611
% of Total 0.3% 100.0%
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TABLE 12 A FATHER

County * AM When you were small, who took care of you: your born father, another father, or

no father? Crosstabul ation

/AM When you were small, who took care of you:
your born father, another father, or no father?
1 Born father 2 Another father 3 no father Total
County |1 Montserrado Count 153 58 24 (235
% of Total 25.3% 9.6% 4.0% 38.8%
2 Grand Bassa Count 63 34 21 (118
% of Total 10.4% 5.6% 3.5% 19.5%
3 Maryland Count 77 48 4 129
% of Total 12.7% 7.9% 0.7% 21.3%
4 Grand Cape Mount Count 97 21 5 1123
% of Total 16.0% 3.5% 0.8% [20.3%
Total Count 390 161 54 (605
% of Total 64.5% 26.6% 8.9% 100.0%

AE When you were small, who took care of you: your born mother, another mother, or no

mother?* AM When you were small, who took care of you: your born father, another father,

or no father?* County Crosstabulation

AM When you
were small, who |.

County 1 Born father
1 Montserrado AE When you were small, | 1 Born Mother Count 134
who took care of you: % of Total 57.3%

your born mother, another
mother, or no mother? 2 Another Mother ~ Count 16
% of Total 6.8%
3 No Mother Count 3
% of Total 1.3%
Total Count 153
% of Total 65.4%
2 Grand Bassa AE When you were small, 1 Born Mother Count 48
who took care of you: % of Total 41.0%

your born mother, another
mother. or no mother? 2 Another Mother  Count 13
% of Total 11.1%
3 No Mother Count 1
% of Total 0.9%
Total Count 62
% of Total 53.0%
3 Maryland AE When you were small, 1 Born Mother Count 66
who took care of you: your % of Total 51.2%

born mother, another
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AM When you

were small, who .|,

County 2 Another father
1 Montserrado AE When you were small, | 1 Born Mother Count 21
who took care of you: % of Total 9.0%
your born mother, another
mother, or no mother? 2 Another Mother ~ Count 34
% of Total 14.5%
3 No Mother Count 2
% of Total 0.9%
Total Count 57
% of Total 24.4%
2 Grand Bassa AE When you were small, | 1 Born Mother Count 9
mother, or no mother? 2 Another Mother ~ Count 23
% of Total 19.7%
3 No Mother Count 2
% of Total 1.7%
Total Count 34
% of Total 29.1%
3 Maryland AE When you were small, 1 Born Mother Count 20
who took care of you: your % of Total 15.5%

born mother, another
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IAM When you

were small, who ..

County 3 no father

1 Montserrado IAE When you were small, |1 Born Mother Count 14
who took care of you: your % of Total 6.0%

born mother, another i
mother, or no mother? 2 Another Mother Count 6
% of Total 2.6%
3 No Mother Count 4
% of Total 1.7%
Total Count 24
% of Total 10.3%
2 Grand Bassa IAE When you were small, 1 Born Mother Count 14
who took care of you: your % of Total 12.0%

born mother, another -
mother, or no mother? 2 Another Mother Count 6
% of Total 5.1%
3 No Mother Count 1
% of Total 0.9%
Total Count 21
% of Total 17.9%
3 Maryland AE When you were small, 1 Born Mother Count 2
who took care of you: your % of Total 1.6%

born mother, another
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County Total
1 Montserrado IAE When you were small, (1 Born Mother Count 169
who took care of you: your % of Total 72 20
born mother, another
mother, or no mother? 2 Another Mother |Count 56
% of Total 23.9%
3 No Mother Count
% of Total 3.8%
Total Count 234
% of Total 100.0%
2 Grand Bassa IAE When you were small, 1 Born Mother Count 71
who took care of you: your % of Total 60.7%
born mother, another
mother, or no mother? 2 Another Mother |Count 42
% of Total 35.9%
3 No Mother Count
% of Total 3.4%
Total Count 117
% of Total 100.0%
3 Maryland IAE When you were small, 1 Born Mother Count 38
B oot anolter " ohofToml o2
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AM When you

were small, who |,

County born mother, another 1 Born father
mother, or no mother? 2 Another Mother ~ Count 11
% of Total 8.5%
3 No Mother Count 0
% of Total 0.0%
Total Count 77
% of Total 59.7%
4 Grand Cape Mount | AE When you were small, 1 Born Mother Count 79
who took care of you: % of Total 64.2%
your born mother, another
mother, or no mother? 2 Another Mother ~ Count 14
% of Total 11.4%
3 No Mother Count 4
% of Total 3.3%
Total Count 97
% of Total 78.9%
Total AE When you were small, 1 Born Mother Count 327
who took care of you: % of Total 54,20
your born mother, another
mother, or no mother? 2 Another Mother  Count 54
% of Total 9.0%
3 No Mother Count 8
% of Total 1.3%
Total Count 389
% of Total 64.5%
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AM When you

were small, who .|.

County born mother, another 2 Another father
mother, or no mother? 2 Another Mother ~ Count 28
% of Total 21.7%
3 No Mother Count 0
% of Total 0.0%
Total Count 48
% of Total 37.2%
4 Grand Cape Mount | AE When you were small, 1 Born Mother Count 10
who took care of you: % of Total 8.1%
your born mother, another
mother, or no mother? 2 Another Mother ~ Count 11
% of Total 8.9%
3 No Mother Count 0
% of Total 0.0%
Total Count 21
% of Total 17.1%
Total AE When you were small, 1 Born Mother Count 60
who took care of you: % of Total 10.0%
your born mother, another
mother, or no mother? 2 Another Mother  Count 96
% of Total 15.9%
3 No Mother Count 4
% of Total 0.7%
Total Count 160
% of Total 26.5%
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IAM When you

were small, who ..

County born mother, another 3 no father
mother, or no mother? 2 Another Mother Count 1
% of Total 0.8%
3 No Mother Count 1
% of Total 0.8%
Total Count 4
% of Total 3.1%
4 Grand Cape Mount  |AE When you were small, |1 Born Mother Count 3
who took care of you: your % of Total 2.4%
born mother, another
mother, or no mother? 2 Another Mother Count 1
% of Total 0.8%
3 No Mother Count 1
% of Total 0.8%
Total Count 5
% of Total 4.1%
Total IAE When you were small, 1 Born Mother Count 33
who took care of you: your % of Total 5.5%
born mother, another
mother, or no mother? 2 Another Mother Count 14
% of Total 2.3%
3 No Mother Count 7
% of Total 1.2%
Total Count 54
% of Total 9.0%
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County

born mother, another Total
mother, or no mother? 2 Another Mother  |Count 40
% of Total  [31.0%
3 No Mother Count 1
% of Total 0.8%
Total Count 129
% of Total  [100.0%
4 Grand Cape Mount  |AE When you were small, 1 Born Mother Count 92
who took care of you: your % of Total  [74.8%
born mother, another
mother, or no mother? 2 Another Mother  (Count 26
% of Total [21.1%
3 No Mother Count 5
% of Total  4.1%
Total Count 123
% of Total 100.0%
Total IAE When you were small, 1 Born Mother Count 420
who took care of you: your % of Total  69.7%
born mother, another
mother, or no mother? 2 Another Mother  |Count 164
% of Total [27.2%
3 No Mother Count 19
% of Total  3.2%
Total Count 603
% of Total 100.0%
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TABLE 12B - CLASSBY MOTHER BY FATHER
AE When you were small, who took care of you: your born mother, another mother, or no mother?* AM
When you were small, who took care of you: your born father, another father, or no father? *
School _Recode Crosstabulation

School_Recode

AM When you
were small, who

1 Born father

born mother, another

1 No school AE When you were small, | 1 Born Mother Count 104
who took care of you: % of Total 58.8%
your born mother, another
mother, or no mother? 2 Another Mother ~ Count 14

% of Total 7.9%

3 No Mother Count 3

% of Total 1.7%

Total Count 121
% of Total 68.4%

2 Informal school AE When you were small, | 1 Born Mother Count 9
;V(:?r tt?gri;\(ﬁgethcgr?/glrjl:other % of Total 64.3%
mother, or no mother? 2 Another Mother  Count 3

% of Total 21.4%

3 No Mother Count 1

% of Total 7.1%

Total Count 13
% of Total 92.9%

3 Primary (some+) school | AE When you were small, | 1 Born Mother Count 71
;V::r tt?griﬁro?hcgrgr()ther % of Total 46.4%
mother, or no mother? 2 Another Mother ~ Count 18

% of Total 11.8%

3 No Mother Count 0

% of Total 0.0%

Total Count 89
% of Total 58.2%

4 Secondary (some +) AE When you were small, 1 Born Mother Count 118

school who took care of you: % of Total 55.4%
your born mother, another
mother, or no mother? 2 Another Mother ~ Count 14

% of Total 6.6%

3 No Mother Count 3

% of Total 1.4%

Total Count 135
% of Total 63.4%

5 Post secondary school AE When you were small, 1 Born Mother Count 25
who took care of you: your % of Total 54.3%
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AM When you

were small, who .|

School_Recode 2 Another father
1 No school AE When you were small, | 1 Born Mother Count 13
who took care of you: % of Total 7 3%
your born mother, another
mother, or no mother? 2 Another Mother ~ Count 28
% of Total 15.8%
3 No Mother Count 0
% of Total 0.0%
Total Count 41
% of Total 23.2%
2 Informal school AE When you were small, | 1 Born Mother Count
T
mother, or no mother? 2 Another Mother ~ Count
% of Total
3 No Mother Count
% of Total
Total Count
% of Total
3 Primary (some+) school | AE When you were small, | 1 Born Mother Count 21
;Vohl?r tt?gri;\ﬁgethcgr?glrjl:other % of Total 13.7%
mother, or no mother? 2 Another Mother ~ Count 25
% of Total 16.3%
3 No Mother Count 1
% of Total 0.7%
Total Count 47
% of Total 30.7%
4 Secondary (some +) AE When you were small, 1 Born Mother Count 22
school who took care of you: % of Total 10.3%
your born mother, another
mother, or no mother? 2 Another Mother ~ Count 36
% of Total 16.9%
3 No Mother Count 3
% of Total 1.4%
Total Count 61
% of Total 28.6%
5 Post secondary school AE When you were small, 1 Born Mother Count 4
who took care of you: your % of Total 8.7%

born mother, another
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IAM When you

\were small, who ..

born mother, another

School_Recode 3 no father
1 No school IAE When you were small, 1 Born Mother Count 12
who took care of you: your % of Total 6.8%
born mother, another ’
mother, or no mother? 2 Another Mother Count 1
% of Total 0.6%
3 No Mother Count 2
% of Total 1.1%
Total Count 15
% of Total 8.5%
2 Informal school IAE When you were small, 1 Born Mother Count 1
who took care of you: your % of Total 71%
born mother, another
mother, or no mother? 2 Another Mother Count 0
% of Total 0.0%
3 No Mother Count 0
% of Total 0.0%
Total Count 1
% of Total 7.1%
3 Primary (some+) school IAE When you were small, 1 Born Mother Count 10
who took care of you: your % of Total 6.5%
born mother, another
mother, or no mother? 2 Another Mother Count 5
% of Total 3.3%
3 No Mother Count 2
% of Total 1.3%
Total Count 17
% of Total 11.1%
4 Secondary (some +) IAE When you were small, 1 Born Mother Count 8
school who took care of you: your % of Total 3.8%
born mother, another
mother, or no mother? 2 Another Mother Count 7
% of Total 3.3%
3 No Mother Count 2
% of Total 0.9%
Total Count 17
% of Total 8.0%
5 Post secondary school AE When you were small, 1 Born Mother Count 2
\who took care of you: your % of Total 4.3%
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School_Recode

Total

1 No school IAE When you were small, |1 Born Mother Count 129
who took care of you: your % of Total 72 9%
born mother, another
mother, or no mother? 2 Another Mother |Count 43

% of Total 24.3%
3 No Mother Count
% of Total 2.8%
Total Count 177
% of Total 100.0%

2 Informal school IAE When you were small, 1 Born Mother Count 10
who took care of you: your % of Total 71 4%
born mother, another
mother. or no mother? 2 Another Mother |Count

% of Total 21.4%
3 No Mother Count
% of Total 7.1%
Total Count 14
% of Total 100.0%

3 Primary (some+) school  |AE When you were small, |1 Born Mother Count 102
who took care of you: your % of Total 66.7%
born mother, another
mother. or no mother? 2 Another Mother |Count 48

% of Total 31.4%
3 No Mother Count
% of Total 2.0%
Total Count 153
% of Total 100.0%

4 Secondary (some +) IAE When you were small, 1 Born Mother Count 148

school who took care of you: your % of Total 69.5%
born mother, another
mother. or no mother? 2 Another Mother (Count 57

% of Total 26.8%
3 No Mother Count
% of Total 3.8%
Total Count 213
% of Total 100.0%

5 Post secondary school IAE When you were small, |1 Born Mother Count 31

B o nbler Y poof ol r.a
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School_Recode

born mother, another

AM When you

were small, who |,

1 Born father

mother, or no mother? 2 Another Mother ~ Count 5

% of Total 10.9%

3 No Mother Count 1

% of Total 2.2%

Total Count 31

% of Total 67.4%

Total AE When you were small, 1 Born Mother Count 327

who took care of you: % of Total 54.29%
your born mother, another

mother, or no mother? 2 Another Mother ~ Count 54

% of Total 9.0%

3 No Mother Count 8

% of Total 1.3%

Total Count 389

% of Total 64.5%

AM When you

were small, who .|,
School_Recode born mother, another 2 Another father

mother, or no mother? 2 Another Mother ~ Count 7

% of Total 15.2%

3 No Mother Count 0

% of Total 0.0%

Total Count 11

% of Total 23.9%

Total AE When you were small, 1 Born Mother Count 60

who took care of you: % of Total 10.0%
your born mother, another

mother, or no mother? 2 Another Mother ~ Count 96

% of Total 15.9%

3 No Mother Count 4

% of Total 0.7%

Total Count 160

% of Total 26.5%
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IAM When you
were small, who ..
School_Recode born mother, another 3 no father
mother, or no mother? 2 Another Mother Count 1
% of Total 2.2%
3 No Mother Count 1
% of Total 2.2%
Total Count 4
% of Total 8.7%
Total IAE When you were small, 1 Born Mother Count 33
mother, or no mother? 2 Another Mother Count 14
% of Total 2.3%
3 No Mother Count 7
% of Total 1.2%
Total Count 54
% of Total 9.0%
School_Recode born mother, another Total
mother, or no mother? 2 Another Mother  |Count 13
% of Total  [28.3%
3 No Mother Count 2
% of Total 4.3%
Total Count 46
% of Total  |100.0%
Total IAE When you were small, 1 Born Mother Count 420
mother, or no mother? 2 Another Mother  [Count 164
% of Total [27.2%
3 No Mother Count 19
% of Total  [3.2%
Total Count 603
% of Total 100.0%
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B.2 Frequency Tables

