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	Project Summary
Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Also describe concisely the experimental design and research methods for achieving the objectives. This description will serve as a succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. 


	Principal Investigator(s): Ruchira Tabassum Naved


	Research Protocol Title: Does Counseling of Abused Women Using Primary-Level Health Care Promoters Help the Women?          

	Total Budget US$: 34,304                    Beginning Date : 01/03/06                     Ending Date: 31/08/07

	Every two among five ever-married reproductive aged women in rural Bangladesh experience physical abuse by husbands and every second rural woman is sexually abused within marriage (WHO, 2005). Evidence on negative consequences of violence on women's mental health is abundant in literature (Ratner, 1993; McCauley, Kern, Kolodner, & others, 1995; Golding, 1999; Cascardi, O’Leary, & Schlee, 1999; Campbell, Kub, Belknap, & Templin, 1997; Campbell, Sullivan, & Davidson, 1995; Campbell, & Soeken, 1999; Silva, McFarlane, Soeken, Parker, & Reel, 1997; ). Special health care services needed by this group of women include mental health counseling to help them better cope with their problems. So far, mental health has been an area largely not addressed by any policy or program in Bangladesh. Counseling expertise in the area of domestic violence has only begun to be developed in Bangladesh and currently there is only a few mental health counselors in the country. Moreover, these counselors are mostly based in urban area. Thus, there exists a huge imbalance between the requirement of these services and the supply of it all over the country but particularly in the rural area. Given the resource constraints creating a highly expert team of counselors to work all over Bangladesh does not seem feasible. In this scenario, it has become of utmost importance to come up with an effective strategy to address the needs of abused women in mental health services.

During 2004-2005 under the MINIMat study ICDDR, B used its paramedics for providing mental health counseling to abused women. This study aims to explore whether counseling of abused women using Paramedics help the women. The sepcific objectives of the study are: 1) to assess the quality of services provided by the paramedics in reference to the services provided by psychologists; 2) to assess the impact of the services provided by the paramedics; and 3) women's perception about the kind of services that would be beneficial for addressing violence and its consequences.

Assessment of the quality of the services provided by the paramedics will be made based on the analysis of existing records from MINIMat. The main data for this assessment would come from the tape-recorded counseling sessions. These data will be compared with data from the ICDDR, B-Naripokkho study on domestic violence against women, where psychologists provided counseling services to abused women in Matlab.

Evaluation of the counseling services from the perspective of the clients will invovle additional qualitative and quantitative data collection. Qualitative data will be collected through in-depth interviews of women attending the sessions and those who did not attend the sessions. Data collection will stop as soon as point of redundancy is reached (not exceeding 30 in-depth interviews of each category of women). The quantitative survey will cover all the women (417) who availed the services. The survey data will also enhance understanding of quality of services as asssessed by the women.
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Description of the Research Project
Hypothesis to be Tested:
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Concisely list in order, the hypothesis to be tested and the Specific Aims of the proposed study. Provide the scientific basis of the hypothesis, critically examining the observations leading to the formulation of the hypothesis.


Some part of the study is exploratory and not geared towards proving or rejecting any hypotheses. Thus, quality assessment is purely exploratory. Program recommendations from the women are also exploratory. However, in light of the findings that about 66% of the abused women in Bangaldesh never talked about their experience of violence and that women appreciate the opportunity to talk about these experiences we hypothesize that counseling services offered by the paramedics would have some positive outcome. 
Specific Aims:
Describe the specific aims of the proposed study. State the specific parameters, biological functions/ rates/ processes that will be assessed by specific methods.


- to evaluate the use of paramedics as an effective strategy for provision of mental health counseling to abused women through a comparison of the quality of counseling provided by professional psychologists and paramedics.

- to assess the impact of counseling through follow-up of the women who have availed the counseling services.

- to explore what kind of programs the women perceive to be beneficial in addressing violence or its consequences     

Background of the Project including Preliminary Observations 



Describe the relevant background of the proposed study. Discuss the previous related works on the subject by citing specific references. Describe logically how the present hypothesis is supported by the relevant background observations including any preliminary results that may be available. Critically analyze available knowledge in the field of the proposed study and discuss the questions and gaps in the knowledge that need to be fulfilled to achieve the proposed goals. Provide scientific validity of the hypothesis on the basis of background information. If there is no sufficient information on the subject, indicate the need to develop new knowledge. Also include the significance and rationale of the proposed work by specifically discussing how these accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives.


South Asia is known as the region, where gender imbalance is most prominent in the world. Thus, it is not surprising that violence against women is a huge problem in South Asia. Reviewing data on wife-beating and battering from 14 societies around the world and grouping them into four levels, from “essentially none” to “high” Campbell (cited in UNICEF 2001) concludes that South Asia falls in the “high” category. Not only in terms of physical violence South Asia has been repeatedly identified to have the highest rates of different forms of violence against women. 

Bangladesh is part of this regional scenario. Schuler, Hashemi, Riley & Akhter (1996) found that 47% of the reproductive aged economically disadvantaged rural women were ever beaten by their husbands in Bangladesh. The study by Steele, Amin & Naved (2001) reported the figure 32% for lifetime spousal violence against women in rural Bangladesh. Yet another study by Koenig, Ahmed, Hossain & Mozumder (2003) found that husband or in-laws physically assaulted 42% of the rural ever-married women. Using key informant interviews Bhuiya, Sharmin & Hanifi (2003) found that 51% of ever-married women were battered by their husbands in a remote rural area of Bangladesh. Azim (2000) reported a much higher rate of physical violence against wives (61%) in the capital. 

A recent population based study conducted in Bangladesh by ICDDR, B and Naripokkho (a women's activist organization) as part of the WHO multi-country study found that two out of every five women are physically abused by their husbands both in rural and urban areas of Bangladesh (Naved et al 2003). The prevalence of sexual violence within marriage is even higher in rural Bangladesh with every second woman reporting sexual abuse by husband. 

Evidence on negative consequences of violence on women's mental health is abundant in literature. Studies conducted in the North America show that depression and post-traumatic stress disorder, which have substantial comorbidity, are the most prevalent mental-health sequelae of intimate partner violence  (Ratner, 1993; McCauley, Kern, Kolodner, & others, 1995; Golding, 1999; Cascardi, O’Leary, & Schlee, 1999; Campbell, Kub, Belknap, & Templin, 1997; Campbell, Sullivan, & Davidson, 1995; Campbell, & Soeken, 1999; Silva, McFarlane, Soeken, Parker, & Reel, 1997). 

Most of the literature on consequences of violence against women comes from the developed world. However, the few studies conducted in developing countries on this issue basically substantiate the findings from the developed countries. Thus, women in developing countries also report mental-health problems from abuse, with 70% of cases of emotional distress in Nicaragua attributed to intimate partner violence, and depression and anxiety reported in battered women in Pakistan (Ellsberg, Caldera, Herrera, Winkvist, & Kullgren, 1999; Fikree, & Bhatti, 1999). In Bangladesh, the study by Naved et al (2004) suggests an association of physical violence by husbands with mental health problems ranging from functional disorders to suicidal intention and attempted suicide. Moreover, it indicates a dose effect of the frequency and severity of physical abuse on the level of distress of women.

