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Violence against women is increasingly being 
recognized as an urgent public health prior-
ity and a significant human rights concern, 

as well as a major threat to social and economic de-
velopment. Globally, an estimated 20 percent of all 
women will face some form of violence during their 
lifetime, including emotional coercion, physical vio-
lence and sexual violence. As evidenced by the stag-
gering reports of sexual violence experienced, wom-
en living in armed conflict or camps for refugees or 
displaced persons face a particularly high risk of be-
ing sexually assaulted by combatants as well as inti-
mate partners1. In addition to humanitarian and so-
cial justice motivations, addressing violence against 
women is considered crucial to achieving the third 
Millennium Development Goal (MDG) on wom-
en’s empowerment and gender equality (4). 

The overall objective of the impact evaluation is to 
identify low-cost and scalable interventions, which 
demonstrate improvements in social, psychologi-
cal and economic functioning of sexual violence 
survivors in eastern Democratic Republic of Con-
go (DRC).  To this end, we conducted an impact 
evaluation of a Village Savings and Loans Associa-
tion (VSLA) program to understand its impact on 
economic, social and psychological outcomes for a 
sample of female sexual violence survivors.  The im-
pact evaluation had four components: (1) a quali-
tative needs assessment; (2) a quantitative baseline 
assessment; (3) a qualitative post-program assess-
ment; (4) a quantitative post-program assessment.  
An additional quantitative assessment was conduct-

1  Sexual violence is more likely to occur in a social structure 
that permits the abuse and exploitation of women, where gender 
roles are more rigid, and where the prevalence of other types of 
violence is high (2) While the International Criminal Tribunal for 
the former Yugoslavia recognized systematic rape in Bosnia as a 
crime against humanity whose perpetrators were to be prosecuted, 
in eastern Congo such crimes are met with widespread indiffer-
ence and continue unpunished (3).

ed 6-months later with the intervention participants 
(control participants were not included) to learn 
about trends in longer-term outcomes. This report 
presents a brief description of components 1 and 2 
and then a full description of the method and results 
of the impact evaluation focusing on components 3 
and 4. 

A total of 695 women in 9 villages throughout South 
Kivu province provided informed consent and were 
screened for study eligibility, which included experi-
encing and/or witnessing sexual violence and signif-
icant levels of mental health problems and function-
al impairmen. Of these, 459 (66%) met inclusion 
criteria and 301 (66%) agreed to participate in the 
study and joined one of the VSLA groups that was 
included in the study.  These women were included 
in 66 VSLA groups that were randomly allocated to 
VSLA (N=33) or wait-list status (N=33). The In-
tent-to-treat analysis included 142 individual wait-
list control participants and 159 individual VSLA 
participants.  Of these, 115 waitlist controls (81%) 
and 135 VSLA participants (85%) completed the 
post-intervention assessment.  Data was imputed 
for those with missing data at the post-intervention 
assessment.

Analysis of the mental health outcomes found that 
both groups experienced improvements in their 
mental health symptoms over the course of the 
study, with the VSLA participants experiencing 
greater, though not statistically significant, improve-
ments.  A similar pattern was seen for the outcome 
of daily functioning.   For the economic outcomes, 
per capita food consumption was significantly more 
improved among VSLA participants compared with 
control (p=0.0009).  For social outcomes, we saw 
a statistically significant difference between VSLA 
participants and wait-list controls in access to social 
resources, with VSLA partitcipants reporting more 
access than wait-list controls (p=0.009). 

Executive Summary
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This study is unique in that it is the first to assess the 
impact of VSLA specifically for sexual violence sur-
vivors in a conflict/ post-conflict setting. In general, 
we learned that it is possible to specifically target 
sexual violence survivors to participate in VSLA in 
a safe and ethical manner, and that sexual violence 
survivors, even those with severe trauma symptoms, 
can benefit from this participation.  One of the ques-
tions about this approach was the manner in which 
high symptoms may affect daily functioning and 
economic activities, thus limiting the benefits of 
an economic intervention.  We see from the VSLA 
monitoring data that this was not the case- survivors 
participated in the groups via saving each week and 
taking out loans, increasing their access to financial 
resources.  

In terms of improving the psychological, social and 
economic well-being of survivors of sexual violence, 

this study shows important results in some of the so-
cial and economic outcomes, but fewer results than 
expected for psychological outcomes.  One recom-
mendation from these results would be to explore 
the idea of pairing VSLA with other interventions to 
work more specifically on the certain outcomes that 
VSLA may not change on its own.  There have been 
several projects in other countries where VSLA is 
paired with other interventions.  The IRC for ex-
ample has had very positive results in West Africa in 
implementing activities that pair VSLA with discus-
sion modules for VSLA members and their spouses 
on household economy and women’s contributions, 
communication and negotiation, financial planning 
and decision-making, along with training VSLA 
group members on business-skills training in order 
to to understand investments, business planning, 
loan repayment and access to diversified and reliable 
sources of income. 
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Background and purpose of this 
study

Sexual violence (SV) is recognized as a significant 
problem in the Democratic Republic of the Congo 
(DRC). Much international interest in SV in the 
DRC focuses on violence in the country’s conflict-
ridden eastern provinces: North Kivu, South Kivu, 
Maniema, and Orientale. For 15 years, there has 
been persistent conflict and insecurity, leading to 
large-scale civilian death and displacement. Despite 
a period of relative calm beginning in 2009, the 
country’s security deteriorated in 2012. According 
to the United Nations Office for the Coordination 
of Humanitarian Affairs (OCHA), the number of 
displaced people increased from 1.7 million at the 
end of 2011 to more than 2.2 million by the end of 
June 2012.  Ongoing conflict has served to exacer-
bate systematic violence against women and girls. 
While rape by armed groups continues, recent re-
ports indicate that perpetrators are both armed ac-
tors and civilians, including intimate partners (5–8)
a total of 4,311 records were analyzed. Perpetrators 
in this data set were identified as follows: (a. A 2010 
study in conflict-affected regions of eastern DRC 
indicated that nearly 40% of adult females reported 
experiencing SV (9). This violence is largely perpet-
uated within a culture of impunity for perpetrators, 
negative societal attitudes toward women, and the 
absence of a functioning security sector and judicial 
system. 

Systems of protection and prevention are necessary 
for women in this region, as are healing and empow-
erment programs for those who have experienced 
SV. Yet access to services in eastern DRC, emer-
gency and long-term health and economic program-
ming, remains a major challenge. Limited services 
as well as the potential stigma of seeking services, 
including the risk of rejection by husbands and/or 

communities, mean that many survivors never re-
ceive adequate physical or mental health care or ac-
cess economic opportunities that may be available 
to them (10–13)Monitoring data from ongoing In-
ternational Rescue Committee (IRC) psychosocial 
programming for survivors has found that many of 
those who do seek care demonstrate substantially 
reduced ability to function, including reduced abil-
ity to perform basic tasks and activities related to 
earning, self-care, caring for family, and contributing 
to their communities. These survivors also describe 
mental health and psychosocial problems including 
mood disorders, anxiety, withdrawal, and stigmati-
zation and rejection by family and community (14). 

Context of services for women in 
eastern DRC

Having delivered services in the region for more 
than a decade, the IRC has identified a wide range 
of challenges faced by women related to accessing 
services in this region, including:

Difficulties in accessing services of quality in a timely 
manner:

• Availability of services - In many areas of 
North and South Kivu, services are limited or 
unavailable for survivors of sexual violence.

• Distance to services – With limited public 
transportation and often prohibitive costs, 
many survivors walk for hours and sometimes 
days to reach assistance, or are stranded in un-
stable conflict zones.

• Rights of women and girls not respected 
– Women and girls in North and South Kivu 
provinces have difficulties accessing essential 
health services, particularly family planning, 
due to legal and customary limitations.

• Impunity – A comprehensive law against SV 

Introduction
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was adopted in 20062, yet impunity continues 
due to judicial inaction, the inability of security 
instutions such as the police and army to effec-
tively address the issue, and existing cultural 
norms that are at odds with protections laid out 
in the legal text (15). Many cases are also settled 
out of the official judicial system, in which case 
survivors’ best interests are often not priori-
tised. 

• Emergency situations – In a conflict-affected 
setting where incidents of fighting occur regu-
larly, health services are often the first services 
affected by the violence. This means that wom-
en and girls who already have difficulty access-
ing services are left with even fewer options for 
care. 

Lack of Empowerment Opportunities:

• Education – In the DRC, enrollment rates for 
girls are low, especially for secondary school. 
While 47.4% of boys aged 14 to 19 years old are 
attending secondary school, only 32.7% of girls 
are doing the same. In 2009-2010, only 36.4% 
of the students in secondary school were girls 
(16).

• Economic opportunities and financial deci-
sion-making power – Women and girls in the 
DRC have limited opportunities to access capi-
tal and financial resources, and even less power 
to manage such resources. Even if they have ac-
cess to employment or income-generating ac-
tivities, the men in their lives often control how 
that money is used. 

• Confidence and leadership – Women and 
girls in the DRC have limited opportunities for 
leadership, both inside and outside the home. 

• Solidarity with other women and girls – 
Women and girls often lack safe social spaces 
and opportunities to share ideas and challenge 
each other in a constructive and trusted setting.

Until early 2013, the IRC worked with local NGOs 
and their case managers (psychosocial assistants 

2  Loi numéro 06/018 du 20 juillet 2006 modifiant et complétant le 
décret du 30 janvier 1940 portant Code Pénal Congolais

– PSAs) to provide psychosocial services to survi-
vors of violence against women and girls (VAWG), 
including SV. The IRC now provides case manage-
ment through volunteers from women’s commu-
nity-based organizations (CBOs), who have been 
providing social support and advocacy for at-risk 
women at the village level for over 10 years.  Reports 
from the local NGOs indicated a need for services to 
address women with high levels of persistent symp-
toms who were not improving through standard 
care. The IRC also noted a great need for economic 
support among women survivors as this was consis-
tently raised during case management meetings. In 
addition, the IRC sees access to economic oppor-
tunities as key in empowering women, and healing 
survivors.

Objective and aims of this study

SV can contribute to high levels of mental health 
symptoms, impaired functioning, and experiences 
of social stigmatization in female survivors, many 
of whom also face extreme economic hardship and 
poverty. There is limited evidence for intervention 
approaches that address these multiple, complex 
problems. One approach may be to treat women’s 
mental health problems through an advanced psy-
chosocial intervention3 in order to reduce symp-
toms and improve functioning. Another may be 
to provide new ways to encourage participation in 
economic activities to reduce poverty and improve 
functioning. A third option may be to combine the 
two approaches: first providing a mental health in-
tervention and then providing new economic op-
portunities. Currently, it is not known which of 
these approaches are effective in ultimately help-
ing these women function better in their daily lives, 
since little is known about how improvements in 
mental health impact social and economic improve-
ment, and conversely, how social and economic im-
provement programs impact mental health.  Based 
on this, the current study has the following overall 

3  “Advanced psychosocial intervention” is a term used by the 
WHO to include specialized care and evidence-based treatments 
such as cognitive behavioural therapies.  WHO asserts that these 
types of interventions can be delivered in low resource settings 
only if lay workers are offered manualized trainings and receive 
continuous clinical supervision.
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objective and specific aims: 

Study Objective: To identify cost effective and scal-
able interventions which demonstrate improvement 
in the psychological, social, physical and economic 
functioning of SV survivors4 living in eastern DRC.

Specific Aim 1: To investigate the impact of a mental 
health intervention, Cognitive Processing Therapy 
(CPT), on specific domains of social, physical and 
economic functioning, and on the reduction of 
mental health problems, including depression, anxi-
ety, and feelings of stigma and shame, associated 
with being an SV survivor.

Specific Aim 2: To investigate the impact of a socio-
economic intervention, Village Savings and Loans 
Associations (VSLA), on specific domains of social, 
physical and economic functioning, and on the re-
duction of mental health problems, including de-
pression, anxiety, and feelings of stigma and shame, 
associated with being an SV survivor.

Specific Aim 3: To investigate the combined impact 
of a mental health intervention (CPT) followed by 
a socio-economic program (VSLA) on specific do-
mains of social, physical and economic functioning, 
and on the reduction of mental health problems, 
including depression, anxiety, and feelings of stigma 
and shame, associated with being an SV survivor.

This report will address Specific Aim 2. The recent 
May 2013 report “Addressing Sexual Violence Re-
lated Trauma in eastern DRC with Cognitive Pro-
cessing Therapy” addresses Aim 1; Aim 3 will be ad-
dressed in a subsequent report.

Poverty and evidence for services

Pervasive SV in eastern DRC is the product of a 
complicated web of violent power relations and 
structural factors, and is associated with a range of 
consequences.  Distress and mental disorders are 
common consequences of SV (17–22) including 
in settings affected by conflict (9, 23–25). In east-

4  In this study, “sexual violence survivors” includes women 
who report having experienced sexual violence (locally defined as 
“rape”) themselves, as well as women who report having directly 
witnessed such acts.  

ern DRC, another consequence of SV is stigma and 
social isolation as survivors may be rejected by their 
spouse and /or their family (26, 27).  In addition, 
feedback from the IRC’s local partners and from 
qualitative interviews with community members, 
identified poverty-related problems as common 
among SV survivors.

There are two broad theories that explain the rela-
tionship between poverty and mental health. One, 
the ‘social causation’ hypothesis states that the 
conditions of poverty precipitate or maintain poor 
mental health. The other theory, the ‘social drift’ hy-
pothesis, which may be more relevant to the eastern 
DRC context, states that those with mental health 
problems move into poverty and remain in condi-
tions of poverty as a result of their mental illness 
(25). Although these theories have largely been 
developed in the context of high-income countries, 
Lund and colleagues (28) conducted a systematic 
review identifying a strong relationship between 
poverty and common mental disorders (such as 
depression and anxiety) in middle and low-income 
countries.  

There is a small amount of research that has exam-
ined the impact of economic interventions on psy-
chosocial functioning. Ssewamala and colleagues 
(29) conducted a randomized controlled trial in 
Uganda on an economic intervention focused on as-
set building for orphaned adolescents, finding posi-
tive effects on self-esteem and self-reported psycho-
social functioning at a 10-month follow-up.  A study 
by Fernald and colleagues (30) found that a loan 
program aimed at individuals who had initially been 
rejected by a microcredit program had mixed effects 
on psychological stress and depressive symptoms.  
They found that psychological stress was increased 
among participants compared with controls while 
depressive symptoms were reduced.

These two studies used economic programs that 
were individually based. Economic activities that 
are implemented within groups may provide anoth-
er means of impacting mental health and psychoso-
cial functioning, as the group format may provide 
an environment for social connection and solidar-
ity among group members (31), which may in turn 
improve mental health.  Group activities also create 
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an environment in which women can experience 
recovery within a social context characterized by 
relationships with other women in the community 
(32). 

Village Savings and Loans Associations

VSLA is an economic intervention based on local ca-
pacity and trust among the members. In a prior trial 
conducted by IRC in Burundi, the VSLA interven-
tion had a substantial postivie impact on multiple 
economic outcomes. Total household expenditures 
per capita increased by 24.4% in VSLA households 
as opposed to 1.3% in control households. VSLA 
households also experienced a 0.222 greater in-
crease in asset index score as compared to controls, 
which is equivalent to VSLA households roughly 
owning an additional cow. Child wellbeing and par-
enting practices were also assessed, though no sta-
tistically significant differences between VSLA and 
controls were observed on these outcomes, possibly 
due to limited statistical power. However, evidence 
is lacking on the impact of VSLA on economic and 
mental health/psychosocial outcomes specifically 
for survivors of sexual violence.  The mechanism by 
which a VSLA program could improve economic 
outcomes for participants has been well document-
ed.  For mental health outcomes, the mechanism is 
not as well defined and therefore we developed a 
theory of change that more fully explains the causal 
pathways that could lead to mental health improve-
ment directly related to VSLA participation.

The IRC identified Village Savings and Loan Asso-
ciations (VSLA) as a potential tool to provide access 
to financial resources and foster social cohesion, and 
in turn to improve psychosocial functioning of SV 
survivors. This evaluation will investigate the poten-
tial of the IRC’s VSLA program to provide access to 
economic resources and to improve the social, eco-
nomic, and mental health functioning of survivors 
of sexual violence. 

The theoretical rationale for how VSLA may impact 
factors beyond economics include:

• Women’s status in the household and community.  
Being able to earn money, take care of oneself 
and one’s family, contribute to the family and 
contribute to the community is very closely 
tied to the perception of woman’s status in so-
ciety, within her family and within her marriage 
in the DRC.  VSLA work with traditional atti-
tudes (by helping women regain their worth/
value/status in the eyes of others and herself), 
while simultaneously challenging these ideas by 
allowing women access to financial resources 
and opportunities to earn income in ways that 
they, as women, would not traditionally be able 
to access.  Several case studies, as well as discus-
sions with IRC staff, highlight stories of hus-
bands who had previously rejected their wives 
who come back when they see how successful 
she is with her small business.  Other examples 
talk about cases in which community members 
who had previously stigmatized SV survivors 
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regained respect for them after seeing their suc-
cess at the market, or seeing them give help/
advice to other community members.  It is as 
though a VSLA member’s new financial success 
outweighs the shame of sexual violence in the 
complicated cultural calculations of a women’s 
worth to the community, which is also likely af-
fected by widespread poverty in eastern DRC.

• Being part of a group.  Within the VSLA group, 
women have the chance to talk to others and 
realize that others have the same problems, or 
have experienced the same trauma, and so feel 
less alone and less isolated.  VSLA staff, from 
their experiences, relate seeing the warmth of 
being around others, having meaningful and 
fulfilling things to do, sharing experiences with 
their VSLA activities, and giving advice to each 
other about VSLA activities made VSLA mem-
bers feel comfortable and safe with each other, 
thus affecting mental health.   The solidarity 
funds (described further below) make mem-
bers feel that they are no longer abandoned.  
In addition, sometimes members would form 
smaller groups to help each other with certain 
income-generating activities, affecting both so-
cial functioning as well as economic outcomes.

• Empowerment/decision-making within the fam-
ily.  Women’s influence within the family must 
be understood within a complicated context 
of power and hierarchy related to age, marital 
status, number of children, etc.   However, case 
studies within DRC demonstrated that when 
a woman is able to earn money, her status im-
proves in the eyes of her husband and family, 
giving her opinions more weight in household 
decision-making.

The IRC’s programming for women and girls in 
eastern DRC

The VSLA program referred to above was imple-
mented within the context of the IRC’s Women’s 
Protection and Empowerment (WPE) program that 
works to strengthen and improve provision of qual-
ity case management, psychosocial, medical, eco-
nomic, empowerment and legal services for women 
and girls.  Included in the IRC’s WPE program are: 

• Psychosocial and mental health service pro-

vision: The IRC strengthens the technical ca-
pacity of IRC staff and partner CBOs to provide 
quality psychosocial services to survivors of 
sexual violence, conduct case management and 
counseling for survivors of sexual violence, and 
meet relevant international standards. 

• Clinical service provision: The IRC supports 
the Ministry of Public Health (MoPH) to pro-
vide quality clinical care for survivors of sexual 
assault by providing material and technical in-
puts such as training on Clinical Care for Sexual 
Assault Survivors (CCSAS). 

• Legal service provision: The IRC is currently 
partnering with a local NGO to provide legal 
information as well as legal representation at 
the court level. 

• Strengthening the referral networks: The 
IRC ensures a working referral network by 
working to improve stakeholder understand-
ing of the need for other services, and to create 
stronger links between psychosocial service 
providers, health care personnel and legal assis-
tance providers. 

• Community outreach and prevention: The 
IRC disseminates information to the commu-
nities in which it works about services avail-
able and how to access them, working with key 
stakeholders to increase acceptability of servic-
es and community support for survivors. In ad-
dition, the IRC works to address the root causes 
of GBV by raising awareness in communities on 
its causes and consequences, engaging men in 
preventing GBV and empowering women to 
lead their own advocacy based on their needs 
and priorities.

• Emergency service provision: In collabora-
tion with local partners, the IRC responds to 
emergency situations with rapid, high quality 
holistic service provision. 

• Community-based recovery: The IRC works 
with women-led CBOs to educate leaders on 
the meaning and consequences of GBV and 
service availability, while also offering trainings 
on women’s rights, project management and ad-
vocacy techniques. The IRC also provides tech-
nical and financial help in the design and imple-
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mentation of micro-projects to increase the 
social integration and economic independence 
of survivors and other vulnerable women. 

• Confidentiality of data: The IRC seeks to im-
prove understanding and knowledge among the 
practitioner community, UN agencies in the 
DRC, and the Congolese government about re-
sponsible and ethical ways to collect, store, and 
analyze GBV data in order to respect survivor 
rights and ensure their security as well as that of 
service provider staff and communities. 

History of collaboration between JHU 
and the IRC

Since November 2005, JHU faculty (at that time 
working at Boston University) has provided techni-
cal assistance to the IRC, beginning with the devel-
opment of a tool to monitor and measure the func-
tionality of SV survivors for the IRC WPE program 
in eastern DRC. During this initial period, the IRC, 
JHU faculty, and USAID also agreed on terms of 
reference for a more complete program of techni-
cal assistance to support program monitoring and 
evaluation of the functionality of SV survivors. The 
IRC subsequently added an indicator in their overall 
program monitoring and evaluation matrix on im-
provement of survivor functionality following case 
management, measured with the functionality tool 
developed by JHU. The overall technical assistance 
included the following activities:

1. A qualitative study of how people in the 
community (men and women) viewed the 
needs of SV survivors (14).

2. Development and testing of a quantitative 
instrument to assess those needs and to as-
sess ability to function (functionality tool). 

3. Training of IRC WPE program staff in the 
supervision of data collection using the 
functionality tool and the management of 
the resulting data. 

4. Training of local partner staff in its use, 
specifically those staff acting as counselors 
and directly providing services to survi-
vors.

5. Implementation of the instrument into the 
program regimen (counselors interview 

new program participants using the instru-
ment, then interview them again after par-
ticipation in the program).

6. Management and analysis of data by JHU 
and the IRC data management staff to 
monitor changes among clients receiving 
services.

As part of a USAID evaluation report, faculty from 
JHU reviewed functionality data in 2009 that had 
been collected as part of the ongoing monitoring 
of psychosocial services provided by IRC partner 
NGOs. Preliminary analysis suggested that the lev-
els of symptoms and dysfunction at first interview 
were high with improvements as measured after par-
ticipation in the program. These data provided some 
information on the impact of the psychosocial ser-
vices. However, without a systematic evaluation and 
a control population to compare the changes over 
time, it was not possible to conclude that changes 
in functioning were specifically a result of the psy-
chosocial services or other unmeasured factors. This 
monitoring data established the basis for the current 
study (33). 

Following this report and subsequent to additional 
acquisition of funding from USAID, the IRC and 
JHU held an initial meeting in Bukavu later in 2009 
to outline priority questions and initial method-
ology for an impact evaluation. In early 2010, to 
further develop the operational plan of the study 
(i.e., how the newly-introduced services and im-
pact evaluation would be implemented), JHU had 
a 3-day meeting in Bukavu with IRC staff from the 
New York, Kinshasa and Bukavu offices.  During this 
meeting, participants clarified program and evalua-
tion aims and worked collaboratively to meet the 
needs of both. The IRC identified geographic areas 
and specific villages that could be included in the 
socio-economic (VSLA) program specifically for 
the evaluation study.  The decision on which areas 
and villages would be targeted for each program was 
based on the availability of a partner CBO (to act 
as a liaison with the community and help identify 
potential VSLA participants) as well as logistics and 
security considerations.  Also during this meeting, 
plans for program recruitment, implementation and 
evaluation design were further refined.  One of the 
biggest challenges of doing this extensive work in 
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this region is the logistics of transporting staff and 
supervisors reliably on a weekly basis to sites that are 
often a full day’s journey from Bukavu, particularly 
as the security situation is ever-changing.  The 3-day 
meeting was successful in getting buy-in from all of 
the Bukavu and Kinshasa-based staff.  Thus, JHU 
and the IRC were able to draft a plan of action and 
move forward on the budgeting of all research and 
program components.  The result was the finaliza-
tion of a design framework document included as 
Appendix A.

Review of preliminary qualitative needs 
assessments 

A series of qualitative needs assessments were con-
ducted in order to identify needs of SV survivors (in-
cluding but not limited to their psychosocial needs), 
to inform the adaptation of instruments for use with 
current programming, and to inform the selection of 
intervention strategies.  The information from these 
assessments was intended to provide a basis for:

• Identifying current problems that can be ad-
dressed by programs for SV survivors;    

• Informing the selection and/or adaptation of 
existing intervention(s) to address these prob-
lems that are acceptable and feasible, by review-
ing what local respondents describe as existing 
ways in which these problems are dealt with;  

• Selecting indicators and instruments to be used 
to assess the level of mental health problems, 
monitor the progress of interventions, and as-
sess their impact.

An important consideration when doing work in 
South Kivu is the diversity of languages.  In review-
ing all the primary and secondary languages of the 
areas in which the evaluation would be implement-
ed, JHU and the IRC selected three languages (Swa-
hili, Mashi, Kifulero) representing the most prob-
able languages spoken in the villages in which the 
VSLA program was going to be implemented. It was 
decided that three independent qualitative needs 
assessments were needed to cover the three differ-
ent languages in order to identify whether problems 
were described similarly or differently across the lan-
guages.  A copy of the draft report from these quali-
tative studies is available from the authors (jbass1@

jhu.edu).

With logistical and technical support from the IRC, 
JHU first trained 20 local interviewers and conduct-
ed a qualitative needs assessment initially in two vil-
lages representing two of the study languages. A sec-
ond group of 10 local interviewers was then trained 
by an IRC staff member to implement the study in a 
third village representing the third language.  These 
assessments were conducted to identify the mental 
health service needs of women affected by SV. The 
interviewers were women, and were required to pass 
a written and verbal evaluation of their language ca-
pacity in at least one of the three study languages. 

Two interviewing methods were used:

1. Free Listing, to identify problems per-
ceived by local people to be the results of 
SV, and to explore the tasks and activities 
that constitute normal functioning for 
men and women;

2. Key Informant Interviewing, to obtain 
detailed information on those psychoso-
cial problems emerging from the free lists.

During free listing, participants were asked to iden-
tify problems that survivors of SV tend to have. The 
most frequently mentioned problems were financial 
in nature (poverty/ lack of food/ lack of medicine).  
The rest of the problems women named in free list 
interviews, particularly the psychosocial issues, var-
ied by village.  The three psychosocial problems that 
were the most common across the three villages and 
that formed the basis for the subsequent key infor-
mant interviewing were feeling abandoned/ reject-
ed by family and friends, fear (e.g., of disease), and 
having too many thoughts.  

Key informants were then asked to describe indi-
viduals suffering from these problems. These infor-
mants identified the following signs and symptoms5: 
madness, tension and shame were most commonly 

5  These are English translations of the words and terms used by the 
survivors themselves and by other women and key informants in the 
communities.  The words and terms were first recorded in the local lan-
guages, then translated into French and then translated into English, so 
there may be some contextual information lost in the translations.
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mentioned across communities, with wanting to 
die/ feeling dead, crying, trauma, feeling cold and 
fainting following close behind. Symptoms that 
were mentioned by respondents from some, but 
not all, of the communities include symptoms that 
are common to many mental health problems (e.g., 
sleeping and appetite problems) as well as signs 
and symptoms commonly associated with depres-
sion-like problems (e.g., hurting heart, thinking of 
death), and/or anxiety-like problems (e.g., tension, 
thoughts not focused/too many thoughts).  Over 
the course of the qualitative interviews, the local 
informants did not indicate the existence of specific 
disorders or grouping of symptoms. This could be 
an indication that there are many diffuse symptoms 
being experienced by these populations rather than 
more specific syndromes, but confirming this would 
require more extensive research.

During the free listing interviews, data were also 
gathered on specific tasks and activities that women 
regularly do to take care of themselves, their family 
and participate in their communities. These items 
were used to further refine the functionality tool 
already in use in the IRC psychosocial monitoring 
system. 

Review of instrument development 
process

The process of adding, removing and deciding on 
items to be included in the final study instrument 
was a collaborative process between several JHU 
faculty and IRC staff, with all involved providing 
feedback and suggestions throughout the process.  
In addition to the mental health and function as-
sessments, demographic questions were included, 
as were questions regarding exposures to a range 
of traumatic events, use of services, and social and 
economic functioning.  The study instrument (Ap-
pendix B) was translated from English into French 
and then into local languages. Mashi, Kifuliru and 
Swahili questionnaires were used in the VSLA study 
sites given their geographical locations. Following 
the translation of the instrument, a review of each 
question was undertaken during the initial train-
ing by all the interviewers familiar with the local 
language. After adjustments were made to the in-
strument based on the interviewers’ feedback, the 

instruments were all pilot tested with small samples 
in each of the linguistic communities to ensure local 
comprehension.

Mental health assessment 

Results from the qualitative study indicated that the 
functionality tool currently used by the IRC cap-
tured some but not all of the relevant mental health 
problems particularly relevant to the SV survivor 
populations in the study villages.  Based on this, and 
the desire to expand the range of outcomes for the 
formal impact evaluation, a longer and more com-
plete assessment of mental health and psychosocial 
problems and functional impairment was devel-
oped.

For the assessment of mental health problems, the 
first step was to review existing questionnaires for 
identifying mental health problems.  These ques-
tionnaires are generally referred to as screening in-
struments as they do not specifically generate men-
tal health disorder diagnoses (as a clinical interview 
might).  Rather, screening instruments are used in 
mental health to identify individuals with high lev-
els of symptoms in order to ‘screen’ in those who 
require services.  