Statistics
INCOME Right2Beat Children_Issues  |Children_outside
Number Parentshavethe [SumDFtoDQ  |home Sum DR to
Sources of right to beat child EB
Income
N Valid 611 611 610 600
Missing 0 0 1 11
Mean 1.07 21.50 22.14 19.45
Median 1.00 21.00 22.00 19.00
Mode 1 18 21 18
Std. Deviation .652 5.093 4.759 4.005
Minimum 0 6 9 5
Maximum 13 36 36 33
County
Cumulative
Frequency Percent \Valid Percent Percent
\Vaid |1 Montserrado 238 39.0 39.0 39.0
2 Grand Bassa 120 19.6 19.6 58.6
3 Maryland 130 21.3 21.3 79.9
4 Grand Cape Mount 123 20.1 20.1 100.0
Total 611 100.0 100.0
Age
Cumulative
Frequency Percent \Valid Percent Percent
\Valid 118-20 60 (9.8 9.8 9.8
2 21-25 92 (15.1 15.1 24.9
3 26-30 90 [14.7 14.8 39.7
4 31-35 102 16.7 16.7 56.4
5 36-40 74 (121 12.1 68.5
6 41-45 59 9.7 9.7 [718.2
7 46-49 40 6.5 6.6 (84.8
8 50-54 36 5.9 5.9 [90.7
9 55-60 24 39 3.9 [94.6
10 60-64 13 21 21 [96.7
1165+ 20 3.3 3.3 [100.0
Total 610 99.8 100.0
Missing |99 1 2
Total 611 100.0

156



Age Recode

Cumulative
Freguency Percent \Valid Percent Percent

\vValid 1.00 18-35 years 344 56.3 56.4 56.4

2.00 36+ years 266 43.5 43.6 100.0

Total 610 99.8 100.0
Missing  [System 1 2
Total 611 100.0

Gender
Cumulative
Frequency Percent \Valid Percent Percent
\Valid |1 Female 315 51.6 51.6 51.6
2 Mae 296 48.4 48.4 100.0
Total 611 100.0 100.0
Born_in_Liberia
Cumulative
Frequency Percent \Valid Percent Percent

\Valid 1Yes 561 91.8 94.6 94.6

2 No 32 5.2 5.4 [100.0

Total 593 97.1 100.0
Missing |99 18 29
Total 611 100.0

Religion
Cumulative
Frequency Percent \Valid Percent Percent

\Valid 1 Christian 468 76.6 77.1 77.1

2 Muslim 123 20.1 20.3 97.4

3 Traditional 1.3 1.3 [98.7

4 Other 99.3

5 None 100.0

Total 607 99.3 100.0
Missing |99 4 7
Total 611 100.0
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Religion_Recode

Cumulative
Frequency Percent \Valid Percent Percent
\vValid 1 Christian 468 76.6 77.1 77.1
2 Muslim 123 20.1 20.3 97.4
3 Other 16 2.6 2.6 |100.0
Total 607 99.3 100.0
Missing  [System 4 7
Total 611 100.0
School
Cumulative
Frequency Percent \Valid Percent Percent
\Vaid |1 Noforma schooling 181 29.6 29.6 29.6
2 Informal school online/
K oranic schooling 14 23 23 |19
3 Some primary schooling 101 165 165 484
4 Primary schooling
completed 52 85 85 [57.0
5 Some secondary school / high 3 o o 9
lschool 135 A 1 79.1
6 Secondary / high school
completed 80 (13.1 13.1 92.1
7 Post secondary
qualifications other than 9 L5 15 [93.6
university
8 Some university 30 4.9 49 (985
9 University completed 1.0 1.0 [99.5
10 Post graduate .5 [100.0
Total 611 100.0 100.0
School_Recode
Cumulative
Fregquency Percent \Valid Percent Percent
\Valid |1 No school 181 29.6 29.6 29.6
2 Informal school 14 2.3 2.3 319
3 Primary (some+) school 153 5.0 b5.0 570
4 Secondary (some +) > 5.2 35.2 o0
school 15 S 5. 1
5 Post secondary school 48 7.9 7.9 [100.0
Total 611 100.0 100.0
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Able2Read

Cumulative
Fregquency Percent \Valid Percent Percent
\vValid 1 No 216 35.4 35.6 35.6
2 Small small 176 28.8 29.0 64.6
3 Well 215 35.2 35.4 100.0
Total 607 99.3 100.0
Missing |99 4 7
Total 611 100.0
Incomel Petty sales
Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1Yes 147 24.1 92.5 92.5
2 No 12 20 7.5 |100.0
Total 159 26.0 100.0
Missing |99 452 74.0
Total 611 100.0
Income2 Sales of fish
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 48 7.9 82.8 82.8
2 No 10 |16 17.2 100.0
Total 58 [9.5 100.0
Missing |99 553 90.5
Total 611 100.0
Income3 Sales of livestock products
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 9 15 40.9 40.9
2 No 13 21 59.1 100.0
Total 22 3.6 100.0
Missing 99 589 96.4
Total 611 100.0
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Income4 Borrowing

Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1Yes 3 15.0 15.0
2 No 17 2.8 85.0 100.0
Total 20 3.3 100.0
Missing |99 591 96.7
Total 611 100.0
ncomeb Small business
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 56 9.2 77.8 77.8
2 No 16 2.6 22.2 100.0
Total 72 [11.8 100.0
Missing |99 539 88.2
Total 611 100.0
Income6 Salary job
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 77 (12.6 81.1 81.1
2 No 18 |29 18.9 100.0
Total 95 [155 100.0
Missing |99 516 84.5
Total 611 100.0
ncome? Agriculture/ wage labor
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 34 5.6 75.6 75.6
2 No 11 1.8 24.4 100.0
Total 45 7.4 100.0
Missing (99 566 92.6
Total 611 100.0
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Income8 Sales of garden products

Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1Yes 40 6.5 88.9 88.9
2 No 5 11.1 100.0
Total 45 (7.4 100.0
Missing |99 566 92.6
Total 611 100.0
ncome9 Begging
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 11 1.8 42.3 42.3
2 No 15 25 57.7 100.0
Total 26 4.3 100.0
Missing |99 585 95.7
Total 611 100.0
ncomel0 Mining
Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1Yes 5 25.0 25.0
2 No 15 |25 75.0 100.0
Total 20 3.3 100.0
Missing |99 591 96.7
Total 611 100.0
ncomell Rubber tapping
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 9 15 37.5 37.5
2 No 15 25 62.5 100.0
Total 24 3.9 100.0
Missing (99 587 96.1
Total 611 100.0
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Incomel2 Firewood / charcoal sales

Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1Yes 30 4.9 68.2 68.2
2 No 14 2.3 31.8 100.0
Total 44 7.2 100.0
Missing |99 567 92.8
Total 611 100.0
ncomel3 Handicr aft
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 5 27.8 27.8
2 No 13 21 72.2 100.0
Total 18 2.9 100.0
Missing |99 593 97.1
Total 611 100.0
ncomel4 Sale of bush meat
Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1Yes 2 15.4 15.4
2 No 11 1.8 84.6 100.0
Total 13 p1 100.0
Missing |99 598 97.9
Total 611 100.0
ncomel5 Sales of cash
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 3 16.7 16.7
2 No 15 25 83.3 100.0
Total 18 29 100.0
Missing (99 593 97.1
Total 611 100.0
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Incomel6 Sales of prepared food

Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1Yes 19 3.1 67.9 67.9
2 No 9 15 32.1 100.0
Total 28 4.6 100.0
Missing |99 583 95.4
Total 611 100.0
ncomel? Sales of palm ail
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 10 |16 50.0 50.0
2 No 10 (1.6 50.0 100.0
Total 20 [3.3 100.0
Missing |99 591 96.7
Total 611 100.0
ncomel8 Sales of livestock
Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1Yes 3 25.0 25.0
2 No 1.5 75.0 100.0
Total 12 2.0 100.0
Missing |99 599 98.0
Total 611 100.0
ncomel9 DDR Benefits
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 2 11.1 11.1
2 No 16 2.6 88.9 100.0
Total 18 29 100.0
Missing (99 593 97.1
Total 611 100.0
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Income20 Other Gov’t' or company benefits

Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1Yes 19 3.1 52.8 52.8
2 No 17 2.8 47.2 100.0
Total 36 5.9 100.0
Missing |99 575 94.1
Total 611 100.0
Income21 Over seas support
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 10 |16 35.7 35.7
2 No 18 2.9 64.3 100.0
Total 28 4.6 100.0
Missing |99 583 95.4
Total 611 100.0
Income22 Other
Cumulative
Frequency Percent \Valid Percent Percent
\valid [1Yes 111 18.2 18.2 18.2
2 No 13 21 21 |20.3
99 487 79.7 79.7 100.0
Total 611 100.0 100.0
INCOME Number Sour ces of | ncome
Cumulative
Freguency Percent \Valid Percent Percent
\vaid |0 8 [1.3 13 13
1 579 94.8 94.8 96.1
2 17 28 2.8 [98.9
3 3 5 .5 199.3
4 1 2 .2 [99.5
7 2 3 .3 [99.8
13 1 2 .2 [100.0
Total 611 100.0 100.0
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AE When you wer e small, who took care of you: your born mother, another mother, or no

mother ?
Cumulative
Frequency Percent \Valid Percent Percent
\Valid |1 Born Mother 424 69.4 69.4 69.4
2 Another Mother 166 27.2 27.2 96.6
3 No Mother 19 B1 3.1 [99.7
99 2 3 100.0
Total 611 100.0 100.0
AF That mother, what classdid she stop in?
Cumulative
Frequency Percent \Valid Percent Percent
\Valid 1 None 461 75.5 77.3 77.3
2 Elementary School 0 65 67 lsa1
completed
3 Junior high School
completed 71 (11.6 11.9 96.0
4 University 24 3.9 4.0 [100.0
Total 596 97.5 100.0
Missing 99 2 3
System 13 21
Total 15 25
Total 611 100.0

AG When you wer e small was your relationship with her very good, good or bad.

Cumulative
Frequency Percent \Valid Percent Percent

\Valid 1Verygood 435 71.2 73.2 73.2

2 Good 134 21.9 22.6 95.8

3 Bad 25 41 4.2 |100.0

Total 594 97.2 100.0
Missing |99 4 4

System 13 21

Total 17 2.8
Total 611 100.0
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AH When you wer e small was your relationship with her very good, good or bad.

Cumulative
Freguency Percent I\Valid Percent Percent
\Vaid 1Y es she had time for me 554 90.7 93.0 93.0
2 No she never had time for me
29 4.7 49 978
3 Don't know 12 2.0 20 [99.8
4 Refused 1 100.0
Total 596 97.5 100.0
Missing 99 2
System 13 2.1
Total 15 25
Total 611 100.0
AH_Recode When you were small was your relationship with her very good, good or bad.
Cumulative
Frequency Percent aid Percent Percent
\Vaid 1Y es she had time for me 554 90.7 93.1 931
2 No she never had time for me
41 6.7 6.9 [100.0
Total 595 97.4 100.0
Missing  [System 16 2.6
Total 611 100.0
Al Isshetill alive?
Cumulative
Fregquency Percent \Valid Percent Percent
\Valid 1Yes 379 62.0 63.5 63.5
2 No 218 35.7 36.5 100.0
Total 597 97.7 100.0
Missing |99 1 2
System 13 |21
Total 14 2.3
Total 611 100.0
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AJ How did she die?

Cumulative
Freguency Percent IValid Percent Percent
\Valid 1 She was killed during the war 40 65 185 185
2 She died by herself 176 28.8 81.5 100.0
Total 216 35.4 100.0
Missing |99 6 (1.0
System 389 63.7
Total 395 64.6
Total 611 100.0
AK How old wereyou when she died?
Cumulative
Frequency Percent \VValid Percent Percent
\valid 5 3 5 1.6 1.6
6 1 2 5 2.1
8 1 2 .5 2.6
9 3 5 1.6 4.2
10 3 5 1.6 5.7
11 6 1.0 3.1 8.9
12 6 1.0 3.1 12.0
13 4 7 2.1 14.1
14 2 3 1.0 15.1
15 5 .8 2.6 17.7
16 4 7 2.1 19.8
17 3 5 1.6 21.4
18 5 8 2.6 24.0
19 5 .8 2.6 26.6
20 10 1.6 5.2 31.8
21 4 7 2.1 33.9
22 6 1.0 3.1 37.0
23 4 7 2.1 39.1
24 4 7 2.1 41.1
25 9 1.5 4.7 45.8
26 6 1.0 3.1 49.0
27 4 7 2.1 51.0
28 6 1.0 3.1 54.2
29 5 .8 2.6 56.8
30 10 1.6 5.2 62.0
31 3 5 1.6 63.5
32 5 1.6 65.1
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AK How old were you when she died?

Cumulative
Fregquency Percent \Valid Percent Percent
33 4 7 2.1 67.2
34 5 .8 2.6 69.8
35 2 3 1.0 70.8
36 4 7 2.1 72.9
37 2 3 1.0 74.0
38 2 3 1.0 75.0
39 2 3 1.0 76.0
40 9 1.5 4.7 80.7
41 4 7 2.1 82.8
42 4 7 2.1 84.9
43 2 .3 1.0 85.9
44 1 2 .5 86.5
45 4 7 2.1 88.5
46 3 .5 1.6 90.1
48 3 .5 1.6 91.7
49 2 3 1.0 92.7
50 4 7 2.1 94.8
52 3 .5 1.6 96.4
53 2 3 1.0 97.4
55 2 3 1.0 98.4
60 1 2 .5 99.0
64 1 2 .5 99.5
68 1 2 .5 100.0
Total 192 314 100.0
Missing |99 30 4.9
System 389 63.7
Total 419 68.6
Total 611 100.0
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AL How old was shewhen she died?