As shown by Naved et al (2006) despite numerous problems and sufferings (not only mental in nature) the majority of the women in urban and rural Bangladesh (66%) never even told anybody about their predicament. 60% of urban and 51% of rural abused women never received any help in addressing violence. Only 2% ever sought help from institutional sources, from where support was not forthcoming. Women approached these sources only when they could not endure anymore or the violence became life threatening or children were at risk. According to the study, the main reason for not seeking help in Bangladesh is that violence is not considered serious enough. This seems to indicate high level of acceptance of domestic violence. Fear of jeopardizing family honor suggests how social values internalized by the women deepen their suffering. As the study shows help was sought only when she could endure no more or when children’s safety was threatened or the woman was badly injured or feared being killed. This underlines women’s vulnerability to violence and their lack of options forming a vicious circle.

It is clear that these women need special health care services one of which is definitely mental health counseling to help them better cope with their problems. So far, mental health has been an area largely not addressed by any policy or program in Bangladesh. Counseling expertise in the area of domestic violence has only begun to be developed in Bangladesh and currently there is only a few mental health counselors in the country. Moreover, these counselors are mostly based in urban area. Thus, there exists a huge imbalance between the requirement of these services and the supply of it all over the country but particularly in the rural area. Given the resource constraints creating a highly expert team of counselors to work all over Bangladesh does not seem feasible. In this scenario, it has become of utmost importance to come up with an effective strategy to address the needs of abused women in mental health services.

ICDDR, B was part of the initiative to develop a group of counselors for providing services to abused women in Bangladesh. In 2001, in collaboration with Naripokkho ICDDR, B formed a counseling team consisting of female psychologists. This team received several training in counseling and offered services to abused women and women having high mental distress score covered by the ICDDR, B-Naripokkho study on domestic violence.

As part of a larger project focusing on maternal and infant nutrition (MINIMat) ICDDR, B trained its Paramedics based in Matlab in mental health counseling to provide counseling to women reporting experience of physical and sexual violence and suicidal ideation or attempt.          

Research Design and Methods


Describe in detail the methods and procedures that will be used to accomplish the objectives and specific aims of the project. Discuss the alternative methods that are available and justify the use of the method proposed in the study. Justify the scientific validity of the methodological approach (biomedical, social, or environmental) as an investigation tool to achieve the specific aims. Discuss the limitations and difficulties of the proposed procedures and sufficiently justify the use of them. Discuss the ethical issues related to biomedical and social research for employing special procedures, such as invasive procedures in sick children, use of isotopes or any other hazardous materials, or social questionnaires relating to individual privacy. Point out safety procedures to be observed for protection of individuals during any situations or materials that may be injurious to human health. The methodology section should be sufficiently descriptive to allow the reviewers to make valid and unambiguous assessment of the project.  

Definitions:

It is important to clarify at the very outset the definitions used in the study. 

Counseling has been defined here as the skilled use of the relationship to help the patient develop self-knowledge, self-esteem and the ability to take control of his / her life (Macleod, 1988). 

Physical abuse of women is defined as intentional use of physical force with the potential for causing death, injury or harm.  Physical violence includes, but is not limited to: scratching, pushing, shoving, throwing, grabbing, biting, choking, shaking, poking, hair pulling, slapping, punching, hitting, burning, the use of restraints or one’s body size or strength against another person, and the use of a weapon (gun, knife or object). 

Sexual violence was defined as use of force or pressure to have sex or to perform any sexual act despite a  woman's unwillingness. 

The proposed project is designed to evaluate a model of counseling implemented in a rural area in Bangladesh. The setting of the study is Matlab, the district in which ICDDR,B has established a permanent demographic and public health research station. Below we present a brief description of the programs under, which the paramedics and the psychologists provided the services.

Program description:

Counseling in VAW study

The training programs for the mental health care workers and paramedics were conducted by the Naripokkho-ICDDR, B counseling team. There were 8 members in the team. 3 members of the team were teaching faculties of Dhaka University, Department of Psychology, specialized in clinical and counseling psychology. They received their training in counseling from external trainers. Five other members of the team had studied psychology up-to B.Sc. honours level and then they completed a three years course in Clinical Psychology, which is a professional course. The counselors in the VAW study received training from this group as well as by trainers coming from abroad. 

Counseling in VAW study used the person-centered counseling approach, according to which the clients are not supposed to be probed or questioned but they were dealt with empathy, positive regard and unconditional acceptance. These aspects usually make the clients feel very comfortable and encouraged to share their thoughts and feelings during the session. 

In the VAW study the women were informed of counseling services available at the different sub-centers or small clinics of ICDDR, B in 4 geographic locations in Matlab. They came for the services on their own. No compensation was made for the possible transport costs incurred or possible loss of wage. These services were provided during the period between Jul 2001 and Jun 2002.

Counseling in MINIMat study

In the MINIMat study a 6-day training was conducted on “Human Relations and interpersonal communication” stretched over a 3-week period. The counseling team initiated by Naripokkho-ICDDR, B trained the paramedics. One of the trainers had a PhD in psychology and had extensive teaching experience. Five clinical psychologists enrolled in M. Phil. course were also involved in facilitating the training.  Another two psychologists also worked as trainers. All the trainers had special training on mental health counseling of abused women and had experience in conducting counseling sessions. 

The training focused on what is counseling, characteristics of a good counselor, observation of verbal and non-verbal body language, self realization, interpersonal communication (e.g., important factors in rapport building, listening skill, empathy, attention) physical and sexual violence and their determinants, psycho-social consequences of sexual violence, aggression control, assertiveness, and how belief systems are formed and how they evolve. Two refresher’s training was conducted before the launch of the intervention. 

The educational qualification of the female paramedics trained was a minimum of 12 grades. All of them also had training as Family Welfare Volunteer (FWV). The range of their work experience was 8-29 years. Three of the paramedics were based in ICDDR, B’s Matlab field station for more than 25 years. One of them was relatively new and was working with ICDDR, B in Matlab for the last two and a half years. The usual responsibility of the Paramedics at ICDDR, B included OPD management, emergency care, delivery, antenatal care & postnatal care, and ultra sonogram.

These Paramedics provided mental health counseling to women reporting physical or sexual violence or suicidal ideation or attempt in the survey. All pregnant women in Matlab were included in the MINIMat study. The questionnaire on violence was administered at the clinic visit during 30th week of gestation. Recruitment of the subjects for MINIMat started in Oct 2001 and counseling services were offered to them during the period between Mar 2004 and Jun 2005. Although there is a variation in the lagged period between the interview and the service all the women were counseled at least several months after the delivery. 

Counseling was provided under close supervision of a counselor with a Masters degree in Psychology and training in mental health counseling. This supervision was crucial for ensuring avoidance of mishandling of the counselees. A counseling expert was appointed as an advisor to the project. The supervisor regularly consulted her. Periodically, the advisor conducted discussion meetings with the whole team. The counseling services were provided once a week through 4 sub-centers during the period between Mar 2004 and Jun 2005. A maximum of 3 counseling sessions were conducted per day.

Transport was arranged by ICDDR, B for bringing women to the sub-centers for the first visit. For the consecutive sessions the women were requested to contact the fieldworkers for appointment. No transport provided or compensation for transport was made for such sessions. Refreshments were arranged in all the sessions attended by a woman. A total of 417 women have been counseled. Five women came for a second session and 2 women came for a third session and one woman came for 5 sessions. Consent was obtained for conducting the session and for tape-recording. Refusals were rare. 

The conceptual framework:

At the initial stage the evaluation will be guided by the conceptual framework for quality of care presented in Figure 1. According to the conceptual framework in measuring the quality of care one must take into account different aspects of the service provided at the pre-arrival and arrival stages, the interaction and the outcomes of the service. In the case of the present study all eligible women were invited to the session and transport was arranged. However, there may still be many obstacles in participating in the program such as inconvenient days and hours, indirect costs, workload, restrictions on mobility, etc. The waiting time and how the women were received are important aspects of the quality of services as well. It would be important to explore barriers in accessing such services and aspects of services related to arrival of the women at the sub-centers for future program development.  Collecting data on such aspects of services is also essential for ensuring that these factors do not influence assement of performance of  the paramedics. 