Several depression, anxiety, and posttraumatic 
stress screeners were reviewed to identify those 
covering the many symptoms that were also found 
in the preliminary qualitative studies, indicating 
appropriateness for local adaptation.  For depres-
sion, we reviewed the Hopkins Symptom Checklist 
– Depression scale (HSCL-D) and the Center for 
Epidemiologic Studies – Depression Scale (CES-
D).  For anxiety, we reviewed the HSCL – Anxiety 
scale (HSCL-A).  And for post-traumatic stress we 
reviewed the PTSD Checklist – Civilian version 
(PCL-C), the Post-trauma Symptom Scale (PTSS-
10), the Impact of Events Scale – Revised (IES-R), 
and the Harvard Trauma Questionnaire (HTQ) 
PTSD symptoms section.  Based on the review, 
the Hopkins Symptom Checklist-25 (HSCL-25 
Depression and Anxiety subscales) (34,35) and 
the Harvard trauma Questionnaire (HTQ) (36) 
were adapted to assess for depression, anxiety, and 
PTSD symptoms. JHU has extensive experience 
with the HSCL-25 and has found it to be easy to 
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adapt and use as well as reliable in cross-cultural 
contexts.  Both the HSCL-25 and HTQ have been 
used internationally with sexual violence survivors 
(37,38)anxiety, and posttraumatic stress disorder 
(PTSD and overall have been found to exhibit sol-
id psychometric properties with conflict-affected 
samples (39–43)originally from sub-Saharan Afri-
can countries, receiving psychological treatment in 
specialized treatment centers. A structured clinical 
interview for DSM was also conducted in order to 
assess if they met criteria for PTSD.\n\nResults\
nCronbach’s alpha coefficient for the HTQ Part 4 
was adequate (0.95. 

Items probing additional locally-relevant symptoms 
of distress that were not found in either of these 
screeners were also included in the complete assess-
ment of mental health problems. The final version 
consisted of questions on 55 signs and symptoms.  
For each symptom, participants were asked to rate 
how often they perceived that they experienced the 
problem in the prior four weeks on a Likert scale 
(0=not at all, 1=little bit, 2=moderate amount, 3= 
a lot).  A graphical representation was provided to 
help the women distinguish between these different 
levels.  The mental health symptom questions are lo-
cated in section B of the study instrument.

Functionality assessment. 

To assess functioning, we expanded the IRC func-
tionality tool using data collected during the quali-
tative needs assessments (described above) iden-
tifying important tasks and activities that women 
regularly do to care for themselves, their families, 
and participate in their communities.  JHU and 
the IRC included items from each domain (caring 
for self; caring for family; participating in commu-
nity) mentioned by women in at least two of the 
three qualitative study communities and combined 
these with the tasks and activities already in the IRC 
functionality tool for a total of 20 tasks and activi-
ties. Participants were asked to rate how much diffi-
culty they had performing each task or activity in the 
prior four weeks on a Likert scale (0=none, 1=little, 
2=moderate amount, 3= a lot, 4=often cannot do).  
As we did for the mental health questions, we pro-
vided the respondents with a pictorial representa-
tion of difficulty level.  The function questions are 

located in section A of the study instrument.

Social functioning and social resource assess-
ment. 

In addition to functioning related to tasks and activi-
ties of daily living, JHU and the IRC included a se-
ries of measures on coping, social participation and 
familial and community connectedness in order to 
understand the social experiences of the participat-
ing women.  In the qualitative studies, many of the 
respondents talked about the isolation and rejection 
that survivors experience. Therefore, JHU and the 
IRC wanted to look at whether participating in the 
group intervention may have an impact on a range 
of social resources, including socialization and con-
nectedness. The coping strategies in Section C of 
the questionnaire were based on data collected dur-
ing the initial qualitative studies.  As part of the key 
informant interviews, data was collected on ways 
women indicated they helped themselves and ways 
in which others helped them when they had men-
tal health and psychosocial problems.  This data in-
formed the selection of common coping strategies 
for the questionnaire. Social resource questions in 
section D of the study instrument were selected 
from the World Bank Integrated Questionnaire for 
the Measurement of Social Capital (SC-IQ) (44). 

Economic assessment. 

Economic functioning and standard of living were 
assessed using standard economic modules widely 
used in comprehensive socioeconomic household 
surveys (such as the World Bank’s Living Standards 
Measurement Surveys-LSMS- and the UNDP’s 
Core Welfare Indicators Questionnaire-CWIQ). 
To measure economic functioning, we focused on 
women’s participation in the labor market, mea-
sured by the supply of labor for economic and do-
mestic activities, both inside and outside the home. 
One hypothesis is that as women’s mental status im-
proves, so will their economic functioning through 
increased participation in the labor market. An al-
ternate hypothesis, which is examined more specifi-
cally in Aim 2 of the study, is that as socio-economic 
stressors are alleviated and women increase their 
participation in the labor market, women’s mental 
health will improve. To measure the standard of 
living of the women’s households, we included a 
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series of questions on household-level asset hold-
ings, quality of housing and food consumption. 
Over time, improved economic functioning should 
lead to higher household living standards.   The eco-
nomic questions are in sections E and F of the study 
instrument.

Review of the mental health section 
validation process

Prior to initiating the interventions and impact eval-
uation study, JHU and the IRC needed to confirm 
the ability of the mental health section of the study 
instrument to identify eligible women. Eligibility 
was based on self-reported exposure (witnessing or 
experiencing) to SV (defined locally as “rape”) and 
having significant mental health problems and func-
tional impairment because one aim of this evalua-
tion study was to determine if VSLA can be success-
ful for women with elevated mental health problems 
and functional impairment.   Because no locally-vali-
dated measures of mental health problems and func-
tional impairment existed, JHU and the IRC imple-
mented a validation study for the mental health and 
functional impairment sections of the evaluation 
instrument in order to determine what scores might 
define significant symptoms of distress and dysfunc-
tion.  It should also be noted that the VSLA study 
was implemented concurrently with a study of a 
mental health intervention to look at variations in 
intervention effects across programs.  The same in-
clusion criteria were used for both studies.

To evaluate the validity and utility of the mental 
health section of the study instrument we conduct-
ed an initial pilot test followed by a validation study 
in villages representing two of the study languages 
(Mashi and Kifuliro).  Human and financial resourc-

es constrained our ability to conduct full validation 
studies in all local study languages of the mental 
health arm of the study.  For the pilot test and valida-
tion study, we interviewed 172 women in two dif-
ferent areas of South Kivu where two of the study 
languages were spoken.  The study participants were 
identified by psychosocial assistants (PSAs) from 
IRC’s partner NGOs who were participating in the 
mental health arm of the study. These PSAs were 
asked to review their case files and identify women 
they thought had few/no symptoms and prob-
lems as well as women they thought had a moder-
ate amount/a lot of symptoms and problems.  The 
symptoms and problems JHU and the IRC asked 
the PSAs to think about were those on the function-
ality tool used in the program monitoring process.  
We relied on the functionality tool, which included 
both symptoms and functional impairment items, 
because the PSAs had already been using it in their 
programs and would be able to identify women with 
different severity levels based on their experience 
with it.  It was not possible to conduct the validation 
study in VSLA sites because IRC’s partner CBOs 
were only providing basic listening and referral ser-
vices, not the full case management  services and 
thus did not have formal caseloads to choose from. 
Across the study villages, 65 women were identified 
by the PSAs as having few/no symptoms and prob-
lems and 107 women were identified as having a 
moderate amount/a lot of symptoms and problems.

In the validation process we conducted a series of 
different psychometric tests. First we evaluated 
whether the items within the scales were correlated 
with one another as assessed using Chronbach’s 
alpha scores.  Alphas of greater than 0.80 indicate 
strong reliability (i.e. the items ‘fit’ together in the 
scale).

Table 1: Cronbach’s alpha scores for the adapted HSCL-25, HTQ and functional 
impairment measures* for the total sample and separately by language

Swahili
(N=102)

Mashi 
(N=47)

Kihavu 
(N=173)

Kifuliro 
(N=118)

Kibembe 
(N=54)

Total Sample 
(N=405)

HSCL-25 0.91 0.89 0.93 0.85 0.84 0.89

HTQ 0.90 0.85 0.93 0.83 0.80 0.88

Function 0.94 0.80 0.91 0.94 0.89 0.93

* The adapted Hopkins Symptom Checklist (HSCL-25) assessment of combined depression/anxiety included 25 items; the Harvard 
Trauma Questionnaire (HTQ) included 16 items; and, the measure of functional impairment (function) included 20 items.  
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A second test of validity we conducted was to see 
whether the individual scales were correlated with 
one another, which is what would be expected given 
that we generally see that syndrome comorbidity 
(i.e. having depression and trauma symptoms) is 
common and that we expect to see individuals with 
higher symptom scores also have higher functional 
impairment scores.  As with the Chronbach’s alpha 
scores above we evaluated the correlations separate-
ly by language to ensure the measures were working 
equally well in each language. Across all languages 
and in the total sample, scores on the HSCL-25 and 
HTQ were highly correlated as expected given that 
the qualitative study indicated that survivors suffer 
from a wide range of mental health symptoms rather 
than symptoms of any single disorder (i.e. depres-
sion, anxiety, or PTSD).   The Cronbach’s alpha val-
ues were all greater than or equal to 0.80, indicating 
good reliability for all of the measures in all the dif-
ferent languages. 

Finally, we evaluated discriminant validity; that is, 
whether our mental health assessment can validly 
distinguish (or discriminate between) women iden-
tified as having a lot of symptoms with those having 
few or no symptoms.  When discriminant validity is 
established, the average scores of the group having a 
moderate to a lot of symptoms can be used as a cut-
off score for inclusion in the study.

During data analysis with 172 study women, it be-

came clear that although the PSAs identified wom-
en they thought had few or no problems, in reality 
nearly all of the women reported a significant num-
ber of mental health and psychosocial problems6.  
Thus, our standard methods for identifying symp-
tom score cut-offs did not seem not appropriate and 
we explored alternative methods for defining study 
eligibility.  

The symptom questions were rated by each respon-
dent on a 4-point Likert scale for how often the 
respondent had experienced each symptom in the 
prior 4 weeks: 0=not at all, 1=little bit, 2=moderate 
amount, 3= a lot.  With the instrument including 55 
symptom questions, we decided that a minimum 
score of 55 – or an average score of 1 on every symp-
tom – would be an indication of enough psychoso-
cial and mental health problems to warrant receiv-
ing the selected services.  This criteria was selected 
to include survivors with sufficient symptoms to be 
able to see change over time while not restricting the 
sample to only those with the most severe symptom 
scores.  Using this cut-off, 98% of the validity study 
sample met the symptom criteria indicating that we 

6 This difficulty in classifying cases was brought up by study PSAs 
during a review after the validation study was complete.  The PSAs at 
this review session commented that regular case management did not 
always give them the tools to explore the survivors’ feelings beyond 
what the survivors reported directly to them and thus they may have 
missed important problems.

Table 2: Correlation matrices of scores for the adapted HSCL-25, HTQ and functional 
impairment measures for total sample and separately by language

Total (N=405) HSCL-25 HTQ Function Kihavu (N=173) HSCL-25 HTQ Function

HSCL-25 1.00 HSCL-25 1.00

PCL 0.87 1.00 PCL 0.89 1.00

Function 0.56 0.62 1.00 Function 0.64 0.69 1.00

Kibembe (N=54) HSCL-25 HTQ Function Mashi (N=47) HSCL-25 HTQ Function

HSCL-25 1.00 HSCL-25 1.00

PCL 0.89 1.00 PCL 0.80 1.00

Kifuliro (N=118) HSCL-25 HTQ Function Swahili (N=102) HSCL-25 HTQ Function

HSCL-25 1.00 HSCL-25 1.00

PCL 0.86 1.00 PCL 0.88 1.00

Function 0.59 0.66 1.00 Function 0.67 0.81 1.00
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could expect a wide range of women being eligible 
for the intervention programs making the programs 
more inclusive.

We went through the same process for the identifica-
tion of a functional impairment cut-off score.  There 
are 20 functioning questions, each rated on a 5-point 
Likert scale in terms of degree of difficulty engaging 
in the task (0=none, 1=little, 2=moderate amount, 
3= a lot, 4=often cannot do).  Given that the goal of 
the intervention was to improve both mental health 
symptoms and functioning, together JHU and IRC 
needed to identify a cut-off score that indicated at 
least some functional impairment, but not so much 
that we would exclude women who had significant 
mental health problems yet were managing to take 
care of themselves and their families at a minimum 
level of success. We decided that experiencing at 
least some difficulty (a score of 1) on at least half 
of the functioning items (i.e., a total score of at least 
10) would provide sufficient rigor to ensure we were 
including women with significant problems while 
not excluding women who had at least some func-

tional capacity.  Using this cut-off, 90% of our valid-
ity study sample met the function criteria.

Review of the economic section 
piloting process

The economic section of the questionnaire was 
based on an instrument developed and utilized in 
Burundi and thus had already been tested among 
a rural, limited-literacy population.  In preparation 
for using the economic indicators for this trial, the 
economic section, which had been translated into 
the study languages, was pilot-tested with the same 
women who participated in the mental health vali-
dation study.  The piloting of the economic section 
including testing to see how long it would take for a 
respondent to answer the full questionnaire, identi-
fying questions that the respondents had difficulty 
understanding and answering, and asking the re-
spondent to let the interviewer know if there were 
any questions they felt uncomfortable answering.  
Based on the results of the piloting, a few questions 
were clarified and simplified but the general struc-
ture of the economic section was not changed.
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VSLA as the social-economic 
intervention

Given that pervasive sexual violence in DRC is the 
product of a complicated web of violent power rela-
tions and structural factors, women and girls need 
not only protection from violence but should also 
be healed and empowered to have their contribu-
tions to their families, their communities, and their 
society recognized. The need for economic pro-
gramming to support survivors in meeting their day-
to-day needs was frequently articulated by IRC’s lo-
cal partners and beneficiaries. Furthermore, during 
the qualitative study conducted for this research 
project, poverty and related problems were the most 
frequently cited problems across all villages. Ac-
cordingly, and in line with its commitment to imple-
ment programs that are both evidence-based and 
evidence-generating, and based on the IRC’s experi-
ence using this model elsewhere, the Village Savings 
and Loans Associations (VSLA) model was selected 
as an appropriate intervention for this population 
and was implemented to evaluate its impact on the 
social, psychological, and economic well-being of 
survivors of sexual violence. A model based on local 
capacity and trust among members, the IRC iden-
tified VSLA as an important tool to provide access 
to financial resources, foster social cohesion and po-
tentially promote social reintegration of survivors. 

The IRC has experience with training and running 
VSLA in the region, as well as completing a ran-
domized controlled trial of the program evaluating 
impacts on household assets and child outcomes in 
Burundi. Lessons learned from the implementation 
of this trial were used in the planning and implemen-
tation of the trial in the DRC. The implementation 
of income generating activities in groups that in-
clude SV survivors is based on the idea that bringing 
women together to build socioeconomic efficacy 
can potentially counteract the loss of autonomy, 

self-sufficiency, and social relations often associated 
with sexual violence.  

Description of VSLA

The Village Savings and Loans Associations (VSLA) 
model was developed by CARE International, based 
on indigenous savings and loans groups in Africa. 
VSLA provide a community-managed mechanism 
for savings, loans and insurance for people who can-
not access banks or microfinance institutions. 

The standard VSLA model begins with a series of 
community meetings where attendees are intro-
duced to the basic principles of a VSLA and the sup-
port a VSLA would receive from the implementing 
organization. Attendees are also explained the im-
portance of a self-selected membership and are en-
couraged to begin forming potential VSLA groups. 
This was adapted slightly for the study as explained 
below. Once self-selected groups of 15-25 members 
are formed, each independent association is trained 
in the management of the savings and loans activi-
ties. Each member is required to save money in a 
common loan fund. Savings are done in the form of 
shares and each member can purchase 1-5 shares at 
each meeting. The value of a share is established by 
the members at the beginning of the saving cycle. 
Once the group as accumulated a certain level of 
savings, it starts to give out loans to its members. 
As loans are disbursed to group members, they are 
repaid with interest, producing a return on savings. 
Members must also contribute to a solidarity fund, 
which serves as insurance for members in the case 
of an emergency, such as a birth or a death in the 
family. 

As VSLA operate through pooling money and dis-
bursing loans that are later repaid, individual self-
selection of groups is considered by IRC as an es-
sential component of VSLA. Members are called to 
choose each other based on mutual trust, a reputa-

Intervention: Village Savings and 
Loans Associations
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tion of honesty, and reliable capacity to save money 
regularly, even if only a small amount. Trust is also 
essential in this context to ensure confidentiality and 
the group’s security. Moreover, social pressure is the 
only mechanism that VSLA have to ensure mem-
bers’ accountability and solvency and it needs to be 
built on pre-existing social bounds. VSLA is empow-
ering not only in the way members are selected, but 
because participants build upon their own savings, 
and then following a few months of intense training 
and follow-up, run the associations themselves. No 
outside capital is ever given to the association. The 
IRC’s Women’s Protection and Empowerment pro-
grams work with women-only VSLA in most sites 
to ensure their voices are guiding decision-making, 
that they build alternative social support networks 
and that they access economic opportunities that 
are often not available to them. 

Implementation of VSLA 

The implementation of VSLA occur in three phases 
(45). Movement from one phase to the next de-
pends on the groups’ readiness as assessed by the 
IRC staff and supervisors.

• Phase 1: The preparatory phase – IRC staff 
are trained on implementation of VSLA using 
a participatory training curriculum designed 
to ensure participants acquire both knowledge 
and skills to train, monitor and coach VSLA 
groups for success. The training also includes 
building the capacity of staff to monitor in-
dividual group level information and overall 
program performance.  In addition, during this 
phase community meetings and meetings with 
community leaders are held to introduce VSLA 
to communities and mobilize the self-selection 
and formation of VSLA groups.  Meetings with 
potential VSLA groups are held to set clear ex-
pectations about the program and make sure 
that potential members understand the require-
ment and commitment expected of them.

• Phase 2: The intensive training phase - The 
intensive phase is a period of three to four 
months during which VSLA groups are trained 
on how to manage VSLA activities, with fre-
quent (normally weekly) supervision from IRC 

staff. Training takes place during weekly meet-
ings and comprises of six modules. The first five 
trainings happen over five consecutive weeks. 
Module 6 takes place one month after module 
5.  During this phase, group members begin sav-
ing, taking loans and repaying loans.

• Phase 3: The supervision phase - Three to 
four weeks after the groups complete Module 
6 training, they transition into the supervision 
phase, which normally lasts about 8 months. 
During this period, VSLA groups conduct 
their weekly activities on their own, with less 
frequent guidance and support from IRC staff.  
The purpose of the supervision phase is to 
support VSLA groups to become confident in 
managing their activities, monitor group prog-
ress, provide additional training when neces-
sary, and support the group in finding their own 
solutions to problems. The supervision phase is 
divided into two stages, the development and 
maturity phases:

 ˏ The development phase lasts for four to 
five months after groups finish their train-
ing. In this phase, members start to take full 
responsibility for running meetings. IRC 
staff visits each group every 1-2 weeks, de-
pending on need. During each visit, IRC 
staff pays close attention to how well VSLA 
procedures are being respected and, if nec-
essary, will review basic principles and re-
fresh some of the training modules. Over-
all, the purpose of this phase is to help the 
group become confident in its capacity to 
manage its operations.

 ˏ The maturity phase lasts three to four 
months after the end of the development 
phase and involves three key visits. Two of 
these are supervision visits, to ensure that 
the group can function without any outside 
help and to begin preparing for sharing out 
of the group’s pooled savings. If the group 
needs additional training or supervision, 
the cycle can be extended. If the association 
is ready to be independent, the community 
workers make a third visit on the last meet-
ing of the cycle to facilitate the share-out 
process.
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Once the first cycle of savings and loan activities 
and share out is complete, the VSLA groups are free 
to decide whether or not to continue for a second 
cycle. Since these groups are now considered au-
tonomous and independent, the IRC would only 
provide them with support sporadically or should a 
major concern arise.

The IRC has implemented VSLA in several coun-
tries and has found the results promising. The IRC 
first implemented VSLA activities as part of their 
Women’s Protection and Empowerment program 
in Burundi and has since expanded them to many 
other countries including the DRC, Ivory Coast, 
Sierra Leone, Liberia, Uganda, and Haiti. However, 
this was the first time the IRC adapted the VSLA to 
target SV survivors.
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Site selection 

Nine communities in South Kivu were selected as 
intervention sites for the VSLA program. These 
communities were selected based on the IRC’s exist-
ing partnerships with women’s Community-Based 
Organizations (CBOs) who provided basic psycho-
social services and empowerment activities to sur-
vivors of SV. The nine sites were situated along the 
three geographic axes of Kabare, Uvira and Walun-
gu. Distance from Bukavu, security, and accessibility 
were also taken into account, and resulted in the ex-
clusion of sites in two territories (Fizi and Mwenga). 
These criteria were selected to ensure that IRC staff 
would be able to have regular and consistent access 
to study sites. Languages spoken by VSLA partici-
pants in these sites included Mashi, Swahili, and, 
Kifuliru. Figure 1 shows the geographical location 
of the study sites. 

Before program implementation, IRC staff held 
meetings with local authorities and CBOs in each 
site to introduce the VSLA program and the study. 
Local authorities in all sites gave permission to im-
plement the proposed activities. One issue of con-
cern that was raised in several communities was the 
women-only membership requirement. IRC staff 
explained that the VSLA membership would target 
women because the program was meant to com-
pliment the activities of the CBO partner whose 
beneficiaries were solely women. Furthermore, the 
result of savings and loans activities would benefit 
the entire household indirectly, and therefore men 
and children would not be completely excluded. A 
second concern was that the IRC would not be pro-
viding any material (other than the VSLA toolkit) 
or monetary support to the groups, and that com-
munity members were too poor to save. The IRC 
explained that even with very small but regular sav-
ings contributions, significant sums of money could 
be raised and used to give out loans. The experience 
of other VSLA groups in South Kivu demonstrated 
that the model was indeed successful. This strategy 

would also promote the self-sufficiency of the com-
munity and ensure that VSLA would continue to 
function even after the IRC’s support finished.  

Participant eligibility

During October 2010, IRC staff worked with the 
CBO management committees in these 9 study sites 
to identify potential participants to be screened for 
eligibility with the validated baseline questionnaire 
described previously.  They were asked to identify 
women in the community who had self-reported to 
them for support with significant problems or men-
tal health symptoms, potentially related to trauma. 
CBO management committee members were given 
key talking points and personally visited all poten-
tial participants to provide information about the 
screening process and invite them to a screening in-
terview. Trained female interviewers informed each 
woman about the screening interview and if she 
consented, the interviewer administered the base-
line questionnaire.

Eligibility criteria for the study included:

 - Women aged 18 or older living in the 9 study 
sites selected within South Kivu

 - Exposure (by personally experiencing or wit-
nessing) to sexual violence

 - A score of at least 10 on the function assess-
ment (i.e. some dysfunction on at least half of 
the tasks questions)

 - A score of at least 55 on the mental health as-
sessment  (i.e. an average score of 1 for each 
symptom)

 - Not expressing severe suicidality that the IRC 
staff considered to warrant immediate services

Of the total 695 women interviewed in November 
2010, 459 (66%) met these eligibility criteria and 
were invited to begin the process of VSLA group 
formation/recruitment.

Study Implementation
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Figure 2: Map of VSLA and CPT intervention sites
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Recruitment and VSLA group 
formation

IRC introduced a variation to the typical VSLA 
group formation procedure detailed previously. In 
order to respect the self-selection process, IRC ini-
tially targeted the 459 study-eligible women to form 
VSLA groups, and opened the follow-up introduc-
tory meetings to other women in the community. 
This adaption allowed the program to target a spe-
cific population of women identified as eligible for 
services, while continuing to respect the self-selec-
tion principal that is essential to VSLA functioning. 
This adaption was challenging and resulted in some 
implementation delays, but was ultimately consid-
ered by IRC to be a success. 

Meetings 1 and 2: Introducing the basic 
principles of VSLA and the self-selection 
process

During this first introductory meeting, IRC staff 
explained the basic principles of VSLA. Interested 
women were then invited to consent into the actual 
evaluation study, and consent forms were explained 
and signed. Women were then asked to return to a 
second meeting with 2-3 friends from their commu-
nity who were interested in being a part of VSLA. 
These 2-3 friends did not have to be research eligible 
women; their inclusion helped ensure a sufficient 
number of potential VSLA members for group cre-
ation and further spread information about VSLA 
to the broader community. An additional reason for 
having groups that contained both study eligible and 
non-eligible women was the IRC’s concern that the 
low functionality of some survivors might have con-
sequences on women’s ability to manage economic 
activities, including saving and taking and reimburs-
ing loans, fundamental for the good functioning of 
VSLA. Furthermore, we hypothesized that having 
research and non-research participants in VSLA 
groups would promote the social reintegration of 
survivors and mitigate stigma. 

Community mobilization and VSLA 
group selection

At the end of the second VSLA meeting, partici-
pants were asked to form groups of 15-25 women 
from the community in which they lived that were 

interested in being a part of VSLA. Two community 
mobilization meetings were then organized in each 
site to further explain the VSLA’ structure, the IRC’s 
role in the process and the potential group forma-
tion process to these larger groups of women. These 
meetings were open to anyone in the community. At 
the end of the process, sign-up lists were distributed 
and a total of 86 membership list applications were 
collected in December 2010. More lists were col-
lected in January 2011, when the VSLA team also 
analyzed the number of research-eligible women in 
each group. By the end of this process, a total of 113 
VSLA group applications were collected across the 
nine sites. The distribution of such a large number 
of sign-up lists was needed to increase the possibili-
ties of having study women be included in potential 
VSLA lists. In order to determine how many of the 
research-eligible women signed up to participate in 
each VSLA, IRC staff compared each group list with 
the names of the women interviewed during the 
baseline eligibility screening. 

Overall, at program initiation there were 459 re-
search-eligible women of whom 154 did not join the 
study, leaving 305 women who self-selected into 70 
VSLA (of the 113 VSLA’s that submitted member-
ship lists applications). Of these 70 groups contain-
ing at least one research eligible woman, 36 con-
tained 1-3 research-eligible women; 29 had 4-7, and 
5 had 10-12 eligible women. The four VSLA groups 
with only 1 study eligible woman were not included 
in the study (see next paragraph for how these were 
chosen), resulting in 66 VSLA groups and 301 study 
women at the initiation of the program.  This is the 
intent-to-treat sample.  Although the overall number 
of eligible women in groups was lower than desired 
(the goal was to have 6-8 research eligible women in 
a group), the overall number of VSLA was sufficient.

The original 70 groups were unevenly distributed 
across the 9 sites, making it impossible logistically 
with the staffing structure and available resources 
to work with all the VSLA that included at least 
one study eligible woman.  Thus, extra VSLA were 
dropped in sites that had more than 8 VSLA with 
research-eligible women. An exception was made in 
Kajeje however, where the IRC agreed to work with 
a total of 11 VSLA in order to increase the number 
of eligible women involved in the project at that site. 
In total, four VSLA groups were dropped, resulting 
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in a total of 66 VSLA study groups actively enrolled 
in the project as of March 2011.  

Randomization

The 66 potential VSLA groups were randomized 
into 33 intervention groups and 33 wait-list control 
groups.  All of the groups were formed at the same 
time, but the control groups did not receive VSLA 
training until year 2, when the intervention groups 
had completed the program and a first follow-up 
data collection was done.

In addition to these 66 study groups, ten non-re-
search groups were formed and randomized. These 
additional groups were required because as the IRC 
was introducing the VSLA activities and the re-
search project to the local leaders, it was stated that 
in each community four VSLA would be in the pro-
gram during year 1 and then four would enter in year 
2, based on our estimates of the number of groups 
necessary to involve a sufficient number of research-
eligible women at each site. However, as can be 
seen in Table 3 below, some sites had less than eight 
potential VSLA with at least one research-eligible 
member. In order to uphold the earlier commitment 
made to local leaders, the IRC trained some VSLA 
without research-eligible women. Four of these 
non-research groups received support in year 1 and 

the other 6 in year 2.

Intervention monitoring 

The intervention period ran from April 2011 to 
April 2012 in all nine sites. One VSLA group was 
delayed during the course of the training phase and 
therefore completed their intervention period in 
June 2012. Only one case at high risk of suicide was 
identified and was referred to the local CBO for fol-
low-up with support from the IRC. When the IRC 
followed-up with the CBO, they reported that the 
woman had improved.

In order to have reliable and regular information 
on the groups throughout the cycle, the IRC and 
JHU developed and agreed upon a rigorous moni-
toring protocol to be implemented in the field. IRC 
staff made regular monitoring visits to each VSLA 
group. During these visits, they collected the fol-
lowing quantitative data for monitoring purposes: 
attendance rate, drop-out rate, accumulated value 
of savings, number and value of current loans, and 
the value of cash not in circulation. This was done 
using the VSLA monitoring data collection form 
(standard to VSLA methodology). Six additional 
tools were added to enable the standardization of 
monitoring procedures across sites and facilitate 
communication between IRC and JHU. These tools 

Table 3: VSLA groups and research eligible women by area

Village
Number of groups Number of eligible women*

Intervention Control Dropped Mean per group Range per group Total

Bugobe 3 3 0 4.3 1-10 26

Kajeje 5 6 0 4.2 1-11 46

Kamanyola 3 2 0 5.6 1-12 28

Lubarika 4 4 1 3.7 1-13 32

Rhana 4 4 1 5.0 1-7 44

Katogota 2 2 0 4.8 3-7 19

Madaka 4 4 2 3.1 1-10 29

Cituzo 1 3 4 0 5.3 1-10 37

Cituzo 2 5 4 0 4.4 1-10 40

Total 33 33 4 -- -- 301

*in groups included (i.e. excluding those dropped)
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are detailed in Table 4 below.

VSLA officers used an association diagnosis and 
change of phase form at each change of phase when 
assessing whether or not VSLA were mature enough 
to advance in the program. These assessments were 
based on the observation of:

• Member attendance and respect for time;

• Respect for association rules;

• Fulfillment of role by the management commit-
tee;

• Regularity of share-purchase/savings deposits;

• Respect for procedures; and

• Proper and accurate maintenance of the pass-
books.