Cumulative
Fregquency Percent \Valid Percent Percent
\vValid 30 7 1.1 5.0 5.0
33 1 2 7 5.8
34 1 2 7 6.5
35 2 3 1.4 7.9
37 1 2 7 8.6
38 3 .5 2.2 10.8
40 7 1.1 5.0 15.8
41 1 2 7 16.5
42 3 5 2.2 18.7
43 1 2 7 19.4
44 1 2 7 20.1
45 5 .8 3.6 23.7
46 1 2 7 24.5
a7 1 .2 7 25.2
48 2 3 1.4 26.6
50 7 1.1 5.0 31.7
51 1 2 7 32.4
52 1 .2 7 33.1
53 3 .5 2.2 35.3
55 6 1.0 4.3 39.6
56 2 3 1.4 41.0
57 3 5 2.2 43.2
58 6 1.0 4.3 47.5
59 1 .2 7 48.2
60 11 1.8 7.9 56.1
62 1 .2 7 56.8
63 2 3 1.4 58.3
65 8 1.3 5.8 64.0
66 1 2 7 64.7
67 3 .5 2.2 66.9
68 4 7 2.9 69.8
69 1 2 7 70.5
70 10 1.6 7.2 77.7
71 1 2 7 78.4
72 1 2 7 79.1
74 1 2 7 79.9
75 2 3 1.4 81.3
76 3 .5 2.2 83.5
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AL How old was shewhen she died?

Cumulative
Fregquency Percent \Valid Percent Percent

77 2 3 1.4 84.9
79 2 3 1.4 86.3
80 8 1.3 5.8 92.1
81 1 2 7 92.8
82 2 3 1.4 94.2
87 1 2 7 95.0
89 2 3 1.4 96.4
92 1 2 7 97.1
96 1 2 7 97.8
98 3 5 2.2 100.0
Total 139 22.7 100.0

Missing |99 81 [13.3
System 391 64.0
Total 472 77.3

Total 611 100.0

AM When you were small, who took care of you: your born father, another father, or no

father?
Cumulative
Frequency Percent \Valid Percent Percent

\Valid 1 Born father 390 63.8 64.5 64.5

2 Another father 161 26.4 26.6 91.1

3 no father 54 8.8 8.9 100.0

Total 605 99.0 100.0
Missing |99 6 1.0
Total 611 100.0
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AN That Father, what classdid he stop in?

Cumulative
Freguency Percent I\Valid Percent Percent
\vValid 1 None 262 42.9 46.9 46.9
2 Elementary School
completed 66 10.8 11.8 58.7
3 Junior high School
completed 142 23.2 25.4 84.1
4 University 71 11.6 12.7 96.8
5 High school completed 18 2.9 3.2 100.0
Total 559 91.5 100.0
Missing (99 5 .8
System 47 7.7
Total 52 8.5
Total 611 100.0
AO When you were small was your relationship with him very good, good or bad.
Cumulative
Frequency Percent \Valid Percent Percent
\Vaid 1 Very good 376 61.5 66.9 66.9
2 Good 160 26.2 28.5 95.4
3 Bad 26 4.3 4.6 100.0
Total 562 92.0 100.0
Missing |99 2 .3
System a7 7.7
Total 49 8.0
Total 611 100.0
AP When you were small, do you think he never had time for you?
Cumulative
Fregquency Percent \Valid Percent Percent
\Valid 1Y es he had time for me 510 83.5 90.6 90.6
2 No he never had time for me
30 4.9 5.3 95.9
3 Don't know 21 3.4 3.7 99.6
4 Refused 2 .3 4 100.0
Total 563 92.1 100.0
Missing |99 2 .3
System 46 7.5
Total 48 7.9
Total 611 100.0
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AQ Ishetill alive?

Cumulative
Fregquency Percent \Valid Percent Percent
\vValid 1Yes 276 45.2 51.3 51.3
2 No 262 42.9 48.7 100.0
Total 538 88.1 100.0
Missing |99 28 4.6
System 45 7.4
Total 73 11.9
Total 611 100.0
AR How did he die?
Cumulative
Frequency Percent I\Valid Percent Percent
\Valid 1 He was killed during the war 60 o8 b 1 1
2 He died by herself 211 34.5 77.9 100.0
Total 271 44.4 100.0
Missing |99 24 3.9
System 316 51.7
Total 340 55.6
Total 611 100.0
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AS How old wereyou when he died?

Cumulative
Fregquency Percent \Valid Percent Percent
\vValid 1 2 3 9 .9

2 1 2 4 1.3

3 1 2 4 1.7

4 2 3 .9 2.6

7 2 3 .9 3.4

8 3 .5 1.3 4.7

9 1 2 4 5.1

10 7 1.1 3.0 8.1

11 2 3 .9 9.0

12 11 1.8 4.7 13.7
13 5 .8 2.1 15.8
14 7 1.1 3.0 18.8
15 te] 1.3 3.4 22.2
16 9 1.5 3.8 26.1
17 3 .5 1.3 27.4
18 11 1.8 4.7 32.1
19 7 1.1 3.0 35.0
20 22 3.6 9.4 44.4
21 5 .8 2.1 46.6
22 5 .8 2.1 48.7
23 4 7 1.7 50.4
24 3 5 1.3 51.7
25 8 1.3 3.4 55.1
26 8 1.3 3.4 58.5
27 6 1.0 2.6 61.1
28 9 1.5 3.8 65.0
29 3 .5 1.3 66.2
30 7 1.1 3.0 69.2
31 4 7 1.7 70.9
32 4 7 1.7 72.6
33 4 7 1.7 74.4
34 6 1.0 2.6 76.9
35 3 5 1.3 78.2
36 6 1.0 2.6 80.8
37 4 7 1.7 82.5
38 5 .8 2.1 84.6
39 2 3 .9 85.5
40 6 1.0 2.6 88.0
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AS How old wereyou when he died?

Cumulative
Fregquency Percent \Valid Percent Percent

42 3 .5 1.3 89.3
43 1 2 4 89.7
45 7 1.1 3.0 92.7
46 1 2 4 93.2
47 2 3 .9 94.0
48 1 .2 4 94.4
49 3 5 1.3 95.7
50 1 .2 4 96.2
52 1 .2 4 96.6
53 1 2 4 97.0
56 1 2 4 97.4
57 1 2 4 97.9
60 2 3 .9 98.7
64 1 .2 4 99.1
65 1 2 4 99.6
72 1 2 4 100.0
Total 234 38.3 100.0

Missing |99 61 10.0
System 316 51.7
Total 377 61.7

Total 611 100.0
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AT How old was shewhen hedied?

Cumulative
Fregquency Percent \Valid Percent Percent
\vValid 0 1 2 .6 .6

1 2 .6 1.2
20 2 3 1.2 2.5
26 1 2 .6 3.1
30 2 3 1.2 4.3
34 1 .2 .6 4.9
35 1 2 .6 5.5
36 2 3 1.2 6.7
40 6 1.0 3.7 10.4
42 1 2 .6 11.0
43 2 3 1.2 12.3
45 2 3 1.2 13.5
a7 1 2 .6 14.1
48 4 7 2.5 16.6
49 5 .8 3.1 19.6
50 9 1.5 5.5 25.2
51 1 2 .6 25.8
52 2 3 1.2 27.0
53 1 2 .6 27.6
54 4 7 2.5 30.1
55 4 7 2.5 32.5
56 3 5 1.8 34.4
57 3 .5 1.8 36.2
58 7 1.1 4.3 40.5
59 3 .5 1.8 42.3
60 13 2.1 8.0 50.3
62 7 1.1 4.3 54.6
63 2 3 1.2 55.8
64 2 3 1.2 57.1
65 7 1.1 4.3 61.3
66 1 .2 .6 62.0
67 2 3 1.2 63.2
68 5 .8 3.1 66.3
69 1 .2 .6 66.9
70 6 1.0 3.7 70.6
71 3 5 1.8 72.4
72 2 3 1.2 73.6
73 2 3 1.2 74.8
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AT How old was shewhen hedied?

Cumulative
Fregquency Percent \Valid Percent Percent
74 2 3 1.2 76.1
75 6 1.0 3.7 79.8
76 2 3 1.2 81.0
77 1 2 .6 81.6
78 4 7 2.5 84.0
79 1 2 .6 84.7
80 3 5 1.8 86.5
81 1 2 .6 87.1
82 1 2 .6 87.7
83 2 3 1.2 89.0
84 3 5 1.8 90.8
85 2 3 1.2 92.0
86 3 5 1.8 93.9
88 3 5 1.8 95.7
89 1 2 .6 96.3
90 1 2 .6 96.9
96 1 2 .6 97.5
97 1 2 .6 98.2
98 3 5 1.8 100.0
Total 163 26.7 100.0
Missing (99 132 21.6
System 316 51.7
Total 448 73.3
Total 611 100.0
AU Areyou related to someone who has been a chief?
Cumulative
Frequency Percent \Valid Percent Percent
did 1Yes 188 30.8 31.4 31.4
2 No 411 67.3 68.6 100.0
Total 599 98.0 100.0
Missing 99 12 2.0
Total 611 100.0
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AV If yes, isthat person acloserelative or distancerelative?

Cumulative
Freguency Percent alid Percent Percent

\vValid 0 2 .3 1.0 1.0

1Yes (Closerelatively) 174 28.5 90.2 91.2

2 No 17 2.8 8.8 100.0

Total 193 31.6 100.0
Missing |99 16 2.6

System 402 65.8

Total 418 68.4
Total 611 100.0

AW Do you attend family meetings or do they relate to you as member of the family

Cumulative
Frequency Percent \Valid Percent Percent
\Valid 1 Plenty 151 24.7 24.9 24.9
2 Some 160 26.2 26.4 51.2
3 Small 78 12.8 12.9 64.1
4 Not at all 218 35.7 35.9 100.0
Total 607 99.3 100.0
Missing |99 4 7
Total 611 100.0
AX Arepeoplein your family concerned about you?
Cumulative
Frequency Percent \Valid Percent Percent
\Valid 1 Plenty 273 44.7 44.8 44.8
2 Some 163 26.7 26.7 71.5
3 Small 88 14.4 14.4 85.9
4 Not at al 86 14.1 14.1 100.0
Total 610 99.8 100.0
Missing |99 1 .2
Total 611 100.0
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AY Do they advise you or encour age you?

Cumulative
Frequency Percent \Valid Percent Percent

\Vaid 1 Plenty 249 40.8 40.9 40.9

2 Some 193 31.6 31.7 72.6

3 Small 86 14.1 14.1 86.7

4 Not at al 81 13.3 13.3 100.0

Total 609 99.7 100.0
Missing |99 2 .3
Total 611 100.0

AZ Do your family memberstry to help you or give hand when you arejammed

Cumulative
Frequency Percent \Valid Percent Percent
\valid |1 Plenty 171 28.0 28.0 28.0
2 Some 146 23.9 23.9 51.9
3 Small 85 13.9 13.9 65.8
4 Not at all 209 34.2 34.2 100.0
Total 611 100.0 100.0
BA Do you have alot of confusion in your family?
Cumulative
Frequency Percent \Valid Percent Percent
\vValid 1 Plenty 48 7.9 7.9 7.9
2 Some 87 14.2 14.3 22.2
3 Small 123 20.1 20.2 42.4
4 Not at all 351 57.4 57.6 100.0
Total 609 99.7 100.0
Missing 99 2 .3
Total 611 100.0
BB Do you feel that you have ever caused trouble for your family?
Cumulative
Frequency Percent \Valid Percent Percent
\Valid 1 Plenty 16 2.6 2.6 2.6
2 Some 32 5.2 5.3 7.9
3 Small 73 11.9 12.0 19.9
4 Not at all 487 79.7 80.1 100.0
Total 608 99.5 100.0
Missing |99 3 .5
Total 611 100.0
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BC Do you fedl that you have ever caused trouble for your born community?

Cumulative
Frequency Percent \Valid Percent Percent

\vValid 1 Plenty 12 2.0 2.0 2.0

2 Some 26 4.3 4.3 6.2

3 Small 35 5.7 5.7 12.0

4 Not at al 536 87.7 88.0 100.0

Total 609 99.7 100.0
Missing |99 2 .3
Total 611 100.0

BD Do you fedl that you have ever caused troublefor your current neighbors?
Cumulative
Frequency Percent \Valid Percent Percent
\Valid 1 Plenty 15 2.5 2.5 2.5
2 Some 24 3.9 3.9 6.4
3 Small 35 5.7 5.7 12.1
4 Not at all 536 87.7 87.9 100.0
Total 610 99.8 100.0
Missing |99 1 .2
Total 611 100.0
BE What isyour marital status?
Cumulative
Fregquency Percent \Valid Percent Percent
\Vaid |1 Single 190 31.1 31.1 31.1
2 Married 200 32.7 32.7 63.8
3 Living together asiif
married 149 24.4 24.4 88.2
4 Divorced 13 2.1 2.1 90.3
5 Widowed 28 4.6 4.6 94.9
6 Separated 24 3.9 3.9 98.9
7 Not Sure 7 1.1 1.1 100.0
Total 611 100.0 100.0
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BE_Recode What isyour marital status?

Cumulative
Freguency Percent I\Valid Percent Percent
\vValid 1 Single 190 31.1 31.5 31.5
2 Married 200 32.7 33.1 64.6
3 Living together asif
married 149 24.4 24.7 89.2
4
Divorced/Widowed/Separated |65 10.6 10.8 100.0
Total 604 98.9 100.0
Missing  |System 7 1.1
Total 611 100.0
BF Number of wivesyou have?
Cumulative
Frequency Percent \Valid Percent Percent
\Valid 1 215 35.2 93.1 93.1
2 14 2.3 6.1 99.1
3 2 .3 .9 100.0
Total 231 37.8 100.0
Missing |99 380 62.2
Total 611 100.0
BG Did any of them have children beforethey turned 18?
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 91 14.9 25.3 25.3
2 No 268 43.9 74.7 100.0
Total 359 58.8 100.0
Missing |99 252 41.2
Total 611 100.0
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BH For mothersonly--How old wer e you when you had your first child?