Source: Aboud & Sarafian, 2004.

However, for assessing the quality of services provided by the paramedics this study will focus particularly on the boxes circled in Figure 1. The purpose of exploring  the provider-recipient interaction is to assess: whether standards of care are met, e.g., privacy, respect, empathy, etc.; quality of communication, e.g., active listening, paraphrasing, etc; how the client is involved in describing, and analyzing her situation, and in exploring ways of coping. Involving the client in the whole process is crucial for counseling as it empowers the woman by making her think through, which enables her to better understand her situation. Counseling also allows her to explore possible ways out and to make some choices. All of this helps in creating self-esteem and building self-confidence, lack of which is a common problem among abused women. Three core domains in provider-client interaction that would be explored in this study are: technical competence; communication competence; and caring competence. Evaluating technical competence will involve how the paramedic walks the woman through different stages of counseling, e.g., situation exploration, thought exploration, feeling exploration, and way exploration. The aspects of communication such as active listening, and paraphrasing will be examined here. Caring competence will be judged by use of empathy and stroke. 

As different forms of violence may pose different challenges for counseling we decided to focus on counseling of physically abused women in the analysis of data from the counseling sessions. For the same reason different categories (e.g, moderately abused, severely abused, currently abused, abused in the past) of physically abused women will be included the analysis from the MINIMat data.  Only a small number of physically abused women were covered in the VAW study. Thus, all the women will be included in the analysis.

Rogers (1961) describes empathy as the counselor’s ability to ‘enter the counselees’ phenomenal world. The counselor experiences the counselee’s world as if it were his/her own without ever losing the ‘as if’ quality. Empathy involves two specific skills: correct understanding and communication of that understanding to the client. In the initial session, counselors must be able to convey primary empathy, which is the ability to respond in such a way that it is apparent to both counselee and counselor that the counselor has understood and well appreciated the major themes in a particular case. Primary empathy is conveyed through non-verbal communication and various verbal responses. It is critical to give empathy when feeling has been explored.

The biological and psychological need to be touched and to be recognized by other people is called ‘hungers’. The hungers for touch and recognition can be appeased with strokes, which are any act of implying recognition of another’s presence. Strokes can be given in the form of actual physical touch, or by some symbolic form of recognition, such as a look, a word, a gesture or any act. As a child grows older, the early primary hunger for actual physical touch is modified and become recognition hunger. When strokes are positive, they leave the person feeling good, alive, alert and significant. At a greater depth they enhance the individuals sense of well-being, endorse the persons intelligence, and are often pleasurable. If the stroking is authentic, and based on given information (i.e., not fabricated) and not overdone, it nourishes a person.

The limitation of this study is that only verbalized content of the counseling sessions are being analyzed here. 

The quality of counseling will be evaluated in two ways: 1) through comparison of the quality of the services provided by paramedics with services provided in Matlab by professional psychologists; and 2) through reports of the women who availed the services. 

We do not assume implementation of best practices of counseling by the psychologists, who were quite new in this field. Comparison between the two groups would only show how the paramedics were doing compared to this particular group of psychologists. Mental health counseling of abused women is a very new field in Bangladesh. We consider that at this juncture it is extremely important to understand whether we should exclusively train up and use the psychologists for counseling or should we train other groups of professionals as well who are greater in number and more accessible particularly for the rural women. The proposed comparison will adequately answer this question. However, the question arises whether this would be a comparison between two useless interventions. Evaluation of the services from the perspective of the users would buffer us against this. An important concern regaring this is that the level of expectation of the users might be low and thus we may risk overestimating the quality of services provided. In order to prevent this we would refer to the standard practices in counseling field.

Assessment of the quality of counseling through comparison between services provided by the paramedics and the psychologists will be based on tape-recorded qualitative data from the counseling sessions. Women who reported physical violence by husband will be included in the analysis. The analysis plan has already been developed involving a professional psychologist, who is an expert counselor and worked as the trainer of both the groups of providers. The analysis will mainly focus on the following steps of person-centered counseling, namely situation exploration, thought and feeling exploration, and way exploration. In addition, some undesirable features, such giving false hope, and leading etc. will also be included in the analysis plan.

Background information of the women attending counseling sessions will be obtained from MINIMat data set. In MINIMat the counseling sessions have been tape-recorded with the permission of the counselees. Refusals were quite rare. The level of distress of the women was measured by SRQ-20. SRQ-20 is an instrument developed by WHO as a screening tool for this problem. The SRQ-20 has been validated in a wide range of settings including in neighboring India. It asks respondentswhether, within the 4 weeks prior to the interview, they had experienced a series of symptoms that are associated with emotional distress, such as crying, inability to enjoy life, tiredness, and thought of ending life, etc.The number of items that women respond to affirmatively are added up for a possible maximum score of 20. 

The SRQ-20 was used in MINIMat when the women attended the counseling session, which would constitute a baseline for emotional distress of women and administering it again during the survey would enable us to get a measure of outcome through comparison of the baseline SRQ score with the score obtained in the planned survey.

At the end of the counseling session six questions were asked to help evaluate the counseling session. The counselor also filled out a checklist, which focused on the woman’s behavior at two different points in time, i.e., when she came in for the session and towards the end of the session. 

Then an evaluation of the services from the perspective of the clients will be undertaken. A follow-up home visit will be made. Both quantitative and qualitative research methods will be employed in the study. It is iomportant to use in-depth interviews because typical high satisfaction scores yielded in client satisfaction studies which raises the question whether women really are satisfied or whether high scores are a reflection of the type of measure used. In-depth exploration often shows that dissatisfaction with certain aspects of the service is also prevalent, which is not usually reflected in the high satisfaction scores obtained through standard quantitative measures of client satisfaction. As pointed out by Oakley (1983) and Sullivan and Beeman (1982) the main difficulty with forced choice items is that they may lead to overestimation of satisfaction levels, since they and Likert-type scales usually used tend to elicit fewer negative responses than open-ended questions and limit the range and complexity of responses (Bramadat & Driedger, 1993; Lumley, 1985; Shearer, 1987). The only way to avoid superficial responses to how women feel is to conduct in-depth interviews (Gutek, 1978). As Williams (1994) correctly points out, “For service [providers to meaningfully ascertain the experience and perceptions of the patients …research must first be conducted to identify the ways and terms in which those patients perceive and evaluate that service.” 

Data collection will start with the qualitative phase. In-depth interviews will be conducted with women who attended the counseling sessions and those who did not. Up to 30 in-depth interviews of women in each category will be conducted if redundancy is not reached earlier. Women who availed the services would be asked about their expectations from the services, aspects of the service they liked and/or disliked, change in her situation ever since she attended the session, relationship between this change and counseling, suggestions for improvement of the services, and suggestions for more effective program development. It would be important to talk to the women who did not use the services to understand what are the barriers in accessing such services and what kind of services would be appreciated by them. Analysis of these data would help in-depth understanding of the issues at hand. Qualitative data would help in developing and finalizing the questionnaire for the survey. 