Significant problems arose in only two VSLA 
groups. For one group, low attendance at meetings 
meant that IRC could not advance with the train-
ing modules. Given the lack of interest in activities, 
and the group’s inability to recruit new members, 
the IRC was forced to stop working with this group. 
A second group also had difficulty with low atten-
dance and several training meetings were canceled 
because of this. Furthermore, due to security con-
straints the IRC was unable to reach this field site for 

Table 4: VSLA monitoring protocol

Monitoring Form How the tool was employed Information collected with the tool

Financial data Regularly collected by IRC at each 
monitoring visit and data entered into the 
VSLA Management Information System 
(MIS)

Details of financial activities including:

• Cumulative value of savings
• Number & total amount of active loans
• Number and total value of late loans
• Value of the cash in the loan fund
• Value of the cash in the social fund

Meeting monitoring 
checklist

Regularly collected by IRC at each 
monitoring visit and filed in hard copy

Quality of VSLA meeting including:

• Behavior of the General Assembly
• Behavior of the Management Committee
• Respect of meeting procedures
• Regularity of savings, loans and social 

fund contribution 
• Group’s cohesion

Group attendance Collected monthly from each group (via 
VSLA central register) and entered in excel 
tracking sheet

Whether or not each group member was 
present at each VSLA meeting

Contributions to the 
social fund 

Collected monthly from each group via 
VSLA central register) and entered in excel 
tracking sheet

Regularity and amount of individual social 
fund contribution 

Basic information Collected at beginning of VSLA cycle and 
verified at cycle end

Member composition of management 
committee

End of cycle Collected by IRC at the last monitoring visit 
before share-out

Overall indicators of cycle activities including:

• Total number of loans taken per member
• Whether member paid back loans on time
• Number of times help was received by 

members from the social funda

Share-out Collected by IRC at share out Amount of individual savings, number of loan 
defaults and each VSLA’s return on savings
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several weeks during the same period. The IRC and 
JHU developed a contingency plan to mitigate the 
risk that the IRC would be prevented from accessing 
this group in the future. One member of the group 
was selected and trained as a Community-based Fa-
cilitator to conduct the remaining training modules 
and support the group’s activities under the direct 
supervision of an IRC staff member. Overall, the ac-
tivities of this group were delayed by two months, 
but they successfully shared-out their funds, achiev-
ing comparable results to the other VSLA groups.

Contingency management planning 
and monitoring

During the months leading up to Congolese Presi-
dential and Legislative elections, held in the DRC 
on November 28th, 2011, IRC staff focused on the 
development of specific security contingency plans 
for each VSLA group in the IRC program. Most 
research intervention groups were in the middle of 
their 7th-8th month of the cycle at this stage, mean-
ing that significant amounts of money had been 
saved, and large-scale losses would have had a very 
serious impact on beneficiaries’ lives and on activi-
ties. However, groups were not mature enough to 
proceed to the share-out. Severe consequences on 
groups’ capacity to function could have delayed or 
endangered the implementation of the research. 

Between the last week of September and the first 
week of November, IRC staff asked, and provided 
support for, all the active groups to reflect on: 

• The upcoming election period and the foresee-
able impact on their village and group; 

• What they wanted to do as a group during this 
period; 

• If they wanted to continue/suspend activities, 
how and until when;

• Specific questions about the loan fund, social 
fund, and the groups’ documents. 

At the end of these discussions, IRC staff recorded 
the contingency plans developed by each VSLA. 
These plans were consequently analyzed by the IRC 
to make sure that they were not internally contradic-
tory, that all preliminary steps were taken into ac-
count, and that selected measures aimed at securing 

all the groups’ assets (e.g. funds, documents, VSLA 
kit). Plans were then finalized and groups were sup-
ported in implementing preliminary security mea-
sures, particularly where groups had selected to 
share money based on the numbers of shares each 
member had bought. 

Ultimately, due to the elections and the security 
situation, activities in the field were suspended at 
the end of November 2011. Once activities resumed 
in early January 2012, the active VSLA groups un-
derwent an assessment to evaluate their situation 
after the implementation of contingency plans and 
the long absence of IRC staff from the field. Staff as-
sessed the stability of the intervention VSLA, as well 
astheir maturity and preparedness for the share-out 
through the use of an evaluation form. The assess-
ment was based on the following observations: 

• Respect for selected contingency measures; 
• Members’ regular attendance at meetings and 

perception of the security situation;
• Reimbursement of money received where the 

loan funds had been shared; 
• Capacity of the group to independently solve 

problems; and
• Standard elements of maturity taken into ac-

count during normal change of phase assess-
ments.

Both standard change-of-phase forms and post-elec-
tion evaluation forms were filled out for each group 
following this assessment at the time of the resump-
tion of VSLA activities. 

In general, all groups appeared to be stable when 
activities resumed and members said they had felt 
safe and no major incident was reported during the 
election period. However, the reimbursement of the 
money shared as part of the election contingency 
measures proved to be very challenging. Due to 
their strong economic vulnerability, many members 
allocated this money to income generating activi-
ties; others used it for daily expenses and were not 
able to reimburse the funds once activities restarted. 

Share-out of funds

All VSLA groups completed the share-out after a 
9-10 month savings and loans cycle. The average 
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member’s saving was $36.35 over the cycle and the 
average share-out return was $51.95, representing 
an average profit of 42.4%, and 95.7% of members 
took at least one loan over the course of the cycle. 
Appendix C presents the average per-member sav-
ings, average per-member share out, and average 
profit for each VSLA group. In addition, we provide 
the average attendance, social fund payments, num-
ber of shares bought, and loans taken by (a) study 
eligible women and (b) all women in 30 of the 33 
intervention VSLA groups.

Maintenance period service monitoring

Following completion of the VSLA cycle, interven-
tion VSLA groups entered into a maintenance pe-
riod (for most groups by April 2012) during which 
all groups elected to start a second cycle of VSLA 
activities. Although some members dropped out, a 
total of 128 new members joined these groups. The 
IRC monitored activities on an irregular basis, pro-
viding support mostly when groups experienced dif-
ficulties. 

Follow up assessments 

Qualitative follow up

In May 2012, approximately 6-8 weeks after the 
share-outs and the end of the first VSLA cycle, a 
post-intervention qualitative study was completed 
in 3 of the VSLA sites: Kamanyola on the Uvira 
axis, Rhana on the Walungu axis, and Bugobe on 
the Kabare axis. The sites were selected based on 
geographical representativeness (one site per axis) 
and accessibility. The qualitative assessment was 
conducted by the IRC with technical assistance pro-
vided by JHU. 

A 3-day qualitative interviewer training was held 
prior to initiation of assessment activities that cov-
ered free list interviews, key informant interviews, 
and focus group discussions. For the free list inter-
views, respondents were asked two questions in or-
der to elicit information on the unintended impacts 
of VSLA participation:

1. Which changes have you and your family 
experienced during the last 12 months as a 
result of the [VSLA] program? 

2. Which changes have you and your family 
experienced during the last 12 months [in 
general]?

The interviewers were trained to then probe for gen-
eral changes as well as positive and negative changes. 
Each interview included the respondent, the inter-
viewer and a note-taker. Given their familiarity with 
the VSLA groups, IRC staff selected group members 
for participation in Free List (FL) interviews accord-
ing to their availability to participate, while ensuring 
that the selected participants represented all active 
VSLA groups at each site.  Since Free Listing inter-
views focused on individual changes in each wom-
an’s life, only VSLA participants who met criteria for 
participating in the impact evaluation were invited 
for FL interviews. As Key Informant interviews and 
Focus Group discussions focused less on individual 
changes and more on VSLA participants’ relation-
ships with people in and outside of their groups, 
both women participating in the impact evaluation 
women and non-study women were included in 
these activities. The main criteria guiding the selec-
tion of participants for KI interviews and FG discus-
sions were that the women were active and dynamic 
members of their groups, regardless of their eligibil-
ity status for participation in the impact evaluation.

In total, a sample of 31 women completed free list 
interviews (11 in Bugobe, 10 in Kamanyola and 10 
in Rhana) during four days of field work. Once all 
free list interviews were completed, the responses 
were consolidated into a single list for each question 
and rank-ordered by the frequency of which specific 
changes were mentioned by the interviewees. The 
free list analysis was conducted by the interviewers 
and IRC staff and facilitated by JHU.  

Key informant (KI) interviews were used to gather 
qualitative in-depth information about social rela-
tionship changes study women experienced. The KI 
interviews explored: 

1. how participating in the VSLA program 
might have changed the KIs’ relationships 
with people in and outside of the group; 
and 

2. how the relationships among group mem-
bers might have changed as a result of par-
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ticipating in the VSLA program. 

Focus group (FG) discussions, conducted by IRC 
VSLA officers were also held to gather information 
on changes in VSLA members’ social relations. Spe-
cifically, the FGs explored how participating in a 
VSLA group affected group members’ relationships 
with people outside of their VSLA group. 

Nine key informant interviews (three at each site) 
and six Focus Group discussions (two at each site) 
were conducted with selected VSLA members with-
out regard to their involvement with the evaluation 
study.

Overall, respondents reported overwhelmingly 
positive changes in their lives in the preceding 12 
months, most of which they attributed to their 
participation in a VSLA group, including improve-
ments in both social and economic functioning, 
such as starting or improving a new business, having 
access to credit, solidarity among group members, 
paying school fees for children, improved living con-
ditions and food security.  Details on the qualitative 
results and methodology can be found in the VSLA 
qualitative report that can be accessed upon request 
to the authors (46).   

Results from this qualitative study were used in 
the creation of additional quantitative questions 
for post-program follow-up data collections, along 
with programmatic experiences both in Congo and 
in other countries where the IRC has implemented 
VSLA interventions (Section G and H of the instru-
ment included as Appendix B).

Quantitative follow up

Quantitative follow-up data were collected at two 
time points; first, within 3 months after the share-
out and end of the VSLA cycle in June 2012, and 
again 6-8 months later among those who participat-
ed in the VSLA program (i.e. the controls did not 
participate in the second follow up as they were in 
the midst of their VSLA cycle).  The follow-up inter-
views were conducted using the same instrument as 
was used at baseline, with the addition of the ques-
tions generated from the post-intervention qualita-
tive assessment (described above), including Sec-
tion H of the instrument which was administered 

only to study participants who had participated in a 
VSLA group (i.e. not wait-control group members) 
contained questions pertaining to the use of loans 
and funds generated through participation in the 
VSLA.  

At each follow-up data collection, teams of IRC in-
terviewers and supervisors visited each village to 
interview study-eligible women.  For the first fol-
low-up data collection, interviewers were blind to 
whether a woman was assigned to the intervention 
or wait-list control arm of the trial until the end of 
the questionnaire, where only women who had par-
ticipated in a VSLA group were asked the questions 
in Section H.  In the second follow-up data collec-
tion, only study-eligible women from the interven-
tion arm of the study were invited for interviews, as 
those in the wait-list control arm had already started 
VSLA activities and so were no longer a valid con-
trol.  

Post-intervention. The primary objective of this data 
collection was to re-interview all study women in all 
nine study sites. IRC staff trained 14 interviewers in 
the quantitative data collection protocol and instru-
ment.  These interviewers had worked with IRC dur-
ing previous data collections and were familiar with 
the process and the instrument. During this training, 
time was spent verifying the local language transla-
tions of Section G and H, which were added to the 
questionnaire as described.   Following the training 
the interviewing teams, along with research super-
visors from IRC and JHU, went to each study site 
to conduct the follow up interviews.  To assist with 
locating the study women, the interviewers and IRC 
staff worked with local CBO members.  Data collec-
tion was initiated in all 9 study sites in June 2012. 
A total of 250 (83%) respondents of the intent-to-
treat sample were able to be followed up during this 
assessment, with the remaining being unable to be 
found, unidentified, or having moved away.

During interviews, 11 high-risk cases were identi-
fied. Each of the 11 women was referred for an in-
dividual meeting within 24 hours with an IRC staff 
or psychosocial assistant (PSA) from the mental 
health arm of the trial, and in some cases this meet-
ing occurred immediately after the interview.  All of 
the interview forms were returned to the Bukavu 
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IRC office and data were double-entered, cleaned, 
and sent to JHU for analysis. 

Six-month follow up. Six to eight months following 
the end of the VSLA cycle, in January 2013, a sec-
ond quantitative interview with all study women 
was implemented to provide some indication of the 
duration of any intervention effects.  The same in-
strument was used as for the post-intervention fol-
low up and again, 10 interviewers working in teams 
completed the interviews over the course of two 
weeks. 

Since this follow-up data collection did not include 
women in the wait-control group, the invitation pro-
cess was simpler. IRC staff invited all eligible women 
during their regular supervision activities. Inter-
views were conducted from January 21st to February 
1st, 2013. A total of 149 interviews were completed, 
representing 83% of eligible women.  In Rhana only 
55% of eligible women were interviewed because of 
recent insecurity, which led to population displace-
ment and prevented IRC staff from accessing the 
site in order to invite women to the interviews. At 
the time of the data collection, some eligible women 
had not yet returned to their community. 

Five high-risk cases were identified and were re-
ferred to the CBO psychosocial focal points. In sites 
where focal points were not available (Rhana and 
Madaka), IRC psychosocial staff accompanied the 
interview teams. 

Sample size determination  

We conducted a pre-hoc pair-wise comparison of 
intervention to wait-list control group to deter-
mine the number of participants needed for finding 
a clinically significant (0.50) greater reduction in 
women’s average symptom scores between the two 
conditions.  The decision to use 0.5, which is a half a 
point more improvement among participants com-
pared with controls, was based on the idea that we 
wanted to find not only statistically significant dif-
ferences but also differences that would be clinically 
meaningful and large enough to warrant this type 
of program for the actual relieving of mental health 
symptoms. Assuming a 20% drop-out rate, we cal-
culated that 180 participants would be needed to be 
enrolled in each study arm to achieve 80% power to 
detect a design effect of 2.0 (to compensate for cor-
relations within study arms). 



30

Mental health and daily function 
outcomes

Mental health symptoms scores were generated us-
ing average scores for each of the measures used in 
this study: depression (HSCL-D), anxiety (HSCL-
A), posttraumatic stress (HTQ), the functional-
ity tool (DRC), and a measure with only the items 
from the qualitative study (QUAL). In addition, two 
composite scores were generated for each woman: 
an HSCL score, which included the depression and 
anxiety measures, as well as an average total symp-
tom score based on all 55 symptom questions.  For 
each measure, an average of the responses for each 
question was generated rather than a total score.  Us-
ing the average score allowed us to standardize re-
sponses, keeping all measures on the same metric, 
with average scores ranging from 0 to 3.  In addition 
to measuring mental health symptoms, an average 
functional impairment score was calculated for each 
woman by taking the average of her responses to 
each of the 20 tasks. The average scores could range 
from 0 to 4. 

Cut-off score for mental health ‘caseness’

To determine clinically significant levels of distress 
for depression and anxiety symptoms, we used a 
cut-off of an average HSCL score of 1.75 established 
as optimal when compared to the Composite Inter-
national Diagnostic Interview (CIDI) (47,48) and 
used with other conflict-affected populations (49).  
For the HTQ, we used also used cut-off of 1.75. 

Social functioning outcomes

To understand changes in social functioning, we in-
vestigated the use of social coping strategies, partici-
pation in social activities and social resources across 
the different groups. 

The social coping measure was made up of 3 cop-

ing strategy items: talk about your problems with 
friends or family members (C01); talk about your 
problems with other women who have experienced 
similar traumas (C02); and spend time with others 
(C08).  For each task women were asked to rate how 
much difficulty they have doing it using a 5-point 
Likert scale (0=None, 1 =A little, 2=A moderate 
amount, 3=A lot, 4=Often cannot do).  Lower score 
means less difficulty.

Group membership and participation was mea-
sured by asking whether women were a member 
of any of nine locally relevant groups (i.e., farming 
or production, folkloric dance, religious or spiri-
tual, cultural, health, solidarity, education/literacy, 
community based organization/non-governmental 
organization, women’s group) and if so, to quantify 
the frequency that they participated in meetings re-
lated to each of these groups. For each group-type, 
membership was answered yes/no and frequency 
responses were recorded on a 4-point likert-type 
scale ranging from 0 (not at all), 1 (sometimes, but not 
often), 2 (most of the meetings), 3 (every meeting). To 
capture the degree to which women were engaged in 
group participation, incorporating both the number 
groups and degree of participation in groups, a sum-
mary measure was created. For each of the 9 group 
types, non-membership was coded 0, group mem-
bership with no participation was coded .25, group 
membership with sometimes but not often partici-
pation was coded .50, group membership with par-
ticipation in most of the meetings was coded .75, 
and, group membership with participation in all of 
the meetings was coded 1. The range for the index 
is 0–9.

Functioning with members of the community was 
made up of 5 function items from the daily func-
tioning section of the questionnaire: giving advice 
to community members (A06); exchanging ideas 
with others (A07); uniting with other community 

Analysis
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members to do tasks in the community (A10); so-
cializing with others (A12); and taking part in com-
munity activities (A16). For each task women were 
asked to rate how much difficulty they have doing 
it using a 5-point Likert scale (0=None, 1 =A little, 
2=A moderate amount, 3=A lot, 4=Often cannot 
do).  A lower score indicates less difficulty.

Functioning with family members was made up of 
3 function items from the daily functioning section 
of the questionnaire: giving advice to family mem-
bers (A05); uniting with family members to do tasks 
with the family (A11); and taking part in family ac-
tivities (A15). Women were asked to rate how much 
difficulty they have doing each task using a 5-point 
Likert scale (0=None, 1=A little, 2=A moderate 
amount, 3=A lot, 4=Often cannot do), with a lower 
score indicating less difficulty.

Finally, access to social resources was assessed us-
ing the average total number of people the women 
could access for each of these two scenarios: if you 
suddenly needed a small amount of money, for ex-
ample enough to pay for your household for one 
week, how many people could you turn to who 
would be willing to provide this money (D16) ,and 
if suddenly faced with a long-term emergency, such 
as a family death or harvest failure, how many people 
could you turn to who would be willing to assist you 
(D17)?

Economic outcomes

To measure economic functioning and living stan-
dard, two sets of constructs were created based on 
the economic variables of the study instrument. The 
first set of constructs from section E of the study in-
strument measures women’s participation in the la-
bor market and consists of the following indicators:

• Hours of paid economic work in the seven days 
preceding the interview

• Any paid economic work in the seven days pre-
ceding the interview (yes/no)

• Hours of total unpaid work in the seven days 
preceding the interview, which was made up of:

 ˏ Hours of unpaid economic work in the sev-
en days preceding the interview

 ˏ Hours of domestic work in the seven days 
preceding the interview

• Total hours of economic work in the seven days 
preceeding the interview, which was made up 
of:

 ˏ Hours of paid economic work in the seven 
days preceeding the interview

 ˏ Hours of unpaid economic work in the sev-
en days preceding the interview

• Total hours of work (regardless of type, paid or 
unpaid) in the seven days preceding the inter-
view

Economic work is defined as all activities that have 
direct material benefits for the woman and her 
household. This includes paid economic work: wage 
employment (either in cash or in kind), lucrative 
self-employment (e.g. small business, commerce of 
agricultural products); and unpaid economic work: 
in family-run business and cultivation of the house-
hold’s fields.  The distinction is that paid economic 
work provides the woman with cash while unpaid 
economic work results in economic benefits for 
the household, but does not result in any payment 
for the woman. Domestic work relates to a range of 
tasks typically carried out within the home by wom-
en without any kind of remuneration, and includes 
time spent cooking, fetching water and firewood, 
cleaning the home and taking care of children and 
elderly persons in the household. 

The second set of constructs relates to household 
living standards and is based on section F of the 
study instrument. To measure current short-run liv-
ing standards we calculated the monetary value of 
the household’s food consumption during the seven 
days preceding the interview. Following common 
practice, we asked for purchases and own consump-
tion of an extensive itemized list of foodstuff most 
commonly consumed in the region. Own-consump-
tion (that is, consumption of food the woman pro-
duced/grew herself) was converted to monetary 
values by evaluating the quantity consumed at cur-
rent market prices. This was added to purchases to 
arrive at the total monetary value of the foodstuff 
consumed during seven days. This amount was ag-
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gregated over all foodstuffs and divided by house-
hold size to arrive at an estimation of consumption 
expenditures that can be compared between house-
holds and across data collection time points. 

To measure longer-run household living standards 
we constructed a wealth index along the lines pro-
posed by Filmer and Pritchett (50). The idea of 
the wealth index is to take all binary asset indica-
tors included in our study instrument (e.g. materi-
als used to build the home, ownership of assets and 
livestock) and combine them into a weighted com-
posite variable (a wealth index). The weights are 
determined by the loading of each individual asset 
variable on the main component in a principal com-
ponents analysis (PCA) including all asset variables. 
The PCA is the most commonly used method to 
construct wealth indexes in development research 
even if it suffers from an underlying lack of theory 
to motivate either the choice of variables or the ap-
propriateness of the weights.  The wealth index we 
constructed includes information on 16 individual 
asset variables and has good internal consistency as 
assessed using Cronbach’s alpha scores. We created 
wealth groups (high, medium, and low) using this 
index that we could include as a covariate in analy-
ses. We also analyzed the asset index as a continuous 
outcome to see the impact of the VSLA intervention 
on participant wealth. 

In addition, we assessed the outcome of the num-
ber of animals owned for breeding because an initial 
review of the post-intervention qualitative data and 
the data on how participants spent their share out 
funds indicatd that purchasing animals for breeding 
was an important outcome.

Intent to treat analysis 
procedures

Study outcomes and baseline demographic charac-
teristics of VSLA intervention and waitlist control 
participants were compared using student t-tests for 
continuous variables (and ranksum tests when the 
variables were not normally distributed) and Pear-
son’s chi-squared tests for binary variables (or Fish-
er’s exact tests when the numbers for any individual 
category were small). Demographics and other fac-
tors associated with loss-to-follow up were explored 

using logistic regression.   

Indicators of intervention effect were derived com-
paring intervention and control participants’ mean 
changes across outcome scores from baseline to each 
follow-up assessment.  Analyses were performed on 
all eligible women invited to participate (i.e. the in-
tent to treat sample).  Item-level missing data were 
imputed based on mean values for other items in 
the scale. For covariates, missingness in any variable 
under 5% of the total sample was handled with list-
wise deletion. Maximum likelihood estimated ran-
dom effects models (implemented using the Stata 
XTMIXED command) were used for hypothesis 
testing to evaluate whether there was an interven-
tion effect for each of the continuous outcomes. 
A robust variance estimator was used also used in 
analyses of continuous outcomes. This longitudinal 
model, with two random effects (participant and 
VSLA group) used all observations available for 
each participant while accounting for correlations 
at each level. For binary outcomes, maximum like-
lihood estimated multilevel mixed effects logistic 
regression was used (implemented using the Stata 
XTMELOGIT command). In both types of models, 
fixed effects included time of assessment (baseline 
or follow up), study village, and treatment condition 
(VSLA intervention or waitlist control).  For the 
mental health and function outcomes, effect sizes, 
reflecting regression adjustments, were calculated 
using Cohen’s d. All comparisons were planned and 
tests were two-sided.  

Demographic and baseline characteristics that dif-
fered among the VSLA and control groups were in-
cluded as control variables in all analyses. Variables 
that were related to loss-to-follow up were used to 
predict the probability of being followed up.  This 
probability data was used to generate a weighting 
variable such that all analyses included the inverse 
probability of being followed up to account for these 
factors. Two separate weights were generated and 
combined for the probability of being followed up 
at time 2 and time 3 in the intervention group only 
for the analysis of the change in outcomes between 
post intervention and six months following the end 
of intervention.  A p-value of less than 0.05 was con-
sidered for statistical significance. 
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Description of participation

A total of 695 women provided informed consent 
and were screened for eligibility (Figure 3). Of 
these, 459 (66%) met inclusion criteria. Of the 459 
eligible women, 301 (66%) agreed to participate in 
the study and joined one of the VSLA groups that 
was included in the study. 

52 study women (17%) were unable to be re-as-
sessed post-intervention; 28 (20%) control and 24 
(15%) in VSLA.  Of the intervention women who 
missed the post-intervention assessments, 12 (50%) 
were found and assessed at the 6-month follow-up. 
In total, 147 (92%) of the 159 VSLA women who 
joined the study completed at least one assessment 
(post-intervention, 6-month follow up or both) and 
118 VSLA women (74%) completed both. Fac-
tors associated with loss-to-follow up at the post 
intervention assessment included average baseline 
anxiety score (i.e. women with higher anxiety scores 
were more likely to be followed up), village (women 
in study villages of Kamanyola, Rhana and Madaka 
were less likely to be followed up because of security 
issues), whether or not a women lived in her territo-
ry of origin (i.e. women in their territory of origin for 
longer were more likely to be followed up), whether 
or not she had lived in her current village for more or 
less than 10 years (i.e. women who had lived in their 
homes longer were more likely to be followed up), 
number of unpaid hours worked in the past 7 days 
(i.e. women who worked more hours were less likely 
to be followed up), total hours worked in the past 7 
days (i.e. women who worked more hours were less 
likely to be followed up), and language spoken (Swa-
hili speakers were less likely to be followed up).

For women in intervention VSLA groups, approxi-
mately 96% of the study participants completed the 
VSLA program, defined as being a member at the 
end of the cycle.

Description of baseline sample 

Demographic description of the VSLA and waitlist 
controls are presented in Table 5, with Table 6 pre-
senting baseline mental health, functioning and eco-
nomic scores separately by intervention arm.  Table 
7 presents the demographics and scores separately 
by village.  More than two-thirds of women in both 
groups were living in the same area where they were 
born. In both trials arms, the mean age was in the 
lower 40s, and on average, women reported having 
received approximately two years of formal educa-
tion. Overall, women in the VSLA and waitlist con-
trol arms were similar at baseline, though women in 
the control arm did report experiencing and witness-
ing more types of traumatic events and the control 
group was slightly more ethnically diverse7 (Table 
5). Women in both arms were similar in scores on 
the trial outcome scales at baseline; however, wom-
en in the control group worked statistically signifi-
cantly more total hours in the past week, had more 
people they could rely on for assistance, and spent 
more money on food per capita in the household8 
(Table 6). 

Mental health outcomes

Table 8 below presents results for the mental health 
outcomes, comparing the VSLA and wait-control 
participants.  The first columns present the observed 
data (i.e. only those interviewed at each time point). 
The next columns present the percent change from 
baseline to post-intervention assessment for VSLA 

7  Only the difference in number of types of traumatic events 
experienced was statistically significant at a 0.05 alpha level. 

8  Average social resources was highly non-normal in distribu-
tion, and thus for further analysis was log-transformed. The log 
transformed average social resources variable was not statistically 
significantly different by treatment arm at baseline, and was thus 
not included as a confounder in outcomes analyses.  

Results
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66	  groups	  containing	  301	  women	  
randomized	  	  

Allocated	  to	  
Waitlist	  

(n=33	  groups)	  	  
142	  women	  

	  

Allocated	  to	  
Intervention	  
(n=33	  groups)	  
159	  women	  

	  

459	  eligible	  women	  invited	  to	  
participate	  

236	  non-‐eligible	  
171	  	  non-‐survivors	  
63	  	  low	  symptoms	  or	  

dysfunction	  
2	  not	  age	  18	  or	  older	  

695	  women	  assessed	  for	  eligibility	  

305	  eligible	  women	  joined	  one	  of	  70	  
VSLA	  groups	  

135	  (85%)	  finished	  
post-‐intervention	  
assessment	  	  

115	  (81%)	  finished	  
post-‐intervention	  
assessment	  	  

(-‐)	  27	  drop	  outs	  
	  (+)	  9	  eligible	  women	  

joined	  a	  VSLA	  post-‐
randomization	  

	  (+)	  11	  controls	  switched	  
to	  intervention	  VSLA	  	  
	  

130	  (82%)	  completed	  
6-‐month	  follow	  up	  	  

159	  included	  in	  Intent	  to	  Treat	  analysis	  
	  	  

142	  included	  in	  Intent	  to	  Treat	  analysis	  
	  	  

4	  VSLA	  groups	  containing	  a	  total	  
of	  4	  women	  dropped	  	  
	  

154	  women	  did	  not	  join	  study	  
41	  not	  asked	  or	  did	  not	  return	  

for	  consent	  
2	  refused	  consent	  
111	  did	  not	  join	  VSLA	  group	  
	  

ITT:	  24	  Lost	  to	  follow	  up	  
	  

ITT:	  27	  Lost	  to	  follow	  up	  
	  

As	  participated:	  	  
(-‐)	  25	  drop	  outs	  
(-‐)	  11	  controls	  switched	  

to	  intervention	  VSLA	  	  
	  

Figure 3: Flow chart of study participants
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Table 5. Study sample characteristics at trial baseline (n=301)
Variable Intervention (n=159) Control (n=142)

Mean or No. Range Mean or No. Range

Demographic characteristics

Age in years, Mean (SD) 40.1 (11.7) 18-77 41.5 (12.8) 20-70

Years of education completed, Mean (SD) 2.0 (3.1) 0-12 1.9 (3.0) 0-12

Number of people living in home, Mean (SD) 7.5 (2.8) 1-15 7.4 (3.1) 1-22

Number of children responsible for, Mean (SD) 4.5 (2.5) 0-16 4.5 (2.5) 0-17

Marital Status, No. (%)

Single 6 (3.8%) 2 (1.4%)

Married 86 (54.1%) 76 (53.5%)

Divorced 2 (1.3%) 0

Separated 32 (20.1%) 31 (21.8%)

Widowed 33 (20.8%) 33 (23.2%)

Living in territory of origin, No. (%) 111 (70.0%) 105 (73.9%)

Currently participating in a loan/grant activity, 
No. (%)

24 (15.1%) 18 (12.7%)

Ethnicity, No. (%)

Mushi 135 (84.9%) 117 (82.4%)

Mufuliru 19 (12.0%) 12 (8.5%)

Other 5 (3.1%) 13 (9.2%)

Trauma exposure- personally experienced

Sexual Violence, No. (%) 87 (54.7%) 97 (68.3%)

Attack with a gun, machete or other weapon or 
other severe violence like beating, No. (%)

115 (72.3%) 113 (79.6%)

Looting or burning of home or other property, 
No. (%)

138 (86.8%) 134 (94.4%)

Abandoned/thrown out, No. (%) 60 (37.7%) 70 (49.4%)

Being abducted, No. (%) 39 (24.5%) 40 (28.2%)

Average different traumas experienced, Mean 
(SD)*

2.8 (1.3) 0-5 3.2 (1.3) 0-5

Trauma exposure – witnesses

Sexual violence, No. (%) 140 (88.1%) 122 (85.9%)

Murder, No. (%) 124 (78.0%) 114 (80.3%)

Attack with a gun, machete or other weapon or 
other severe violence like beating, No. (%)

137 (86.2%) 133 (93.7%)

Looting or burning of home or other property, 
No. (%)

143 (89.9%) 140 (98.6%)

Abandoned/thrown out, No. (%) 118 (74.2%) 119 (83.8%)

Being abducted, No. (%) 125 (78.6%) 122 (85.9%)

Average different traumas witnessed, Mean (SD) 4.9 (1.5) 0-6 5.3 (1.1) 0-6
*Between arm difference significant at the 0.05 level
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Table 6. Study outcome measures at trial baseline (n=301)                                                                               
Variable Intervention (n=159) Control (n=142)

Mean or No. Range Mean or No. Range

Baseline symptom and functioning

Functional impairment score, Mean (SD) 1.8 (0.7) 0.6-3.8 1.7 (0.7) 0.5-3.2

Depression symptom score, Mean (SD) 1.9 (0.5) 0.7-2.9 2.0 (0.6) 0.3-3.0

Anxiety symptom score, Mean (SD) 2.2 (0.6) 0.7-3.0 2.3 (0.6) 0.5-3.0

PTSD symptom score, Mean (SD) 1.9 (0.6) 0.7-3.0 2.0 (0.6) 0.6-3.0

Qualitative symptom score, Mean (SD) 1.9 (0.5) 1.0-2.9 2.0 (0.5) 1.0-3.0

Total symptom score, Mean (SD) 2.0 (0.5) 1.0-2.9 2.0 (0.5) 1.0-2.9

Clinical significance

Average HSCL score greater than 1.75, No. (%) 104 (65.4%) 104 (73.21%)

Average HTQ score greater than 1.75, No. (%)  95 (59.8%) 95 (66.9%)

Economics

Food expenditure per capita in CDF, Mean (SD)* 874.9 (871.2) 0-5031.9 1188.5 (996.0) 0-4820.