Cumulative
Frequency Percent \Valid Percent Percent

\vValid 0 1 2 4 4
13 3 .5 1.1 1.5
14 11 1.8 4.1 5.6
15 20 3.3 7.5 13.1
16 39 6.4 14.6 27.6
17 31 5.1 11.6 39.2
18 39 6.4 14.6 53.7
19 37 6.1 13.8 67.5
20 39 6.4 14.6 82.1
21 12 2.0 4.5 86.6
22 15 3.4 89.9
23 1.0 2.2 92.2
24 1 .2 4 92.5
25 10 1.6 3.7 96.3
26 3 .5 1.1 97.4
28 2 .3 .7 98.1
29 2 .3 .7 98.9
33 1 2 4 99.3
35 1 .2 4 99.6
36 1 2 4 100.0
Total 268 43.9 100.0

Missing |99 343 56.1

Total 611 100.0

Bl Any person living in your house under 18 & pregnant?
Cumulative
Freguency Percent \Valid Percent Percent

\Valid 1Yes 127 20.8 23.0 23.0
2 No 424 69.4 77.0 100.0
Total 551 90.2 100.0

Missing |99 60 9.8

Total 611 100.0
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BJ Did you worry that your household would not have enough food?

Cumulative
Fregquency Percent \Valid Percent Percent

\vValid 11-2 254 41.6 42.3 42.3

2 3-10 223 36.5 37.2 79.5

3>10 123 20.1 20.5 100.0

Total 600 98.2 100.0
Missing |99 11 1.8
Total 611 100.0

BK Did you or any other household member haveto eat fewer mealsin a day because
therewas not enough food?

Cumulative
Frequency Percent \Valid Percent Percent

\Valid 11-2 247 40.4 41.0 41.0

23-10 252 41.2 41.8 82.8

3>10 104 17.0 17.2 100.0

Total 603 98.7 100.0
Missing |99 8 1.3
Total 611 100.0

BL Did you or any household member go a whole day and night without eating because
there was not enough food?

Cumulative
Frequency Percent \Valid Percent Percent

\Valid 11-2 328 53.7 57.7 57.7

2 3-10 159 26.0 28.0 85.7

3>10 81 13.3 14.3 100.0

Total 568 93.0 100.0
Missing 99 43 7.0
Total 611 100.0
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BM How many people eat from the same pot asyou?

Cumulative
Frequency Percent \Valid Percent Percent

\vValid 0 4 7 .7 7
1 8 1.3 1.3 2.0
2 22 3.6 3.6 5.6
3 44 7.2 7.2 12.9
4 60 9.8 9.9 22.7
5 74 12.1 12.2 34.9
6 72 11.8 11.9 46.8
7 66 10.8 10.9 57.7
8 68 11.1 11.2 68.9
9 34 5.6 5.6 74.5
10 48 7.9 7.9 82.4
11 18 2.9 3.0 85.3
12 28 4.6 4.6 90.0
13 14 2.3 2.3 92.3
14 6 1.0 1.0 93.2
15 12 2.0 2.0 95.2
16 5 .8 .8 96.0
17 2 3 .3 96.4
18 5 .8 .8 97.2
19 2 .3 .3 97.5
20 5 .8 .8 98.4
21 2 .3 .3 98.7
23 1 .2 .2 98.8
24 1 .2 .2 99.0
25 2 .3 .3 99.3
27 1 2 .2 99.5
28 1 .2 .2 99.7
30 2 .3 .3 100.0
Total 607 99.3 100.0

Missing |99 4 7

Total 611 100.0
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BN For these people, how many roomsdo you have for sleeping?

Cumulative
Frequency Percent \Valid Percent Percent

\vValid 0 1 2 .2 2

1 129 21.1 21.2 21.4

2 127 20.8 20.9 42.3

3 161 26.4 26.5 68.8

4 81 13.3 13.3 82.1

5 57 9.3 9.4 91.4

6 25 4.1 4.1 95.6

7 15 2.5 2.5 98.0

8 3 .5 .5 98.5

9 2 .3 .3 98.8

10 4 7 .7 99.5

12 1 .2 .2 99.7

13 2 .3 .3 100.0

Total 608 99.5 100.0
Missing |99 3 .5
Total 611 100.0

BO For these people, how many of them depend on you for food and money?

Cumulative
Frequency Percent \Valid Percent Percent
\Valid 0 47 7.7 8.0 8.0
1 40 6.5 6.8 14.8
2 57 9.3 9.7 24.4
3 76 12.4 12.9 37.4
4 71 11.6 12.1 49.4
5 69 11.3 11.7 61.1
6 65 10.6 11.0 72.2
7 55 9.0 9.3 81.5
8 35 5.7 5.9 87.4
9 15 2.5 2.5 90.0
10 17 2.8 2.9 92.9
11 10 1.6 1.7 94.6
12 7 1.1 1.2 95.8
13 te] 1.3 1.4 97.1
14 2 .3 .3 97.5
15 4 7 7 98.1
16 1 2 .2 98.3
18 1 2 2 98.5
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BO For these people, how many of them depend on you for food and money?

Cumulative
Frequency Percent \Valid Percent Percent

19 1 2 .2 98.6
20 3 5 5 99.2
21 2 .3 .3 99.5
24 1 .2 .2 99.7
25 i 2 .2 99.8
27 1 2 W 100.0
Total 589 96.4 100.0

Missing |99 22 3.6

Total 611 100.0

BP If you had to leave the community for a few months, for some reason, is there someone else who could
take care of the people who eat from the same pot asyou?

Cumulative
Frequency Percent \Valid Percent Percent
valid tlhﬁcz can care for 85 13.9 14.3 143
2 Yes, thereis someone
else that can care for them 450 73.6 75.6 89.9
3 No 60 9.8 10.1 100.0
Total 595 97.4 100.0
Missing |99 16 2.6
Total 611 100.0
BQ Do you or afamily member own the place whereyou sleep?
Cumulative
Fregquency Percent I\Valid Percent Percent
\vaid |1 Own 318 52.0 52.0 52.0
2 Rent 212 34.7 34.7 86.7
3 Livetherefor free 75 12.3 12.3 99.0
4 Other 6 1.0 1.0 100.0
Total 611 100.0 100.0
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BR What do you use for theroof of the place where you sleep?

Cumulative
Freguency Percent alid Percent Percent
\Valid |1 Thatched roof/palm leaf 43 7.0 7.0 7.0
2 Palm/Bamboo mats 7 1.1 1.1 8.2
4 Tarpaulin/Plastic 2 .3 .3 8.5
5 Zinc/metal 529 86.6 86.6 95.1
6 Ceramic tiles 2 .3 .3 95.4
7 Concrete/cement 24 3.9 3.9 99.3
8 Asbestos/shingles 2 .3 .3 99.7
9 Woods 2 .3 .3 100.0
Total 611 100.0 100.0
BSWhat do you usefor thewalls?
Cumulative
Frequency Percent \Valid Percent Percent
\Valid 1 Mud and stick 202 33.1 33.1 33.1
3 Straw thatched mats 6 1.0 1.0 34.1
5 Mud bricks 41 6.7 6.7 40.8
6 Plywood/reused wood 4 7 7 41.5
7 Cardboard/plastic 4 7 7 42.1
8 Cement stone/blocks 289 47.3 47.4 89.5
9 Dirt blocks 29 4.7 4.8 94.3
10 Other 35 5.7 5.7 100.0
Total 610 99.8 100.0
Missing |99 1 .2
Total 611 100.0
BT What do you usefor the floor?
Cumulative
Frequency Percent \Valid Percent Percent
\Valid 1 Concrete/stone 431 70.5 70.7 70.7
2 Red earth 84 13.7 13.8 84.4
3 Wood 1 2 .2 84.6
4 Animal manure 3 5 .5 85.1
5 Bare ground 55 9.0 9.0 94.1
6 Tarpaulin/plastic 1 2 2 94.3
7 Other 35 5.7 5.7 100.0
Total 610 99.8 100.0
Missing |99 1 2
Total 611 100.0

186



BU What type of toilet do you use?

Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1 Bush 139 22.7 22.9 22.9
2 Own flush toilet 89 14.6 14.6 37.5
3 Common flush toilet 57 9.3 9.4 46.9
4 Latrine 149 24.4 24.5 71.4
5 Common pit latrine 129 21.1 21.2 92.6
6 Uncovered latrine 30 4.9 4.9 97.5
7 Other 15 2.5 2.5 100.0
Total 608 99.5 100.0
Missing |99 3 .5
Total 611 100.0
BV Where do you get your water?
Cumulative
Frequency Percent \Valid Percent Percent
\Valid 1 Common well 86 14.1 14.1 14.1
2 Own pump 29 4.7 4.8 18.9
3 Common pump 386 63.2 63.3 82.1
4 Own faucet 2 .3 .3 82.5
5 Common faucet 8 1.3 1.3 83.8
6 Creek 59 9.7 9.7 93.4
7 Own well 31 5.1 5.1 98.5
8 Other 9 1.5 1.5 100.0
Total 610 99.8 100.0
Missing |99 1 .2
Total 611 100.0
BV_Recode Where do you get your water?
Cumulative
Frequency Percent \Valid Percent Percent
\Valid 1 Well 117 19.1 19.2 19.2
2 Pump 415 67.9 68.0 87.2
3 Faucet 10 1.6 1.6 88.9
4 Creek 59 9.7 9.7 98.5
5 Other 9 1.5 1.5 100.0
Total 610 99.8 100.0
Missing  [System 1 .2
Total 611 100.0
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BW How often do you take your children to the hospital/clinic when they are sick.

Cumulative
Freguency Percent \Valid Percent Percent

\Valid 1 Never 26 4.3 4.4 4.4

2 Sometime 321 52.5 54.3 58.7

3 Always 244 39.9 41.3 100.0

Total 591 96.7 100.0
Missing |99 20 3.3
Total 611 100.0

BX_Liquor Do you send your children to buy any of the following products for you

Cumulative
Fregquency Percent \Valid Percent Percent
\Valid 1Yes 49 8.0 8.2 8.2
2 No 552 90.3 91.8 100.0
Total 601 98.4 100.0
Missing |99 10 1.6
Total 611 100.0

BY_Cigarettes Do you

send your children to buy a

ny of the following products for you

Cumulative
Frequency Percent \Valid Percent Percent
\Valid 1Yes 27 4.4 4.5 4.5
2 No 571 93.5 95.5 100.0
Total 598 97.9 100.0
Missing 99 13 2.1
Total 611 100.0

BZ_Opium Do you send your children to buy any of the following pr

oductsfor you

Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 10 1.6 1.7 1.7
2 No 588 96.2 98.3 100.0
Total 598 97.9 100.0
Missing 99 13 2.1
Total 611 100.0
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CA Doyou giveyour children timeto play?

Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1Yes 574 93.9 96.8 96.8
2 No 19 3.1 3.2 100.0
Total 593 97.1 100.0
Missing |99 18 2.9
Total 611 100.0
CB Wheredo they play?
Cumulative
Frequency Percent \Valid Percent Percent
\Valid 1 Our home 189 30.9 32.8 32.8
2 Family/friend home 45 7.4 7.8 40.6
3 Neighborhood 326 53.4 56.6 97.2
4 Playground 10 1.6 1.7 99.0
5 Woods or field 2 .3 .3 99.3
6 Area near water 2 .3 .3 99.7
8 Other .3 .3 100.0
Total 576 94.3 100.0
Missing |99 19 3.1
System 16 2.6
Total 35 5.7
Total 611 100.0
CB_Recode Where do they play?
Cumulative
Frequency Percent alid Percent Percent
\Valid 1 Indoor 234 38.3 40.6 40.6
2 Outdoor 342 56.0 59.4 100.0
Total 576 94.3 100.0
Missing  [System 35 5.7
Total 611 100.0
CC If the child is disobedient
Cumulative
Fregquency Percent \Valid Percent Percent
\Valid |1 Strongly Disagree 66 10.8 10.8 10.8
2 Disagree 229 37.5 37.5 48.3
3 Agree 223 36.5 36.5 84.8
4 Strongly Agree 93 15.2 15.2 100.0
Total 611 100.0 100.0
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CD If the child talks back to the parent

Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1 Strongly Disagree 50 8.2 8.2 8.2
2 Disagree 242 39.6 39.7 47.9
3 Agree 230 37.6 37.7 85.6
4 Strongly Agree 38 14.4 14.4 100.0
Total 610 99.8 100.0
Missing |99 1 .2
Total 611 100.0
CE If the child runs away from home.
Cumulative
Frequency Percent \Valid Percent Percent
\vVaid 1 Strongly Disagree 83 13.6 14.0 14.0
2 Disagree 344 56.3 58.1 72.1
3 Agree 113 18.5 19.1 91.2
4 Strongly Agree 52 8.5 8.8 100.0
Total 592 96.9 100.0
Missing |99 19 3.1
Total 611 100.0
CF If the child does not want to go to school.
Cumulative
Frequency Percent aid Percent Percent
\vVaid 1 Strongly Disagree 37 14.2 14.3 14.3
2 Disagree 306 50.1 50.4 64.7
3 Agree 149 24.4 24.5 89.3
4 Strongly Agree 65 10.6 10.7 100.0
Total 607 99.3 100.0
Missing |99 4 .7
Total 611 100.0
CG If the child doesnot carefor brothersand sisters.
Cumulative
Frequency Percent \Valid Percent Percent
\Valid 1 Strongly Disagree 106 17.3 17.4 17.4
2 Disagree 353 57.8 57.9 75.2
3 Agree 114 18.7 18.7 93.9
4 Strongly Agree 37 6.1 6.1 100.0
Total 610 99.8 100.0
Missing (99 1 .2
Total 611 100.0
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CH If the child is doing man and woman business