All the women (417) who attended counseling services will be covered by the survey. A semi-structured questionnaire will be used in the survey. The specific areas to explore would be: 1) issues around access; 2) environment; 3) safety and confidentiality; 4) communication; 5) empowerment; 6) rating of different aspects of the service; 7) whether the counseling services offered changed anything in their lives; 8) how they perceive this change; 9) overall evaluation of the counseling services; 10) behavioral intentions, e.g, appplication of the steps in counseling in dealing with issues, returning for care, recommending the services to somebody else; 11) what changes would the women like to see in the services provided to them and what kind of program related to violence do they think would benefit them. The questionnaire will heavily draw upon standard client satisfaction tools such as Charleston Psychiatric Outpatient Satisfaction Scale (Pellegrin, Stuart, Maree, et al., 2001), Consumer Assessment of Behavioral Health Services instrument (Eisen, Shaul, Clarridge, et al., 1999), Client Satisfaction Questionnaire (Larsen, Attkisson, Hargreaves, et al., 1979), the fourth scale of the Treatment Outcome Profile (Holcomb, Parker, and Leong, 1997), Employee Health Care Value Survey (Piette, 1999); Medical Interview Satisfaction Scale (Wolf, putnam, Sherman, et al., 1978). Finalization of the questionnaire will be guided by the data from in-depth interviews. Care will be taken to balance the positive and negative aspects of the service in the questionnaire.

Data quality will be monitored through the following measures: The qualitative data collected will be transcribed immediately and feedback will be provided instantly to the data collectors on the basis of review of these transcripts.  

The survey data will be checked by the supervisor on a daily basis and sharing sessions will be held daily at the initial period of the survey.  At a later stage the interval of the sharing sessions will be decided in view of the field situation.

The supervisor will also conduct repeat interviews based on some selected questions for 5% of the sample. 


Sample Size Calculation and Outcome Variable(s)


In the DVAW study, a total of 76 women in Matlab came for counseling services. Among them only two came for a second session. 43 out of these 76 women reported physical violence during the survey. For the current analysis 30 cases from among these 43 cases will be selected randomly.

The paramedics provided mental health counseling services to a total of 347 women exposed to physical violence. For inclusion in the analysis for quality assessment women will be selected from 6 separate categories by severity (experience of sever violence vs, experience of moderate violence; frequency (infrequent i.e., once or twice in lifetime and frequent i.e., more than once or twice) and timing of violence (i,e, during the last 12 months or earlier). 10 women from each category were selected randomly. Thus a total of 60 women were included in this analysis. 

In-depth interview of 10 women who came for the session and 10 who did not will be conducted using follow up home visits. It would be important to talk to the women who did not use the services to understand what are the barriers in accessing such services. In fairly structured cultural domains the same basic information is repeated over and over again with very little variation. It is common to interview enough informants so that there is no new or conflicting information from the last 2 to 3 persons. Usually 10 to 12 informants provide more than sufficient redundancy to exhaust the main points of culturally patterned beliefs and ideas in particular topic. Thus, ten women from each category will be interviewed.

All the women who availed the counseling services will be covered by the survey. 

Facilities Available

Describe the availability of physical facilities at the place where the study will be carried out. For clinical and laboratory-based studies, indicate the provision of hospital and other types of patient’s care facilities and adequate laboratory support. Point out the laboratory facilities and major equipment that will be required for the study. For field studies, describe the field area including its size, population, and means of communications.  


The study will be conducted by International Center for Diarrheal Diseases in Bangladesh (ICDDR, B) and Uppsala University. ICDDR, B is a highly reputable international research organization working in Bangladesh since 1966. ICDDR, B focuses on research in the field of health population and nutrition. In the proposed study area it has an extensive service delivery and data collection system. A Health and Demographic Surveillance System (HDSS) is in place, which covers a population of about 220,000 people in over 140 villages. Started in 1966, the surveillance has been in operation continuously, and is the largest longitudinal demographic data collection system in a developing country. ICDDR, B provides community-based reproductive and child health services in half of the area. In the other half only government services are available. HDSS also collects data on morbidity and service utilization. ICDDR, B runs a hospital in Matlab. 

There are shuttle transport services between Dhaka and Matlab. The service is active twice a day during all the working days. There are telephone and e-mail connections with Matlab. There is an ICDDR, B Guest House in Matlab. Office space is available for research teams. ICDDR, B office space is available for meetings and training.

Data Safety Monitoring Plan (DSMP)


All clinical investigations (biomedical and behavioural intervention research protocols) should include the Data and Safety Monitoring Plan (DSMP) to provide the overall framework for the research protocol’s data and safety monitoring. It is not necessary that the DSMP covers all possible aspects of each elements. When designing an appropriate DSMP, the following should be kept in mind.

a) All investigations require monitoring;

b) The benefits of the investigation should outweigh the risks;

c) The monitoring plan should commensurate with risk; and

d) Monitoring should be with the size and complexity of the investigation.

Safety monitoring is defined as any process during clinical trails that involves the review of accumulated outcome data for groups of patients to determine if any treatment procedure practised should be altered or not.



Data Analysis


Describe plans for data analysis. Indicate whether data will be analyzed by the investigators themselves or by other professionals. Specify what statistical software packages will be used and if the study is blinded, when the code will be opened. For clinical trials, indicate if interim data analysis will be required to monitor further progress of the study. 

A code list was developed by the investigators with  help of a psychologist, specialally trained in mental health counseling of abused women. The software Atlas/ti was used for coding the data. The coder has been trained in both using the soft ware and coding the data. The data have already been coded. The output based on each code will be analyzed by the investigators. Overall ratings by each quality (code) of counseling will be made for the two different groups of service providers. To the extent possible the category of physical abuse will be taken into account during this comparison.

Qualitative data from the in-depth interviews conducted for evaluation of the services provided by the paramedics will be coded again using Atlas/ti. 

In the analysis of quantitative data form of abuse experienced by the client and her background information will be taken into account as impact of counseling may vary depending upon these factors. Quantitative data from the evaluation will be analyzed using SPSS.

Ethical Assurance for Protection of Human Rights


Describe in the space provided the justifications for conducting this research in human subjects. If the study needs observations on sick individuals, provide sufficient reasons for using them. Indicate how subject’s rights are protected and if there is any benefit or risk to each subject of the study.


Ethical and research permission will be sought from the regional ethics committee in Uppsala and from ICDDR, B.

As mentioned above the counseling sessions were tape-recorded upon consent from the counselees.

During data collection for evaluation of the counseling services, careful attention will be given to a number of ethical concerns detailed below:

- Informed consent will be sought.

- Participation in the study will be voluntary and without inducements

- Confidentiality will be ensured and maintained with special attention to the sensitivity of the information given, with coding of the questionnaires. Analysis and presentation of findings will be carried in such a way  that no individual can be identified.

- The mere act of participating in this study or carrying out the study may place the respondent or the interview team at risk of violence, either before, during or after the interview. Special measures will be adopted to ensure that the study does not jeopardize the safety of the interviewees or the interviewers:

· The place of interview will be chosen according to the informants’ and the interviewees’ convenience. The sensitive topics will be discussed in private and only very young children (under 2) will be permitted to be present. 

· Interviewers will be trained to terminate or change the sensitive topic if an interview is interrupted by anyone. To ensure that interviewers gain experience about how to handle interrupted interviews, their training will include a number of role-play exercises simulating different situations that they may encounter. Also, a dummy questionnaire with similar cover page will be carried by each data collector so that if demanded it can be shared with people (other than the informants).

- The principle of doing no harm and respecting a person's decisions and choices will be followed. The interview involve discussion about violence, which is a topic sensitive in nature and is stigmatized. For this reason, particular care will be taken to ensure that all questions are asked sensitively, in a supportive and non-judgmental manner. 