Paid hours worked in past 7 days, Mean (SD) 18.1 (16.5) 0-73 22.49 (19.9) 0-84.0

Unpaid total hours worked in past 7 days, Mean 
(SD)

52.2 (18.9) 0-89.7 55.4 (19.1) 7-89.7

Unpaid domestic hours worked in past 7 days, 
Mean (SD)

36.63 (17.62) 0-85.5 37.72 (18.66) 0.1-88.1

Unpaid economic hours worked in past 7 days, 
Mean (SD)

21.19 (18.58) 0-80 23.52 (19.35) 0-84

Total economic hours worked in past 7 days, 
Mean (SD)*

34.45  (1.74) 0-85 41.21 (23.74) 0-90

Total hours worked in past 7 days, Mean (SD)* 69.0 (23.6) 0-119.7 75.5 (24.6) 7-125.7

Number of animals for breeding, Mean (SD) 3.8 (6.3) 0-45 4.1 (6.9) 0-63

Wealth index factor score, Mean (SD) -0.07 (0.97) -0.84-4.24 0.08 (1.03) -0.84-5.92

Social functioning 

Social coping score, Mean (SD) 2.1 (0.7) 0-3.0 2.2 (0.7) 0-3.6

Community functioning score, Mean (SD) 1.3 (1.0) 0-3.6 1.1 (0.9) 0-3.0

Family functioning score, Mean (SD) 1.8 (1.0) 0-4.0 1.8 (1.0) 0-4.0

Social resources score, Mean (SD)* 2.4 (3.7) 0-20 3.4 (4.3) 0-25

Group membership index, Mean (SD)* 3.4 (1.7) 0-8.0 3.9 (1.9) 0-8.0
*Between arm difference significant at the 0.05 level
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Table 7. Study sample characteristics by village at trial baseline (n=301)                                                                               

Variable
Bugobe
(n=26)

Kajeje 
(n=46)

Kamanyola
(n=28)

Lubarika
(n=32)

Rhana
(n=44)

Katogota
(n=19)

Madaka
(n=29)

Chituzo1
(n=37)

Chituzo2
(n=40)

Demographic characteristics

Age in years, 
Mean (SD)

42.0 (9.6) 40.1 
(11.4)

40.2 (13.4) 38.1 
(11.1)

42.2 
(14.3)

33.1 (10.5) 38.9 
(10.8)

42.5 
(13.6)

45.3 
(11.0)

Years of 
education 
completed, 
Mean (SD)

2.9 (3.8) 2.6 (3.9) 3.0 (3.3) 2.2 (2.8) 0.7 (1.8) 4.5 (3.6) 2.0 (2.5) 0.6 (1.2) 1.0 (2.2)

Number of 
people living in 
home, Mean (SD)

8.4 (2.8) 7.3 (3.2) 8.6 (3.9) 7.1 (2.8) 6.0 (2.3) 7.7 (2.8) 8.3 (2.9) 7.8 (2.6) 7.1 (2.7)

Number 
of children 
responsible for, 
Mean (SD)

5.1 (2.2) 4.5 (2.9) 5.3 (3.1) 4.0 (2.7) 3.9 (2.1) 4.4 (2.3) 5.2 (1.1) 4.2 (1.8) 4.3 (2.5)

Marital Status, 
No. (%)

Single 2 (7.7%) 2 (4.4%) 0 1 (3.1%) 0 0 2 (6.9%) 1 (2.7%) 0

Married 18 
(69.2%)

29 
(63.0%)

17 (60.7%) 1 (3.1%) 27 
(61.4%)

11 (57.9%) 18 
(62.1%)

24 
(64.9%)

17 
(42.5%)

Divorced 0 0 0 1 (3.1%) 0 0 1 (3.5%) 0 0

Separated 2 (7.7%) 7 (15.2%) 8 (28.6%) 11 
(34.4%)

4 (9.1%) 7 (36.8%) 7 (24.1%) 7 (18.9%) 10 
(25.0%)

Widowed 4 (15.4%) 8 (17.4%) 3 (10.7%) 18 
(56.3%)

13 
(30.0%)

1 (5.3%) 1 (3.5%) 5 (13.5%) 13 
(32.5%)

Living in 
territory of 
origin, No. (%)

24 
(92.3%)

35 
(76.1%)

12 (42.9%) 17 
(53.1%)

34 
(77.3%)

10 (52.6%) 24 
(82.8%)

30 
(81.1%)

30 
(75.0%)

Currently 
participating 
in a loan/grant 
activity, No. (%)

13 
(50.0%)

9 (19.6%) 3 (10.7%) 0 1 (2.3%) 3 (15.8%) 5 (17.2%) 1 (2.7%) 7 (17.5%)

Trauma exposure data

2.3 (1.2) 3.2 (1.1) 2.8 (1.6) 3.0 (1.6) 3.1 (1.3) 2.5 (1.7) 2.5 (1.1) 3.1 (1.3) 3.4 (1.1)

5.4 (1.0) 5.6 (0.8) 4.7 (1.3) 3.8 (2.0) 5.4 (0.8) 4.5 (1.5) 4.7 (1.6) 5.7 (0.7) 5.5 (1.0)

Baseline symptom and function scale

Functional 
impairment 
score, Mean (SD)

1.4 (0.5) 1.7 (0.5) 1.9 (0.5) 2.0 (0.8) 1.8 (0.8) 1.9 (0.8) 1.7 (0.5) 1.7 (0.6) 1.7 (0.8)

Total symptom 
score, Mean (SD)

1.7 (0.4) 2.1 (0.5) 2.0 (0.5) 2.1 (0.5) 1.9 (0.6) 2.0 (0.6) 2.0 (0.4) 2.0 (0.4) 2.1 (0.5)
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Table 8: Effect of VSLA intervention on mental health, functioning, and economic 
outcomes at post-intervention (n=283)a

Variable Observed % Change from 
baseline

Effect Estimate *

VSLA Control VSLA Control Beta, p-value
(95% CI)

Cohen’s  
D

Mental health and functioning

Depression score  0.15

     Baseline, Mean (SD) 1.89 (0.54) 1.96 (0.57) 0.25, p=0.009

     Post-Intervention, Mean (SD)     1.29 (0.70) 1.45 (0.71) -32% 46% (0.06, 0.44)

Anxiety score 0.18

     Baseline, Mean (SD) 2.22 (0.61) 2.31 (0.59) 0.17, p=0.054

     Post-Intervention,  Mean (SD)       1.58 (0.82) 1.80 (0.82) -29% -30% (-0.003, 0.33)

Clinically Significant HSCL

     Baseline, N (%) 104 (65%) 104 (73%) -1.32, p=0.624

     Post-Intervention, N (%) 65 (41%) 73 (51%) -24% 1% (-6.62, 3.97)

Trauma score 0.09

     Baseline, Mean (SD) 1.94 (0.58) 1.98 (0.58) -25% 0.15, p=0.382

     Post-Intervention, Mean (SD) 1.39 (0.74) 1.49 (0.76) -28% (-0.19, 0.49)

Clinically Significant Trauma 0.26

     Baseline, N (%) 95 (60%) 95 (67%) 10% -3.93, p=0.193

     Post-Intervention, N (%) 66 (42%) 69 (49%) -18% (-9.83, 1.98)

Qualitative score -22% 0.09

     Baseline, Mean (SD) 1.95 (0.51) 2.03 (0.51)

     Post-Intervention, Mean (SD) 1.30 (0.67) 1.52 (0.70) -33% 6.71, p=0.091

Total symptom score -7% (-1.06, 14.49) 0.21

     Baseline, Mean (SD) 1.95 (0.51) 2.03 (0.50)

     Post-Intervention, Mean (SD) 1.33 (0.66) 1.52 (0.69) -32% 1.96 p=0.483

Function score -8% (-3.52, 7.44) 0.09

     Baseline, Mean (SD) 1.76 (0.70) 1.73 (0.67)

     Post-Intervention, Mean (SD) 1.30 (0.68) 1.34 (0.67) -26% 0.23, p=0.639

Economics 

Food consumption per capita2

     Baseline, Mean (SD) 875 (871) 1199 (996) 1.57, p=0.076

     Post-Intervention, Mean (SD) 1520 (1264) 1747 (1308) 74% -13% (-0.16, 3.30) 

Hours paid work (last 7 days)b

     Baseline, Mean (SD) 18.08 (16.53) 22.49 (19.88) 0.06, p=0.524

     Post-Intervention, Mean (SD) 14.78 (14.53) 15.53 (14.84) -18% -22% (-0.12, 0.23)

Unpaid total hours worked (last 7 days)

     Baseline, Mean (SD) 52.19 (18.91) 55.42 (19.06) -0.07, p=0.850

     Post-Intervention, Mean (SD) 51.95 (23.63) 55.88 (17.48) -4% -22% (-0.83, 0.68)

Unpaid economic hours worked (last 7 
days) b

     Baseline, Mean (SD) 21.19 (18.58) 23.52 (19.35) -23% -0.05, p=0.563

     Post-Intervention, Mean (SD) 16.32 (15.75) 17.59 (15.99) -25% (-0.22, 0.12)
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Unpaid domestic hours worked (last 7 
days)

     Baseline, Mean (SD) 36.63 (17.62) 37.72 (18.66) 1% 0.02, p=0.948

     Post-Intervention, Mean (SD) 37.13 (19.37) 41.37 (17.64) -18% (-0.69, 0.73)

Total economic hours worked- paid or 
unpaid (last 7 days)

-13%

     Baseline, Mean (SD) -0.13, p=0.087

     Post-Intervention, Mean (SD) 34.45 (21.60) 41.21 (23.74) -25% (-0.29, 0.02)

Total hours worked (last 7 days) 32.08 (27.81) 32.19 (22.90) -5%

     Baseline, Mean (SD) -0.10,  p=0.153

     Post-Intervention, Mean (SD) 68.97(23.61) 75.54 (24.60) -25% (-0.25, 0.04)

Any paid work (last 7 days) 65.77 (29.67) 70.10 (22.19) -6%

     Baseline, N (%) -0.06, p=0.415

     Post-Intervention, N (%) 125 (79%) 120 (86%) -23% (-0.20, 0.08)

Number of animals for breeding 98 (73%) 90 (78%) 50%

     Baseline, Mean (SD)

     Post-Intervention, Mean (SD) 3.79 (6.34) 4.09 (6.92)

Wealth Index Factor Score 5.69 (8.29) 4.09 (4.58) 14%

     Baseline, Mean (SD)

     Post-Intervention, Mean (SD) -0.07 (0.97) 0.08 (1.03)

a       This size for each analysis ranges from 276-296 because used listwise deletion for missingness in covariates under 5%.  All 
regressions control for baseline ethnicity, baseline number of types of traumas experienced, baseline per capita food consumption 
and baseline total hours worked in previous 7 days   
b     Observed values are for the observed outcomes; for the regression analyses these outcomes were log transformed because 
they were not normally distributed.

Table 9: Mental health, function, and economic outcomes in VSLA group  
at 6 month follow up (n=149)a

Outcome Observed % Change from 
baseline

Beta time 2 to 3, 
p-value (95% CI)

Depression score  

     Baseline, Mean (SD) 1.89 (0.54)

     Post-Intervention, Mean (SD)     1.29 (0.70) -32% 0.08,  p=0.407

     6-month follow up, Mean (SD) 1.33 (0.63) -30% (-0.10, 0.25)

Anxiety score

     Baseline, Mean (SD) 2.22 (0.61)

     Post-Intervention, Mean (SD)     1.58 (0.82) -29% -0.09, p=0.385

     6-month follow up, Mean (SD) 1.48 (0.89) -33% (-0.30, 0.12)

Clinically Significant HSCL

     Baseline, N (%) 104 (65%)

     Post-Intervention, N (%) 65 (41%) -24% 0.51, p=0.045

     6-month follow up, N (%) 78 (49%) -16% (0.01, 1.02)

Trauma score

     Baseline, Mean (SD) 1.94 (0.58)

     Post-Intervention, Mean (SD) 1.39 (0.74) -28% -0.09, p=0.094

     6-month follow up, Mean (SD) 1.29 (0.77) -34% (-0.20, -0.02)

Clinically Significant Trauma

     Baseline, N (%) 95 (60%)
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     Post-Intervention, N (%) 66 (42%) -18% 0.21, p=0.427

     6-month follow up, N (%) 67 (42%) -18% (-0.31, 0.73)

Qualitative score

     Baseline, Mean (SD) 1.95 (0.51)

     Post-Intervention, Mean (SD) 1.30 (0.67) -33% 0.01, p=0.888

     6-month follow up, Mean (SD) 1.29 (0.67) -34% (-0.12, 0.14)

Total symptom score

     Baseline, Mean (SD) 1.95 (0.51)

     Post-Intervention, Mean (SD) 1.33 (0.66) -32% -0.02, p=0.809

     6-month follow up, Mean (SD) 1.29 (0.67) -34% (-0.16, 0.12)

Functional impairment score

     Baseline, Mean (SD) 1.76 (0.70)

     Post-Intervention, Mean (SD) 1.30 (0.68) -26% -0.20, p=0.033

     6-month follow up, Mean (SD) 1.11 (0.63) -34% (-0.38, -0.02)

Food consumption per capita2

     Baseline, Mean (SD) 875 (871)

     Post-Intervention, Mean (SD) 1520 (1264) 74% 0.21, p=0.001

     6-month follow up, Mean (SD) 1964 (1366) 124% (0.08, 0.34)

Hours paid work in last 7 days2

     Baseline, Mean (SD) 18.08 (16.53)

     Post-Intervention, Mean (SD) 14.78 (14.53) -18% 0.11, p=0.296

     6-month follow up, Mean (SD) 18.76 (15.53) 4% (-0.10, 0.32)

Total eonomic hours worked paid or unpaid in last 7 days

Baseline, Mean (SD)

     Post-Intervention, Mean (SD) 34.45 (21.60)

    6-month follow up, Mean (SD) 32.08 (27.81) -14% 3.71, p=0.132

Unpaid hours worked in last 7 days 37.45 (23.04) 9% (-1.12, 8.54)

     Baseline, Mean (SD)

     Post-Intervention, Mean (SD) 52.19 (18.91)

    6-month follow up, Mean (SD) 51.95 (23.63) -4% -3.71, p=0.335

Unpaid economic hours worked in last 7 daysb 49.77 (20.74) -5% (-11.27, 3.48)

     Baseline, Mean (SD)

     Post-Intervention, Mean (SD)

    6-month follow up, Mean (SD) 21.19 (18.58)

Unpaid domestic hours worked in last 7 days 16.32 (15.75) -23% 0.07, p=0.618

     Baseline, Mean (SD) 19.88 (15.94) -7% (-0.20, 0.33)

     Post-Intervention, Mean (SD)

    6-month follow up, Mean (SD)

Total hours worked in last 7 days 36.63 (17.62)

     Baseline, Mean (SD) 37.13 (19.37) 1% -5.17, p=0.067

     Post-Intervention, Mean (SD) 32.89 (20.78) -10% (-10.70, 0.37)

     6-month follow up, Mean (SD)

Any paid work in past 7 days 68.97(23.61)

     Baseline, N (%) 65.77 (29.67) -5% -1.81, p=0.703

     Post-Intervention, N (%) 66.34 (26.55) -4% (-11.09, 7.47)

    6-month follow up, N (%) 

Number of animals for breeding 125 (79%)
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     Baseline, Mean (SD) 98 (73%) -6% 0.52, p=0.148

     Post-Intervention, Mean (SD) 107 (82.3%) 3% (-0.18, 1.23)

    6-month follow up, Mean (SD)

Wealth Index Factor Score

Baseline, Mean (SD) 50% -0.33,  p=0.607

     Post-Intervention, Mean (SD) 44% (-1.56, 0.91) 

    6-month follow up, Mean (SD)

a       All regressions control for baseline ethnicity, baseline number of types of traumas experienced , baseline per capita food 
consumption and baseline total hours worked in previous 7 days. 

b        Observed values are for the observed outcomes; for the regression analyses these outcomes were log transformed because 
they were not normally distributed.

and wait-list control participants.  The final column 
presents the results of the regression analyses com-
paring VSLA to wait-list control participants from 
baseline to post-intervention assessment, control-
ling for potential confounders (i.e. those variables 
that were different between VSLA and control par-
ticipants at baseline), and adjusting for clustering by 
VSLA group, village, and within person over time.  
A negative ‘beta’ indicates that VSLA participants 
experienced, on average, greater reduction in symp-
toms, compared with wait-list control participants. 
While for all mental health outcomes showed trends 
that the VSLA participants on average experienced 
greater improvements over time than the control 
participants, none of the differences were statistical-
ly significant and all of the effect sizes were relatively 
small (i.e. under 0.50).

Table 9 shows changes in mental health outcomes 
for VSLA participants only from post interven-
tion assessment to a final assessment completed six 
months later. Most of the mental health scores on 
average changed very little in that six month period; 
however, the percentage of those meeting clinical 
significance criteria for combined depression and 
anxiety increased significantly (p=0.045).

Daily functioning outcomes

Table 8 also presents the results of the daily func-
tioning.  Changes in daily functioning were not sta-
tistically different between VSLA and wait-list con-
trol participants.   VSLA participants did experience 
on average a decrease in functional impairment be-
tween the immediate post intervention assessment 
and the final assessment six months later (p=0.033) 
(see Table 9).

Economic outcomes

Table 8 also presents the results of the analyses com-
paring VSLA and control participants for the eco-
nomic outcomes.  Improvement in per capita food 
consumption was statistically significantly greater in 
the VSLA arm compared with the wait-list control 
arm from baseline to follow up (p=0.0009).  On av-
erage, VSLA participants also reported having more 
animals for breeding than controls, but this differ-
ence was only marginally significant (p=0.076). 
While overall trial participants experienced an aver-
age decline in paid hours worked in the past week 
between baseline and follow up, VSLA participants 
experienced a marginally significant smaller reduc-
tion (p=0.054). There was also a smaller decrease 
in number of economic hours worked (paid or un-
paid) in the VSLA group as compared to controls, 
but this difference was not statistically significant 
(p-value=0.091). Other outcomes did not show a 
significant difference between those who participat-
ed in VSLA compared with wait-list controls. 

As can be seen in Table 9, VSLA participants re-
ported little economic change over the six months 
following the completion of the VSLA intervention 
other than a statistically significant increase in food 
consumption expenditures per capita over this pe-
riod among VSLA participants (p=0.001).  

Social functioning

Table 10 below presents results comparing VSLA 
to wait-list control participants on the social func-
tioning outcomes.   The only statistically significant 
difference between VSLA participants and wait-list 
controls was for the availability of social resources, 
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Table 10. Effect of VSLA intervention on social functioning outcomes at  
post-intervention (n=283)a

Observed % Change from baseline Effect Estimate *

VSLA Control VSLA Control Beta, p-value  (95% CI)

Social coping score

     Baseline, Mean (SD) 2.05 (0.73) 2.15 (0.67) 0.05, p=0.707

     Post-Intervention, Mean (SD) 2.13 (0.66) 2.16 (0.66) 4% 0% (-0.21, 0.30)

Community functioning score

     Baseline, Mean (SD) 1.28 (0.97) 1.13 (0.88) -0.13, p=0.151

     Post-Intervention, Mean (SD)  0.75 (0.82) 0.75 (0.83) 41% 34% (-0.31, 0.05)

Family functioning score

     Baseline, Mean (SD) 1.77 (1.05) 1.76 (1.04) 0.13, p=0.410

     Post-Intervention, Mean (SD)   1.31 (0.98) 1.22 (1.04) 26% 31% (-0.17, 0.43)

Number of people for social resourcesb

     Baseline, Mean (SD) 2.68 (4.8) 3.40 (4.3) 0.27, p=0.045

     Post-Intervention, Mean (SD)   4.76 (6.3) 3.89 (65.2) 77% 26% (0.01, 0.54)

Group membership index, Mean (SD)

     Baseline, Mean (SD) 3.45 (1.7) 3.89 (1.9) -9% -5% -0.14, p=0.656

     Post-Intervention, Mean (SD)   3.15 (1.5) 3.68 (1.6) (-0.77, 0.48)

a      All social functioning regressions control for baseline ethnicity, baseline number of types of traumas experienced, baseline 
food consumption, and baseline total hours worked in previous 7 days. 

b     Observed values are for the observed outcomes; for the regression analyses these outcomes were log transformed because 
they were not normally distributed.

Table 11. Social function outcomes in VSLA group 6 months after intervention (n=149)

Outcome Observed % Change from baseline Beta time 2 to 3, p-value (95% CI)

Social coping score

     Baseline, Mean (SD) 2.05 (0.73)

     Post-Intervention, Mean (SD) 2.13 (0.66) 4% -0.01, p=0.911

     6-month follow up, Mean (SD) 2.14 (0.61) 4% (-0.19, 0.17)

Community functioning score

     Baseline, Mean (SD) 1.28 (0.97)

     Post-Intervention, Mean (SD)  0.75 (0.82) -41% -0.15, p=0.082

     6-month follow up, Mean (SD) 0.60 (0.73) -53% (-0.33, 0.019)

Family functioning score

     Baseline, Mean (SD) 1.77 (1.05)

     Post-Intervention, Mean (SD)   1.31 (0.98) -26% -0.27, p=0.099

     6-month follow up, Mean (SD) 1.05 (0.97) -41% (-0.58, 0.05)

Number of people for social resources**

     Baseline, Mean (SD) 2.7 (4.8)

     Post-Intervention, Mean (SD)   4.8 (6.3) 77% 0.24, p=0.009

     6-month follow up, Mean (SD) 6.19 (5.9) 129% (0.06, 0.42)

Group membership index

     Baseline, Mean (SD) 3.4  (1.7)

     Post-Intervention, Mean (SD)   3.2 (1.5) -6% 0.17, p=0.561

     6-month follow up, Mean (SD) 3.4 (1.6) 0 (-0.40, 0.74)
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Table 12. Participant ratings at post-intervention follow up of  
changes occurring over the intervention period (n=249)

Post-Intervention % (N)a

VSLA (n=134) Control  (n=115)

Worse Same Better Worse Same Better

Health of your children and your family 34% (45) 18% (24) 47% (63) 37% (43) 23% (26) 38% (44)

Education of your children 34% (46) 16% (21) 45% (61) 43% (50) 25% (29) 29% (33)

Your own knowledge/instructions 9% (12) 15% (20) 63% (84) 13% (15) 17% (20) 61% (70)
Cleanliness of your children and family 19% (26) 16% (21) 63% (84) 14% (23) 17% (20) 61% (70)

Quality of your home 34% (46) 41% (55) 23% (31) 42% (48) 34% (39) 24% (28)
Ability to save and manage money 21% (28) 18% (24) 59% (79) 38% (44) 22% (25) 29% (33)
Harmony/respect with your husband/
partner

13% (17) 10% (13) 46% (62) 18% (21) 7% (8) 44% (51)

Harmony/respect within your family 13% (18) 13% (17) 69% (93) 23% (26) 6% (7) 71% (82)
Harmony/respect within your 
community

11% (15) 11% (15) 74% (100) 15% (17) 6% (7) 76% (88)

Employment of the men in your family 20% (27) 22% (29) 43% (58) 26% (30) 12% (14) 50% (58)

Respect for yourself/pride in yourself 13% (17) 11% (15) 76% (102) 14% (16) 7% (8) 79% (91)
Never/ 
Rarely

Sometimes Often Never/
Rarely

Sometimes Often

Been dependent on your family for 
financial support?

54% (73) 23% (31) 21% (28) 60% (69) 30% (34) 11% (12)

Been treated well by your partner?2 24% (21) 15% (13) 62% (55) 30% (22) 23% (17) 47% (34)

Received help from your partner with 
household chores?2 

23% (31) 12% (16) 47% (43) 30% (34) 8% (9) 41% (30)

Bought new clothes for yourself? 73% (98) 22% (29) 5% (7) 73% (84) 20% (23) 6% (7)

Bought new clothes for your children? 52% (70) 35% (47) 10% (14) 67% (77) 23% (27) 8% (9)

Experienced jealousy from your 
neighbors and community members?

84% (113) 6% (8) 10% (13) 82% (94) 6% (7) 12% (14)

Been able to give advice to other family 
members?

31% (42) 34% (46) 34% (45) 24% (28) 35% (40) 41% (47)

with VSLA partitcipants more availability than wait-
list controls (p=0.009). 

Over the six months following the end of the VSLA 
intervention, those who participated in the VSLA 
program reported additional availability of social 
resources (p=0.009), and marginally significant im-
provements in family (p=0.082) and community 
functioning (p=0.099). 

Quantitative items added based 
on qualitative study

Descriptive statistics for the quesitons added to the 
quantitative assessment based on the post-inter-
vention qualitative study are presented in Tables 12 

and 13. The purpose of these questions is to explore 
possible trends for different additional outcomes 
among the study arms.  The differences were not 
statistically tested.  Women in the VSLA interven-
tion group at follow up were more likely to rate their 
children and family’s health, their children’s educa-
tion, and their ability to manage and save money as 
having improved than women in the control group. 
VSLA participants were also more likely to report 
often depending on their family for financial sup-
port and being well treated by their partner than 
women in the control group at follow up. Women 
in the VSLA group also more frequently stated that 
males made decisions about the money they bring 
home in their household.  
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Been able to give material assistance to 
other family members?

44% (59) 29% (39) 27% (36) 46% (53) 29% (33) 25% (29)

Been able to give advice to other 
community members?

34% (45) 29% (39) 37% (50) 36% (41) 35% (40) 30% (34)

Been able to give material assistance to 
other community members?

50% (67) 30% (40) 20% (27) 40% (46) 41% (47) 19% (22)

a      results may not sum to 100% due to missing data and/or responses indicating that the questions were not relevant.

b     for these question, 53 VSLA participants (40%) and 46 Control (40%) indicated they don’t have a partner so this question was 
not relevant and the % was adjusted accordingly.  

Table 13. Women’s role in earning and making decisions about money at  
post-intervention follow up (n=249)

VSLA (n=134) %N Control  (n=115)%N

Males Other 
Female

Herself Together Males Other 
Female

Herself Together

When you bring money 
home generally, who 
in the home makes the 
decisions on how to use 
it?

22% (30) 3% (4) 32% (43) 39% (52) 10% 
(12) 5% (6) 36% (41) 45% (52)

More Less Same Don’t 
know

More Less Same Don’t know

During the last 12 
months, can you tell me 
if you brought into the 
household, more, less, 
the same part of money 
as compared to your 
partner?a

23% (31) 23% (31) 4% (6) 10% (13) 20% 
(23) 27% (31) 4% (5) 9% (10)

a      This question was not relevant for 53 VSLA participants (40%) and 46 controls (40%) who indicated they did not have a par

Table 14 presents the responses of VSLA partici-
pants to questions asked at follow up about how 
they used money earned through the VSLA. The 
majority of women reported either making deci-
sions herself or jointly with the family about how to 
use credits and share out profits. More than half the 

participants reported spending money they earned 
on their children’s education, starting a small busi-
ness, and food for the family. Almost one third of 
the women said that the category that they spent the 
most money on was children’s education. 
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Table 14: Use of money earned from VSLA participation (n=134)

Indicator VSLA participant response 

When you brought home credits, who in the home made the decisions on how 
to use it? N (%)

Males 20 (24%)

Other women 2 (2%)

Herself 41 (36%)

Together 44 (38%)

When you got the share out, who in the home made the decisions on how to 
use it? N (%)

Males 23 (20%)

Other women 3 (3%)

Herself 39 (34%)

Together 50 (43%)

 Asked for credits from the VSLA for someone else? N (%)  11 (10%)

 Credits (if asked for) paid back with interest? N (%)  11 (100%)

 How many shares did you save during the last cycle?1 Mean (Range)  71.5  (2-240)

How much money did you receive at share-out?1, Mean (Range)  39784 (3000-150000)

 Used money from share out to/for:   

 Start a small business, N (%)  71 (62%)

 Education of your child/children, N (%)  92 (80%)

 Food for your family, N (%)   101 (88%)

 Improvements to your home, N (%)  16 (14%)

 Purchase more animals for breeding, N (%)  38 (33%)

 Which of these did you spend the most on  

 Start a small business, N (%)  25%

 Education of your child/children, N (%)  30%

 Food for your family, N (%)   9%

 Improvements to your home, N (%)  5%

 Purchase more animals for breeding, N (%)  17%

 Other  15%

1       17 women said they didn’t remember how many shares they saved; 2 women said they didn’t remember how much they 
received at share out.



46

Mental health outcomes

Women’s symptoms decline in both the VSLA and 
the control group. We see slightly more reduction 
of symptoms in the VSLA group, however, the dif-
ference from the control group is small and not sig-
nificant. Only the scale comprised of the items taken 
directly from the qualitative study showed margin-
ally significant results (p=0.087). The same pattern 
is found for analysis of those meeting the cut-off 
criteria for clinically significant symptoms. Among 
the VSLA participants, at the six-month follow up 
there was little additional change in average symp-
tom scores. 