Cumulative
Freguency Percent \Valid Percent Percent
\Vaid 1 Strongly Disagree 93 15.2 15.3 15.3
2 Disagree 299 48.9 49.2 64.5
3 Agree 144 23.6 23.7 88.2
4 Strongly Agree 72 11.8 11.8 100.0
Total 608 99.5 100.0
Missing |99 3 .5
Total 611 100.0
Cl If the child wets bed
Cumulative
Frequency Percent \Valid Percent Percent
\vVaid 1 Strongly Disagree 133 21.8 21.9 21.9
2 Disagree 327 53.5 53.9 75.8
3 Agree 106 17.3 17.5 93.2
4 Strongly Agree 41 6.7 6.8 100.0
Total 607 99.3 100.0
Missing |99 4 7
Total 611 100.0
CJ If the child steals
Cumulative
Frequency Percent aid Percent Percent
\vVaid 1 Strongly Disagree 56 9.2 9.2 9.2
2 Disagree 177 29.0 29.1 38.3
3 Agree 206 33.7 33.8 72.1
4 Strongly Agree 170 27.8 27.9 100.0
Total 609 99.7 100.0
Missing |99 2 .3
Total 611 100.0
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CK If the child teaks drugsor liquor

Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1 Strongly Disagree 71 11.6 11.7 11.7
2 Disagree 245 40.1 40.3 52.0
3 Agree 150 24.5 24.7 76.6
4 Strongly Agree 142 23.2 23.4 100.0
Total 608 99.5 100.0
Missing |99 .3
System .2
Total 5
Total 611 100.0
Right2Beat Parents havetheright to beat child
Cumulative
Frequency Percent \Valid Percent Percent
\Valid |6 1 2 2 .2
9 15 2.5 2.5 2.6
10 2 2 2.8
11 7 7 3.4
12 5 5 3.9
13 10 1.6 1.6 5.6
14 8 1.3 1.3 6.9
15 15 2.5 2.5 9.3
16 8 1.3 1.3 10.6
17 23 3.8 3.8 14.4
18 99 16.2 16.2 30.6
19 41 6.7 6.7 37.3
20 52 8.5 8.5 45.8
21 43 7.0 7.0 52.9
22 50 8.2 8.2 61.0
23 33 5.4 5.4 66.4
24 42 6.9 6.9 73.3
25 21 3.4 3.4 76.8
26 41 6.7 6.7 83.5
27 40 6.5 6.5 90.0
28 15 2.5 2.5 92.5
29 9 1.5 1.5 93.9
30 13 2.1 2.1 96.1
31 1.0 1.0 97.1
32 8 8 97.9
33 .3 3 98.2
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Right2Beat Parents have theright to beat child

Cumulative
Freguency Percent \Valid Percent Percent
34 1 .2 2 98.4
35 2 .3 3 98.7
36 8 1.3 1.3 100.0
Total 611 100.0 100.0
CL Basic Needs met (food clothing shelter)
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 345 56.5 62.8 62.8
2 No 204 33.4 37.2 100.0
Total 549 89.9 100.0
Missing 99 62 10.1
Total 611 100.0
CM No access to school or health care
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 418 68.4 77.0 77.0
2 No 125 20.5 23.0 100.0
Total 543 88.9 100.0
Missing 99 68 11.1
Total 611 100.0
CN Domestic Violence
Cumulative
Fregquency Percent \Valid Percent Percent
\Valid 1Yes 373 61.0 73.1 73.1
2 No 137 22.4 26.9 100.0
Total 510 83.5 100.0
Missing |99 101 16.5
Total 611 100.0
CO Teenage pregnancy
Cumulative
Frequency Percent \Valid Percent Percent
\Valid 1Yes 527 86.3 89.9 89.9
2 No 59 9.7 10.1 100.0
Total 586 95.9 100.0
Missing 99 25 4.1
Total 611 100.0
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CP Abuse and exploaitation of children

Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1Yes 365 59.7 73.4 73.4
2 No 132 21.6 26.6 100.0
Total 497 81.3 100.0
Missing |99 114 18.7
Total 611 100.0
CQ Forced or under age marriage
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 340 55.6 67.7 67.7
2 No 162 26.5 32.3 100.0
Total 502 82.2 100.0
Missing |99 109 17.8
Total 611 100.0
CR Discipline
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 336 55.0 66.7 66.7
2 No 168 27.5 33.3 100.0
Total 504 82.5 100.0
Missing |99 107 17.5
Total 611 100.0
CS Unsafe Migration (child goes away to work)
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 345 56.5 72.2 72.2
2 No 133 21.8 27.8 100.0
Total 478 78.2 100.0
Missing (99 133 21.8
Total 611 100.0
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CT FGM/C or initiation

Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1Yes 284 46.5 56.7 56.7
2 No 217 35.5 43.3 100.0
Total 501 82.0 100.0
Missing |99 110 18.0
Total 611 100.0
CU Abandonment by parent or guardian
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 397 65.0 74.3 74.3
2 No 137 22.4 25.7 100.0
Total 534 87.4 100.0
Missing |99 77 12.6
Total 611 100.0
CV Dangerous child labor
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 359 58.8 69.7 69.7
2 No 156 25.5 30.3 100.0
Total 515 84.3 100.0
Missing |99 96 15.7
Total 611 100.0
CW Drugsor liquor
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 442 72.3 82.8 82.8
2 No 92 15.1 17.2 100.0
Total 534 87.4 100.0
Missing (99 77 12.6
Total 611 100.0
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CX Children living in the street

Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1Yes 406 66.4 77.2 77.2
2 No 120 19.6 22.8 100.0
Total 526 86.1 100.0
Missing |99 85 13.9
Total 611 100.0
CY Giving children to other people
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 423 69.2 79.1 79.1
2 No 112 18.3 20.9 100.0
Total 535 87.6 100.0
Missing |99 76 12.4
Total 611 100.0
CZ Illicit adoption
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 287 47.0 60.0 60.0
2 No 191 31.3 40.0 100.0
Total 478 78.2 100.0
Missing |99 133 21.8
Total 611 100.0
DA Ritualistic killing of children/witchcraft
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1Yes 341 55.8 70.0 70.0
2 No 146 23.9 30.0 100.0
Total 487 79.7 100.0
Missing (99 124 20.3
Total 611 100.0
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DB Stubbornness of children/ bad behavior children

Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1Yes 476 77.9 91.0 91.0
2 No a7 7.7 9.0 100.0
Total 523 85.6 100.0
Missing (99 88 14.4
Total 611 100.0
DC Peer pressure
Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1Yes 206 33.7 94.5 94.5
2 No 12 2.0 5.5 100.0
Total 218 35.7 100.0
Missing |99 393 64.3
Total 611 100.0
DD Don’t know
Cumulative
Frequency Percent \Valid Percent Percent
\vVaid 1Yes 37 6.1 71.2 71.2
2 No 15 2.5 28.8 100.0
Total 52 8.5 100.0
Missing |99 559 91.5
Total 611 100.0
DE Other
Cumulative
Freguency Percent \Valid Percent Percent
\vVaid 1Yes 54 8.8 85.7 85.7
2 No 9 1.5 14.3 100.0
Total 63 10.3 100.0
Missing 99 548 89.7
Total 611 100.0
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DF Children take part in Children’s Clubs/groups

Cumulative
Frequency Percent \Valid Percent Percent
\vVaid 1 Never 275 45.0 45.2 45.2
2 Sometime 235 38.5 38.7 83.9
3 A lot 98 16.0 16.1 100.0
Total 608 99.5 100.0
Missing  [System 3 .5
Total 611 100.0
DG Children travel alone for work in other towns, farmsor mines
Cumulative
Frequency Percent \Valid Percent Percent
\Valid 1 Never 220 36.0 36.2 36.2
2 Sometime 277 45.3 45.6 81.9
3 A lot 110 18.0 18.1 100.0
Total 607 99.3 100.0
Missing |99 3 .5
System 1 .2
Total 4 .7
Total 611 100.0
DH Children join Sande or Poro societies
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1 Never 342 56.0 56.9 56.9
2 Sometime 149 24.4 24.8 81.7
3 A lot 110 18.0 18.3 100.0
Total 601 98.4 100.0
Missing |99 9 1.5
System 1 .2
Total 10 1.6
Total 611 100.0
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DI Parents send children to have a boy/girlfriend

Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1 Never 269 44.0 44.4 44.4
2 Sometime 234 38.3 38.6 83.0
3 A lot 103 16.9 17.0 100.0
Total 606 99.2 100.0
Missing |99 4 .7
System 1 .2
Total 5 .8
Total 611 100.0
DJ Children are married beforethe age of 18 years
Cumulative
Freguency Percent \Valid Percent Percent
\Vaid 1 Never 169 27.7 28.2 28.2
2 Sometime 255 41.7 42.5 70.7
3 A lot 176 28.8 29.3 100.0
Total 600 98.2 100.0
Missing |99 10 1.6
System 1 .2
Total 11 1.8
Total 611 100.0
DK Children are sent towork in afarm or mine or to sell on the street during school
hours.
Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1 Never 118 19.3 19.4 19.4
2 Sometime 259 42.4 42.5 61.9
3 A lot 232 38.0 38.1 100.0
Total 609 99.7 100.0
Missing |99 1 .2
System 1 .2
Total .3
Total 611 100.0
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DL Teenage pregnancy or pregnancy of young girls.

Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1 Never 50 8.2 8.2 8.2
2 Sometime 206 33.7 33.8 42.0
3 A lot 354 57.9 58.0 100.0
Total 610 99.8 100.0
Missing  [System 1 .2
Total 611 100.0
DM Physical or sexual abuse at home
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1 Never 221 36.2 36.3 36.3
2 Sometime 301 49.3 49.5 85.9
3 A lot 86 14.1 14.1 100.0
Total 608 99.5 100.0
Missing |99 2 .3
System 1 .2
Total 3 .5
Total 611 100.0
DN Children areforced to love to teachers
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1 Never 294 48.1 48.8 48.8
2 Sometime 226 37.0 37.5 86.2
3 A lot 33 13.6 13.8 100.0
Total 603 98.7 100.0
Missing 99 7 1.1
System 1 .2
Total 8 1.3
Total 611 100.0
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DO Beating of children by big people

Cumulative
Freguency Percent \Valid Percent Percent
\Vaid 1 Never 152 24.9 25.1 25.1
2 Sometime 323 52.9 53.3 78.4
3 A lot 131 21.4 21.6 100.0
Total 606 99.2 100.0
Missing |99 4 .7
System 1 .2
Total 5 .8
Total 611 100.0
DP Forcing children to do hard and danger ous work
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1 Never 199 32.6 32.9 32.9
2 Sometime 319 52.2 52.8 85.8
3 A lot 86 14.1 14.2 100.0
Total 604 98.9 100.0
Missing |99 6 1.0
System 1 .2
Total 7 1.1
Total 611 100.0
DQ Abuse of children because of their disabilities or special needs.
Cumulative
Frequency Percent \Valid Percent Percent
\Valid 1 Never 345 56.5 56.7 56.7
2 Sometime 216 35.4 35.5 92.1
3 A lot 48 7.9 7.9 100.0
Total 609 99.7 100.0
Missing |99 1 .2
System 1 .2
Total 2 .3
Total 611 100.0
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Children_lssues Sum DF to DQ

Cumulative
Fregquency Percent \Valid Percent Percent

\vValid 9 1 2 2 .2
11 1 2 .2 .3
12 5 .8 .8 1.1
13 17 2.8 2.8 3.9
14 10 1.6 1.6 5.6
15 16 2.6 2.6 8.2
16 25 4.1 4.1 12.3
17 17 2.8 2.8 15.1
18 32 5.2 5.2 20.3
19 37 6.1 6.1 26.4
20 47 7.7 7.7 34.1
21 67 11.0 11.0 45.1
22 65 10.6 10.7 55.7
23 51 8.3 8.4 64.1
24 64 10.5 10.5 74.6
25 32 5.2 5.2 79.8
26 27 4.4 4.4 84.3
27 17 2.8 2.8 87.0
28 26 4.3 4.3 91.3
29 14 2.3 2.3 93.6
30 11 1.8 1.8 95.4
31 9 1.5 1.5 96.9
32 3 5 .5 97.4
33 1 2 .2 97.5
34 1 .2 .2 97.7
35 1 .2 .2 97.9
36 13 2.1 2.1 100.0
Total 610 99.8 100.0

Missing  [System 1 2

Total 611 100.0
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DR Children sent to livewith relatives or other people

Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1 Never 53 8.7 8.8 8.8
2 Sometime 287 47.0 47.9 56.8
3 A lot 259 42.4 43.2 100.0
Total 599 98.0 100.0
Missing |99 10 1.6
System 2 .3
Total 12 2.0
Total 611 100.0
DS Children areregistered to go to or phanage homes
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1 Never 381 62.4 64.0 64.0
2 Sometime 175 28.6 29.4 93.4
3 A lot 39 6.4 6.6 100.0
Total 595 97.4 100.0
Missing 99 14 2.3
System 2 .3
Total 16 2.6
Total 611 100.0
DT Parents send children with physical or lear ning disabilities to or phanage homes
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1 Never 386 63.2 64.8 64.8
2 Sometime 157 25.7 26.3 91.1
3 A lot 53 8.7 8.9 100.0
Total 596 97.5 100.0
Missing |99 13 2.1
System 2 .3
Total 15 2.5
Total 611 100.0
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DU Children aregiven up for adoption to familiesin the US or other countries

Cumulative
Freguency Percent \Valid Percent Percent
\vValid 1 Never 411 67.3 68.5 68.5
2 Sometime 150 24.5 25.0 93.5
3 A lot 39 6.4 6.5 100.0
Total 600 98.2 100.0
Missing |99 9 1.5
System 2 .3
Total 11 1.8
Total 611 100.0
DV Parents leave children home alone while they go to work
Cumulative
Frequency Percent \Valid Percent Percent
\vValid 1 Never 98 16.0 16.5 16.5
2 Sometime 252 41.2 42.4 58.8
3 A lot 245 40.1 41.2 100.0
Total 595 97.4 100.0
Missing |99 14 2.3
System 2 .3
Total 16 2.6
Total 611 100.0
DW Stepparent does not want to take children in
Cumulative
Freguency Percent \Valid Percent Percent
\vVaid 1 Never 138 22.6 23.3 23.3
2 Sometime 318 52.0 53.6 76.9
3 A lot 137 22.4 23.1 100.0
Total 593 97.1 100.0
Missing |99 16 2.6
System 2 .3
Total 18 2.9
Total 611 100.0
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DX Parentstreat their own children better than other children in the house