During the interview the informant may recall, humiliating or extremely painful personal experiences that created the barriers in accessing the services or making her hopeless and discouraged about accessing any help. This may cause a strong, negative reaction. Interviewers will be trained to be aware of the effects that the questions may have on the informant and, if necessary, will terminate the interview if the effect seems too negative.     

Use of Animals


Describe in the space provided the type and species of animals that will be used in the study. Justify with reasons the use of particular animal species in the experiment and the compliance of the animal ethical guidelines for conducting the proposed procedures.


Not applicable.
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Dissemination and Use of Findings


Describe explicitly the plans for disseminating the accomplished results. Describe what type of publication is anticipated: working papers, internal (institutional) publication, international publications, international conferences and agencies, workshops etc. Mention if the project is linked to the Government of the People’s Republic of Bangladesh through a training programme.


The findings from this study is expected to have  policy implications. The results will be disseminated in the country through seminar. Papers will be submitted to international journals based on the findings from this research.  
Collaborative Arrangements

Describe briefly if this study involves any scientific, administrative, fiscal, or programmatic arrangements with other national or international organizations or individuals. Indicate the nature and extent of collaboration and include a letter of agreement between the applicant or his/her organization and the collaborating organization. 

This project is a collaboration between IMCH, Uppsala university, and ICDDR,B, Dhaka. (e-mail confirming this is appended)     
Biography of the Investigators 

Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name: Ruchira Tabassum Naved
2    Present Position: Gender and Reproductive Health Specialist
Ph. D. in Economics
3    Educational background:
 

       (last degree and diploma & training

        relevant to the present research proposal)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.1. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-30
	1-08-04
	 30-06-06    
	 75    

	2004-045
	 01-01-05    
	31-12-05
	10

	Counselling under MINIMat
	    15-04-05 
	31-12-05
	30

	2003-028
	15-09-03
	13-03-06
	10


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	MINIMat
	     
	     
	5%

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals                               
	7

	a.   Peer reviewed articles and book chapters                                                               
	1

	a. Papers in conference proceedings
	14

	a. Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	     

	a. Working papers
	6

	a. Monographs
	     


6    Five recent publications including publications relevant to the present research protocol

        1)
Naved R. T., Persson L. A. 2005. “Factors associated with physical violence by husbands in Bangladesh”, Studies in Family Planning, 36(4): 289–300.     
        2)
Naved R. T., Azim S., Bhuiya A., Persson L. A. “Physical violence by husbands: Magnitude, disclosure and help seeking behavior of women in Bangladesh”, (forthcoming) Social Science & Medicine.     
        3)
WHO. 2005. WHO Multi-country Study on Women’s Health and Domestic Violence against Women: Initial results on prevalence, health outcomes and women’s responses.     
        4)
Naved R. T. 2003. “A situational Analysis of Violence agaiinst Women in South Asia”. In “Violence against Women in South Asia: A Regional Analysis” Asian Forum of Parliamentarians on Population and Development, Bangkok and UNFPA Bangladesh and Country Technical Services Team for South and West Asia, Kathmandu.     
       5)   Naved R. T. 2003. Intrahousehold Impact of Transfer of Modern Agricultural Technology: A Gender Perspective. In Household Decisions, Gender, and Development, edA. R. Quisumbing. Washington D. C.: International Food Policy Research Institute.          

Biography of the Investigators

Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name: Gunilla Lindmark
2    Present Position: Professor, International Maternal and Reproductive Health

Section of International Maternal and Child Health (IMCH)

Department of Women´s and Children´s Health

Uppsala University     

MD 1968, PhD 1975, Uppsala 
3    Educational background:
 

       (last degree and diploma & training

        relevant to the present research proposal)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.4. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	Tanzanian Projects
	1989
	2007
	20%

	Zimbabwe ANC Projects
	1989
	     
	20%

	Srilanka Projects
	2003
	     
	10%

	     
	     
	     
	     


4.5. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.6.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	a) Original scientific papers in peer-review journals 
	143

	b)   Peer reviewed articles and book chapters 
	19

	c) Papers in conference proceedings
	100

	d) Letters, editorials, annotations, and abstracts in peer-reviewed journals 
	     

	e) Working papers
	23

	f) Monographs
	     


6    Five recent publications including publications relevant to the present research protocol

        1)
Majoko F, Nyström L, Munjanja S, Lindmark  G. Useulness of risk scoring at booking for antenatal care in predicting adverse pregnancy outcome in a rural African setting. J Obstet Gynaecol 22(6): 604-609, 2002
        2)
Urassa D, Carlstedt A, Nyström L, Massawe S, Lindmark G. Quality assessment of the antenatal program for anaemia in rural Tanzania Int J Qual Health Care 14(6):441-448, 2002
        3)
Nilses C, Nyström L, Munjanja S Lindmark G. Self-reported reproductive outcome and implications in relation to use of care in women in rural Zimbabwe. Acta Obstet  Gynecol Scand 81:508-515, 2002
        4)
Zarén B, Lindmark G and Bakketeig L. Maternal smoking affects fetal growth more in the male fetus.  Paediatr Perinat Epidemiol 14(2):118-26, 2000
       5)   Munjanja S P, Lindmark G and Nyström L. A randomized controlled trial of a reduced-visits programme of antenatal care in Harare, Zimbabwe 
Lancet 348(9024): 364-369, 1996    

Biography of the Investigators

Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name: Shams-El-Arifeen
2    Present Position: Epidemiologist and Head,  Child Health UnitPublic Health Sciences DivisionInternational Centre for Diarrhoeal Disease Research, Bangladesh
3    Educational background:
 

       (last degree and diploma & training

        relevant to the present research proposal)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

MBBS, MPH in Epidemiology , Ph.D. in International Health
4.7. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	1999-09
	June 99
	Dec '07
	6

	2000-37
	Mar '02
	May '06
	22.2

	BMMS
	Jul '04
	jUN '06
	43.4

	2000-025
	Jan '05
	Dec '06
	4


4.8. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.9.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	g) Original scientific papers in peer-review journals
	     

	h)   Peer reviewed articles and book chapters 
	     

	i) Papers in conference proceedings
	     

	j) Letters, editorials, annotations, and abstracts in peer-reviewed journals
	     

	k) Working papers
	     

	l) Monographs
	     


6    Five recent publications including publications relevant to the present research protocol

        1)
Victora CG, Schellenberg JA, Huicho L, Amaral J, Arifeen SE, Pariyo G, Manzi F, Scherpbier RW, Bryce J, Habicht JP. Context matters: interpreting impact findings in child survival evaluations. Health Policy Plan. 2005;20 Suppl 1:i18-i31
        2)
Baqui AH, Walker CL, Zaman K, Arifeen SE, Chowdhury HR, Wahed MA, Black RE, Caulfield LE. Weekly iron supplementation does not block increases in serum zinc due to weekly zinc supplementation in Bangladeshi infants. J Nutr. 2005;135:2187-91
        3)
Arifeen SE, Bryce J, Gouws E, Baqui AH, Black RE, Hoque DM, Chowdhury EK, Yunus M, Begum N, Akter T, Siddique A. Quality of care for under-fives in first-level health facilities in one district of Bangladesh.  Bull World Health Organ. 2005:260-7. Epub 2005     
        4)
Zaman K, Rahim Z, Yunus M, Arifeen S, Baqui A, Sack D, Hossain S, Banu S, Islam MA, Ahmed J, Breiman R, Black R. Drug resistance of Mycobacterium tuberculosis in selected urban and rural areas in Bangladesh. Scand J Infect Dis. 2005;37:21-6
       5)   Arifeen SE, Blum LS, Hoque DME, Chowdhury EK, Khan R, Black RE, Victora CG, Bryce J.  Integrated Management of Childhood Illness (IMCI) in Bangladesh: early findings from a cluster-randomised study. Lancet 2004; 364: 1595–602    

Biography of the Investigators

Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name: Pia Axemo
2    Present Position: Lecturer  Master program in International Health, IMCH, Uppsala
1975
Medical degree, 1978
Licensed for medical practice

1987
Specialist in gynaecology/obstetrics, 1995
Doctor of medical science

3    Educational background:
 

       (last degree and diploma & training

        relevant to the present research proposal)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.10. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.11. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.12.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	m) Original scientific papers in peer-review journals 
	143

	n)   Peer reviewed articles and book chapters 
	19

	o) Papers in conference proceedings
	100

	p) Letters, editorials, annotations, and abstracts in peer-reviewed journals 
	     

	q) Working papers
	23

	r) Monographs
	     


6    Five recent publications including publications relevant to the present research protocol

        1) Wessén A, Elowsson P, Axemo P, Lindberg B. The use of intravenous nitroglycerin for emergency cervico-uterine relaxation. 


