Topic guide for women survivors post-training demographics section (Brazil)

Preparation and Safety Issues

· Ensure that the interview takes place in a confidential environment where the conversation cannot be overhead.

· Introduction…My name is [XXXX] and I work for [XXXX] who are conducting a study on primary health care responses to difficult family conflicts. Staff at this clinic participate in a training programme to help them better respond to women and children affected by difficult family conflicts. We are interviewing a number of women from this clinic to learn about their experiences of talking to primary health care providers about difficult family conflicts and getting support. Before we start I’d like you to read this information sheet about the study and you can ask me any questions you have about it.

· Give the woman the Participant Information Sheet to read and ask her whether she has any questions. If she is happy to proceed, ask her to sign the consent form. If she is worried about signing, reassure her about her confidentiality and her anonymity

· It may not be safe for the woman to take the Participant Information Sheet away with her. Check this with her and leave it in the clinic if taking it home could put her at risk. 

· Reassure the woman about issues of confidentiality and anonymity. Let her know that if she uses the real names of people and organisations, that the research team will remove these names during transcription. Reassure the woman that her decision to participate (or not) will not alter her health assistance. 

· Before starting the interview, you may want to say the following: “Thank you for agreeing to take part. I want you to feel relaxed and comfortable during the interview. I am interesting in learning from your experiences of seeking help. Although I have a set of questions, please feel free to tell me anything that you think is important. If anything is unclear during the interview, please stop me and I’ll explain. If any of the questions make you feel uncomfortable, just tell me and we’ll move to another question. You don’t have to answer anything that you are not comfortable with”.



Research administration Date of interview:
Unique identification number: W
Place where interview took place:
Interviewer name: 





Before we start the interview, I would like to ask some questions that help to describe you

1. Age

2. Ethnicity/skin colour
Black	 
White
Mixed (Black & White) 
Asian (Yellow) 
Indigenous (Red)
								
3. Civil status				
Married/
living together					
						
Engaged 		
									
Divorced	                                                                              		
							        	
Widowed					

Separated					
                                                                         
Single					

In relationship, not married

3a. If she is in a relationship/married ask for how long?                                  	
4. Do you live with your husband or partner?			
Yes		No						
5. Do you have any children?				
Yes		No							
4a. If yes, how many children  		
4b. If yes, how many live with you?
6. Anyone else living at home with you?
Yes		No
5a. 	If yes, who?	
Parents		Others? (Please Specify)
Siblings
In-laws
6. Highest level of educational	
Primary school
Secondary school	
University
Professional qualification
Other (specify) 
7. Currently in paid work 
Yes						
No		Go to question 8				
7a. What do you do?
7b. How long have you been doing this?
7c. Do you have a formal contract?
7d. How many hours do you work a week?
7e. [If she doesn’t work] How do you manage your life financially? 
8. [If not currently in paid work ask] Have you ever had paid work previously?
Yes
No
8a. If yes, for how long? 
8b. Did you work with a formal contract?


Thank you for answering the demographic questions. Now I am interested in learning about your experiences of talking to your primary health care provider about domestic violence and abuse. Please take your time. 

Talking to a primary health care provider 

1. Which primary health care provider did you talk to about the difficulties you have been experiencing at home?
	
2. Can you tell me how the conversation arose and what you discussed? 

3. What was it like talking to him/her?
Probes:
· Was there anything about him/her that helped her to talk  
· Was there anything else happening at the time that helped her to talk
· How she felt about the way he/she responded 
· Any fears she had about talking to him/her
· Was there enough time 

4. Do you remember seeing any posters in the clinic about domestic violence?
Probes:
· If yes, explore how she felt about them
· Whether they had any impact on her – positive or negative 

Referrals discussed 
Note to interviewer: some of this she may have answered in previous section depending on how she tells her story. Adapt as necessary. 
5. After you talked to [insert the PHC provider] what happened next? 
Probes:
· Enquire about referral to the Clinic Case Officer/GBV Focal Point/NPV
· [If yes, she took up the referral] ask about their experiences of these referrals, options discussed and whether they took up any referrals offered
· Ask how she learned about other organisations that could help – i.e. was it via her primary health care provider, posters, TV, friends, clinic case officer, GBV focal point, NPV etc…
· Explore any difficulties women experience in taking up referrals
· Find out how much contact they had with the [Clinic Case Officer/GBV Focal Point/NPV/ and whether it was enough for them
· [If she didn’t take up any referral offers to NPV/GBV focal point or Clinic Case Officer] explore why she chose not to accept the referral/what concerns or fears she had


6. How do you feel now after talking to professionals at the clinic? 
Probes:
· Whether providers at the clinic are respecting her choices [Ask for examples of choices being respected or not respected]
· Is she doing things at her own pace or feeling anyone at the clinic is pushing her to do things she is not comfortable with/or doesn’t feel safe 
· Does she feel judged by anyone she has spoken to at the clinic

Safety and confidentiality issues
7. How safe did you feel talking to talk to your primary health care provider about your experiences of violence and abuse? 
Probes:
· If she says that she doesn’t feel safe explore why
· If she says she felt safe, what made her feel safe when interacting with clinic staff
· Explore the issue of privacy e.g. where conversations with clinic staff took place, who else was present, was she accompanied to the clinic by partner/family and what impact this had on her

Documentation issues
8. Did any health care providers at the clinic discuss documenting the violence confidentially in the clinic record with you? 
Probes:
· [If yes] ask what was discussed
· Explore how she felt about it and any concerns she had
· Did she see any benefits of having it documented
· Ask whether she did or did not give consent for them to document? If not, why? 
· [If the provider did not discuss documentation with them, ask a theoretical question e.g. how they would feel about it]

9. Closing the interview sensitively

Those are all the questions I have for you. Is there anything else you would like to tell me that you think is important? Would you find it helpful to talk to someone?

[Note: Researcher be prepared to offer a referral back to NPV/Clinic Case Officer as the first point of call if she asks for support or you feel that she needs more support.] 

Debrief (below is just an example, please feel free use your own words about what feels appropriate to say to the woman)
Thank you for your time and for sharing your story with me. I know it is not easy to talk about and you have great courage and strength. Your views are important to our research study, as they will help to improve how primary health care providers support women and children who are exposed to violence in the home. 
[bookmark: _GoBack]

							
2