Cumulative
Freguency Percent \Valid Percent Percent
\Vaid 1 Never 134 21.9 22.4 22.4
2 Sometime 288 47.1 48.2 70.6
3 A lot 176 28.8 29.4 100.0
Total 598 97.9 100.0
Missing |99 11 1.8
System 2 .3
Total 13 2.1
Total 611 100.0
DY Children run away from home into the streets
Cumulative
Freguency Percent \Valid Percent Percent
\Valid 1 Never 164 26.8 275 27.5
2 Sometime 305 49.9 51.1 78.6
3 A lot 128 20.9 21.4 100.0
Total 597 97.7 100.0
Missing 99 12 2.0
System 2 .3
Total 14 2.3
Total 611 100.0

DZ Children from orphanage

homes are not well accepted back in the community

Cumulative
Freguency Percent \Valid Percent Percent

\Valid 1 Never 380 62.2 63.7 63.7

2 Sometime 165 27.0 27.6 91.3

3 A lot 52 8.5 8.7 100.0

Total 597 97.7 100.0
Missing |99 12 2.0

System 2 .3

Total 14 2.3
Total 611 100.0
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EA Children who havelived in the streets are not well accepted back in the community

Cumulative
Freguency Percent \Valid Percent Percent

\vValid 1 Never 273 44.7 45.5 45.5

2 Sometime 250 40.9 41.7 87.2

3 A lot 77 12.6 12.8 100.0

Total 600 98.2 100.0
Missing |99 9 1.5

System 2 .3

Total 11 1.8
Total 611 100.0

EB Property of dead husband is taken away from the widow and children by the
husband’s family

Cumulative
Freguency Percent \Valid Percent Percent

\Valid 1 Never 303 49.6 50.6 50.6

2 Sometime 248 40.6 41.4 92.0

3 A lot 48 7.9 8.0 100.0

Total 599 98.0 100.0
Missing |99 10 1.6

System 2 .3

Total 12 2.0
Total 611 100.0
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Children_outside_home Sum DR to EB

Cumulative
Frequency Percent did Percent Percent

\Valid 5 1 2 .2 .2
11 5 .8 .8 1.0
12 10 1.6 1.7 2.7
13 27 4.4 4.5 7.2
14 23 3.8 3.8 11.0
15 35 5.7 5.8 16.8
16 41 6.7 6.8 23.7
17 50 8.2 8.3 32.0
18 64 10.5 10.7 42.7
19 55 9.0 9.2 51.8
20 48 7.9 8.0 59.8
21 47 7.7 7.8 67.7
22 63 10.3 10.5 78.2
23 43 7.0 7.2 85.3
24 34 5.6 5.7 91.0
25 21 3.4 3.5 94.5
26 11 1.8 1.8 96.3
27 8 1.3 1.3 97.7
28 3 5 .5 98.2
29 4 7 .7 98.8
30 1 2 .2 99.0
31 2 3 .3 99.3
33 4 7 .7 100.0
Total 600 98.2 100.0

Missing  |System 11 1.8

Total 611 100.0
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B.3 Select Group Statistics by Gender

T-Test
Group Statistics
Gender N Mean Std. Deviation Std. Error Mean
INCOME Number Sources 1 Female 315 1.06 .558 .031
of Income 2 Male 296 1.08 739 043
Right2Beat Parents have 1 Femae 315 21.90 4.965 .280
the right to beat child 2 Male 296 21.06 5.200 302
Children_Issues Sum DF to 1 Female 315 21.88 4.842 .273
bQ 2 Male 295 22.41 4.662 271
Children_outside_home 1 Femae 312 19.06 4.068 .230
Sum DR to EB 2 Male 288 19.87 3.900 230
Independent Samples T est
Levene's Test for Equality of t-test for
\/ ariances Equality of
F Sig. t

INCOME Number Sources Equal variances assumed of
Income .149 .700 -.329
Equal variances not assumed 26
Right2Beat Parents have Equal variances assumed
the right to beat child 2.116 146 2036
Equal variances not assumed

2.033
Children_Issues SumDFto  Equal variances assumed DQ 126 793 1378
Equal variances not assumed ' ' '

-1.380
Children_outside_home Equal variances assumed
Sum DR to EB 525 469 -2.467
Equal variances not assumed 2471
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Independent Samples Test

t-test for Equality of Means

Mean
df Sig. (2-tailed) Difference
INCOME Number Sources i
| Equal variances assumed of 609 240 017
ncome
Equal variances not assumed
548.025 . 744 -.017
Right2Beat Parents have Equal variances assumed the
right to beat child 609 042 837
Equal variances not assumed
601.908 .042 .837
Children_Issues Sum DF to i
| Equal variances assumed DQ 508 169 531
Equal variances not assumed
607.528 .168 -.531
Children_outside_home Equal variances assumed
Sum DR to EB 598 .014 -.804
Equal variances not assumed
597.139 .014 -.804

Independent Samples Test

t-test for Equality of Means

95% Confidence Interval of the

Std. Error Difference

Difference Lower Upper
INCOME Number Sources i
| Equal variances assumed of 053 101 086

ncome

Equal variances not assumed

.053 -.122 .087
Right2Beat Parents have Equal variances assumed the
Fight to beet child 411 030 1.645
Equal variances not assumed

412 .029 1.646
Children_lssues Sum DF to i

| Equa variances assumed DQ 385 1288 226

Equal variances not assumed

.385 -1.287 .225
Children_outside_home Equal variances assumed
Sum DR to EB 326 1444 164
Equal variances not assumed

.325 -1.443 -.165
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B.4 Variables by County — ANOVA

ONEWAY INCOME,

Parents Right to Beat, Children Issues,

Children outside

home, BY County
Oneway
Descriptives
Mean Std. Deviation Std. Error
INCOME Number Sources 1 Montserrado 238 1.12 .988 .064
of Income 2 Grand Bassa 120 1.09 343 031
3 Maryland 130 .99 .152 .013
4 Grand Cape Mount 123 1.02 271 .024
[Total 611 1.07 .652 .026
Right2Beat Parents have 1 Montserrado 238 22.01 5.334 .346
{the right to beet child 2 Grand Bassa 120 20.20 5.241 478
3 Maryland 130 20.80 3.640 .319
4 Grand Cape Mount 123 22.50 5.472 .493
[Total 611 21.50 5.093 .206
Children_Issues Sum DF to 1 Montserrado 238 22.72 5.184 .336
PQ 2 Grand Bassa 119 21.19 5.002 459
3 Maryland 130 22.45 3.969 .348
4 Grand Cape Mount 123 21.60 4.252 .383
[Total 610 22.14 4.759 .193
Children_outside_home 1 Montserrado 231 19.89 4.501 .296
Sum DR o EB 2 Grand Bassa 117 19.42 4.115 380
3 Maryland 130 18.92 3.017 .265
4 Grand Cape Mount 122 19.22 3.774 .342
[Total 600 19.45 4.005 .164
95% Confidence Interval for Mean
Lower Bound Upper Bound Minimum Maximum
INCOME Number Sources 1 Montserrado 1.00 1.25 0 13
of Income 2 Grand Bassa 1.03 1.15 0 3
3 Maryland .97 1.02 0 2
4 Grand Cape Mount .98 |L.07 0 3
Total 1.02 1.12 0 (13
Right2Beat Parents have 1 Montserrado 21.33 22.69 6 36
{the right to beet child 2 Grand Bassa 19.25 2115 9 B0
3 Maryland 20.17 21.43 9 135
4 Grand Cape Mount 21.53 23.48 9 (36
Total 21.09 21.90 6 (36
Children_Issues Sum DF to 1 Montserrado 22.06 23.38 12 36
bQ 2 Grand Bassa 20.29 22.10 9 33
3 Maryland 21.77 23.14 12 32
4 Grand Cape Mount 20.84 22.36 13 34
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Total 21.76 22.52 9 36
Children_outside_home 1 Montserrado 19.30 20.47 11 33
Sum DR to EB 2 Grand Bassa 18.67 2017 12 29

3 Maryland 18.39 19.44 11 26

4 Grand Cape Mount 18.54 19.90 5 30

Total 19.13 19.77 5 33

ANOVA
Sum of Squares df Mean F Sigma
Square

INCOME Number Sources Between Groups 1.736 .579 1.365 253
of Income Within Groups 257.377 607 424

Total 259.113 610
Right2Beat Parents have Between Groups 452.009 150.670 5.949 .001
the right to beat child Within Groups 15372.731 607 25.326

Total 15824.740 610
Children_Issues Sum DF to Between Groups 234.760 78.253 3.498 .015
bQ Within Groups 13558.396 606 22.374

Total 13793.156 609
Children_outside_home Between Groups 87.854 29.285 1.833 140
Sum DR to EB Within Groups 9520.646 596 15.974

Total 9608.500 599
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Multiple Comparisons

95% Cl
Mean Difference .
Dependent Variable (1) County () County -9 S, Error (S I-ower Bound  [Upper Bound
INCOME Number Sources 1 Montserrado 2 Grand Bassa .030 .073 1.000 .16 .22
f Income 3 Maryland 130 o071 412 .06 32
4 Grand Cape Mount .097 .072 1.000 .09 .29
2 Grand Bassa 1 Montserrado -.030 .073 1.000 .22 .16
3 Maryland .099 .082 1.000 .12 32
4 Grand Cape Mount .067 .084 1.000 .15 .29
3 Maryland 1 Montserrado -.130 .071 412 .32 .06
2 Grand Bassa -.099 .082 1.000 .32 12
4 Grand Cape Mount -.032 .082 1.000 .25 .18
4 Grand Cape Mount 1 Montserrado -.097 .072 1.000 .29 .09
(Grand Bassa -.067 .084 1.000 .29 15
Maryland .032 .082 1.000 -.18 25
Right2Beat Parents have 1 Montserrado 2 Grand Bassa 1.808" 563 .008 32 330
fhe right to beat child 3 Maryland 1.208 549 168 24 2.66
4 Grand Cape Mount -.496 .559 1.000 -1.97 .98
2 Grand Bassa 1 Montserrado -1.808" .563 .008 -3.30 -.32
3 Maryland -.600 .637 1.000 -2.29 1.09
14 Grand Cape Mount 12.304" 646 .002 -4.01 -.59
3 Maryland 1 Montserrado -1.208 .549 .168 -2.66 .24
2 Grand Bassa .600 .637 1.000 -1.09 2.29
14 Grand Cape Mount -1.704" 1633 044 -3.39 -.03
4 Grand Cape Mount 1 Montserrado 496 2.304" .559 1.000 -.98 1.97|
(Grand Bassa h.704" 646 .002 59 4.0
Maryland 633 .044 .03 3.38
Children_Issues Sum DF to 1 Montserrado \2 Grand Bassa 1525 .531 .025 4.0 2.93
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bQ 5 Maryland 265 516 1.000 333 163
4 Grand Cape Mount 1.117 .525 .203 -.27] 251
2 Grand Bassa 1 Montserrado 11,525 .531 .025 -2.93 -12
3 Maryland -1.261 .600 .217, -2.85 .33
4 Grand Cape Mount -.408 .608 1.000 -2.02 1.20
3 Maryland 1 Montserrado -.265 .516 1.000 -1.63 1.10
2 Grand Bassa 1.261 .600 .217| -.33 2.85
4 Grand Cape Mount .852 .595 915 -.72 2.43
4 Grand Cape Mount 1 Montserrado -1.117 .525 .203 -2.51] .27
(Grand Bassa .408 .608 1.000 -1.20 2.02
Maryland -.852 .595 919 -2.43 72
Children_outside_home 1 Montserrado 2 Grand Bassa 469 .454 1.000 -.73 1.67]
Sum DR to EB 3 Maryland 972 438 161 -19 213
4 Grand Cape Mount .666 447 .822 -.52 1.85
2 Grand Bassa 1 Montserrado -.469 454 1.000 -1.67| .73
3 Maryland .503 .509 1.000 -.84 1.85
4 Grand Cape Mount 197 .517 1.000 -1.17 1.57
3 Maryland 1 Montserrado -.972 .438 .161] -2.13 .19
2 Grand Bassa -.503 .509 1.000 -1.85 .84
4 Grand Cape Mount -.306 .504 1.000 -1.64 1.03
4 Grand Cape Mount 1 Montserrado -.666 .447 .822 -1.85 .52
(Grand Bassa -.197 .517 1.000 -1.57| 117
Maryland 306 504 1.000 -1.03 1.64

*. The mean differenceis significant at the 0.05 level.
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B.5 Descriptives by County

This table reports the frequency and percentages of gender by county. Asit is shown, 20.13% of female were from Montserrado, 9.98% from
Grand Bassa, 11.46% from Maryland, and 9.98 from Cape Mount. On the other hand, 18.82% of males were from Montserrado, 9.66% from
Grand Bassa, 9.82% from Maryland, and the remaining 10.15% were from Cape Mount.