Acta Anaesthesial Scand 1995;39:847-849
        2) Axemo P, Rwamushaija E, Pettersson M, Eriksson L, Bergström S. Amniotic fluid antibacterial activity and nutritional parameters in term Mozambican and Swedish pregnant women. 
Gyn Obstet Invest 1996;42:24-27
       3) Axemo P, Brauner A, Pettersson M, Eriksson L, Rwamushaija E, Bergström S. Amniotic fluid interleukins in Swedish and Mozambican pregnant women.

       
Gynecol Obstet Invest. 1996;41(2):113-7.
        4) Axemo P, Fu X, Lindberg B, Ulmsten U, Wessen A. Intravenous nitroglycerin for rapid uterine relaxation.


Acta Obstet Gynecol Scand 1998 Jan;77(1):50-3
       5) Carlsson CP, Axemo P, Bodin A, Carstensen H, Ehrenroth B, Madegard-Lind I, Navander C. Manual Acupuncture Reduces Hyperemesis Gravidarum. A Placebo-Controlled, Randomized, Single-Blind, Crossover Study.


J Pain Symptom Manage. 2000 Oct 1;20(4):273-279.     
1    Name: Prof.  Mehtab Khanam
2    Present Position: Professor, Department of Psychology, University of Dhaka.

Awarded Ph.D in Psychology, 1993-1996: University of Delhi, Delhi, India

3    Educational background:
   

       (last degree and diploma & training

        relevant to the present research proposal)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.13. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.14. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.15.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	s) Original scientific papers in peer-review journals 
	143

	t)   Peer reviewed articles and book chapters 
	19

	u) Papers in conference proceedings
	100

	v) Letters, editorials, annotations, and abstracts in peer-reviewed journals 
	     

	w) Working papers
	23

	x) Monographs
	     


6    Five recent publications including publications relevant to the present research protocol

1) Author of four chapters in the book entitled, Scientific Process in Education-II,   Bangladesh Open University (School of Education), 1997 (June).
    
2) Attitudes toward education of school and college students of both sexes. Teacher’s World, June, 1997, Vol. 17-20, 13-18.

3) Attitudes toward education as a function of type of school, creativity and sex. The Dhaka University Journal of Psychology, 1998, Vol. 22, 1-11.

4) The influence of creativity, sex and type of school on creative self-perception. Social Science International, 1998, Vol. 14, No. 1-2, 60-70.
5) Influence of age and sex on modernity values and attitudes toward working women. Dhaka University Journal of Psychology, 1999, Vol. 23, 27-36.

Budget Justifications

​​
Please provide one page statement justifying the budgeted amount for each major item.  Justify use of human resources, major equipment, and laboratory services.

Salary coverage is needed for development of tools, training, data collection, data processing, secondary and primary data analysis and report writing. Other major costs will include local travel for data collection, a PC for data processing and analysis and tape recorders for qualitative data collection.  
Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
     
Appendices

Appendix 1: Voluntary Consent Form

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form

Title of the Research Protocol: Does Counselling of Abused Women Using Primary-Level Health Care Promoters Help the Women?
Principal Investigator: Ruchira Tabassum Naved
Before recruiting into the study, the study subject must be informed about the objectives, procedures, and potential benefits and risks involved in the study. Details of all procedures must be provided including their risks, utility, duration, frequencies, and severity. All questions of the subject must be answered to his/ her satisfaction, indicating that the participation is purely voluntary. For children, consents must be obtained from their parents or legal guardians. The subject must indicate his/ her acceptance of participation by signing or thumb printing on this form.

CONSENT FORM FOR IN-DEPTH INTERVIEW OF WOMEN WHO AVAILED COUNSELING SERVICE

Purpose of the study

(Greet the potential participant) My name is _________________. I am coming from ICDDR, B: Center for Health and Population Research. Our organization is collaborating with Uppsala Univeristy in Sweden to find ways to help women achieve better mental health.  We hope to get information that would be helpful in designing better mental health care for women faced with difficult life circumstances. For the purpose we wish to talk with women who attended counseling sessions conducted by ICDDR, B’s paramedics at the sub-centers under the MINIMat study We hope discussion with them about this service would help us to understand what worked and did not work and what changes are essential to make the service better suited to the needs of this group of women. We would also like to learn what other interventions are perceived to be useful for these women.

Why selected

We are approaching you as one of the women who availed this service. 

What is expected from the patients/respondent?

If you agree to participate in this study, we would like to meet you to interview you in a private setting of your choice, where you will feel comfortable to talk with us.  

During the interview, you will be asked questions about the mental health counseling service that you received, your assessment of the services, what according to you would make the services better, and other services or programs could be useful for these women. 

You will also be asked about your life experiences ever since the counseling session that you attended. This may include some good and bad moments in your life. If some of the topics we discuss appear too personal or difficult to discuss you have the right to stop the interview at any time, or to skip any questions that you don’t want to answer. But many women have found it useful to have the opportunity to talk about different life experiences. 

Risks and Benefits

If you participate, your participation will help the health policy makers learn how to provide mental services that are better suited to respond to the needs of these women. Your participation or refusal to participate in this study will in no way affect the services you and your family receive or will receive. 

Privacy, anonymity and confidentiality

Your name will not appear on the interview.  You will be given a pseudonym that will be used in place of your name on the interview.  Only the study team members will have access to the list that links your name and your identification number.  The interviews and the list will be kept separately under lock and key.

As you understand even if we do our best to record the entire interview on paper, it is likely that we will miss a lot.  Having a chance to talk with you is a unique opportunity for us and we want to make sure we represent the information you provide accurately and correctly in this research.  So it would be a great help to us if we could tape record this session.  We assure you that these recordings will be used for our research purposes only and they will be kept under lock and key in a safe place. Once the tapes are transcribed and the study is over the tapes will be erased. 

Future use of information

In case of future use of the information collected from the study anonymous or abstracted information and data may be supplied to other researchers, which would not allow identifying participants in any way.

Right not to participate and withdraw

Your participation in the study is completely voluntary, and you are the sole authority to decide for and against your participation in this study. You would also be able to withdraw your participation any time during the study. Refusal to take part in or withdrawal from the study will involve no penalty or loss of benefits or attention. Your decision about participation in or withdrawal from the study would in no way influence the usual services you or your family currently receive or may receive in the future.

Principle of compensation 

Conveyance may be paid in case you choose to be interviewed in a place needing transportation from your house. The amount should, however, be based on the actual costs. 

The interview will take approximately 1.5 hours.