Looking back at the theory of change, we hypothe-
sized that improving social and economic function-
ing would have an indirect effect on mental health 
for survivors of sexual violence with high and per-
sistent trauma symptoms.  The results of this study 
show that this does not seem to be the case for our 
sample, as about 40% still experienced relatively 
high depression/anxiety symptoms at the end of 
the intervention.   This may mean that accessing fi-
nancial resources in itself does not provide a mental 
health benefit.  Another hypothesis was that regu-
larly participating in a group activity would confer 
a mental health benefit, however this was not found 
for our sample of sexual violence survivors with high 
distress/trauma symptoms at baseline.

These findings support the need for more special-
ized mental health interventions if programs are 
aiming at improving mental health. 

Daily functioning outcomes 

We see an improvement in daily functioning from 
baseline to follow up for women in both VSLA and 
control groups, with VSLA providing no additional 
impact compared to control groups. These results 
was surprising and contrary to what the IRC staff 

that implemented the VSLA program saw in the 
field, which included observing improvements in 
many domains of functioning among the participat-
ing women.  

At the 6-month follow up of the VSLA participants, 
we see additional improvements in daily function-
ing.   Further secondary analysis may look at indi-
vidual measures within the daily functioning scale 
to see if there are any specific activities that improve 
for VSLA participants compared with wait-list con-
trol participants.  It may also be that improvements 
in functioning take longer to change and only at a 
later time point (i.e. at 6-months) might differences 
begin to be evident.  This would have to be explored 
in a later study as the wait-list controls had already 
begun to receive the VSLA intervention and thus 
were no longer available as controls at the 6-month 
follow-up.

Social functioning outcomes9

Out of the four social functioning outcomes, VSLA 
had a significant impact on the number of people 
available as a social resource and a marginally signif-
icant impact on social functioning in both families 
and communities, though only at 6 month follow-
up. There was very little change in the other domains 
of social coping. 

Social coping.  This measure included two questions 
about talking with others about their problems.  
One explanation for the lack of findings could be 
that from a cultural point of view, women may not 
feel comfortable sharing their personal problems 
with others in their VSLA group, especially if they 
have a family-related problem and there are family 
members in the group, which is common in many 

9  The social outcomes explored in this report differ somewhat 
from those explored in the CPT trial report

Discussion
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of the VSLA groups. Within the group and at VSLA 
meetings, members generally talk about VSLA sub-
jects, and not personal problems.  In smaller groups 
outside of the VSLA meetings however, relation-
ships can be reinforced when members help each 
other, and open up with each other on personal is-
sues, though these interactions were not observed in 
our results.

Social functioning in the community and within the 
family.  These measures were made up of a sub-set of 
the general functioning scale.  When asked how they 
would define social functioning in the family and 
community context of the VSLA research villages, 
IRC field staff noted taking part in decision-making, 
helping to manage household income, resolution of 
conflicts, having ideas taken into consideration by 
others, participating in and being listened to during 
family meetings, and mutual comprehension.  These 
aspects considered, the items used to measure social 
functioning in the family and community seem to 
capture the concept well within the local context.

These results were not evidenced in the post-inter-
vention assessment, but were marginally significant 
at the 6 month follow up.  Improvements in social 
functioning were also shown in the qualitative post-
intervention assessment.  

We hypothesized that being part of a VSLA group 
may push women to get out in the community for 
their small businesses.  Firstly, this helps women 
become used to being around others again, and her 
business gives her pride in herself and her activities.  
In addition, as community members buy things 
from her or even simply see her in the market, they 
may start to respect her again as “une grande per-
sonne qui sait prendre des decisions” (an important 
person who knows how to make decisions). 

Another aspect tied into SV survivors regaining 
their value in the eyes of community members is the 
aspect of mutual aid within the group.  We hypoth-
esized that this would lead to women feeling loved 
and worthwhile, but also, when community mem-
bers see that others in the VSLA group help one 
of their members who was a SV survivor, they may 
change their perception of stigma and rather begin 
to think of that person as important and worthy of 
the help of others.

At the start of the VSLA groups, IRC staff observed 
that some survivors in the group spoke less, seemed 
to feel a bit uncomfortable or isolated, and were 
more hesitant than others to take loans.  After time 
with the group however, VSLA staff observed that 
many survivors seemed to feel more comfortable 
with others, which translated into what they ob-
served as greater interactions with other community 
members.  According to IRC staff, communities 
have seen the value of the VSLA groups for busi-
ness and often approach VSLA members requesting 
to teach them about their group.  This success and 
expertise increases respect in the eyes of the com-
munity as well. 

In one case study, a SV survivor who had been re-
jected by her family was eventually reaccepted after 
her participation in a VSLA group.  Instead of mov-
ing back in with her family who lived too far from 
the VSLA group for her to be able to continue with 
the VSLA activities, her family moved to the site of 
the VSLA group so that she could continue with the 
group until the end of the cycle.

The fact that the quantitative data analysis does not 
seem to show an improvement in social function-
ing within the community or family until 6 months 
after the intervention highlights the continued ef-
fects that VSLA may have for participants beyond 
the first cycle.  Previous research has hypothesized 
that outcomes related to the status and empower-
ment of VSLA participants in the eyes of others may 
not emerge until the economic impact of VSLA be-
comes more clear, which may take 2-3 years (50).  

Social resources. The increase in size of the network 
that a woman could access for help in times of need 
for VSLA partcipants as compared with wait-list 
controls was consistent with the observations of the 
field staff.  This change may have occurred via dif-
ferent mechanisms.  One explanation would be that 
others trust that VSLA members, with their access 
to credit and improved business, will be able to pay 
them back, and so would be less hesitant to help 
them should the need arise.  Also, the fact that VSLA 
members report helping others more frequently 
may trigger a sense of reciprocity, making others 
more likely to help them.
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Economic outcomes

VSLA had significant impact on women’s food con-
sumption which continued to improve at the six 
month follow up. There were also several margin-
ally significant findings including impact of VSLA 
participation on the number of animals for breeding 
(p=0.076), hours of paid worked completed in the 
past 7 days (p=0.054), and total economic hours 
worked (p=0.091).  

The impact of VSLA on food consumption is con-
sistent with results that show that 88% of study par-
ticipants report having used money from the VSLA 
share-out to purchase food for their families, along 
with observations from IRC field staff and from 
qualitative interviews in which VSLA participants 
frequently noted that small businesses allow women 
and their families more access to food.

There was no significant impact of VSLA on hours 
of economic work compared to the control group, 
which is contrary to observations of the IRC field 
staff.  However, detailed discussion with field staff 
reveals that the changes that they observed among 
VSLA participants may not show up in the way that 
“hours of work” was measured in this study.  For 
example, many women used their VSLA savings to 
purchase their own land for cultivation.  In terms of 
hours of work, this may mean shifting from salaried 
work (cultivating land owned by others for remu-
neration) to unpaid or self-employed work (culti-
vating her own land for her family’s consumption, 
or selling produce to others).  Another possibility 
is that after the share-out, VSLA participants had 
some savings to cover daily costs and did not feel 
as much financial pressure to work as much, which 
may explain the increase in hours worked back to 
baseline level at 6 month follow up.

Access to financial resources

In addition to the economic outcomes of the study 
noted above, financial monitoring indicators of 
VSLA show that groups functioned well in terms 
of increasing access to financial resources for par-
ticipants.  Participation in the VSLA was high; 
94% (896/958) of members completed the savings 
cycle, and 96% of members took at least one loan 
during the cycle, in addition to saving each week.  

Among the 41 groups, a total of $49,427 was shared 
among members at the end of the VSLA cycle, with 
an average interest 43.2% (between 8% and 86%) on 
savings.  

Life changes after VSLA

Many of the changes after VSLA that were reported 
during the qualitative interviews do not show up 
as different comparing VSLA with wait-list control 
participants, with the percentage of women in both 
the VSLA and control groups who report improve-
ment quite high in several of these changes, such 
as feeling self-respect or pride in oneself (76% and 
79%, respectively), harmony within the community 
(74% and 76%), and harmony within the family 
(69% and 71%).  

The life changes that do show more marked differ-
ences between the VSLA and control groups are 
the ability to save and manage money (59% and 
29%, respectively), education of children (45% and 
29%), and health of children and family (47% and 
38%).  During the qualitative interviews, members 
explained that having access to credit through the 
VSLA groups allows women to take out loans to 
cover bigger (school fees) or unexpected expenses 
(medical expenses) and then pay the loans back over 
time.

In terms of changes in the frequency of certain ac-
tivities or behaviors, VSLA members reported high-
er frequency over the past 12 months compared to 
the control group in giving advice to community 
members (37% and 30%), receiving help from their 
partner with household chores (47% and 41%), and 
being treated well by their partner (62% and 47%).  

Observations from IRC staff and qualitative inter-
views had brought up that, for many VSLA mem-
bers, their presence at VSLA group meetings rep-
resents the interests of their whole family in terms 
of how the loans are used (often for paying school 
fees or investing in a family business), and so fam-
ily members and partners make an effort to ensure 
members’ attendance at meetings by helping with 
household chores such as taking care of children.  In 
addition, some cases noted that partners, once they 
saw the increase in revenue from small business due 
to the VSLA, were more likely to help with activities 
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that may help the small business grow, such as work-
ing in the fields, which is normally thought of as a 
job only for women.  

IRC staff also note that the difference in being treated 
well by partners between VSLA and control groups 
is likely due to an increase in the partner’s perception 
of her value or worth when she brings in additional 
income to the household.  This finding is also im-
portant in confirming that VSLA members are not 
treated worse than the control group by their part-
ners, as some research (51, 52) on savings groups 
and microfinance programs targeting women point 
out the potential risk of increased tension within 
households as these programs may challenge cul-
tural norms around women’s access to finances and 
decision-making.  Nevertheless, it is worth nothing 
that many women in both the VSLA and the control 
groups (38% and 53%) report being treated well by 
their partner sometimes, rarely, or never.  

VSLA members also reported higher frequency of 
being dependant on their family for financial sup-
port than control groups (21% and 11%).  This re-
sult is surprising to the IRC staff based on their field 
observations of VSLA members generating their 
own revenue with the start of the program.  How-
ever, field experience also suggests that some mem-
bers accept additional money from their partners in 
order to maximize the shares that they can purchase 
at VSLA meetings, and may seek help to pay loans 
back in time.  Also, 10% of members report taking 
loans out for someone other than themselves.  It 
is possible then that increased income within the 
household increases the financial interdependence 
of partners and family members.

Another surprising result was the higher frequency 
of giving advice to family members among wom-
en in the control group compared to VSLA group 
members (41% and 34%, respectively). Focus group 
discussions with women hint that some women rec-
ognize the potential for their participation in VSLA 
groups and increased income to lead to tension with 
their partners. Those women may adopt techniques, 
such as being especially nice and respectful toward 
their partners, in order to minimize this risk and 
promote harmony.  It is possible that giving less ad-
vice within the family is a reflection of these coping 
techniques.  

Decision-making and VSLA-only 
results

Intra-household decision-making. Quantitative results 
show that the majority of women in both VSLA 
(71%) and control groups (81%) have some say 
in the way that the money that they contribute to 
the household is used; whether the members of the 
household decide together how this money will 
be used (39% VSLA, 45% control), or the woman 
decides herself how to use it (32% VSLA, 36% con-
trol).

However, more than twice as many women in VSLA 
groups compared to control groups (22% and 10%, 
respectively) report that primarily the men in the 
household decide how to use this money.  Simi-
larly, when asked specifically about VSLA money 
that women bring home, 24% and 20% of VSLA 
members reported that mainly the men of the house 
made decisions about how to use VSLA loans and 
share-out funds, respectively.  

In the cultural context of these research sites, tradi-
tionally the men of the household make decisions 
about how to use the household’s income.  For the 
husband to agree to share decision-making with his 
partner, she must also contribute significantly to 
the overall household income.  Given this context, 
we assumed that giving women access to financial 
resources would increase their overall involvement 
in household decision-making.  While we do not 
know to what extent women are involved in deci-
sion-making about how to use money that men or 
other household members contribute to the house-
hold, it is surprising to see that women who partici-
pated in VSLA actually perceive themselves to have 
less decision-making power over their own money 
than women in the control groups.  We do not know 
whether there are differences in other factors, such 
as whether they are more aware of how the funds are 
used, as we did not collect additional data specifi-
cally on this issue.

One possible explanation for this is that VSLA 
members have more money to make decisions with 
than those in the control group, and because of this 
the decisions to be made have more impact on the 
household, influencing men to assert themselves 
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in the decision-making process.  Savings and loans 
may add an additional power interaction in terms 
of decision-making.  Legally, married women in the 
DRC cannot get a loan or sign a contract without 
their husband’s permission.  According to field ex-
perience, women may feel obligated to ask permis-
sion from their husbands before taking a loan in or-
der to avoid problems later if she has trouble paying 
the loan back.  Thought of in this way, the results of 
this study may actually be quite positive in that more 
than 70% of women are involved in bigger financial 
decisions that involve higher amounts of money and 
have more influence on the household.  In addition, 
for women who are just starting a small business, 
they may seek their husband’s advice on what to buy 
and sell if they feel uncomfortable making this deci-
sion on their own.

In addition, as noted earlier, in a minority of cases 
VSLA members’ husbands become “ghost mem-
bers” of the VSLA group, which means they were 
saving their own money and having their wives buy 
shares and take out loans for them.  This also may 
contribute to the difference in decision-making 
among VSLA and control women, as in this case, 
men may actually be deciding how to use their own 
money that they saved through their wife’s participa-
tion in the VSLA group.

Another observation that IRC field staff noted was 
that women may hide some of the money that they 
access through the VSLA group from their hus-
bands, especially loans.  Though this does not ex-
plain the difference in the VSLA and control groups 
in terms of decision-making, it may indicate that the 
level of decision-making by men in the household 
would have been even higher without this coping 
strategy.

Previous research (see Gash 2013 (53)) on savings 
groups has shown mixed results for improvements 
in decision-making power within the household, 
with several studies indicating that tangible changes 
in decision-making may come into effect only after 
the economic impact of the groups becomes clear to 
other household members, which may take closer to 
two or three years in the program. 

A factor that added to the complexity of running 
VSLA programs in a context with the potential for 

ongoing conflict was the need for contingency plan-
ning that was implemented for the potential unrest 
during the election process.  This process took a very 
long time and required large efforts in terms of cal-
culation. This seemed to confirm the preliminary 
hypothesis that, with the current implementation 
model, emergency share-outs are not a real option 
in case of an abrupt degradation in the security envi-
ronment, as they take too much time, are very diffi-
cult for members, and require strict supervision and 
regular interventions by IRC staff.

Limitations

The principle of self-selection is crucial for main-
taining trust within VSLA, and adapting this for 
the programming and research was a challenge.  
On the programmatic side, although the IRC has 
implemented VSLA that target certain populations 
in the past (such as recently returned refugees or 
IDPs), targeting sexual violence survivors as VSLA 
members had specific challenges, such as avoiding 
potential stigma that may be caused by creating a 
‘survivor’s only’ group and respecting self-selection 
of groups.

This was a challenge from the research side as well, 
because research requirements meant that the tar-
geting was based on specific eligibility criteria.  One 
of the major challenges was making sure that enough 
of the research-eligible women actually self-selected 
into the VSLA in order to have a large enough sam-
ple size to detect any results. This required detailed 
name matching and significant management of the 
group formation process while still striving to main-
tain the groups’ independence in self-selection.  For 
example, in order to form potential VSLA groups, 
IRC staff held meetings first with all research-eli-
gible women to explain VSLA methodology, and 
then again where the same research-eligible women 
each invited 2-3 friends.   Some potential groups 
were dropped because they did not contain enough 
research-eligible women, which could only be deter-
mined through the name matching process.  Fewer 
research eligible women ended up self-selecting per 
group than we had originally estimated, resulting in 
many more groups needing support from the IRC 
than had been originally planned and budgeted for. 
A negative consequence of the study design which 
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resulted in 113 VSLA group applications is that 
forming so many groups created large expectations 
in the communities that could not be met due to the 
limited capacity of the project to provide adequate 
technical training and support. 

Another challenge was the formation of wait-con-
trol groups and following up with these groups over 
a year later (given the length of the VSLA cycle) for 
data collection and to start second-year VSLA activ-
ities. At the time of group formation, explaining to 
the wait-control groups that they would not be able 
to start VSLA activities until much later was disap-
pointing for these groups, and trying to locate study 
eligible wait-control women after more than a year 
without being in contact with them was a challenge 
as many had moved, were no longer available, were 
no longer willing to participate, or we simply were 
not able to locate them.  While the disappointment 
of those allocated to the wait-control condition was 
expected, finding these women at the end of the trial 
proved more challenging than expected.

The cross-checking of research eligible women in 
each VSLA group proved to be very challenging, as 
there was a very extensive list of names with numer-
ous subtle variations, and some eligible women used 
different names at different points in time.10 This 

10  In Congo, women often have three names, though only two, 
and not consistently the same two, are given. In some cases, wom-
en at first gave false names to hide their identity. Once trust was 
built in the program, they began to use their real names. At the 
same time, traditionally women can have names other than their 

resulted in a three-month delay in program imple-
mentation, which did not begin until March 2011, 
and some frustration among target communities. 
An interim community meeting was held at the be-
ginning of February 2011 to explain that planning 
problems had been encountered. 

A challenge in our analysis was appropriately ad-
dressing the fluid nature of the VSLA group for-
mation process. Women found eligible to be in the 
study did not all join VSLA groups prior to random-
ization; in addition, between initial group formation 
and randomization and the initiation of VSLA activ-
ities, eligible women dropped out of VSLA groups, 
joined VSLA groups for the first time, and switched 
from VSLA groups allocated to the waitlist control 
to intervention groups. Specifically, out of the 301 
eligible women included in the intent-to-treat study, 
11 changed from control to intervention VSLA, 
27 dropped out of the intervention group, and 26 
dropped out of the control group. A secondary anal-
ysis will be completed in the future to explore the 
results among only those who actually participated 
rather than intent-to-treat sample.  Additional future 
analyses will also explore subgroup variation to see 
whether there were significant impacts for some of 
the women. 

official one which are used interchangeably, such as a name in 
association with the birth of her first child (e.g. a woman gives 
birth to a daughter named Georgette and begins being called Mama 
Georgette). 
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This study is unique in that it is the first to assess the 
impact of VSLA specifically for sexual violence sur-
vivors in a conflict/ post-conflict setting. 

In general, we learned that it is possible to specifi-
cally target sexual violence survivors to participate 
in VSLA in a safe and ethical manner, and that sexu-
al violence survivors, even those with severe trauma 
symptoms, can benefit from this participation.  One 
of the questions about this approach was the man-
ner in which high levels of symptoms may affect 
daily functioning and economic activities, thus lim-
iting the benefits of an economic intervention.  We 
see from the share-out data that this was not the case 
- survivors participated in the groups via saving each 
week and taking out loans, increasing their access to 
financial resources.  

One of the reasons that VSLA and savings groups 
interventions more generally have expanded in re-
cent years is that they are considered to be cost-ef-
fective and sustainable, and the groups involved in 
this study have continued to operate independently 
without regular support from the IRC, and despite 
the volatile conflict/post-conflict setting.  In com-
munities struggling with violence and its aftermath, 
economic empowerment is a crucial step in rebuild-
ing security and prosperity.  

While there were certainly challenges in carrying 
out the VSLA intervention in this context, the finan-
cial results in terms of money saved, savings shared 
and interest earned on savings were comparable to 
what is generally expected for VSLA groups in more 
stable settings.

In terms of improving the psychological, social and 
economic well-being of survivors of sexual violence, 
this study shows important results in terms of some 
of our social and economic outcomes, but fewer 
results than expected for psychological outcomess.  
One recommendation from these results would be 

to explore the idea of pairing VSLA with other inter-
ventions to work more specifically on the particular 
outcomes that VSLA may not change on its own.  
There have been several projects in other countries 
where VSLA is paired with other interventions.  
The IRC, for example, has had very positive results 
in West Africa in implementing activities that pair 
VSLA with discussion modules for VSLA members 
and their spouses on household economy and wom-
en’s contributions, communication and negotiation, 
financial planning and decision-making, along with 
training VSLA group members on business-skills 
training in order to to understand investments, busi-
ness planning,loan repayment and access to diversi-
fied and reliable sources of income.

Impact evaluations of this paired intervention in 
Cote d’Ivoire and Burundi showed improvement in 
decision-making and use of negotiation skills within 
the household, and a decrease in accepting attitudes 
of violence as well as incidence of intimate partner 
violence.  

Finally, during this study, the IRC began to develop 
and test in West Africa an intervention that paired 
VSLA with business skills training and discus-
sion groups with members’ partners on household 
decision-making, with the goal of being able to 
more effectively address issues related to GBV and 
economic empowerment.  Although results of this 
intervention were very positive when evaluated in 
other countries, we were not able to start imple-
menting this intervention in the DRC until much 
later in order to maintain the standards of this im-
pact evaluation.

In this study, results for social outcomes after VSLA 
were mixed.  While quantitative data show that so-
cial networks/resources were significantly improved 
after participation in VSLA, improvements in social 
coping, and social functioning within the family and 
community were less clear.  In contrast, the qualita-

Conclusions and  
Recommendations
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tive results highlighted significant improvements in 
social outcomes, most commonly citing solidarity 
among VSLA group members, respect and regard 
on the part of other community members, and im-
provements in social status and harmony within the 
community and family.  

Similarly, intra-household decision-making showed 
this same paradox, where qualitative and program 
experience indicate increases in decision-making 
power that go along with increases in social status, 
whereas the quantitative data does not show the 
same results.

Previous research on the social and empowerment 
outcomes of VSLA interventions has also been 
mixed.  In a VSLA impact evaluation by Oxfam 
(54) in Mali, researchers similarly reported strong 
improvements in social and decision-making out-
comes according to the qualitative analysis, but no 
significant difference in the quantitative analysis.  
This raises questions of whether VSLA members 
perceive benefits to VSLA that are not in fact tan-
gible changes in their behavior, or rather whether 
the quantitative measures don’t adequately capture 
change in social functioning and decision-making 
that is affected by VSLA.
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Sexual violence has grave physical and psychological consequences, including injuries, poor reproductive 
health, mental health and psychosocial problems, and associated dysfunction. In communities affected by 
armed conflict, women may be exposed to both violent conflict and violence in the home and the neighbor-
hood, and consequences can be compounded when sexual violence by armed groups results in rejection from 
families and communities.  

Much remains unknown about how to prevent violence against women and how to treat its various mental 
health and psychosocial effects. This applies to all forms of violence, including sexual violence resulting from 
armed conflict, by other community members and intimate partner violence in places where gender inequity 
is pervasive and where social norms and barriers to justice sustain violence against women. In areas where 
survivors of sexual violence are also faced with extreme poverty and bear the burden of social stigma, there 
is currently little information on effective interventions for alleviating psychological symptoms, increasing 
social capital and improving economic status.  

The International Rescue Committee (IRC) implements programming to respond to violence in the Demo-
cratic Republic of Congo (DRC) and is committed to growing the evidence-base about what programs are 
the most effective, why they work, and for whom. Eastern Congo is still embroiled in conflict with armed 
groups committing high rates of sexual violence and survivors often facing significant stigma within their own 
families and the wider community. IRC also observes increases in reported incidents of violence perpetrated 
by civilians and that minors constitute a substantial percentage of the survivors seeking services. 

The overall objective of the evaluation is to identify effective and scalable interventions for the response to 
sexual violence in areas affected by armed conflict by evaluating innovative approaches to socio-economic 
programs. The project in DRC will evaluate the impact of both a savings and loans association and a mental 
health intervention on improving the mental, social, physical and economic functioning of survivors of sexual 
violence. This evaluation offers a significant contribution to the field of gender-based violence programming. 

Background and significance of the evaluation

The Democratic Republic of the Congo (DRC) has become synonymous with sexual violence by armed 
groups within the last 2 decades. Reportedly, tens of thousands of women and girls have been raped, sexually 
assaulted, attacked and abducted in Eastern Provinces including North and South Kivu, targeted by armed 
groups with unparalleled levels of brutality. Renewed hostilities between armed groups led to a spike in vio-
lence in late 2008 with fighting taking place in both North and South Kivu.  The breakdown of the security 
system in the region, combined with societal attitudes toward women and the absence of a functioning ju-
dicial system, have created conditions in which violence against women and girls persists with alarming fre-
quency after periods of active fighting have ended.

Access to services in North and South Kivu—both emergency and longer term care—remains a major chal-
lenge. Limited services as well as the potential stigma of seeking services mean that many survivors have 
never received adequate care. Results of a preliminary study by the IRC and Johns Hopkins University found 
many survivors have substantially reduced ability to function, including reduced ability to perform basic tasks 
and activities related to earning, self care, caring for family, and contributing to their communities. These 
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survivors also describe high rates of mental health and social problems including mood disorders, anxiety, 
withdrawal, and stigmatization and rejection by family and community. The rates of mental problems and 
dysfunction are significantly higher than those found in other violence-affected populations in other parts of 
Africa and elsewhere.

With IRC’s training and support, case managers from local NGOs have been providing psychosocial ser-
vices to these survivors and preliminary study results show that psychosocial care is associated with increased 
functioning and decreased mental health symptoms. However, case managers report the need for more skills 
to address the large number of clients and their multiple needs. In other areas, community-based programs 
have been providing social support and advocating for women at village level; however, they have no viable 
options for referring clients who have more severe symptoms and need to higher level care. Across commu-
nities and services, IRC has also seen the great need for increased access to economic resources for women 
who have been sexually assaulted because of their reduced function and frequent alienation from family and 
community.

While social and economic development in conflict affected areas like DRC relies on populations who are 
ready and able to work, the psychological effects of conflict may mean that a percentage of the population 
living in these low-resource areas are less able to engage in economic opportunities even when they are avail-
able. However, there is little data on the best strategy to deal with this. One approach is to treat mental health 
problems in order to reduce symptoms and improve functioning with the hope that people will then seek 
out and take advantage of opportunities. Another option is to provide new ways to encourage participation 
in economic activities as a way of addressing both mental health issues and dysfunction and thereby con-
solidating continued participation. A third option is to combine the two approaches: first providing a mental 
health intervention and then providing new economic opportunities. Currently, it is not known which of 
these approaches is the most effective, since little is known about how improvements in mental health impact 
economic development, and conversely, how economic programs impact mental health. 

IRC GBV Programming

IRC is introducing two new and innovative programs for survivors of sexual violence in South Kivu who have 
high symptoms of distress and who are having difficulty with daily functioning:

1. Economic Program: The Village Savings and Loan Associations (VSLA) model was developed to 
provide a system of community savings for people who cannot access banks or microfinance institu-
tions. Self-selected groups of 15-25 members form independent associations where each member 
saves and contributes to a common pool of money.  Members can apply for loans from the pool and 
pay back with interest. At the end of a cycle (usually about 1 year), group members cash out and 
receive their savings plus interest earned. IRC has implemented VSLA in several programs and have 
found the results promising. A model based on trust among the members, IRC sees VSLA as an im-
portant tool with which to promote solidarity and social cohesion amongst women and contribute 
to the social reintegration of survivors This evaluation will investigate its potential for providing 
socio-economic support and improving the mental health and functioning of survivors of sexual 
violence, which has not been done previously.

2. Mental Health Program: Group Cognitive Processing Therapy (CPT), a structured group therapy 
that research has shown to be effective used to assist trauma survivors and can improve a variety 
of symptoms related to depression, anxiety and posttraumatic stress disorder, will be adapted to 
fit the cultural context.  Local Psychosocial Assistants (PSAs) will be trained by expert US-based 
CPT trainers and will provide the therapy to groups of 6-8 women.  The PSAs will be provided with 
direct supervision and assistance with problem solving as issues arise, with remote supervision and 
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quality assurance provided by the US-based CPT trainers.  This evaluation will investigate the fea-
sibility and impact of implementing CPT by local counselors for improving the mental health and 
functionality of survivors of sexual violence.

Impact Evaluation

The central evaluation questions include: 

1. What is the impact of a mental health intervention on social, psychological, physical and eco-
nomic functioning?

2. What is the impact of a socio-economic intervention on social, psychological, physical and eco-
nomic functioning?

3. What is the combined impact of a mental health intervention followed by a socio-economic pro-
gram on social, psychological, physical and economic functioning?

Based on these questions, the evaluation has the following objective and aims:

Study Objective: To identify cost effective and scalable interventions that demonstrate improvements in the 
psychological, social, physical and economic functioning of survivors of sexual violence living in Eastern 
DRC.

Specific Aims:

1. What is the impact of IRC’s mental health intervention (Cognitive Processing Therapy- CPT) on 
social, psychological, and economic functioning?

2. What is the impact of IRC’s socio-economic intervention (Voluntary Savings and Loans Associa-
tions – VSLA) on social, psychological, and economic functioning?

Exploratory Aims:

1. What is the sequential impact of IRC’s mental health intervention followed by a socio-economic 
program on social, psychological, and economic functioning?    

2. Does improving mental health prior to implementing an economic program improve the uptake 
and utilization of the economic program?

Evaluation hypotheses

The proposed research project is based on the hypothesis that participation by survivors of sexual violence 
with high levels of psychological symptoms and functional impairment in VSLA groups or in CPT groups 
will lead to an increase in psychological, social, physical and economic functioning compared to similar wom-
en (controls) who did not participate in these interventions.

The specific hypotheses of the evaluation are: 

VSLA Study

1) Women participating in the VSLA will have increased household assets and consumption compared 
to control.

2) Women participating in the VSLA will report improved social support compared to control.

3) Women participating in VSLA who report improved social support and increased assets will report 
decreased psychological symptoms compared to control.
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Mental Health Study

4) Women participating in the CPT intervention will report improved social support compared to 
control.

5) Women participating in the CPT intervention will report decreased psychological symptoms com-
pared to control.

6) Women participating in the VSLA program after first having participated in the CPT intervention 
will have increased household assets and consumption compared to women who only participated 
in CPT or in the control condition.

Both Studies

7) Women participating in the mental health intervention and/or the VSLA program will have an in-
crease in their functionality, as assessed through measures of daily functioning, compared to control 
women.

Program and Evaluation Strategy

The study will be two parallel randomized impact evaluations to investigate the impacts of the different inter-
vention strategies.  

The first study will focus on the impact of the VSLA compared to a wait-control sample.  The VSLA impact 
evaluation study will be conducted in communities served by 9 IRC’s CBO partners. 

The second study will focus on the impact of the mental health intervention followed by the VSLA program 
compared to a wait-control sample.  This study will be conducted in communities served by 3 of IRC’s NGO 
partners currently providing psychosocial support.   The design of this second study will allow us to look at 
the independent impact of the CPT intervention and to explore the effect of receiving the CPT intervention 
on the rates of retention in VSLA and the impact of the VSLA program. 