TABLE
County
Montserrado |Grand Bassa| Maryland |Grand Cape Mount
N % N % N| % N %
Gender [Female|123|20.13%| 61| 9.98%70/11.46%| 61 9.98%
Male [115|18.82%| 59| 9.66% 60| 9.82%| 62 10.15%

County
Montserrado (Grand Bassa| Maryland |Grand Cape Mount
N % N % N % N %

Age|18-20 15| 2.46%)| 15| 2.46%| 15| 2.46%| 15 2.46%
21-25 34| 557%| 18| 2.95%] 21| 3.44%| 19 3.11%
26-30 | 38| 6.23%| 15| 2.46%| 14| 2.30%| 23 3.77%
31-35 55| 9.02%| 19| 3.11%| 15| 2.46%| 13 2.13%
36-40 | 26| 4.26%| 16| 2.62%| 22| 3.61%| 10 1.64%
41-45 24| 393%| 11| 1.80%| 11| 1.80%| 13 2.13%

46-49 25| 410%| 5| 0.82%| 6| 0.98% 4 0.66%
50-54 12| 1.97%| 5| 0.82%| 9] 1.48%| 10 1.64%
55-60 5[ 0.82%| 5| 0.82%| 4| 0.66%| 10 1.64%
60-64 0] 0.00%| 5| 0.82%| 5| 0.82% 3 0.49%
65+ 3| 049%| 6| 0.98%| 8| 1.31% 3 0.49%

(=}

Subtotal [23738.85% |12019.67% (130 21.31%| 123 20.16%
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County
Montserrado (Grand Bassa| Maryland |Grand Cape Mount
N % N % |[N| % N %
Religion (Christian |196 |32.29%(112|18.45% 121 [19.93%| 39 6.43%
Muslim | 31| 5.11%| 4| 0.66%| 6] 0.99%| 82 13.51%
Other 9| 148%| 3| 049%| 2| 033%| 2 0.33%

County

Montserrado |Grand Bassa Maryland |Grand Cape Mount
N % N % IN| % N %

School_Recode [No school 63| 10.31%| 28| 4.58%32|5.24%| 58 9.49%
Informal school 0.49%| 2| 0.33%]| 4[0.65% 5 0.82%
Primary (somet+) school  |54| 8.84%|40| 6.55%3816.22%| 21 3.44%
Secondary (some +) school |91| 14.89% | 44| 7.20%46(7.53%| 34 5.56%
Post-secondary school 27| 4.42%)| 6| 0.98%]10[1.64% 5 0.82%

w

County

M ontserrado |Grand Bassa [Maryland |Grand Cape Mount
N % N % N| % N %

IAble2Read No 69|11.37%| 44| 7.25%14216.92%| 61 10.05%

Small small | 55| 9.06%| 42| 6.92% 47 [7.74%| 32 5.27%

Well 112|18.45%| 34| 5.60%416.75%| 28 4.61%

219



County
Montserrado (Grand Bassa| Maryland |Grand Cape Mount
N % N % [IN| % N %
Number Sources of Income |0 3] 0.49%| 1| 0.16%| 2| 0.33% 2 0.33%
1 |227|37.15% 108 |17.68% [127 [20.79%| 117 19.15%
2 | 3| 049%| 10| 1.64%| 1| 0.16% 3 0.49%
3| 1| 0.16%| 1| 0.16%| 0| 0.00% 1 0.16%
4 | 1] 0.16%| O] 0.00%| 0| 0.00% 0 0.00%
7 | 2| 0.33%| 0| 0.00%| 0| 0.00% 0 0.00%
13| 1] 0.16%| 0| 0.00%| 0| 0.00% 0 0.00%
County
Montserrado |Grand Bassa| Maryland |Grand Cape Mount
N % [N % IN| % N %
\When you were small, who took Born Mother  [171(28.08% | 72| 11.82% 89 [14.61%| 92 15.11%
care of you: your born mother, |Another Mother | 57| 9.36% (43| 7.06%40| 6.57%| 26 4.27%
another mother, or no mother?  |[No Mother 9| 1.48%| 4| 0.66%| 1| 0.16%| 5 0.82%
County
Montserrado |Grand Bassa| Maryland |Grand Cape Mount
N % [N % N[ % N %
IThat mother, what class did she stop in?[None 167(28.02% |91 | 15.27%(95[15.94%| 108 18.12%
Elementary School completed| 17| 2.85%| 5| 0.84%[12| 2.01% 6 1.01%
Junior high School completed | 35| 5.87% (14| 2.35% (15| 2.52% 7 1.17%
University 10| 1.68%| 5| 0.84%)| 8| 1.34% 1 0.17%
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County
Montserrado (Grand Bassa| Maryland |Grand Cape Mount
N % [N % IN| % N %
\When you were small was |V ery good 192 |32.32% |82 | 13.80% (64 [10.77%| 97 16.33%
lyour relationship with her |Good 34| 5.72%|20| 3.37%|57| 9.60%| 23 3.87%
\very good, good or bad.  [Bad 3| 051%|13]| 2.19%| 7| 1.18%| 2 0.34%

County
Montserrado (Grand Bassa| Maryland |Grand Cape Mount
N % N % N| % N %
\When you were small Y es she had time for me 220(36.97%(104 |17.48% (115 19.33%| 115 19.33%
Was your relationship No she never had timefor me| 9| 1.51%| 10| 1.68%| 14| 2.35% 1.34%
with her very good, good or bad.

(e

County
Montserrado (Grand Bassa| Maryland |Grand Cape Mount
N % [N % [IN| % N %
Isshe still alive?|Yes|153|25.63% |68 | 11.39%(75[12.56%| 83 13.90%
No | 76|12.73%|47| 7.87%|55| 9.21%| 40 6.70%

County
Montserrado (Grand Bassa| Maryland |Grand Cape Mount
N % N % [IN| % N %
How did she die? Shewaskilled duringthewar 16| 7.41%| 8| 3.70%| 9| 417%| 7 3.24%
She died by herself 58| 26.85% 39| 18.06% 46 21.30%| 33 15.28%
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222

Count
Montserrado Grand Bassa Maryland Grand Cape Mount
N % N % % N %
\When you were small, who Born father 153 25.29% 63 10.41% 77 12.73% 97| 16.03%
took care of you: your born  |Another father 58 9.59% 34 5.62% 48 7.93% 21| 347%
father, another father, orno.no father 24 3.97% 21 3.47% 4 0.66% 5| 0.83%
father?
County
Montserrado (Grand Bassa Maryland |Grand Cape Mount
N % N % N| % N %
IThat Father, |[None 94| 16.82%)| 39| 6.98%5219.30%| 77 13.77%
what class did [Elementary School completed |25| 4.47%| 18| 3.22%[15[2.68%| 8 1.43%
hestopin?  Junior high School completed [55| 9.84%| 23| 4.11%(37[6.62%| 27 4.83%
University 37| 6.62%|12| 2.15%11|1.97%| 11 1.97%
High school completed 1| 0.18%| 6| 1.07%111.97%| O 0.00%
County
Montserrado |[Grand Bassa| Maryland |Grand Cape Mount
N % N % N| % N %
\When you were small was |Very good |172(30.60% | 73| 12.99% 53| 9.43%| 78 13.88%
your relationship with Good 38| 6.76% 24| 4.27%162[11.03%| 36 6.41%
him very good, good or bad. |Bad 4] 0.71%| 1| 0.18%[12| 2.14%| 9 1.60%




County
Montserrado (Grand Bassa| Maryland |Grand Cape Mount
N % [N % N % N %
\When you were smdll, |Y es he had time for me 200(37.04%|92| 17.04% (109 |20.19%| 109 20.19%
do you think he never No he never had timefor me| 4| 0.74%| 3| 0.56%| 14| 2.59% 9 1.67%
had time for you?
County
Montserrado |Grand Bassa| Maryland |Grand Cape Mount
N % [N % IN| % N %
Ishe still alive?|Yes|104|19.33%| 46| 8.55%6111.34%| 65 12.08%
No | 96|17.84%| 50| 9.29% 65[12.08%| 51 9.48%
County
Montserrado |Grand Bassa| Maryland |Grand Cape Mount
N % N % IN| % N %
How did he die? He was killed during the war |28| 10.33%| 6| 2.21%[15| 5.54%| 11 4.06%
He died by herself 72| 26.57%|45] 16.61%[54[19.93%| 40 14.76%
County
Montserrado (Grand Bassa| Maryland |Grand Cape Mount
N % [N % IN| % N %
IAre you related to someone [Yes| 80(13.36% (41| 6.84%36| 6.01%| 31 5.18%
who has been a chief? No [158|26.38% 79| 13.19% 93|15.53%| 81 13.52%
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County

Montserrado (Grand Bassa| Maryland |Grand Cape Mount
N % N % N| % N %
If yes, isthat person aclose |Yes (Closerelatively) | 74| 38.34%|38| 19.69% 34 [17.62%| 28 14.51%
relative or distance relative? No 7| 3.63%| 3| 1.55%| 4| 2.07%| 3 1.55%
County
Montserrado (Grand Bassa|Maryland [Grand Cape Mount
N % N % N| % N %
\What is your marital status? [Single 75| 12.42%)| 35| 5.79%[3916.46%| 41 6.79%
Married 70| 11.59%|50| 8.28%3014.97%| 50 8.28%
Living together asif married |70| 11.59%| 21| 3.48%3816.29%| 20 3.31%
Divorced/Widowed/Separated | 18| 2.98%| 14| 2.32%[213.48%| 12 1.99%
County
M ontserrado (Grand Bassa| Maryland |Grand Cape Mount
N % N % N| % N %
Number of wivesyou have? |1 |123|53.25% |40 | 17.32%(30(12.99%| 22 9.52%
2| 3| 1.30%| 2| 0.87%]| 3| 1.30% 6 2.60%
3] 1| 043%| 0| 0.00%| O] 0.00% 1 0.43%
County
Montserrado (Grand Bassa| Maryland |Grand Cape Mount
N % N % N| % N %
Did any of them have children [Yes| 60|16.71%|15| 4.18%| 6| 1.67%| 10 2.7%
before they turned 18? No [146|40.67% 46| 12.81%43[11.98%| 33 9.19%
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County
Montserrado (Grand Bassa| Maryland |Grand Cape Mount
N % [N % N| % N %
Any person livinginyour [Yes| 77]|13.97% (24| 4.36%| 10| 1.81%| 16 2.90%
house under 18 & pregnant? No |138|25.05% 91| 16.52% |116 [21.05%| 79 14.34%

County
Montserrado (Grand Bassa| Maryland | Grand Cape Mount
N % [N % IN| % N %
If the child is doing man [Strongly Disagree| 38| 6.25%| 38| 6.25% (10| 1.64% 7 1.15%
and woman business  |Disagree 115]18.91%| 39| 6.41%(82[13.49% 63 10.36%
Agree 59| 9.70%| 26| 4.28%[30| 4.93% 29 4.77%
Strongly Agree 25| 411%| 16| 2.63%| 8| 1.32% 23 3.78%
County
Montserrado |Grand Bassa| Maryland |Grand Cape Mount
N % N % N % N %
ITeenage pregnancy |Y es|206 |35.15% (103 |17.58% 125 [21.33%| 93 15.87%
No | 32| 546%| 9| 1.54%| 5| 0.85%| 13 2.22%
County
Montserrado Grand Bassa Maryland Grand Cape Mount
N % N % N % N %
IAbuse and exploitationYes§ 190 [38.23%| 37 |7.44%| 114 22.94% 24 4.83%
of children No 47 9.46% | 12 [2.41% 15 3.02% 58 11.67%
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County

Montserrado (Grand BassaMaryland |Grand Cape Mount

N % [N % IN| % | N %
[Teenage pregnancy or  [Never 26| 426%| 11| 1.80%| 6| 0.98%| 7 1.15%
pregnancy of young girls. [Sometime | 113 | 18.52% | 40 6.56% |25| 4.10%| 28 4.59%
A lot 99| 16.23%| 68| 11.15%(99|16.23%| 88 14.43%
County
Montserrado (Grand Bassa|Maryland (Grand Cape Mount
N % |N % IN| % [N TableN %
Physical or sexual Never 51| 8.39%| 54| 8.88%63|10.36%| 53 8.72%
sbuse at home  |{Sometime | 138| 22.70%| 55| 9.05% |61|10.03%| 47 7.73%
A lot 49| 806%| 9| 1.48%| 6| 0.99%| 22 3.62%
County
Montserrado |Grand Bassa M aryland |Grand Cape Mount
N % |N % IN| % [N %
Children are forced [Never 74| 1227%| 82| 13.60%|59| 9.78%| 79 13.10%
to loveto teachers |Sometime | 115| 19.07%| 32| 5.319%|52| 8.62%| 27 4.48%
A lot 48| 7.96%| 3| 050%17] 2.82%| 15 2.49%
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Scales by County — Analysis of Variance (ANOVA)

Mean SD Minimum | Maximum
Number Sources of Income  [Montserrado 238 112 .988 0 13
Grand Bassa 120 1.09 .343 0 3
Maryland 130 .99 152 0 2
Grand Cape Mount 123 1.02 271 0 3
[Total 611 1.07 .652 0 13
Parents have theright to beat [Montserrado 238 22,01 5.334 6 36
child * Grand Bassa 120 20.20 5.241 9 30
Maryland 130 20.80 3.640 9 35
Grand Cape Mount 123 2250 5.472 9 36
[Total 611 21.50 5.093 6 36
| ssues Children Face * M ontserrado 238 22.72 5.184 12 36
Grand Bassa 119 21.19 5.002 9 33
Maryland 130 2245 3.969 12 32
Grand Cape Mount 123 21.60 4.252 13 34
[Total 610 2214 4.759 9 36
| ssues Children Face When  [Montserrado 231 19.89 4.501 11 33
[They are Not Living Grand Bassa 117 19.42 4.115 12 29
w/Parents Maryland 130 18.92 3.017 11 26
Grand Cape Mount 122 19.22 3.774 5 30
[Total 600 19.45 4.005 5 33
Risk * M ontserrado 238 13.4076 4.58739 .00 20.00
Grand Bassa 120 8.4500 4.26999 .00 20.00
Maryland 130 13.7154 2.92340 3.00 18.00
Grand Cape Mount 123 6.2846 4.67382 .00 17.00
[Total 611 11.0655 5.24410 .00 20.00

P < .05 (Significant Differences)
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Mean of Sum DF to DQ

23.0

2257

22.07

21.57

21.07

T
Montserrado

T
Grand Bassa

County

T
Maryland

T
Grand Cape Mourt

230
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B.6 Focus Groups, Key Informants & Survey Participants

Group
Cumulative
Freguency Percent Valid Percent Percent
Valid Participants 611 68.2 68.2 68.2
Kl 14 1.6 1.6 69.8
Focus Group 271 30.2 30.2 100.0
Total 896 100.0 100.0
Group
Participants Kl Focus Group
n % n % n %
County Montserrado 238 26.6% 3 0.3% 53 5.9%
Grand Bassa 120 13.4% 4 0.4% 39 4.4%
Maryland 130 14.5% 4 0.4% 86 9.6%
Grand Cape Mount 123 13.7% 3 0.3% 92 10.3%
Group
Participants Kl Focus Group
n % n % n %
Gender Femae 315 35.2% 7 0.8% 130 14.5%
Male 296 33.0% 7 0.8% 141 15.7%
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Group