We would be happy to answer your questions about the study. You would be able to freely communicate with Mr. Bijoy Saha, RRC and ERC Committee Coordination Secretariat, ICDDR, B, Mohakhali, Dhaka-1212, Phone: 8811751-60, PABX: 2115. 

Do you have any questions? 

Do you agree to be interviewed?

Do you agree to let us tape record this session for accuracy and completeness?

NOTE WHETHER THE WOMAN AGREES TO PARTICIPATE IN THE STUDY  OR NOT AND AGREES TO HAVING THE SESSION TAPE RECORDED

[    ]  DOES NOT AGREE TO PARTICIPATE à 
THANK  FOR HER TIME & END

[    ]  AGREES TO PARTICIPATE  BUT DOES NOT ALLOW RECORDING à 

THANK FOR AGREEING TO PARTICIPATE & ASSURE THAT THE SESSION WILL NOT BE TAPE RECORDED

[    ]  AGREES TO PARTICIPATE  &  ALLOWS RECORDINGà THANK FOR AGREEING TO PARTICIPATE & FOR ALLOWING TAPE RECORDING

Please tell me if this time and place are good to talk?  

If there are any problems we can agree on a place and time of your choice.

I, the undersigned, have explained to the woman in a language she understands the procedures to be followed in the study and the risks and benefits involved.

_____________________________


___________________

Interviewer’s signature





Date

(Interviewer’s name and designation)

Name, designation and contact phone number of the Investigator:

Dr. Ruchira Tabassum Naved

Gender and Reproductive Health Specialist

Phone: 8811751 (Ext. 2241)

Title of the Research Protocol: Does Counselling of Abused Women Using Primary-Level Health Care Promoters Help the Women?

Principal Investigator: Ruchira Tabassum Naved, ICDDR, B

CONSENT FORM FOR IN-DEPTH INTERVIEW OF WOMEN WHO DID NOT AVAIL COUNSELING SERVICE

Purpose of the study

(Greet the potential participant) My name is _________________. I am coming from ICDDR, B: Center for Health and Population Research. Our organization is collaborating with Uppsala Univeristy in Sweden to find ways to help women achieve better mental health.  We hope to get information that would be helpful in designing better mental health care for women faced with difficult life circumstances. For the purpose we wish to talk with women who were offered to come to the sub-center for a consultation conducted by ICDDR, B’s paramedics under the MINIMat studyWe hope this would help us to understand what changes are essential to make such service better suited to the needs of this group of women. We would also like to learn what other interventions are perceived to be useful for these women.

Why selected

We are approaching you as one of the women who did not avail this service. 

What is expected from the patients/respondent?

If you agree to participate in this study, we would like to meet you to interview you in a private setting of your choice, where you will feel comfortable to talk with us.  It is important for us to learn from you what made you unable or unwilling to attend the session. We believe this information will be useful in future program development. You will also be asked about your life experiences ever since we interviewed you at the sub-center at 30 week of your pregnancy. This may include some good and bad moments in your life. If some of the topics we discuss appear too personal or difficult to discuss you have the right to stop the interview at any time, or to skip any questions that you don’t want to answer. But many women have found it useful to have the opportunity to talk about different life experiences. 

Risks and Benefits

If you participate, your participation will help the health policy makers learn how to provide mental services that are better suited to respond to the needs of these women. Your participation or refusal to participate in this study will in no way affect the services you and your family receive or will receive. 

Privacy, anonymity and confidentiality

Your name will not appear on the interview.  You will be given a pseudonym that will be used in place of your name on the interview.  Only the study team members will have access to the list that links your name and your identification number.  The interviews and the list will be kept separately under lock and key. 

As you understand even if we do our best to record the entire interview on paper, it is likely that we will miss a lot.  Having a chance to talk with you is a unique opportunity for us and we want to make sure we represent the information you provide accurately and correctly in this research.  So it would be a great help to us if we could tape record this session.  We assure you that these recordings will be used for our research purposes only and they will be kept under lock and key in a safe place. Once the tapes are transcribed and the study is over the tapes will be erased. 

Future use of information

In case of future use of the information collected from the study anonymous or abstracted information and data may be supplied to other researchers, which would not allow identifying participants in any way.

Right not to participate and withdraw

Your participation in the study is completely voluntary, and you are the sole authority to decide for and against your participation in this study. You would also be able to withdraw your participation any time during the study. Refusal to take part in or withdrawal from the study will involve no penalty or loss of benefits or attention. Your decision about participation in or withdrawal from the study would in no way influence the usual services you or your family currently receive or may receive in the future.

Principle of compensation 

Conveyance may be paid in case you choose to be interviewed in a place needing transportation from your house. The amount should, however, be based on the actual costs. 

The interview will take approximately 1 hour.

We would be happy to answer your questions about the study. You would be able to freely communicate with Mr. Bijoy Saha, RRC and ERC Committee Coordination Secretariat, ICDDR, B, Mohakhali, Dhaka-1212 Phone: 8811751-60, PABX: 2115. 

Do you have any questions? 

Do you agree to be interviewed?

Do you agree to let us tape record this session for accuracy and completeness?

NOTE WHETHER THE WOMAN AGREES TO PARTICIPATE IN THE STUDY  OR NOT AND AGREES TO HAVING THE SESSION TAPE RECORDED

[    ]  DOES NOT AGREE TO PARTICIPATE à 
THANK  FOR HER TIME & END

[    ]  AGREES TO PARTICIPATE  BUT DOES NOT ALLOW RECORDING à 

THANK FOR AGREEING TO PARTICIPATE & ASSURE THAT THE SESSION WILL NOT BE TAPE RECORDED

[    ]  AGREES TO PARTICIPATE  &  ALLOWS RECORDINGà THANK FOR AGREEING TO PARTICIPATE & FOR ALLOWING TAPE RECORDING

Please tell me if this time and place are good to talk?  

If there are any problems we can agree on a place and time of your choice.

I, the undersigned, have explained to the volunteer in a language he understands the procedures to be followed in the study and the risks and benefits involved.

_____________________________


___________________

Interviewer’s signature





Date

(Interviewer’s name and designation)

Name, designation and contact phone number of the Investigator:

Dr. Ruchira Tabassum Naved

Gender and Reproductive Health Specialist

Phone: 8811751 (Ext. 2241)

Title of the Research Protocol: Does Counselling of Abused Women Using Primary-Level Health Care Promoters Help the Women?

Principal Investigator: Ruchira Tabassum Naved, ICDDR, B

CONSENT FORM FOR THE SURVEY

Purpose of the study

(Greet the potential participant) My name is _________________. I am coming from ICDDR, B: Center for Health and Population Research. Our organization is collaborating with Uppsala Univeristy in Sweden to find ways to help women achieve better mental health.  We hope to get information that would be helpful in designing better mental health care for women faced with difficult life circumstances. For the purpose we wish to talk with women who attended counseling sessions conducted by ICDDR, B’s paramedics at the sub-centers under the MINIMat study We hope discussion about this service would help us to understand what worked and did not work and what changes are essential to make the service better suited to the needs of this group of women. We would also like to learn what other interventions are perceived to be useful for these women.

Why selected

We are approaching you as one of the women who availed this service. 

What is expected from the patients/respondent?

If you agree to participate in this study, we would like to meet you to interview you in a private setting of your choice, where you will feel comfortable to talk with us.  

During the interview, you will be asked questions about the mental health counseling service that you received, your assessment of the services, what according to you would make the services better, and other services or programs could be useful for these women. 