Phase 1: Formative Research

During the first phase, qualitative research will be conducted among 3 major language groups (Swahili, Mashi, 
Kifuliro) in South Kivu, to learn how the psychological and social problems resulting from sexual violence 
vary in their presentation and impacts. This information will be used to refine existing measures from a previ-
ous study and design a suitable instrument for use across these populations to assess these problems and their 
effects on functioning. Once developed, this assessment tool will be validated in 2 communities among 2 dif-
ferent language groups and cut-off scores determined for identifying women with high rates of mental health 
problems and functional impairment.   This cut-off score will be used to determine eligibility for both studies, 
along with the more general criteria of being exposed to sexual violence and being over age 18.   Exclusion 
criteria will include very low functioning (cut off determined during phase 1), high suicidality, and substance 
dependence.  Participation in all phases of the studies will be completely voluntary.

Phase 2: Training, Recruitment and Program Implementation

VSLA Study

In 9 areas with community based organizations, trained interviewers will work with CBOs to identify com-
munities most affected by GBV and violence.  Within these communities, the CBO management committee 
and members of other local NGOs who work with survivors of GBV will assist IRC in identifying women to 
be screened for eligibility into the study.  These women will also be asked to identify other women who have 
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similar problems, using a snowball sampling method to identify eligible women. 

The women who meet criteria in the screening will be invited to an introductory meeting in which the VSLA 
methodology will be described and they will be encouraged to return to a second meeting along with 2-3 
friends they would be interested in joining a group with. At the end of the meeting, participants would be 
asked to go out and form into groups of 15-25 women interested in being a part of VSLA. A third meeting 
would be held with all the potential groups, and at this time groups would submit their membership lists as 
an application. IRC staff will review all of the applications and select those groups that contain approximately 
6-8 women who meet the study eligibility.  These applications will then be randomized into treatment and 
wait-list control conditions.  The aim in each community is to have eight VSLA groups—4 treatment groups 
and 4 waitlist control.   All of the groups will be formed at the same time, but the control groups will not re-
ceive VSLA training until year 2, when the intervention group has completed the program.

As per standard practice, the selected groups will meet on a weekly basis during the first several months to 
learn about the process through 7 IRC led modules, make decisions as to how they want to implement the 
savings program, and select a management committee to assist with the running of the program and start the 
savings activities.  The next period (approximately months 3-12) will cover the actual running of the savings 
and loans program, when members save money on a weekly basis and apply for loans.  The first round of the 
program is complete when the share-out is provided, typically starting in months 9-11.  The waitlist control 
applications will then be invited to participate in the VSLA program, with the training being provided by 
women from the initial VSLA groups. 

Mental Health followed by VSLA Study

Training for the adapted mental health intervention will be done at the beginning of Phase 2.  There are 16 
psychosocial assistants (PSAs) working with the 3 collaborating NGOs.  Each PSA provides services at a 
designed office that serves several villages.  The 16 PSAs will be randomized to either receive training in the 
CPT intervention or to continue providing treatment as usual.  At the end of the study, if CPT is found to be 
effective, the control PSAs will receive training in order to be able to provide it to the control participants.  

• Recruitment for participation in the study will be the same whether the PSA is an intervention or control 
service provider.  A variety of methods will be used to identify eligible participants including:

• PSAs will review their old beneficiary files and identify women who did not significantly improve from 
their usual services and who may still be in need of additional services and these women will be invited 
to be screened for the study;

• PSAs will invite current beneficiaries to be a part of this new activity and these women will be invited to 
be screened for the study;

The community educators (CEs) that are paired with each PSA will adopt a community education messaging 
for a period of time, focusing it more on symptoms that survivors might be experiencing that are indicative 
of higher distress.  The messaging will include an invitation to be screened for possible eligibility into the 
program.  Care will be taken to not mobilize more women than the PSAs can accommodate to mitigate any 
negative effects on the NGOs reputation. 

In the 8 locations designated to receive the adapted mental health intervention, the PSAs will put eligible 
women into 3 groups of up to 8 women.  The women will be grouped by where they live to minimize the 
distance they have to travel for the weekly sessions.  The treatment will include two introductory individual 
meetings followed by 12 regular weekly meetings.  The total treatment will last approximately 4 months, 
followed by a maintenance period during which PSA will meet with study participants as requested by the 
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participant.  During this time period, the PSAs in the CPT and control communities will monitor any ser-
vices used by the study participants.  This maintenance period will allow us to evaluate whether there is any 
post-intervention sustenance of any initial reduction in symptoms and improvement in functioning.  

After the maintenance period is complete, the CPT participants will be invited to participate in a VSLA pro-
gram.  Similar to the VSLA study described above, the women will be invited to an introductory meeting in 
which the VSLA methodology will be described and they will be encouraged to return to a second meeting 
along with other community members who they would like to join their VSLA group. At the end of the sec-
ond meeting, the women will be asked to submit their membership lists, each including 15-25 women, as an 
application.   IRC staff will review all of the applications and select those groups that contain approximately 
6-8 women of the treatment participants.  As per standard practice, the selected groups will meet on a weekly 
basis during the first several months to learn about the process through 7 IRC led modules, make decisions as 
to how they want to implement the savings program, and select a management committee to assist with the 
running of the program.  The next period (approximately months 3-12) will cover the actual running of the 
savings and loans program, when people give money on a weekly basis and apply for loans.  The program is 
complete when the pay-out is provided, typically starting in months 9-11.  

The PSAs who did not originally receive the adapted mental health training and who provided services to the 
waitlist control condition will be provided with the training once the maintenance data has been reviewed.  
After receiving the training, any control study women who still want services will be invited to participate in 
the group therapy.

Data Collection 

There are 4 designated data collection points:

1) Baseline Quantitative Assessment – prior to initiation of any of the intervention strategies.  If we 
assume that approximately 75% of the women assessed will meet eligibility criteria and will agree 
to participate in the study, we will assess approximately 500 women within the 16 PSAs areas and 
480 women in the 9 VSLA locations.  This will allow us to meet our goal of 360 study women  in the 
VSLA program (40 women per location; 180 intervention; 180 control) and 380 study women in 
the mental health program (24 women per PSA; 180 intervention; 180 control). 

2) Qualitative Post-program – after approximately 10-11 months, following the pay-out period for the 
VSLA program and the end of the treatment period for the mental health treatment, a brief qualita-
tive assessment will be done to identify any unexpected outcomes.  The study questionnaire will 
then be amended to include questions related to these unexpected outcomes.

3) First Mental Health Quantitative Follow up – approximately 1 month following completion of the 
CPT intervention, all intervention and control participants will be assessed with the amended as-
sessment tool, to allow for investigation of immediate intervention effects.   

4) First VSLA Quantitative Follow up – approximately 2-4 weeks after the pay-out period is complete, 
all women who were eligible and originally agreed to participate in the VSLA programming will be 
assessed with the amended assessment tool.  

5) Second Mental Health Quantitative Follow up – after the 6-7 month maintenance period is com-
plete, and before the VSLA program is initiated in the CPT communities, all intervention and con-
trol participants will again be assessed with the amended assessment tool to allow for investigation 
of longer term treatment effects.   

6) Second VSLA Quantitative Follow up – approximately 8-10 months after the first round of VSLA 
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groups are completed, a final assessment will be conducted of all study participants to investigate 
longer term maintenance of the VSLA program.

7) Third Mental Health Quantitative Follow up - approximately 2-4 weeks after the pay-out period is 
complete for the VSLA program in the CPT communities, all women who were eligible and origi-
nally agreed to participate in the VSLA programming will be assessed with the amended assessment 
tool. This will allow us to explore the impact of the combined CPT and VSLA program. 

Outcomes and measures

The primary outcomes of interest include the psychological, social, physical and economic functioning of the 
women involved in the programs.  To assess these domains, the study will use the assessment tool developed 
in phase 1 to assess mental health and functioning.  The function assessment will cover both social and eco-
nomic functioning, including indicators of social capital, social cohesion, and income/consumption.  The 
measures will be developed to capture outcomes at the level of the individual, family and community. Assess-
ments will be conducted at baseline and at regular intervals described above.

Primary Outcomes

• Psychological Well-Being

• Physical and Social Functioning

• Economic functioning

Secondary Outcomes

• Family Functioning

• Cost effectiveness

Monitoring

Over the course of the implementation of both the VSLA and mental health program, IRC will systematically 
monitor the outputs and outcomes of each program. We will monitor progress of the project on two levels: 
individual-level and group-level.

1. VSLA Program: IRC staff will make regular monitoring visits to each VSLA group. During these 
visit they will collect the following quantitative data for monitoring purposes: attendance rate, drop-
out rate, accumulated value of savings, number and value of current loans, and the value of cash 
not in circulation. This data will be inputted and analyzed in the standard VSLA Monitoring Infor-
mation System. The frequency of monitoring visits will be determined by the phase of the VSLA. 
During the intensive phase, groups will be monitored on a weekly basis at every meeting. After a 
period of approximately 4 months, each group will be evaluated and, if successful, will progress to 
the development phase where monitoring visits will be reduced to every 2-3 weeks. Four months 
after this, another evaluation will take place and the group will progress to the maturity phase. Dur-
ing this 4-month phase, groups may only be monitored 3-4 times before the end of the cycle. 

2. Mental Health Program: The CPT therapy groups will meet weekly.  Following each session, the 
PSAs will fill out a monitoring form for each group participant as well a form summarizing what 
was covered during the group session and any challenges that may have arisen.  These forms will be 
reviewed weekly with an IRC supervisor who will in turn review each group, and each client, with a 
Mental Health technical advisor and US-based trainers.  
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The control PSAs will maintain monitoring forms for all control participants indicating if/when a participant 
came to see them and what services were provided.  IRC supervisors will contact control PSAs monthly to 
review monitoring procedures and ensure forms are being filled out.

During the maintenance period, when the CPT program is complete, the CPT PSAs will fill out the standard 
monitoring form (same one used by control PSAs) any time a study participant visits them for additional 
services.  The control PSAs will continue to fill out the monitoring forms on control study participants during 
this period as well.
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Appendix B 
Study instrument 

75 
 

Numéro de l’enqeuteur ________        Numéro des Participants: ____  ____  _____ 
Date du Jour  DD/MM/YY:                         Langue language ____________  
Myaka inga orgwerhe? 
Quel est votre âge  -What is your age: 

_______  Myaka y’amaburhwa   Années/years 

Kah’olamire mwenzino nsiku y’ona  
teritware oburhwamo? Est-ce que l’endroit que 
vous habitez actuellement est votre territoire d’origine? Is 
where you are living now your territory of origin? 

 
___ Neci Oui        ___ Nanga Non   

Omu lala gwawe go guhi? 
Quel est votre group ethnique - What is your ethnicity 

 
_____________Omu lala Group ethnique - ethnicity 

K’ogwerhe omulume?  
Quel est votre statut matrimonial 
What is your Marital status 
 

_____  Nsuli Single, Célibataire 

_____ Ogwerhe omulume Marrié Married   
_____ Mwalekine Divorcé Divorced 

_____ Mwaciberwire Separée Separated   
_____ Mukana Veuve Widowed  

Ankaba ogwerhe omulume, kamwezino 
nsiku olamire mweshi naye? 
Si Marrié, est ce que vous habitez actuellement avec votre 
mari?  If married, are you currently living with husband 

 
 

___ Neci Oui        ___ Nanga Non   
 

Isomo lyakanga wahisiremo? 
Combien d'années d'études avez-vous terminé 
How many years of education did you complete  
 

 

____ Omubale gw’Emyaka  
Nombre d’annees number of years 

Enyanya ly’amasomo marho? 
Plus que le primaire? More than primary education? 
___ Neci Oui        ___ Nanga Non   

Bantu banga olamire nabo omumwawe  
mwezi nsiku? Combien de personnes vivent 
actuellement dans votre  propre maison , c’est à dire sous 
votre proper toit- How many people are currently living in your 
own house, by house we mean under your own roof 
 
Oyandike omubale oku ngasi bantu 
Ecrire le nombre pour chaque type de personnes 
Write in the number of each type of person 

___ Mubale gwa bantu  
nombre de personnes Number of people 
          _____  Balume (plus de 18 ans) Hommes     

          _____  Bakazi (plus de 18 ans) Femmes 

          _____  Misole (annees 12-17) Adolescents  

          _____  Bana (annees 4-11) Enfants  

          _____  Rhubonjo (annees 0-3) Nourrissons et bébés 

Banabanga odwirhe walera? Vous avez la 
responsabilité de vous occuper de combien d'enfants? How 
many children are you responsible for taking care of?  

 
____  # Bana (annees 0-17)  

K’olizimi  mwezi nsiku? 
Etes vous enceinte actuellement  - Are you currently pregnant 

 

____ Neci Oui      ___ Nanga Non 

Gurhangira mangaci  olama 
enomunta? Depuis combien de temps vous 
habitez ici - How long have you lived here 
 
 
Ankaba orha ciyeneza myaka 
irhanu, bici bya rhumire ohama? 
(Ocagule) 
Si c’est moins de 5 années, pourquoi vous avez 
déménagé (choisissez un)  If less than 5 years, 
why did you move (choose one): 

___   0-5 Miezi mois   

___   6 - 11 Miezi mois 

___   1 - 4  Miaka  annees 

___   5 – 9  Miaka  annees 

___   10 +  Miaka  annees 
 

_____ Ivita/Nterahamwe Guerre/ Rebelles  Rebels 

_____ Buhya-Marriage - Marriage 

_____ Magala-hofi n’ecentre Santé proximité aux centres ect. - 
Health related closer to centers, etc. 

_____ Musaruro mubi/nta nkuba/emburho zilohome  
Mauvaise récolte/séchresse/innodation- Crop failure/drought/flood 

_____ Bindi Autre – Other 
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SectionA-Evaluation des Fonctions Assessment of Function

Nkolaga nasoma entondekanye y’ebikolwa haguma n’emikolo. Abakazi enomunta barhubwiz-
ire mpu eyo mikolo n’ebyo bikolwa biba bya bulagirire bwenene kulibo okubijira. Oku ngasi 
mukolo erhi cikolwa naja na kudosa mazibu maci okapata bwenene. Okwanine ombwirhe 
erhi nta ma zibu wabuine, erhi manyi, erhi ga kadiri, erhi mazibu manji bwenene, erhi kanji 
kanji orhaka jira ogo mukolo loshi loshi  aha nyanya lyago mazibu  Je vais lire une liste de tâches 
et d’activités. Ce sont des tâches et des activités que d’autres femmes autour d’ici nous ont dit qu’il était im-
portant pour elles de pouvoir accomplir. Pour chaque tâche ou activité, je vais vous demander combien de 
difficultés en plus vous rencontrez. Vous devriez me dire si vous avez aucune difficulté, un peu de difficulté, un 
nombre modéré de difficulté, beaucoup de difficulté, ou vous ne pouvez souvent pas faire cette tâche.  - I am 
going to read a list of tasks and activities. These are tasks and activities that other women around here told us were 
important for women to be able to do. For each task or activity, I am going to ask you how much more difficulty you 
are having. You should tell me whether you are having no difficulty, a little difficulty, a moderate amount of difficulty, 
a lot of difficulty, or you often cannot do that task.

Lyobiba bilembu binayunvikane bwinja kulusha,ngwerh’enfoto oku karatasi na ngasi nfoto 
eyerekine amazibu  Pour rendre cela beaucoup plus facile à comprendre, j’ai une carte ici avec des images. 
Chaque image représente un bon nombre de difficulté. Montrer au participant la carte illustrant les niveaux de 
difficultés. Pointez sur chaque image en même temps que vous la décrivez.  To make it easier to understand, I 
have a card here with pictures. Each picture represents a different amount of difficulty. Show the respondent 
the card illustrating levels of difficulty. Point to each picture as you describe.

Enfoto ntanzi eyerekine omuntu orha gwerhi mazibu ciru neciguma. Enfoto yaka birhi eyer-
ekine omuntu ogwerhe mazibu manyi. Enfoto ya ka sharhu eyerekine omuntu ogwerhe mazi-
bu ga kadiri. Enfoto yakani eyerekine omuntu  ogwerhe mazibu manji  N’enzinda eyerekine 
omuntu ogwerhe mazibu manji bwenene kuhika arhakajira ogo mukolo. Oku ngasi mukolo 
erhi ebikwanine okujirw naja nakuhuna oshunge olunu oku ngasi nfoto eyerekine mazibu 
manganaci obona omu kujira ogo mukolo. La première image montre quelqu’un qui n’a aucune dif-
ficulté. La deuxième image montre quelqu’un qui a un peu de difficulté. La troisième image montre quelqu’un 
qui a un nombre modéré de difficulté. La quatrième image montre quelqu’un qui a beaucoup de difficultés et 
la dernière montre quelqu’un qui a tellement de difficultés qu’il ne peut  même pas faire la tâche. Pour chaque 
tâche ou responsabilité, je vais vous demander de pointer sur l’image qui montre combien de difficultés vous 
avez en faisant cette tâche ou activité. - The first picture shows someone who has no difficulty. The second picture 
shows someone who has very little difficulty. The third picture shows someone who is having a moderate amount of 
difficulty. The fourth picture shows someone who is having a lot of difficulty and the last shows someone who is hav-
ing so much difficulty they often cannot do the task. For each task or duty, I will ask you to point to the picture which 
shows how much difficulty you are having in doing that task or activity

Rhuderhage oku ngasi mukolo,n’enyuma lya ngasi muguma muliyo : Omu migobe ibirhi ehwire 
,kanta mazibu wabwine, erhi kandi mazibu masungunu,erhi mazibu ga kadiri ,erhi mazibu 
manji,erhi mazibu manji kulusha mpaka okurhajir’ogo mukolo  ? Omukufasiriya,oshunge 
olunu oku ngasi nfoto. Oyandike ijibu onazunguluse akalamu oku nomero erhi mubale 
gw’ehibweta hi kwanine ahaburhambi g’omukolo mweyi ntondekanye ekulikire. Disons main-
tenant qu’avec chaque tâche, et après chacune d’elle dire: Au courant des deux semaines passées, est ce que 
vous avez eu aucune difficulté, un peu de difficulté, un nombre modéré de difficulté, beaucoup de difficulté, 
ou avez-vous autant de difficulté que vous ne pouvez souvent pas faire la tache ?,en pointant sur chaque image 
en le disant. Enregistrez la réponse en entourant le numéro dans la boite appropriée à côté de l’activité ou de 
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la  tâche dans le tableau ci-dessous. Now say each task, and after each one say: In the past two weeks are you having 
no difficulty, a little difficulty, a moderate amount of difficulty, a lot of difficulty, or are having so much difficulty that 
you often cannot do the task?, pointing to each picture as you say it.  Record the response by circling the number in the 
appropriate box next to the activity or task in the table below.

Instrument d’évaluation du projet des fonctionnalités  Functionality Assessment 
Instrument

Omu migobe ini (4)ehwire, mazibu manganaci wapatire omukujira ngasi muguma mweyi mikolo 
________________: Pour chaque tâche dites: Dans les 4 dernières semaines, combien de difficulté avez-
vous eu pour faire In the last   four  weeks, how much difficulty have you had doing

Mazibu omu kujira omukolo/kasi
Quantité de difficulté en faisant la tâche/l’activité
Amount of difficulty doing the task/activity

Omukolo
tâches/activités
tasks/activities

Ntago
aucune      

none

Hisungunu
Un peu

Little

Kadiri
Quantité 
modérée
moderate 
amount

manji
Beau
coup
a  lot

Kanji kanji 
arhanka kola

Souvent ne peut 
pas faire

often cannot do

Birhandoziri
Non applicable
not applicable

A01 Buhinzi
cultivation/agriculture - cultivating/
farming

0 1 2 3 4 9

A02 Burhunzi erhi zindi njira zokupata 
enfaranka  commerce ou autres moyens 
de gagner l’argent trading or other ways 
of making money

0 1 2 3 4 9

A03 Kudeka ebyokulya
Cuisine – Cooking 0 1 2 3 4 9

A04 kulera abana
s’occuper des enfants - looking after 
children

0 1 2 3 4 9

A05 Kuhanula abantu  b’omu mulala 
Donner des conseils aux membres 
de la famille - giving advice to family 
members 

0 1 2 3 4 9

A06 Kuhanula abandi bantu 
b’omuchishagala Donner des conseils 
aux autres membres de la communauté 
- giving advice to other community 
members 

0 1 2 3 4 9

A07 Kugabana enkengero n’abandi 
échanger des idées  avec les autres - 
exchanging ideas with others

0 1 2 3 4 9

A08 Kushweka ebishwekwa
élever des animaux – raising animals 0 1 2 3 4 9

A09 Ngasi yindi mikolo y’amaboko Tout 
autre type de travail manuel - any other 
types of manual labor

0 1 2 3 4 9

A10. Kuciheba haguma n’abandi 
bantu  bomu cishagala lyo bakolera 
ecinyabuguma  S’associer avec 
d’autres membres de la communauté 
pour accomplir des tâches pour la 
communauté
- uniting with other community 
members to do tasks for the community

0 1 2 3 4 9
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A11 Kuci heba haguma nabandi bantu 
bomu mulala lyo bakolera omulala
S’associer avec d’autres membres de 
la famille pour accomplir des tâches 
pour la famille Uniting with other family 
members to do tasks for the family

0 1 2 3 4 9

Omukolo
tâches/activités
tasks/activities

ntago
aucune      

none

Hisungunu
Un peu

Little

kadiri
Quantité 
modérée
moderate 
amount

manji
Beau
coup
a  lot

Kanji kanji arhanka 
kola

Souvent ne peut 
pas faire

often cannot do

Birhandoziri
Non applicable
not applicable

A12 Kucikomeza nabandi bantu 
omucinyabuguma
Se familiariser avec les autres dans la 
communauté - socializing with others

0 1 2 3 4 9

A13 Kuhuna oburhabale oku bandi 
erhi oku bigamba omu mango g’ama 
lagirire.
demander/Obtenir de l’aide des gens 
ou des organisations quand vous en 
avez besoin
Asking/getting help from people or 
organizations when you need it

0 1 2 3 4 9

A14 Kurhola emihigo y’obulagirire 
omu kalamo ka ngasi lusiku. Prendre 
des decisions importantes sur la 
vie quotidienne Making important 
decisions about daily life 

0 1 2 3 4 9

A15 Kulungana n’abandi amango 
g’emikolo y’omulala prendre part aux 
activités familiales ou aux événements - 
Taking part in family activities or events 

0 1 2 3 4 9

A16 Kukola haguma n’abandi 
amango g’emikolo y’ecinyabuguma 
omucishagala Prendre part aux activités 
de la communauté ou aux événements  
- Taking part in community activities or 
events

0 1 2 3 4 9

A17. Kuyiga obwenge erhi bumanye  
buhyahya
Apprendre des nouvelles techniques 
ou du savoir - learning new skills or 
knowledge

0 1 2 3 4 9

A18. Kuci shwekera okumikolo erhi oku 
mapashwa gawe Se concentrer sur ses 
tâches/responsabilités - concentrating 
on your tasks/responsibilities

0 1 2 3 4 9

A19. Kulungana n’abantu orhamanyiri 
Communiquer ou établir une relation 
avec les gens que vous ne connaissez 
pas - interacting or dealing with people 
you do not know 

0 1 2 3 4 9

A20 Kuja ebwa kanyamuzinda/ kanisa 
erhi oku mosque n’kasimango
aller à l’église ou à la mosquée comme 
d’habitude - attending church or 
mosque 

0 1 2 3 4 9
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Section B: Instrument d’évaluation du projet relié aux symptômes   
Symptom Assessment

Nkolaga nakusomera entondekanye y’amazibu. Oku ngasi mazibu naka kudosa gurhi gakul-
ibuzize omu migobe ini egezire guhik’ene. Ndonzize okumanya erhi ago mazibu garha kulibu-
zagya loshi, erhi hityu, erhi kwa kadiri, erhi kandi bwenene. (rhwana dosa kandi : ‘gurhi erhi 
kanga aga mazibu gakulibuzagya omu migobe ini ehwire) Je vais vous lire une liste de problèmes. 
Pour chacun, je vais vous demander combien ce problème vous a tracassé ces quatres dernières semaines, 
y compris aujourd’hui. Je veux savoir si ce problème ne vous a pas dérangé du tout, un peu, d’une quantité 
modérée, ou beaucoup. (Alternativement, nous pouvons demander : «  Combien chacune des catégories sui-
vantes a été un problème pour vous au courant de ces quatres dernières semaines)  - I am going to read you a list 
of problems. For each one I am going to ask you how much that problem has bothered you IN THE last four weeks, 
including today. I want to know whether the problem has bothered you not at all, a little, a moderate amount, or a 
lot. (Alternatively, we could ask: ‘How much has each of the following been a problem for you in the last 4 weeks).

Ogaluke omu ngasi luderho, n’enyuma lyangasi luguma ,ocidose erhi omuntu oliwa shuza aci 
yunvirhe intyo  kanji kanji  omu migobe ini ehwire. Ocibi galukira kandi omu ngasi mazibu 
enyuma lya ngasi luderho, oguli leka n’oliwa shuza acagule yene.  Déclarez chaque rapport, et après 
chacun, se demander si le participant s’est souvent senti comme ca lors de ces quatres dernières semaines. 
Répétez les catégories aprés chaque déclaration et laissez le participant en choisir une. Enregistrez la réponse 
en entourant le numéro dans la boite appropriée à côté du symptôme. -  Say each statement, and after each one 
ask how often the respondent has felt like that in the last 4 weeks.  Repeat the categories after each statement and let 
the respondent choose one.  Record the response by circling the number in the appropriate box next to the symptom.  

Pour chaque symptome dites:   Omumazibu go _________________ gurhi waciyunvirhe omu migobe 
ini ehwire? Pour chaque symptome dites: Dans les 4 dernières semaines, à quelle fréquence avez-vous eu le 
problème de. In the last 4 weeks, how often have you experienced the problem of ______.