Participants Kl Focus Group
% % %
Age_Recode 18-35 years 344 38.7% 3 0.3% 126 14.2%
36+ years 266 29.9% 11 1.2% 139 15.6%
Group
Participants Kl Focus Group
n % n % n %
Religion_Recode Christian 468 58.0% 0 0.0% 0 0.0%
Muslim 123 15.2% 14 1.7% 186 23.0%
Other 16 2.0% 0 0.0% 0 0.0%
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Group

Participants Kl Focus Group
n % n % n %
School No formal schooling 181 20.2% 0 0.0% 84 9.4%
Informal school online/ Koranic
. 14 1.6% 0 0.0% 8 0.9%
schooling
Some primary schooling 101 11.3% 1 0.1% 80 8.9%
Primary schooling completed 52 5.8% 2 0.2% 89 9.9%
Some secondary school / high
135 15.1% 11 1.2% 10 1.1%
school
Secondary / high school
80 8.9% 0 0.0% 0 0.0%
completed
Post-secondary qualifications
o 9 1.0% 0 0.0% 0 0.0%
other than university
Some university 30 3.3% 0.0% 0 0.0%
University completed 6 0.7% 0.0% 0 0.0%
Post graduate 3 0.3% 0.0% 0.0%
Group
Participants Kl Focus Group
n % n % n %
Petty sales Yes 147 63.9% 12 5.2% 59 25.7%
No 12 5.2% 0 0.0% 0 0.0%
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Group
Participants Kl Focus Group
n % n % n %
Other Yes 111 12.4% 2 0.2% 206 23.0%
No 13 1.5% 0 0.0% 0 0.0%
99 487 54.4% 12 1.3% 65 7.3%
Group
Participants Kl Focus Group
n % n % n %
What is your marital status? Single 190 21.3% 0 0.0% 35 3.9%
Married 200 22.4% 13 1.5% 117 13.1%
Living together asif married 149 16.7% 1 0.1% 44 4.9%
Divorced 13 1.5% 0 0.0% 71 8.0%
Widowed 28 3.1% 0 0.0% 0 0.0%
Separated 24 2.7% 0 0.0% 0 0.0%
Not Sure 7 0.8% 0 0.0% 0 0.0%
Group
Participants Kl Focus Group
n % n % n %
Number of wives you have? 1 215 88.5% 0 0.0% 0.0%
2 14 5.8% 0 0.0% 11 4.5%
3 2 0.8% 0 0.0% 0.4%




B.7 Selected Graphs

County by Gender
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C.1 Original Needs Groups and Definitions

Group A: Orphans and Vulnerable Children:

A1l: Living in “floating” population (0-14 yrs old)

A2: Child head of households (5-14 yrs old)

A3: Living in orphanage

A4: Employment/self-employed (5-9 yrs old)

A5: Children doing hard and dangerous work

A6: Juvenile in conflict with the law

A7: Juvenile in contact with the law

A8: With physical disabilities (0-14)

A9: Unsupervised children (need safe daycare)

A10: Children with severe developmental delays.

A11: Children who are victims of child abuse or are
living in at-risk situations.

A12: Child victims of sexual violence

A13: Children in extreme poverty/nutritional needs not
being met

A14: Children/Families in need of psycho-social
support/therapy

A15: Youth who need vocational/skills training

A16: Children who need a safe place to play

A17: Children who need an opportunity to attend school

A18: Parents who need education on using appropriate
discipline

A19: Forced or underage marriage

A20: Teenage pregnhancy

A21: FGM/C or initiation

A22: Children without appropriate care (CWAC)

Group B: Elderly

B1: Living without appropriate care
B2: Living in “floating” population
B3: Living in facility

B4: Living without basic needs met
B5: Heads of households (65 yrs+)
B6: With little or no family support

Group C: Prisoners
C1: Male

C2: Female

C3: Juvenile

C4: Juveniles with adult detainees or convicts
C5: Convicts held with pretrial detainees

C6: Prisoners with unmet medical need

C7: Prisoners with unmet mental health needs

Group D: Substance Abuse
D1: Substance use disorder (drugs and alcohol)

Substance Abusers (Alcohol)
Substance Abusers (Drugs)

Group E: Disaster prone communities
E1: Refugee-impacted counties
E2: At Risk communities

Group F: Vulnerable adults
F1: Domestic Violence

F2: Returnees

F3: Victims of Sexual Assault

Group G: Adults /Juveniles with Physical and

Mental Disabilities

G1: With physical/sensory disability (15 yrs old
and above)
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F4: Adults living in “floating” population G2: With developmental disability
F5: Combat Trauma/PTSD

F6: Single Parents

F7: Vulnerable mothers with multiple birth

DEFINITIONS

Group A: Orphans and Vulnerable Children:

e Orphan: A child whose parent(s) are dead.

¢ Vulnerable Children - children who are not able to protect themselves and are most likely to be
dependent on others for sustenance and protection.

Al: Living in “floating” population (0-14 yrs old) — 0-14 years old who reside in a given population for
a certain amount of time and for various reasons, but are not generally considered part of the
official census count for that population.

A2: Child head of households (5-14 yrs old) — children 5-14 years old who are providing for a
household and/or looking after themselves and other dependents.

A3: Living in orphanage — orphans (children) who live in a residential institution that provide care and
education for them, or claims to do so. Additionally, children who have one or more living parent,
but have been placed in an institution because of caregiver’s lack of resources or hopes for better
opportunities.

A4: Employment/self-employed (5-9 yrs old) — 5 to 9-yr-olds who work for someone else and get
paid for it or who work for themselves

A5: Children doing hard and dangerous work — children working in conditions that
are deplorable or hazardous, and where workers are prone to accidents. This work occurs in an
environment that:
e Threatens children’s physical, mental, or emotional well-being
e Involves intolerable abuse, such as child slavery, child trafficking, debt bondage, forced labor,
or illicit activities
e Prevents children from going to school
e Uses children to undermine labor standards

A6: Juvenile in conflict with the law — a juvenile (a child or youth that has not attained the age of 18)
who has been found guilty of violating a law.

A7: Juvenile in contact with the law - a juvenile (a child or youth that has not attained the age of
eighteen) who has an interaction with law enforcement over alleged violations of the law or
criminal statute or through referral by parents or school authorities where there is potential for a
warning, detention, or arrest.

A8: With physical disabilities (0-14): Children 0-14 years who have a physical impairment, which could
be from birth or may have developed or occurred during their lifetime, that substantially limits
their mobility or daily living/activities. This could include, but is not limited to:

e Sensory disabilities, such as vision or hearing impairment
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A9:

A10:

Al1l:

Al12:

Al3:

Al4:

Al5:

Al6:

Al7:

e Mobility limitations, such as an inability to walk, use their hands well or have an amputation or
missing part of their body from birth
e Or other physical impairments such as chronic pain or seizures (epilepsy).

Unsupervised children (need safe daycare): Children who are left home alone but should be in
school or in daycare, while the parents or guardians or caretaker are working or not available to
take care of them.

Children with severe developmental delays: Children who develop their mental and physical
capacities very slowly compared with the normal development for children in their age group and
may need intervention such as services and therapies to improve their cognitive skills,
communication, social skills and emotional skills functioning, behavior, and fine and gross motor
skills.

Children who are victims of child abuse or are living in at-risk situations: Children living in or out
of a home setting who have been hurt physically or emotionally, or children who are in
situations/environments where they could be harmed, either at home, work, school or in their
community.

Child victims of sexual violence: Either a sexual act or an attempt to obtain a sexual act by
violence or coercion. This could include, but is not limited to: trafficking, rape or other unwanted
sexual contact, unwanted sexual comments or advances, murder during sexual contact or as a
result of honor killings after sexual contact.

Children in extreme poverty/nutritional needs not being met: A condition characterized by
severe deprivation of basic human needs, including food, safe drinking water, sanitation facilities,
health, shelter, education and information. It depends not only on income but also on access to
services. (quoted from UN)

Children/Families in need of psycho-social support/therapy: Children or families who have
suffered trauma and need counseling from trained professionals. Trauma could include loss of
family members, physical or sexual violence, trauma from war or from seeing violent acts,
experiencing disease or existing mental health conditions, becoming a refugee or from
socioeconomic status, or any other incident that could cause a sense of loss and suffering by a
child or family.

Youth who need vocational/skills training — youths who need training in job skills or in a
particular trade in order to work or get a better job.

Children who need a safe place to play: Children whose neighborhood or environment does not
present conditions in which they can play safely and without risk of physical or emotional harm
from others or from the environment.

Children who need an opportunity to attend school: Children who are not able to attend school

because of:

¢ Financial constraints, such as school fees or because they themselves are wage earners

e Access issues, such as schools without resources for children with disabilities OR schools that
are within walking distance OR schools that children can get to safely
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A18: Parents who need education on using appropriate discipline: Parents who want to teach their
children right from wrong but need education on how to appropriately discipline their children in
a safe manner that will not cause physical or emotional harm, but will increase desirable
behaviors and decrease undesirable behaviors in children.

A19: Forced or underage marriage: A marriage in which a person or child is entered into without their
full and free consent. It is usually a marriage that that entraps young girls and women in
relationships that deprive them of their basic human rights.

A20: Teenage pregnancy: Pregnancy (the act of carrying a child from conception to birth) of a teenage
girl, usually within the ages of 13-19, who has not reached legal adulthood, has few or no
marketable skills, is financially dependent upon her parents and/or continues to live at home and
is mentally immature.

A21: FGM/C or initiation: Female genital mutilation (FGM), or female genital cutting (FGC) is a
procedure that involves partial or total removal of the external female genitalia or other injury to
the female genital organs for non-medical reasons.

A22: Children Living Without Appropriate Care (CWAC): Children who are living without the loving,
nurturing care that allows them to be safe and grow up enjoying their childhood. Children who are
neglected, abandoned or separated from their families as a result of chronic poverty, parental
iliness, stigma or discrimination, migration, war or displacement.

Source: Save the Children

Group B: Elderly

e Elderly — a person who reaches the age of 65 or a person who reaches an age where they begin to
receive pension benefits or an advance age at which they need assistance with activities of daily living.

B1: Living without appropriate care: Elderly who need but do not receive supervision or assistance
with activities of daily living (ADLs) or coordination of services by outside health care providers to
help ensure their health, safety, and well-being.

B2: Living in “floating” population: Elderly people who reside in a given population for a certain
amount of time and for various reasons, but are not generally considered part of the official
census count for that population.

B3: Living in facility: Elderly people who live in a residential institution that provides care for them.

B4: Living without basic needs met: Elder who lives in situations in which their need for food, water,
clothing, and shelter are not being met.

B5: Heads of households (65 yrs+): Elderly who are providing for a household and/or looking after
themselves and other dependents.
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B6: With little or no family support: Elderly who are existing with little or no assistance from family
members.

Group C: Prisoners

C1: Male Prisoners: Men living in official prisons
C2: Female Prisoners: Women living in official prisons
C3: Juvenile Prisoners: Individuals younger than age 18 living in official prisons or correctional

facilities, and could include juveniles for whom another living arrangement is not available and
prison is not an appropriate or necessary setting.

Ca: Juveniles with adult detainees or convicts: Prisoners who are younger than 18, but who are in
cells with convicted or pre-trial prisoners over age 18. This is considered an unsafe setting for
juveniles.

C5: Convicts held with pretrial detainees: People who are convicted of a crime who are held in the

same containment area with people who have not yet been tried/convicted. This is a considered
an unsafe setting for individuals who may have not committed any crime.

Cé: Prisoners with unmet medical need: Prisoners who are suffering from disease or illness without
access to medical care.

C7: Prisoners with unmet mental health needs: Prisoners suffering from mental health conditions or
from trauma without access to professional mental health services.

Group D: Substance Abuse

D1: Substance use disorder (drugs and alcohol): Individuals use drugs or alcohol, and for whom that
use negatively affects their personal relationships, ability to function, physical safety/health,
mental health and the welfare of others.

Group E: Disaster prone communities

E1l: Refugee-impacted counties: People living in counties where war, disaster or other crisis has led to
people leaving or coming into communities.

E2: At Risk communities: People who are living in communities that are at risk of harm or hardship
due to environmental/natural dangers or from other people.

Group F: Vulnerable adults

F1: Domestic Violence: Adults who have suffered physical or emotional harm from someone inside
the home, or are at risk of future harm. Either a man or a woman can be the victim or the abuser.
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F2:

F3:

F4:

F5:

F6:

F7:

Returnees: People who return to a place where they used to live after being displaced, most often
in Liberia because of war or violence, but also because of natural disaster or other circumstances.

Victims of Sexual Assault/Violence Either a sexual act or an attempt to obtain a sexual act by
violence or coercion. This could include, but is not limited to: trafficking, rape or other unwanted
sexual contact, unwanted sexual comments or advances, murder during sexual contact or as a
result of honor killings after sexual contact.

Adults living in “floating” population: Adults who reside in a given population for a certain
amount of time and for various reasons, but are not generally considered part of the official
census count for that population.

Combat Trauma/PTSD: Adults living with the effects of trauma due to seeing or experiencing

physical harm during war or combat. Post-traumatic stress disorder (PTSD) is atype of anxiety disorder.
It can occur after you have gone through an extreme emotional traumathat involved the threat of injury or
death.

Single Parents: Parents or adult caregivers who are raising children without the support of a
partner or second parent.

Vulnerable mothers with multiple births: Mother who give birth to more than one child (e.g.
twins or triplets) and are vulnerable due to difficulties raising multiple children young children,
partner status and a lack of financial resources or family support.

Group G: Adults /Juveniles with Physical and Mental Disabilities

G1:

G2:

With physical/sensory disability (15yrs old and above): Adults who have a physical impairment,

which could be from birth or may have developed or occurred during their lifetime, that

substantially limits their mobility or daily living/activities. This could include, but is not limited to:

e Sensory disabilities, such as vision or hearing impairment

e Mobility limitations, such as an inability to walk, use their hands well or have an amputation or
missing part of their body from birth

e Or other physical impairments such as chronic pain or seizures (epilepsy).

With developmental disability: Adults with mental, and sometimes physical, capabilities that are
lower than average adults, and that may affect their cognitive skills, communication/language,
social skills and emotional skills functioning, behavior, and fine and gross motor skills. These
disabilities often make it difficult for individuals to live or support themselves independently.
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