Mazibu
Problèmes
Problems

Ciru n’eliguma
Pas du tout

not at all

Hityu
Un peu

a little bit

Kwa kadiri
Une quantité modérée

a moderate amount

Kanji
Beaucoup

a lot

B01. Kuyunva ntamisi/murhamo Sentir peu d’énergie, au 
ralenti Feel low in energy, slowed down (H) 0 1 2 3

B02. Kuci tumuza ebintu

Se blamer pour des choses - Blaming yourself for things 
(H,Q)

0 1 2 3

B03. Kulaka hityu na hityu/Kuka laka ngasi mango Pleurer 
facilement - Crying easily (H,Q) 0 1 2 3

B04. Kuyunva orha cilonzinzi okujira ecijiro cy’obuhya 
Perte d’intérêt ou de plaisir sexuel - Loss of sexual interest 
or pleasure (H) 

0 1 2 3

B05. Kuyunva nta miru g’okulya 

Manque d’appétit  - Poor appetite (H,Q,D)
0 1 2 3

B06. Mazibu g’oguhunga erhi kupata iro  Difficulté à 
s’endormir, à rester endormi  - Difficulty falling asleep, 
staying asleep (H,Q,D)

0 1 2 3

B07. kuheza obulangalire lugenda kalamo k’irhondo Se 
sentir désespéré au sujet du futur  - Feeling hopeless 
about the future (H,Q,D)

0 1 2 3

B08. Kuci yunva burhe 

Se sentir triste - Feeling sad (H,Q)
0 1 2 3
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B09. Kuci yunva oliwene

Se sentir seul - Feeling lonely (H,Q)
0 1 2 3

B10. Kuwaza/kuyunva nka waciniga  Penser à se suicider 
Thoughts of ending your life (H,Q,D) 0 1 **2** **3**

B11. Kuciyunva nkoli murhege erhi wama gwarhwa omu 
murhego/ Kuciyunva orhezirwe Se sentir piégé ou attrapé 
- Feeling of being trapped or caught (H)

0 1 2 3

Mazibu
Problèmes
Problems

Ciru n’eliguma
Pas du tout

not at all

Hityu
Un peu

a little bit

Kwa kadiri/Bunyi bunyi
Une quantité modérée

a moderate amount

Kanji
Beaucoup

a lot

B12. kuci hangaisa n’ebintu Trop s’inquiéter sur des 
choses - Worrying too much about things (H,Q) 0 1 2 3

B13. Kuyunva nta bunguke omu mikolo ya ngasi lusiku 
Sentir aucun intérêt pour des choses/ moins d’intérêt 
pour les activités quotidiennes - Feeling no interest in 
things/less interest in daily activities (H,P,Q,D)

0 1 2 3

B14. Kuyunva nkoku jira ngasi kantu kuli ku ciseza 
Sentir que tout est un effort - Feeling everything is an 
effort (H)

0 1 2 3

B15. Kuyunva orha gwerhi kamaro/ntaco omazire 
Sentiment de dévalorisation/ avoir aucune valeur - 
Feelings of worthlessness/have no value (H,Q)

0 1 2 3

B16. Kuyunva hanaho ogwerhe oboba buzira cirhumire/
sababu Soudainement  effrayé sans aucune raison - 
Suddenly scared for no reason (H)

0 1 2 3

B17. Kuciyunva ogwerhe oboba 
Se sentir peureux - Feeling fearful (H,Q,D) 0 1 2 3

B18. Kuciyunva mw’omurhamo n’enzungu n’anta misi 
Faiblesse, vertige ou  fragilité  - Faintness, dizziness or 
weakness (H,Q)

0 1 2 3

B19. Burhe erhi musisi omundalala
Nervosité ou tremblement à l’intérieur – Nervousnes/
Tremble (H)

0 1 2 3

B20. Kushurha shurha k’omurhima Coeur battant ou 
palpitation - Heart pounding or racing (H,Q) 0 1 2 3

B21. Kujuguma/Kugeram’omusisi 
Trembler – Trembling (H) 0 1 2 3

B22. Kuciyunva ocamusire kulusha/
Ku ciyunva oli mukali mukaliSe sentir tendu ou 
surexcité - Feeling tense or keyed up (H,Q) 

0 1 2 3

B23. Irhwe kukaluma 
Maux de tête – Headaches (H,Q) 0 1 2 3

B24. Kuciyunva wa coba bwenene Moments de terreur 
ou de panique - Spells of terror or panic (H,Q) 0 1 2 3

B25. Kuciyunva wa burhe, orhanka bera haguma Se 
sentir nerveux, ne peut pas rester sur place - Feeling 
restless, can’t sit still (H) 

0 1 2 3

B26. Entanya ziri zakugalukira, erhi kuja kwa kengera 
ebintu bibi erhi by’ecoba wageziremo Pensées 
récurrentes ou des souvenirs des événements les plus 
durs ou les plus terrifiants - Recurrent thoughts or 
memories of the most hurtful/terrifying events (P,D,Q)

0 1 2 3
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Mazibu
Problèmes
Problems

Ciru n’eliguma
Pas du tout

not at all

Hityu
Un peu

a little bit

Kwa kadiri/Bunyinyi
Une quantité modérée

a moderate amount

Kanji
Beaucoup

a lot

B27. Kuyunva nka kalya kasanzi kabi erhi k’ecoba kocirimo 
kandi/
Kuyunva nk’ocirimwakalya kasanzi wakoleragwamo 
amaligoSentir comme si les événements durs ou terrifiants 
se passent  encore - Feeling as though hurtful/terrifying 
event is happening (P)

0 1 2 3

B28. Endorho mbi zika galuka (kushimbana na kalya 
gasanzi) 
Cauchemars récurrents  (sur un événement) - Recurrent 
nightmares (about the event) (P)

0 1 2 3

B29. Kuciyunva nkorhali n’abandi, kukaba nkabali 
bakuyegula Se sentir détaché ou execlu des autres - Feeling 
detached/withdrawn (P,Q,D)

0 1 2 3

B30. Orhaka yunva obwinja b’omukandalala Incapable de 
sentir des émotions - Unable to feel emotions (P) 0 1 2 3

B31. Kuci yunva m’obukali,kuka yunva oliwa kucamuka 
/kuyaka dubaduba /ku ciyunva oli wa burhe burhe, 
n’okuyunva nka wa hama Se sentir nerveux, sursaute 
facilement  - Feeling jumpy, easily startled (P)

0 1 2 3

B32. Mazibu g’oku tuntumaza kasanzi kaliri/ Mazibu 
g’oku cishwekera oku mukolo oliwa jira Difficulté pour se 
concentrer - Difficulty concentrating (P)

0 1 2 3

B33. Kukaba nkob’okwizamu Se sentir en garde - Feeling on 
guard (P) 0 1 2 3

B34. Mubidu w’okucamuka/kuyaka  erhi kuja omu burhe 
duba duba Se sentir irritable ou avoir des accès de colère - 
Feeling irritable  having outbursts of anger (P,Q)

0 1 2 3

B35. Kuci langa /kuci yegula n’emikolo yaka kengeza 
akasanzi kazibu erhi k’ecoba wageziremo Eviter 
des activités qui rappellent les événements durs ou 
traumatiques - Avoiding activities that remind of the 
traumatic or hurtful event (P,Q)

0 1 2 3

B36. Kurhaba n’obuhashe b’okukengera ebi pindi bizibu 
erhi by’okulerha ecoba  Incapacité de se souvenir des 
parties des événements les plus durs ou terrifiants - 
Inability to remember parts of the most traumatic or hurtful 
events (P)

0 1 2 3

B37. kuci yunva nkanta kalam’ ogwerhe omunsiku ziri 
embere Se sentir comme si vous  n’avez pas de futur - 
Feeling as if you don’t have a future (P,Q) 

0 1 2 3
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Mazibu
Problèmes
Problems

Ciru 
n’eliguma
Pas du tout

not at all

Hityu
Un peu

a little bit

Kwa kadiri
Une quantité 

modérée
a moderate 

amount

Kanji
Beaucoup

a lot

B38. kuci langa/kuyaka entanya ziyerekire ebipindi bizibu erhi 
by’ecoba Eviter des pensées qui sont associées aux événements durs 
ou traumatiques - Avoiding thoughts of feelings associated with the 
traumatic or hurtful events (P)

0 1 2 3

B39. Hanaho hanaho kujir’ebintu buzira gurhimanya omu mango 
wama kengezibwa ebipindi bizibu erhi by’okulerha ecoba Réaction 
soudaine, émotionnelle ou physique quand on n’est rappelé 
des événements les plus durs ou les plus traumatiques - Sudden 
emotional or physical reaction when reminded of most hurtful/ 
traumatic events (P) 

0 1 2 3

B40. Kuyunva ociyazize 
Se sentir coupable - Feeling guilty (P,D) 0 1 2 3

B41. Kuyoboha oku yahukizibwa  endwala Avoir peur d’être infecté par 
la maladie -
 Being afraid to be infected by disease (D,Q) 

0 1 2 3

B42. kuci yunva olibuzibwe nabandi bantu bomu mulala Se sentir 
maltraité par les autres membres de la famille - badly treated  family 
members (D, Q) 

0 1 2 3

B43. kuci yunva otesibwe nabandi bantu b’omu cishagala erhi 
cinyabuguma Se sentir maltraité par les membres de la communauté - 
Feeling badly treated by community members (D,Q)

0 1 2 3

B44. kuci yunva wa nshonyi 
Se sentir honteux - Feeling shame (D,Q) 0 1 2 3

B45. ku ciyunva okabulirwe n’abantu boshi Se sentir rejeté par tout le 
monde - (D,Q) 0 1 2 3

B46. ku ciyunva oli wa berulwa /Oka bona nka bali baku shoshoba Se 
sentir stigmatisé - Feeling stigma (D,Q) 0 1 2 3

B47. Kugerereza bwenene bwenene kwebirya byakuhikire Trop penser 
à ce qui t’est arrivé - Thinking too much about what happened to you 
(D,Q)

0 1 2 3

B48. Kurhanya bwenene bwenene oku bindi bintu bya kubulisize 
omurhula Trop penser à d’autres choses qui t’ont bouleversé - (D,Q) 0 1 2 3

B49. Kugerereza okulonza oku cijira kubi  Penser à vouloir se faire du 
mal  Thinking  hurting yourself (D,Q) 0 1 **2** **3**

B50. Kuka lonza okuyaka abandi erhi ku cifulika Vouloir éviter les 
autres gens ou se cacher - Wanting to avoid other people or hide (D, Q) 0 1 2 3

B51. Ntanya nyinji nyinji 
Trop de pensées - Too many thoughts (Q) 0 1 2 3

B52. Kuba wa mboho mboho /nta ku shagaluka Etre froid/timide - To 
be cold/shy (Q) 0 1 2 3

Mazibu
Problèmes
Problems

Ciru n’eliguma
Pas du tout
not at all

Hityu
Un peu
a little bit

Kwa kadiri
Une quantité modérée
a moderate amount

Kanji
Beaucoup
a lot

B53. Abule Omurhula
Elle manque de paix - She lacks peace (Q) 0 1 2 3

B54. Burhe omu murhima
Colère au Cœur - Anger in the heart (Q) 0 1 2 3

B55. Bihulu by’endalala
Blessures intérieures - Inward wounds (Q) 0 1 2 3
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SECTION T: EXPERIENCES TRAUMATIQUES

Rhukola rhwalonza okuyunva  bizibu  bidarhi   bya lubero  luci wageziremo. Narhangira oku-
kubwira mbero mbalimbali  z’ebyo bizibu rhwayunvirhe abakazi bageziremo enomunda. 
Byana hashikana obe wenene wagezire muli biguma biguma  by’ebyo bizibu, erhi kandi  obe 
wabwine  owundi muntu obirimo.  Erhi waka ciyunva orhahashiri okugenderera  washuza 
kwaga madoso,rhwana rhengi lekera haho rhupange kandi oku rhwabigalukamo. Nakandi 
oli huru ogurha shuza oku madoso goshi. Oku ngasi lubero lwago mazibu,waja wambwira  
erhi wagageziremo erhi wabwine omuntu ogalimo. Nous voulons comprendre quels sont les types 
d’expériences traumatiques générales que vous avez vécues ? Je vais vous citer les différents types d’expériences 
que nous avons entendus des femmes ont été victimes. Vous pouvez avoir vécu certains d’entre eux person-
nellement ou que vous avez vu quelqu’un d’autre dans  l’expérience de ce traumatisme. Comme avec toutes 
les questions, si vous ne vous sentez pas à l’aise de répondre à ces questions, nous pouvons y revenir plus tard 
ou vous pouvez convenir de ne pas  répondre à toutes les questions . Pour chaque type de traumatisme, je 
vous demanderai de me dire si vous avez vécu le traumatisme ou vu cela se produire à quelqu’un d’autre. - We 
want to understand what types of general trauma experiences you have experienced.  I am going to name different 
types of experiences that we have heard some women have experienced.  You may have experienced some of the them  
personally or you may have seen someone else experiencing this trauma.  Like with all of the questions, if you do not 
feel comfortable answering these questions we can come back to them later or you can agree to not answer them at 
all.  For each type of trauma experience, I will ask you to tell me whether you have experienced the trauma or seen it 
happen to someone else.  

Dans les 12 derniers mois…..

Kago maganya gakuhikire 
wenene?
Avez-vous personnellement vécu - 
Have you personally experienced

Ka wabwine owundi ago maganya 
gahikire?
Avez-vous vu cela arriver a quelqu’un 
d’autre - Have you seen this happen 
to someone else

T01. Okusezibwa omukujira eci jiro c’endowa 
Violence sexuelle  - Sexual violence 0 Nanga     1 Neci 0 Nanga     1 Neci

T02. Kunigwa
Meurtre – Murder 0 Nanga     1 Neci

T03. Kurherwa n’ebunduki, migushu, erhi bindi 
bindi bizibu bikali nka kushurhwa Attaque par 
fusil, machete ou autre munitions ou autre violence 
severe comme etre tabasse- Attack with a gun, 
machete or other weapon or other severe violence 
like beatings

0 Nanga     1 Neci 0 Nanga     1 Neci

T04. Kuhekw’ ebintu erhi kuyokerwa enyumpa 
erhi bindi bindi birugu
Pillage ou bruler les maisons ou autre propriete
Looting or burning of home or other property

0 Nanga     1 Neci 0 Nanga     1 Neci

T05.Kulekererwa/gufukuzibwa/
gukwebwa embuga
Abandon/chassée - Abandoned/thrown out 0 Nanga     1 Neci 0 Nanga     1 Neci

T06. Kuhekwa
Etre enleve - Being abducted 0 Nanga     1 Neci 0 Nanga     1 Neci
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SECTION C.  SE DEBROUILLER ET L’USAGE DES SERVICES

Coping and service usage 

Rhukolaga sasa rhwalonza okuyunva emikolo abakazi bajira lyo bacirhabala okuyunva bwinja. 
Nadosa amadoso lugenda e’yindiyindi mikolo na kanga oka jira eyo mikolo ly’ocikula mwako 
gasanzi kabi. Oku ngasi mukolo, orhubwire erhi orha gu jira loshi loshi,erhi onagujire car-
hali kwa ciluge,erhi liguma liguma,erhi ona gujire kanji kanji lyoci rhabala okuyunva bwinja.  
Maintenant, nous voulons  apprendre sur ce que les femmes font pour  s’ aider à se sentir mieux. Je vais vous 
poser des questions sur les différentes activités, et je vais demander à quelle fréquence vous faites ces activités 
pour s’en sortir lorsque vous vous sentez mal. Pour chacune des  activités, Dites-nous si vous ne le faites pas 
du tout, le faites-vous  rarement ,le  faites-vous quelquefois, ou vous le faites  souvent pour vous aider à vous 
sentir mieux - Now we want to learn about what women do to help themselves feel better.  I am going to ask you 
about different activities and I will ask how often you do each one to help yourself feel better.  For each one do you not 
do it at all, do you do it rarely, do you do it sometimes, or do you do it often to help yourself feel better.

Ciru 
neliguma

Pas du tout
Not at all

Arhali kanji
Rarement

rarely

Kasanzi kaguma 
kaguma

Quelque fois
sometimes

Kanji kanji
Souvent

Often

C01. Kushambala haguma n’abira erhi na’bomu 
mulala oku biyerekire amazibu gani. Discuter 
mes problèmes avec les amis ou les membres de ma 
famille - Talk about your problems with friends or 
family members

0 1 2 3

C02.  Kushambala enyanya ly’amazibu gani  
haguma n’abandi bakazi babwine ago mazibu 
Discuter mes problèmes avec d’autres femmes qui 
ont vécu des choses similaires
Talk about your problems with other women who 
have experienced similar traumas

0 1 2 3

C03. kusalira/n’okuja o’mumikolo 
y’akanyamuzinda Prier/ Participer dans les activités  
de l’église -  Pray/ participate in church activities

0 1 2 3

C04. Kutumika/kukola
Travailler – Work 0 1 2 3

C05. Nkanciyigalire o’munyumpa
 Je m’enferme dans la maison 
I shut my self  up in the house

0 1 2 3

C06. Nkanyw’ amanvu
Boire de l’alcool - Drink alcohol 0 1 2 3

C07. Nkayimba
Chanter – Sing 0 1 2 3

C08. Kubera haguma n’abandi
 Rester avec les autres - Spend time with others 0 1 2 3
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Sasa rhukola rhwa lonza okumanya bwenene lugenda yindi yindi mikolo wakolesize mweyi 
myezi 6 ndarhu. Oku ngasi mukolo,nakudosa erhi wagu kolesize mweyi myezi 6 ndarhu. Main-
tenant, nous voulons  apprendre plus généralement sur les différents types de services que vous avez utilisés 
au cours des 6 derniers mois. Pour chaque type de service, Je vais vous demander si vous l’avez utilisé dans les 
6 derniers mois  - Now we want to learn more generally about the different types of services you may have used in the 
past 6 months.  For each type of service, I will ask whether you have used it in the past 6 months.  

Nanga
Non
No

Neci
Oui
yes

C09. Kawa jiri bonana na muganga oku mazibu g’amagala?  
Vous êtes allé à la clinique à cause de vos problèmes de 
santé. - Have you gone to the health clinic for your own health 
problems.

0 1

C10. Kawa habirwe oburhabale lugenda ntanya
Est –ce que vous avez  reçu une assistance psycho-sociale  
Did you recieve psychosocial services

0 1

      C10a. N’kaba neci, burhabale buci wahabirwe  nandi wakurhaba 
      laga? Si oui, qu’est-ce que vous avez reçu et de qui?   - If yes, what did you receive and from whom

C11. Kawa habirwe oburhabale burhali bwa nfaranka (n’ke: 
bishwekwa, birugu byokukola a hishwa) Est-ce que vous 
avez reçu une assistance non-monétaire (ex: animaux, matériel 
agricole) - Have you received any non-money assistance (e.g. 
animal, farm materials) 

0 1

      C11a. Ankaba neci, bici wahabirwe?
         Si oui, qu’est-ce que vous avez reçu? - If yes, what did you receive

C12. Kojira enfaranka waka kolesa oku nyorha yawe? Avez-
vous de l’argent que vous pouvez utiliser à votre gré? Do you 
have any money of your own that you   alone can decide how 
to use?
0

0 1

C13. Kanta cikundi cya mukopo olimo mwezi nsiku? 
Participez-vous à des activités de prêt actuellement?
Are you currently participating in any loan activities?  

0 1

             C13a.  Ankaba neci, kurhangira mangaci oba mweco cigamba?
               Si oui,depuis quand participez-vous dans ce programme? If yes, how long have you been 
               participating in the program 
_____ myezi mois months   _____ myaka annees years 

           C13b. Ankaba neci,mukopo gwinga wahabirwe mw’oguno mwaka?
                Si oui,quelle est la valeur total du prêt que vous avez eu cette annee?  If yes,  
                what is the total value of the loans you have taken out this year

__ idako lya $5    __ $5-$10   __  $10-$20  __enyanya lya $20
 moins de/less than                                                                       plus que/more than
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SECTION D.  Groupes et Réseaux  groups and networks

Nkolaga nakudosa onshambalire okubiyerekire  ebikundi,ebigamba n’emilungano obamo. Byana-
ba nka bikundi biyimanzire bwinja erhi kandi bigamba bya bantu baciheba haguma lyo bashamba-
la oku bikolwa erhi e’biyerekire e’bihtu bigu mabiguma. Nagusomera entondekanye  y ‘ebigamba 
naw’ombwirage ecigamba obamo. Ankaba hali ecigamba obamo,kabana kudose nkabarhola emi-
higo  Je vais maintenant vous demander de me parler de groupes, organisations et les réseaux auxquels 
vous appartenez. Ceux-ci peuvent être les groupes formellement organisés ou des groupes de personnes 
qui s’assemblent régulièrement pour une activité ou pour parler de choses. Je vais vous lire une liste 
des groupes et vous allez m’indiquer auxquels vous appartenez. Si oui, dites moi si vous participez ac-
tivement à la prise de décision de ce groupe. - I am now going to ask you about groups, organizations and 
networks to which you may belong.  These could be formally organized groups or just groups of people who get 
together regularly to do an activity or talk about things.  As I read the list of groups, please tell me if you belong 
to such a group.  If yes, please tell me if you actively participate in the group’s decision making.

Ecigamba erhi cikundi
Type d’Organisation ou Groupe
Type of organization or group  

Koba mweco  
cigamba

Appartenez-vous 
à ce groupe

0=Nanga
     Non/no

1=Neci 
     Oui/yes

Kanga oja mweco cigamba?
Combien de fois participez-vous dans ce groupe  

3=Ngasi burhimanane 
Chaque reunion

2=Hofi omungasi burhimanane
Pendant la plupart des reunions 

1=Liguma liguma carhali kanji kanji
Quelquefois, mais pas souvent 

0=Nta ciru liguma.
Pas du tout 

D01. Cikundi c’abahinzi /koperative erhi 
cindi cikundi. Groupe Agricole/ coopérative ou 
d’autre groupe de production - Farming group/ 
cooperative or other production group

    1       0 3       2       1       0

D02. Cigamba c’abasami b’entole  
Groupe de danse folklorique
Folkloric dance group

1       0 3       2       1       0

D03. Cikundi c’idini
Groupe religieux ou spiritual 
Religious or spiritual group

1       0 3       2       1       0

D04. Mulungano
Shirika - Cultural group or association 1       0 3       2       1       0

D05. Cigamba cy’amagala Nkana Mutuelle de 
santé - Health groups 1       0 3       2       1       0

D06. Bikundi by’oguciheba haguma ju 
y’ogurhabalana
Groupe mutuelles de solidarité, 
Solidarity group

1       0 3       2       1       0

D07. Bikundi y’okuyiga ogusoma 
n’okuyandika
Groupe d’alphebetisation/Education 

1       0 3       2       1       0

D08. Cigamba ONG/OCB erhi cindi cikundi 
cy’obuhanauzi 
Groupe ONG/OCB/ou autre groupe civique NGO 
or other civic group

1       0 3       2       1       0

D09. Cigamba c’abakazi 
Association de femmes. Women’s group 1       0 3       2       1       0
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Nanga
Non

Neci
Oui

D10. Ka ngasi mango oshirikiana n’abantu bomumulala gwawe 
mugali?
Ëtes-vous régulièrement en contact avec les membres de votre famille, y 
compris la famille élargie? - Are you in regular contact with members of 
your family, including extended family?

0 1

Erhi oyuli wa shambaza akaderha neci, onagenderese. Erhi kandi akaderha nanga, onahamire 
oku cigabi ca D14.  Si le répondant dit oui, continuez. Si le répondant dit non, passez à la partie D14. If 
respondent says yes, continue on.  If respondent says no, go to next section (D14).

Nakudosa amadoso lugenda oborhere /bushirika bwawe n’abantu b’omu mulala gwawe muga-
li. Ncifinjire ombwire erhi enzi nderho ziri za konako kanji kanji, liguma liguma, arhali kwa 
ciluge, erhi ntamango ciru n’eliguma.  Je vais vous posez des questions à propos des relations que vous 
entretenez avec les membres de votre famille élargie. J’aimerai que vous me disiez si les déclarations suivantes 
sont vraies souvent, parfois, rarement, ou jamais - I am going to ask you about relationships with extended family 
members.  I’d like you to tell me if these things are true often, sometimes, rarely, or never

Bushirika  bwawe n’abantu b’omumulala gwawe mugali  
Relations avec les membres de votre famille élargie
Extended Family Relationships

Ciru n’
eliguma
Jamais
Never

Arhali kanji
Rarement
Rarely

Liguma liguma
Parfois
sometimes

Kanji 
Souvent
Often

D11. Kanga ocishigana oli omunongwe erhi ntambala 
mweshi n’omuntu erhi bantu b’omumulala gwawe mugali?  À 
quelle fréquence avez-vous des disputes avec, ou de l‘hostilité 
envers un (des) membre(s) de votre famille élargie? – How 
often do you have quarrels or hostility with member(s) of your 
extended family?

0 1 2 3

D12.Kanga oshangira engererezo n’amazibu gawe mweshi 
n’abantu b’omumulala gwawe mugali?  À quelle fréquence 
partagez-vous vos pensées et vos soucis avec les membres de 
votre famille élargie? - How often do you talk with extended 
family members about your thoughts and troubles?

0 1 2 3

D13.Kanga abantu b’omumulala gwawe mugali bakurhabala 
nk’omumango olwazire ,bagurhabale okubana,erhi 
omumango orhahali ,erhi oku mikolo y’omwishwa ? À quelle 
fréquence les membres de votre famille élargie vous aident-ils 
par example, quand vous êtes malade, avec les enfants, quand 
vous êtes absente, ou avec les travaux champetres ? -  How often 
do you receive practical help from your extended family, like help 
when you are sick, child care when you are away, or

0 1 2 3
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Nakudosa lugenda borhere ahagarhi kawe n’abandi Bantu b’omu cinyabuguma/ Cishaga-
la (barhali Bantu b’omu mwawe). Je vais vous posez des questions à propos des relations que vous entre-
tenez avec les membres de votre communauté (qui ne font pas partis de votre famille). I am going to ask you 
about relationships with people in the community who are not in your family. 

Ciru n’

eliguma

Jamais

Never

Arhali kanji

Rarement

Rarely

Liguma 
liguma

Parfois

Sometimes

Kanji

souvent

Often

D14. Muli o’gumwezi guhwire, kanga a’bantu bakutemberire 
ana mwame?

Pendant le dernier moi, à quelle frequence est ce que les gens 
vous ont rendu visite chez vous?

0 1 2 3

D15. Muli ogumwezi guhwire, kanga watemberire abantu aha 
mwa babwe?

Pendant le mois dernier, à quelle fréquence avez-vous rendu visite 
aux gens chez-eux ?  In the last month, how often have visited 
people in their home?

0 1 2 3

D16. Nkawaka shitukirwa okuba n’elazima/lwifinjo lo lufaranka lusunguni ly’orhabala omulala mugobe 
muguma, bantu banga b’obulonza bwinja waka libirhira obahune obo burhabale? Si tout d’un coup vous avez 
besoin d’une petite somme d’argent, par example, assez pour soutenir votre foyer pendant une semaine, vous aurez 
recours à combien de personnes de bonne volonté pour demander cet argent? - If you suddenly needed a small 
amount of money, for example like enough to pay for your household for one week, how many people could you 
turn to who would be willing to provide this money?

Mubale

  Nombre

Number

D17. Nka hanaho wakacishimana embere ly’olwifinjo lwa dubaba cikone lwashi yorha, nkamufano, ciriyo erhi 
musaruro mubi, bantu banga b’obulonza bwinja wakalibirhira banali tayari okugurhabala? Si tout d’un coup 
vous vous retrouvez face à une urgence à long terme, comme, telle qu’un décès ou une mauvaise récolte; vous aurez 
recours à combien de personnes de bonne volonté qui seront prêtes à vou aider? - If you suddenly faced a long-term 
emergency, such as a family death or harvest failure, how many people could you turn to who would be willing to 
assist you?

Mubale

  Nombre

Number
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SECTION E.  Economics

Maintenant, je vais poser les questions sur votre ménage, la nourriture, et vos finances.  Ces informations vont 
nous aider à améliorer et mieux cibler nos programmes.

Quelque questions vous demandent de compter une somme d’argent, le cout pour de la nourriture, le nom-
bre d’heures de travail, etc.  Si vous ne savez pas le nombre exact, ceci peut être un estimation

L’EMPLOI SALARIE

E01. E02. E03. E04.

Kawazindigi jira 
akazi k’omushahara 
mwezi nsiku 7 
zihwire? (gutumikira 
omuntu akulipe 
omushahara erhi 
bintu)

Avez-vous fait un 
travail salarié 
pendant les 7 derniers 
jours (i.e travailler 
pour quelqu’un qui 
vous paye un salaire 
ou qui vous paye en 
nature)

Kawazindigi 
jira akazi 
k’omushahara 
mweyi myezi 
12  ehwire? 
(gutumikira 
omuntu akulipe 
omushahara erhi 
bintu   (►E05)

Avez-vous fait un 
travail salarié 
pendant les 12 
derniers mois ? 
(i.e travailler pour 
quelqu’un qui vous 
paye un salaire ou 
qui vous paye en 
nature)

Omu nsiku nda 
07 zigezire, nsa 
zinga wakozire nka 
muntu washi habwa 
omushahara (kulipwa 
enfranka erhi bintu)

Dans les 7 derniers 
jours, combien d’heures 
avez-vous travaillé 
en tant que employée 
salariée (payée en 
nature ou en espèces)?

Gaciro gaci ogo mushahara gugwerhe?  
Ankaba walipirwe omu birugu,obigwase 
omu nfaranka gusudi oyunve zanaba inga

[Ankaba oyuli washambaza, alipirwe omu 
bintu ,kaciro kaci ebyo bintu bigwerhe 
omu nfranka? Nankaba alipirwe omu bintu 
n’omu nfranka, byoshio haguma kaciro gaci 
bigwerhe]?
Quelle est (était) la valeur de ces paiements ?  
Spécifiez le période de référence ! 

[si le répondent est payé en nature, demandez 
au répondent d’estimer la valeur de ces 
paiements en nature;en cas de paiement en 
espèce et en nature, demandez au répondent 
d’estimer la valeur du paiement en nature et de 
l’ajoutez au paiement en espèce]
        1 Nsa HEURE                          5   Mwezi  
MOIS
        2 Nusu lusiku DEMI-JOURNEE      6   
Miezi isharhu   TRIMESTRE 
              (entre 4-5 heures)                   7   Miezi 
ndarhu SEMESTRE
        3   lusiku  JOUR                             8   Miaka  AN
        4   Iposo  SEMAINE

Nanga Non     

Neci ►E03      Oui 
   

Nanga 
Non     

Neci 
Oui 
   

Nsa heures
Murhi
(nfranka)
MONTANT

Agansazi 
PERIODE DE 
REFERENCE
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L’EMPLOI INDEPENDENT
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Réponse Question 1 :  |___|                   Réponse Question 5 :  |___|       

 
 
Chomage  

E11. E12. E13. E14.

Kawali tayari wanali 
gwerhi agasanzi 
k’ogukola m’ogo 
mugobe?

Etiez-vous disponible 
et prête à travailler 
pour un salaire ou un 
profit pendant les 7 
derniers jours?

Carhumire orhali gwerhe gasanzi  
k’ogutumika m’ogo mugobe 
guhwire ?

Pourquoi n’étiez-vous pas disponible 
et prête à travailler pendant les 7 
derniers jours?

1   Emasomo A l’école
2  Nali gwerhe kazi kanji 
k’omunyump 
         Trop occupée par les taches 
ménagères
3   Murho bwenene Trop jeune
4   Mushosi/Mugijulu bwenene 
Trop âgée
5  Ndwala/Kuyagalika  
        Maladie/blessure physique
6  Ndwala omwirhe/murhima               
        Maladie mentale
7  Bulema  Handicapée
9  Bindi bindi, obi derhe  Autres (à 
préciser)

Kawazindigi pima 
okulongereza akazi 
omu migobe ini ehwire?

Avez-vous essayé de 
trouver un travail 
rémunéré pendant les 4 
dernières semaines ?

Mangaci  wazindigi  kolera 
omushahara erhi bunguke ?

[Oyandike  ‘0 / 0’ ankaba oyuli 
washambaza arhazagi kolera 
mushahara erhi bunguke]

Quand est la dernière fois ou vous 
avez travaillé pour un salaire ou 
pour un profit ?  

[Marquez ‘0 / 0’ si le répondent n’a 
jamais travaillee pour un salaire/un 
profit]

[Marquez  99/99 si le répondant ne 
sait pas]

Nanka 
Non     

Neci  ►13 
Oui 
   

►14
 

Nanka 
Non     

Neci 
Oui 
   

   _____    Mwezi Mois 

   _____    Mwaka Annee     

Si les deux réponses sont “Non” 
(0), continuez avec question 11. 
Sinon, continuez avec question 
15.
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TRAVAIL NON-REMUNERE

E15. E16. E17. E18. E19. E20.

Mwezo nsiku 7,nsa 
zinga wakozire 
nka mukozi orhali 
wakulipwa mwako 
kazi k’omulala 
karhali ka buhinzi ?

Dans les 7 derniers 
jours, combien 
d’heures avez-vous 
travaillé en tant 
que travailleur 
non-rémunéré 
dans une entreprise 
non-agricole ?

[ANKABA 
NTABYO,OYANDIKE 
0]

[SI AUCUNE,  
NOTEZ ‘0’]

Mwezo nsiku 
7, nsa zinga 
wakozire (zirhali 
za kulipwa) 
oku makazi 
g’obuhinzi 
b’omulala, 
haguma 
n’obushwesi 
n’obudubi ?

Dans les 7 derniers 
jours, combien 
d’heures avez-vous 
consacré (non-
rémunéré) aux 
activités agricoles 
du ménage, y 
compris l’élevage 
et la pêche?

[ANKABA 
NTABYO, 
OYANDIKE 0]

[SI AUCUNE,  
NOTEZ ‘0’]

Nsa zinga 
wamazire injo 
omukudeka 
ebyokulya ?

Combien 
d’heures avez-
vous consacré 
hier à la cuisson- 
préparation de la 
nourriture pour le 
ménage ?

[ANKABA 
NTABYO, 
OYANDIKE 0]

 [SI AUCUNE, 
NOTEZ ‘0’]

Nsa zinga 
wamazire injo 
omukulonza 
enshali z’okudeka 
ebyokulya erhi 
kulonza ebindi 
by’ogutwana/
kuyasa omuliro? 

Combien d’heures 
avez-vous consacré 
hier à la collecte de 
bois pour la cuisine 
(ou des autres 
combustibles)

[ANKABA NTABYO, 
OYANDIKE 0]

[SI AUCUNE, NOTEZ 
‘0’]

 

Nsa zinga 
wamazire injo 
omukulonza 
amishi 
g’okukolesa 
omunyumpa?

Combien d’heures 
avez-vous 
consacré hier à la 
collecte de l’eau 
pour le ménage ?

[OYANDIKE  
ENSAA 
Y’OKUGENDA 
N’OKUGALUKA]

[NOTEZ LE TEMPS 
ALLER-RETOUR]  

[ANKABA 
NTABYO, 
OYANDIKE 0]
 
[SI AUCUNE, 
NOTEZ ‘0’]

Nsa zinga injo 
wamazire 
oliwakola 
eyindi mikolo 
y’omunyumpa,nka 
kucesa 
enyumpa,kulera 
abana… ?

Combien d’heures 
avez-vous consacré 
hier aux autres 
taches ménagères, 
comme nettoyer la 
maison, prendre soin 
des enfants, etc...?

[ANKABA NTABYO, 
OYANDIKE 0]

[SI AUCUNE,  
NOTEZ ‘0’]Nsa  Heures

Nsa  Heures Nsa  
Heures

Eminiti 
Minutes

Nsa  
Heures

Eminiti 
Minutes

Nsa  
Heures

Eminiti 
Minutes

Nsa  
Heures

Eminiti 
Minutes

BIENS ET BETAIL
E21. KAwe erhi wundi muntu w’omumulAlA gwAwe 
AjirA:
Est-ce que vous ou un autre membre du 
ménage possède

0   Nanka Non
1   Neci Oui
8  Ntishi Ne sait pas

Ankaba neci erhi 
nkarhamanyiri,ogenderere 
n’ebikulikire.
Si Non ou NSP, continuez avec le 
prochain bien

Ankaba Neci, BANGA (bantu 
boshi b’omumwawe )?

Si Oui, combien (tous les 
membres du ménage) ?

 A. Iradio  Une Radio 

 B. telephone Y’oKugendAnA 
               Une téléphone portable

 C. Nsa y’okucibambazi
                   Un Pendule 
 D.     Ikinga
                    Une Bicyclette
 E.      Ipasi
              Un Fer a Repasser 
 F.      Mashini G’oguhanga
              Une Machine a Coudre 
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e22. Bici byo mushakire mwe nyumpa yinyu?
Quel est le principal matériel de toit de votre 
maison ? 

1     Bukere/biasi bya ngazi erhi 
birere 
        Chaume/feuille de palmier/
bananier
2     Nyumpa ya mpaho Planches 
de bois
3     Manjanja Tôles
9     Bindi (ka wana rhubwira 
byo) Autre (à préciser)

e23. Bici oyubasire mo ebibambazi bye 
nyumpa yawe?  Quel est le principal matériel 
des murs de votre maison ?

1     Budaka Terre/boue
2     Nyumpa ya mpaho Planches 
de bois/shingles
3     Maburiki Briques
9     Bindi (ka wana rhubwira 
byo) Autre (à préciser)

e24. Ka eyi nyumpa mulamire mo yinyu?
Est-ce que vous êtes propriétaire de la maison 
ou vous habitez ?

0   Non
1   Oui
8   NSP

e25. kawene erhi undi muntu w’omu mulala 
gwawe mujira ahoguhinga?  Est-ce que vous 
ou un autre membre du ménage possède des 
terres pour cultiver?

0   Non
1   Oui
8   NSP

E26. K’omulAlA gujirA ebi bishweKwA? mubAle 
gw’ebishweKwA.
est-ce qUe le ménage possède le bétail sUivant? si oUi, 
notez  le nombre de têtes. si non, notez « 0 »

MUBALE GW’AMARHWE
nombre de têtes

A.  Nkafu Bovins 
B.   bibuzi/mpene moUtons/chèvres 

C.  ngulube  porcins 

D.   Ngoki  Volaille

 E.   Nsungura   Lapin 

 F.   Dende  Cobailles
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F. CONSOMMATION ALIMENTAIRE – 7 DERNIERS JOURS

E’bisarhulwa
prodUit

F01. 
Omunsiku 
7 zingenzre 
k’omumwinyu 
mwalire?
Le ménage a-t-
il consommé 
(produit) 
pendant les 7 
derniers jours?

F02. Omunsiku 
7 zingenzre 
k’omumwinyu 
mwaguzire?
Le ménage a-t-il 
acheté (produit) 
pendant les 7 
derniers jours?

F03. nfaranga 
inga 
mahanyire 
onukuguka 
omunsiku 7 
zingezire?
Combien 
avez-vous 
payé pour 
l’achat de 
(produit) 
pendant les 
7 derniers 
jours ?

F04. 
Omunsiku 
7 zigezire, 
kamwa- 
sarhwire 
omukwinyu 
mwanalya?
Dans les 7 
derniers jours,   
avez-vous 
consommé de 
(produit) qui 
a été récolté 
par le ménage 
(propre 
production)?

F05. Omunsiku 7 
zigezire, bisarhul- 
wabinganaci 
byo mukwinyu 
mwalire?
Dans les 7 derniers 
jours, quelle 
quantité de (produit) 
(qui vient de la 
propre production) 
le ménage a-t-il 
consommé ?
Notez unité et 
quantité !

F06. Acibage 
omulala 
GWAKAGUZIZE 
ebimbulwa  ebi 
mwasarhulaga 
biri mweli 
doso ligenzire, 
nfaranga inga 
byoukangezibwe?
Si le ménage 
aurait vendu 
sur le marché 
local la quantité 
du (produit) 
mentionnée dans 
question F05, 
combien aurait-il 
reçu ? 

0.  Nanga Non
1.  Neci Oui 
8. Ntishi  
       Ne sait pas

Ankaba 
Nanga erhi 
arhamanyiri, 
ogenderere 
n’ebimbulwa 
bikulikire

Si Non ou NSP, 
continuez avec 
le prochain 
produit

0.  Nanga Non
1.  Neci Oui 
8. Ntishi  
       Ne sait pas

Ankaba Nanga 
erhi arhamanyiri, 
ogenderere oku 
cigabi F4
Si Non ou NSP, 
continuez avec F4

Omu nfranka 
z’ekongo

En francs 
congolais

Ankaba 
oyuliwa- 
shambaza 
arhamanyiri, 
oyandike « 99 »

Si le répondent 
ne sait pas, 
notez
 « 99 »

0.  Nanga Non
1.  Neci Oui 
8. Ntishi  
       Ne sait pas
Ankaba Nanga  
erhi arhamanyiri, 
ogenderere  
n’ebimbulwa 
bikulikire

Si Non ou NSP,  
continuez avec 
le  
prochain 
produit

A. 
Lugero  
Unite

B. 
Olugero
Quantite

Enfranka 
z’ekongo 

Francs Congolais 

Ankaba  
oyuliwa- 
shambaza 
arhamanyiri, 
oyandike « 99 »
Si le répondent 
ne sait pas, notez 
« 99 »

A. Mimbarhi
manioc 
tUbercUle

B. Nshano 
ya mimbarhi 
Farine de 
manioc 

C. Bigonji  
mais

D. Mucere  
riz

E, Bijumbu 
patates doUces

F. Bishimbo 
haricots

G. Birai 
pommes de terre

H. Mijoco 
bananes

I. Nyama  
viande
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J. Njanga 
sambaza seche

K. Sambaza 
mubishi 
sambaza Frais

L. Zindi 
ndugu
aUtres poissons

M. Marha  lait

Rhukolaga rhwa kudosa lugenda gurhi oba otoshesire/gurhimukwa/erhi kusimisibwa  
n’ebintu omukalamo kawe.  Gurhi okaba otoshesire –orhatoshesiri lugenda…. ?

Maintenant, nous aimerions vous poser quelques questions sur votre niveau de satisfaction avec les différents 
composants de votre vie  Quel est votre niveau de satisfaction-insatisfaction concernant

 Ntasimisibwa 
bwenene 

Très insatisfait

Kurhasimisiwa 
hisunguni

Un peu 
insatisfait

Kurhasimisi 
wa na 

gurhagaya
Ni satisfait ni 

insatisfait

Kusimisibwa 
hisunguni 

Un peu satisfait

Kusimisibwa 
bwenene

Très satisfait

F07. Magala gawe 
Votre santé 0 1 2 3 4

F08. Kalamo lugenda nfaranka
Votre situation financière 0 1 2 3 4

F09. Enyumpa olamamo
Votre logement 0 1 2 3 4

F10. Akalamo kawe  lugenda bintu 
byoshi/kwa jumla
Votre vie en général

0 1 2 3 4

UNITES LOCALES
KILOGRAMME..........1 LITRE...............2 PANIER..............3 REGIME..............4
TAS.................5 PIECE...............6 NAMAHA..............7 PETITE BOUTEILLE....8
GRANDE BOUTEILLE....9 GOBLET.............10 BUMBA..............11 PLANTE DE MANIOC...12
VERRE..............13 GUIGOZ.............14 MORCEAU............15 AUTRES (PRECISEZ)..99
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UNITES LOCALES
KILOGRAMME..........1 LITRE...............2 PANIER..............3 REGIME..............4
TAS.................5 PIECE...............6 NAMAHA..............7 PETITE BOUTEILLE....8
GRANDE BOUTEILLE....9 GOBLET.............10 BUMBA..............11 PLANTE DE MANIOC...12
VERRE..............13 GUIGOZ.............14 MORCEAU............15 AUTRES (PRECISEZ)..99

SECTION G

Muli kano kasanzi rhwabadosa lugenda ebi mwabwine byahindusire omu kalamo  kinyu mw-
eyi myezi iikumi n’ibirhi egezire. Ka wanarhubwira bici byabihire,erhi byainjihire erhi kandi 
byabezire oku byanali myeyi myezi ikumi n’ibirhi yagezire.

Now I am going to ask you about any changes in your life in the last 12 months.  Please tell me whether these things 
have gotten worse, gotten better or stayed the same in the last 12 months 

Maintenant nous allons vous demander à propos de changements manifestés dans votre vie pendant les 12 mois 
derniers. Pour chacun, svp dites nous quels des ces choses ont empirés, sont améliorés ou sont restés les mêmes dans 
les 12 mois derniers.

 mazibu 
manji

Got a lot 
worse

Beaucoup 
empiré

Mazibu 
masungunu

Got a little 
worse

Un peu 
empiré

Ntabyo 
byahindusire

No change
Pas de 

changement

Byahindusire 
hisungunu
Got a little 

better
Un peu 

amélioré

Byahindusirhe 
bwenene

Got a lot better
Beaucoup 
amélioré

Ntabyo 
byajirikine

Not 
Applicable

Non 
applicable

G01. Amagala nkana g’abana 
n’omulala gwawe
Health of your children and 
your family
La santé de vos enfants et 
votre famille

0 1 2 3 4 9

G02. Obulezi bw’abana 
Bawe
Education of your children
Éducation de vos enfants

0 1 2 3 4 9

G03. Eb’yumanyire/
enyigirizo
Your own knowledge/
instructions
Vos propres connaissances/
enseignements

0 1 2 3 4 9

G04. Obuchese bw’abana 
n’omulala
Cleanliness of your children 
and family
Propreté de vos enfants et 
votre famille

0 1 2 3 4 9

G05. Oborhere 
bw’enyumpa yawe
Quality of your home
Qualité de votre maison

0 1 2 3 4 9

G06. Amagwarhe  g’okuhaka 
olugesha n’amakwanane 
g’okulukolesa
Ability to save and manage 
money
Capacité d’épargner et de 
gérer l’argent

0 1 2 3 4 9
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G07. Obunvikane 
n’obukenge ekarhi Kawe, 
kuli balo erhi abandi bira
Harmony/respect with your 
husband/partner
Harmonie et respect entre 
vous et votre mari ou 
partenaire

0 1 2 3 4 9

G08. Obunvikane 
n’obukenge omu mulala 
gwawe
Harmony/respect within your 
family
Harmonie et respect au sein 
de votre famille

0 1 2 3 4 9

G09. Obunvikane 
n’obukenge omu lugo 
lwawe
Harmony/respect within your 
community
Harmonie et respect au sein 
de votre communauté

0 1 2 3 4 9

G12. Omukolo gwabalume 
omu mulala gwawe
Employment of the men in 
your family
Emploi des hommes de votre 
famille

0 1 2 3 4 9

G13. Obukenge kuli we wene 
n’okucikubagira we wene
Respect for yourself/pride in 
yourself
Le respect de vous-même et 
de fierté en vous-même

0 1 2
3 4 9

Myeyi myezi ikumi n’ibirhi mizinda, kanga:
In the last 12 months how often have you:

Pendant les 12 mois derniers, avec quelle fréquence avez-vous:

Ciru n’
eliguma
Jamais
Never

Arhali kanji
Rarement

Rarely

Liguma 
liguma
Parfois

Sometimes

Kanji 
Souvent

Often

birhandoziri
Non 

Applicable

G14. Kanga wacikubagir’omulala gwawe oku burhabale 
bwolufaranga
Been dependent on your family for financial support?
Été dépendante de votre famille pour un soutien financier ?

0 1 2 3 9

G15. Kanga wali langine bwinja wen’abalo 
Been treated well by your partner? 
Été bien traité par votre partenaire?

0 1 2 3 9

G16.  Kanga wabwin’ oburhabale kuli balo omu mikolo 
y’omu nyumpa
Received help from your partner with household chores?
Reçu d’aide de votre partenaire avec les tâches ménagères ?

0 1 2 3 9

G17.  Kanga wacigulira emishangi mihyahya
Bought new clothes for yourself ?
Acheté de nouveaux vêtements pour vous-même?

0 1 2 3 9
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G18. Kanga wagulir’abana bawe emishangi mihyahya
Bought new clothes for your children ?
Acheté de nouveaux vêtements pour vos enfants?

0 1 2 3 9

G19. Obukunizi erhi obwagalwa bwabalungu n’ab’omu 
lugo lwawe
Experienced jealousy from your neighbors and community 
members
La jalousie de vos voisins et membres de la communauté ?

0 1 2 3 9

G20.  Kanga wahanyire ihano oku bandi bantub’omu 
mulala gwawe
Been able to give advice to other family members 
Donné des conseils aux autres membres de la famille ?

0 1 2 3 9

G21. Kuhana oburhabale oku bandi bantu b’omulala 
gwawe
Been able to give material assistance to other family members
Donné une aide matérielle aux autres membres de la 
famille ?

0 1 2 3 9

G22. Kuhana ihano oku bandi bantu b’omulugo lwawe
Been able to give advice to other community members 
Donné des conseils aux autres membres de la 
communauté ?

0 1 2 3 9

G23. Kuhana oburhabale oku bantu b’omulugo lwawe
Been able to give material assistance to other community 
members
Donné une aide matérielle aux autres membres de la 
communauté ?

0 1 2 3 9

Muli eyi  myezi 12 egezire ka hali ebyakuhire muli ebi rhwakudosa? 
In the past 12 months, have any of the following happened to you:

Dans les derniers 12 mois, un de ces faits vous est-il arrivé ?

Neci=1
Yes
Oui

Nanga=2
No

Non

G24. Okurhondera ehyo burhunzi hisungunu
Started/Run a business?
Démarrage / gérer du petite commerce ?

1 0

G25. Ka waherusire?
Got married?
Vous vous êtes marié ?

1 0

G26. Ka wabusire 
Had a baby?
Avoir un bébé ?

1 0

G27. Ka hali omwana wawe wafire? 
Had your baby or child die ?
Un de vos enfants est mort?

1 0

G28. Ka hali omwana wawe walwazire bwenene
Had a seriously ill child?
Avoir un enfant très malade?

1 0

G29. Ka hali omubusi wawe wafire
Had a close family member die?
Avoir le décès d’un parent très proche?

1 0

G30.  Ka hali mwira wawe bwenene wafire
Had a close friend die?
Avoir le décès d’un(e) ami(e) intime?

1 0



92

G31.  Kawene walwazire bwenene
Been seriously ill yourself?
Etre gravement malade vous même?

1 0

G32. Ka hali wo mulala gwawe walwazire bwenene
Had a seriously ill family member?
Avoir un membre de la famille gravement malade?

1 0

G33. Ka hali omwira wawe walwazirhe bwenene
Had a seriously ill close friend?
Avoir un(e) ami(e) intime gravement malade?

1 0

G34. Ka wene wayagalisire bwenene
Been seriously injured yourself?
 Etre gravement blesse (vous même)?

1 0

G35. Ka hali ow’omu mulala gwawe wayagalisire bwenene
Had a seriously injured family member?
Avoir un membre de la famille gravement blessé ?

1 0

G36.  Ka hali omwira wawe bwenene wayagalisire ?
Had a seriously injured close friend?
Avoir un(e) ami(e) intime gravement blessé ?

1 0

G37. Ka hali ow’omu mulala gwawe bahesire emunda murhamanyiri
A family member got abducted?
Un membre de la famille a été enlevé ?

1 0

G38. Ka hali mwira wawe bwenene bahesire emunda murhamanyiri
A close friend got abducted
Un(e) ami(e) intime a été enlevé ?

1 0

G39.  Abasirika bayishiri lama omu lugo lwinyu ci barhahalalira  muntu barhajira na lubi
Militaries moved into your village without creating problems
Les militaires se sont installés dans votre village sans créer de problèmes

1 0

G40. Abasirika bajjire omu lugo lwinyu banakajira olubi n’okuhalalira abantu
Militaries moved into your village creating problems
Les militaires se sont installés dans votre village, créant des problèmes

1 0

G41.  Kamwa rhezirhwe omu lugo lwinyu
An attack in your village
Une attaque dans votre village

1 0

G42. Kawa rhezirhwe omu nyumpa yawe
An attack on your home
Une attaque sur votre maison

1 0

G43. Wazimbirwe erhi wanyagirwe
You have been a victim of theft or burglary
Vous avez été victime de vol ou de cambriolage

1 0

G44. Ka bakuyagazize erhi baku rhezirhe?
You have been a victim of a violent assault
Vous avez été victime d’une agression violente

1 0

G45. K’omukulu akuhunire ecituliro ?
You have been asked for a bribe by a local official
Un fonctionnaire local vous a demandé un pot de vin (une corruption)

1 0

G46. K’enkuba yabandire enyumpa yawe erhi entondo yayirhogire 
Your house has been severely damaged by natural event (storm) 
Un événement naturel (ex. une tempête) a gravement endommagé votre maison?

1 0

G47. Komulala gwawe gwakuyankirire erhi n’abandi bakulahire
Been re-accepted in your family (if rejected)? 
Votre famille vous a ré-accepté (en cas de rejet)?

1 0
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Autonomie financière  Financial Autonomy

g48. Erhi olerha olufaranga omu nyumpa indi oderha gurhi 
lwakolesibwa
When you bring money home generally, who in the home makes 
the decisions on how to use it?
Lorsque vous apportez chez vous l’argent, généralement qui à 
la maison prend les décisions sur la façon de l’utiliser ?

1 Kanji kanji  omulume womunyumpa
Mainly the males of the home 
Principalement les hommes de la maison  
2 Kanji kanji omukazi womunyumpa
Mainly other women in the home
Principalement des autres femmes de la maison  
3 Akanji wenene
Mainly You
Principalement vous-même
4 Munayunvikane haguma gurhi mwalukolesa
Together you make the decisions
Vous prenez les décisions ensemble
5 Orhamanyiri
Ne sait pas

g48. Ka wakambwira bici walesire omu nyumpa muli eyi miezi 
ikumi nibirhi ehwire, bici  walesire kuguma n’abalo, erhi lunene, 
erhi lusungunu 

During the last 12 months, can you tell me if you brought into the 
household, more, less, the same part of money as compared to 
your partner?
Au cours des 12 derniers mois, pouvez vous me dire ce que vous 
avez apporté dans le ménage, plus, moins, la même somme  de 
l’argent que votre partenaire(mari) ?

1 Lunene kulusha olwabalo 
More than partner 
Plus que votre partenaire
2 Lusungunu kulusha olwabalo 

Less than partner 
Moins que votre partenaire
3 Lunene bwenene kulusha olwabalo 
As much as partner 
Autant que votre partenaire
8 Orhamanyiri
Don’t know 
Ne sait pas
9 Olama wene orhajira mulume
 (NA) – don’t have a partner
Non applicable- pas de partenaire
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SECTION H– UNIQUEMENT PARTICIPANTS AVEC

Kawa shangire omucigamba c’omuhako n’oluhoze (AVEC) omu mwaka gwazindigi hwa ?
Avez-vous déjà participé dans un group AVEC pendant l’année passée?

(Si oui, continuez avec les questions suivantes.  Si non, remerciez la femme- c’est la fin du questionnaire)

Did you participate in a VSLA group during the past year ?

(If yes, continue with the following questions.  If no, thank the woman- it’s the end of the questionnaire)

Principalement 
les hommes de la 

maison

Kanji kanji 
balume bomu 

nyumpa

Principalement 
des autres 

femmes de la 
maison  

Kanji kanji 
bakazi bomu 

nyumpa

Principalement 
vous-même

Kanji Kanji 
wenene

Vous prenez 
les décisions 

ensemble

Munarholere 
emihigo 
haguma

Ne sait pas

Orhamanyiri

H01. Erhi olerha oluhoze lwomu 
AVEC ndi womunyumpa oderha  
gurhi mwalukolesa

When you brought home credits, who 
in the home made the decisions on how 
to use it?

Lorsque vous apportez chez vous 
les crédits AVEC, généralement qui à 
la maison prend les décisions sur la 
façon de l’utiliser ?

1 2 3 4 8

H02. Olusiku mwagabaga 
olusaranga lwinyu lwomu AVEC 
ndi womunyumpa wadesirhe gurhi 
mwalukolesa

When you got the share out, who in 
the home made the decisions on how 
to use it?

Lorsque vous avez reçu le fonds 
pendant le partage  AVEC, 
généralement qui à la maison prend 
les décisions sur la façon de l’utiliser ?

1 2 3 4 8

Neci=1
Yes
Oui

Nanga=0
No
Non

H03. Ka wahunire o’luhoze omu AVEC okwizino lyowundi muntu womulala erhi w’omulugo
Did you ask for credits from the VSLA for someone else? (other family members/community members?) 
Avez-vous demandé des crédits de l’AVEC pour quelqu’un d’autre? (autres membres de la famille et 
de la communauté?)

1 0

H03a. Akaba neci k’abo bantu banagalule k’obunguke ?
If yes, did they pay you back with interest? 
Si oui, vous  remboursent-ils avec intérêt ?  

1 0

H04. Rhushe rhunga waguzire omu cigabi cazindigi hwa? 
How many shares did you save during the last cycle? (put 99 if don’t remember)
Combien de parts avez-vous épargné pendant le dernier cycle ? (marquez 99 si ne sait pas)

Nombre de parts
marquez 99 si ne sait pas

H05. Nfaranga inga warhozire olusiku mwazindigi gaba ?
How much money did you receive at share-out? (put 99 if don’t remember)
Combien d’argent avez-vous reçu au partage des fonds ? (marquez 99 si ne sait pas)

En francs
marquez 99 si ne sait pas
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H06. K’olusaranga wapatire walukolesize mweyi mikolo 
How did you use the money from the share out?
Avez-vous utilisé l’argent reçu après le  partage des fonds pour les activités suivantes?:

Neci=1
Yes
Oui

Nanga=0
No

Non

H06A. Kurhondera ehya burhimbuzi hisungunu  
Started a small business
Démarrage du petit commerce?

1 0

H06B. Kulipira abana amasomo 
Education of your child/children?
Payer les frais scolaires pour les enfants?

1 0

H06C. Kugula ebiryo byomulala  
Food for your family  
Payer la nourriture pour votre famille?

1 0

H06D. Kuyubaka buhyahya enyumpa yawe
Improvements to your home 
Améliorations à votre maison?

1 0

H06E. Kugula ebishwekwa binji 
Purchased more animals for breeding 
Acheter plus d’animaux pour l’élevage ?

1 0

H06F. Akabaga hali Kundi wazikolesize orhubwire 
Other (specify) ______________________________________________________________________________
Autre (Précisez)

H06G. Kuli ebyo byoshi rhwamayusiderha ngahi wakolesize nfaranga nyinji kulusha ?  
Which of these did you spend the most on  (write down the letter)
Sur lesquelles de ces activités avez-vous dépensé le plus?

(Ecrivez la lettre)

Ruyuvirh’okuhali amango haba entambambala nka mwamalerha oluhoze nisi erhi olusaranga 
mwagabaga omu AVEC. Ko kwarhuma rhwakudosa gurhi we nabalo  mujira lyo mumala eyo 
ntambala.  Rhumanyire oku hali mango wakayabirwa okuderha gurhi biba erhi balo  akagaya 
nisi erhi akakaliha.  Nkubwizire oku amashuzo gawe goshi oku madoso buli bulonza bwawe 
bwakola buzira kusezibwa na ndi n’akaba ozidohirwe nokushuza nanaleka eli idoso rhugere 
oku gakulikire. Ebi wankambwira byoshi byabera ihwe na nta muntu ciru n’omuguma wanabi-
manye.

We understand that sometimes there can be disagreements at home when you brought home credits and the share 
out.  We would like to ask you about how you and your partner resolve disputes.  It can be difficult to talk about what 
happens when your partner gets angry.  I would like to remind you that your responses to all questions are completely 
voluntary and if you feel uncomfortable we can simply skip this question and move on.  Everything you tell me is 
confidential and no one else will know what you have said. 

Nous comprenons que, parfois, il peut y avoir des désaccords à la maison quand vous avez apporté chez vous 
des crédits et l’argent après le  partage des fonds. Nous tenons à vous demander comment vous et votre parte-
naire résolvez  les désaccords. Il peut être difficile de parler de ce qui arrive quand votre partenaire se met en 
colère. Je tiens à vous rappeler que vos réponses à toutes les questions sont tout à fait volontaires et si vous 
vous sentez mal à l’aise, nous pouvons tout simplement sauter cette question et passer à autre chose. Tout ce 
que vous me dites restera  confidentiel et personne ne saura ce que vous avez dit.
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Amango wazindigi pata oluhoze erhi amango mwazindidi gaba enfaranga omu AVEC, kanga 
n’omu mwawe:

When you received credits/share out funds from the VSLA, how often did your partner:

Lorsque vous avez reçu des crédits ou l’argent après le partage des fonds de l’ AVEC, avec quelle fréquence 
votre partenaire :

Ciru n’
eliguma
Jamais
Never

Arhali kanji
Rarement

Rarely

Liguma 
liguma
Parfois

Sometimes

Kanji 
Souvent

Often

Non 
applicable 

(pas de mari)

H07. Akulongozize
Scream or curse at you
Crie à vous

0 1 2 3

H08. Akujacire
Insult or talk down to you  
Vous insulte

0 1 2 3

H09. Alonzize okukuyagaza 
Threaten you with harm  
Menace de vous blesser

0 1 2 3

H10. Akuyagaze omubiri
Physically hurt you  
Vous blesse physiquement

0 1 2 3

H12. Akufukuze omunyumpa
Chase you from home
Vous chasse de la maison

0 1 2 3

Walonzize okushangira omu cigamba c’omuhako n’oluhoze (AVEC). Lero  obu mwamazire 
ecigabi cirhanzi, rhwalonza okumanya gurhi mwalamire  omu cigamba cinyu. Nt’ ishuzo linja 
erhi libi. Rhwalonza okumanya bici oli wagerereza.
You decided to participate in the VSLA. Now that you’ve completed the full cycle we want to learn about how you 
lived this experience. There are no right or wrong answers; we want to hear about what you think.

Vous avez décidé de participer à le groupe AVEC. Maintenant que vous avez réalisé le cycle complet, nous 
voulons en savoir plus sur comment vous avez vécu cette expérience. Il n’y a pas de bonnes ou de mauvaises 
réponses ; Nous voulons entendre ce que vous pensez.   

Kanga wajijire ebyo bintu: nta mango, birhayiriki hika, hali amango, binayiriki hika.
How often did you do these things: never, rarely, sometimes, often

Avec quelle fréquence avez-vous fait ces choses : jamais, rarement, parfois, souvent

Ciru n’
eliguma
Jamais
Never

Birhayirikiri 
hika

Rarement
Rarely

Liguma 
liguma
Parfois

Sometimes

Binanay- 
irukira hika

 Souvent
Often

H13. Kanga wahanire enkengero zawe lugenda okurhola em’ihigo 
omu cigamba AVEC.
How often did you express your opinion about the decision making of the 
VSLA group? 
À quelle fréquence avez-vous exprimé votre opinion sur la prise de 
décision du groupe AVEC?

0 1 2 3
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H14. Kanga we n’oburhabale bw’ecigamba mwafunzire akadali omu 
cigamba? often were you able to solve problems thanks to the solidarity of 
the group? 
À quelle fréquence étiez-vous en mesure de résoudre des problèmes 
grâce à la solidarité du groupe?

0 1 2 3

H15. Kanga warhabire okumala entambala  omu mulala kugerera 
oburhabale bw’ AVEC ?
How often were you able to negotiate problems within your family thanks 
to assistance from the VSLA?
À quelle fréquence étiez-vous en mesure de négocier les problèmes au 
sein de votre famille grâce à l’aide de la AVEC?

0 1 2 3

H16. Kanga warhabire okumala entambala omu lugo lwawe 
kugerera ecigamga AVEC?
How often were you able to negotiate problems within your community 
thanks to assistance from the VSLA?
À quelle fréquence étiez-vous en mesure de négocier les problèmes au 
sein de votre communauté grâce à l’aide de la AVEC?

0 1 2 3

okurhola oluhya omu cigamba cihamagalwa AVEC?
How often were you able to express yourself within the VSLA group?
À quelle fréquence pouviez-vous vous exprimer dans le groupe AVEC?

0 1 2 3

H18 Kanga wahikire nawe okurhola oluhya omu lugo lwawe?
How often were you able to express yourself within the community more 
generally?
À quelle fréquence pouviez-vous vous exprimer au sien de la 
communauté en général?

0 1 2 3

Neci=1
Yes
Oui

Nanga=0
No

Non

H19. K’ecigamba AVEC cabire cagwerhe amakwanane kuli we?
Has the VSLA group been a useful activity for you? 
Est-ce que le groupe AVEC était une activité utile pour vous?

1 0

H20. Ka wanasima abandi bakazi bashangire omu bigamba by’ AVEC?
Will you encourage other women to participate in VSLA groups? 
Vous encouragerez d’autres femmes à participer à des groupes AVEC?

1 0
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Appendix C: Monitoring of VSLA intervention groups (n=111)
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