You will also be asked about your life experiences ever since the counseling session that you attended. This may include some good and bad moments in your life. If some of the topics we discuss appear too personal or difficult to discuss you have the right to stop the interview at any time, or to skip any questions that you don’t want to answer. But many women have found it useful to have the opportunity to talk about different life experiences. 

Risks and Benefits

If you participate, your participation will help the health policy makers learn how to provide mental services that are better suited to respond to the needs of these women. Your participation or refusal to participate in this study will in no way affect the services you and your family receive or will receive. 

Privacy, anonymity and confidentiality

Your name will not appear on the interview.  You will be given a pseudonym that will be used in place of your name on the interview.  Only the study team members will have access to the list that links your name and your identification number.  The interviews and the list will be kept separately under lock and key.

Future use of information

In case of future use of the information collected from the study anonymous or abstracted information and data may be supplied to other researchers, which would not allow identifying participants in any way.

Right not to participate and withdraw

Your participation in the study is completely voluntary, and you are the sole authority to decide for and against your participation in this study. You would also be able to withdraw your participation any time during the study. Refusal to take part in or withdrawal from the study will involve no penalty or loss of benefits or attention. Your decision about participation in or withdrawal from the study would in no way influence the usual services you or your family currently receive or may receive in the future.

Principle of compensation 

Conveyance may be paid in case you choose to be interviewed in a place needing transportation from your house. The amount should, however, be based on the actual costs. 

The interview will take approximately 1 hour.

We would be happy to answer your questions about the study. You would be able to freely communicate with Mr. Bijoy Saha, RRC and ERC Committee Coordination Secretariat, ICDDR, B, Mohakhali, Dhaka-1212 Phone: 8811751-60, PABX: 2115). 

Do you have any questions? 

Do you agree to be interviewed?

Do you agree to let us tape record this session for accuracy and completeness?

NOTE WHETHER THE WOMAN AGREES TO PARTICIPATE IN THE STUDY  OR NOT AND AGREES TO HAVING THE SESSION TAPE RECORDED

[    ]  DOES NOT AGREE TO PARTICIPATE  
THANK  FOR HER TIME & END

Please tell me if this time and place are good to talk?  

If there are any problems we can agree on a place and time of your choice.

I, the undersigned, have explained to the woman in a language she understands the procedures to be followed in the study and the risks and benefits involved.

_____________________________


___________________

Interviewer’s signature





Date

(Interviewer’s name and designation)

Name, designation and contact phone number of the Investigator:

Dr. Ruchira Tabassum Naved

Gender and Reproductive Health Specialist

Phone: 8811751 (Ext. 2241)



Title of the Research Protocol: Does Counselling of Abused Women Using Primary-Level Health Care Promoters Help the Women?

Principal Investigator: Ruchira Tabassum Naved, ICDDR, B

AskMÖnYKvixi wek` mv¶vrKv‡ii Rb¨ m¤§wZcÎ

M‡elYvi D‡Ïk¨t

Avm&mvjvgy AvjvBKzg/Av`ve| Avgvi bvg............................. Avwg AvBwmwWwWAvi,we †_‡K AvmwQ| Avgv‡`i Awdm gwnjv‡`i gvbwmK ¯^v¯’¨ Dbœq‡bi Dcvq Luy‡R †ei Ki‡Z myB‡W‡bi Dcmvjv wek¦we`¨vj‡qi mv‡_ †hŠ_fv‡e GKwU KvR Ki‡Q| Avgiv Avkv KiwQ †h Z_¨ Avgiv msMÖn Kie Zv Rxe‡bi wewfbœ RwUj cwiw¯’wZi m¤§yLxb gwnjv‡`i gvbwmK ¯^v¯’¨ ‡mev Dbœq‡b mvnvh¨ Ki‡e| GRb¨ wgwbg¨vU óvwWi Ask wnmv‡e AvBwmwWwWAviwei wewfbœ mve-‡m›Uv‡i c¨viv‡gwWK‡`i ‡bIqv KvDwÝwjs †mk‡b †hme gwnjviv AskMÖnY K‡iwQ‡jb Zv‡`i mv‡_ Avgiv K_v ej‡Z PvB| Avkv Kwi Zv‡`i m‡½ KvD‡Ýwjs wb‡q Avjvc Ki‡j Avgv‡`i eyS‡Z myweav n‡e KvD‡Ýwjs-Gi wK wK gwnjv‡`i DcKv‡i G‡m‡Q Ges wK †Kvb DcKv‡i Av‡m bvB, ZvQvov †evSv hv‡e wK cwieZ©b Avb‡j KvD‡Ýwjs GB gwnjv‡`i Rb¨ Dc‡hvMx n‡e | †Kvb ai‡bi Kvh©µg GB gwnjv‡`i Rb¨ Kv‡R jvM‡e e‡j avibv i‡q‡Q †m m¤ú‡K©I Avgiv Rvb‡Z PvB| 

wbe©vP‡bi KviYt

Avcwb KvD‡Ýwjs †mk‡b wM‡qwQ‡jb e‡j Avcbv‡K GB mv¶vrKv‡ii Rb¨ wbe©vPb Kiv n‡q‡Q|

DËi`vZvi KvQ †_‡K cÖZ¨vkvt

Avcwb hw` GB M‡elYvq Ask wb‡Z ivRx _v‡Kb Z‡e Avcbvi cQ›` Abyhvqx GKwU wbwiwewj RvqMvq Avcbvi mv¶vrKvi †bIqv n‡e †hLv‡b Avcwb ¯^”Q‡›`¨ K_v ej‡Z cvi‡eb| GB mv¶vrKv‡i Avcwb †h gvbwmK ¯^v¯’¨ †mev ev KvD‡Ýwjs †c‡qwQ‡jb Zvi Dci cÖkœ Kiv n‡e| GB †mev Avcbvi †Kgb †j‡MwQj Ges GB †mev‡K AviI wKfv‡e DbœZ Kiv hvq, Ab¨ Avi †Kvb Kvh©µg GB gwnjv‡`i Rb¨ DcKvix n‡e †m wel‡qI Avcbvi gZvgZ Rvb‡Z PvIqv n‡e|

KvD‡Ýwjs †mk‡b Ask †bevi c‡i Avcbvi Rxe‡bi wewfbœ AwfÁZv m¤ú‡K©I Avgiv Rvb‡Z PvBe| Avjv‡c Avcbvi Rxe‡bi wewfbœ fv‡jv ev Lvivc gyn~‡Z©i K_v DV‡Z cv‡i| hw` †Kvb welq Avcbvi Kv‡Q GKvš— e¨w³MZ, †Mvcbxq Ges Avjvc Kivi gZ bv g‡b nq Zvn‡j Avcwb mv¶vrKvi †`qv eÜ K‡i w`‡Z cv‡ib wKsev †mB we‡kl cÖkœwUi DËi Gwo‡q †h‡Z cv‡ib| Z‡e A‡bK gwnjvB Zv‡`i Rxe‡bi GB AwfÁZv¸‡jv Avjvc Ki‡Z †c‡i DcK…Z n‡q‡Qb e‡j g‡b K‡ib|

m¤¢ve¨ SuzwK Ges myweavt

hw` Avcwb GB M‡elYvq AskMÖnY K‡ib Z‡e ¯^v¯’¨welqK bxwZ wba©viKiv Rvb‡Z cvi‡eb wKfv‡e GB gwnjv‡`i Rb¨ Dc‡hvMx ¯^v¯’¨ †mev †`Iqv †h‡Z cv‡i| GB M‡elYvq AskMÖnY wKsev AskMÖn‡Y Avcbvi AgZ †KvbUvB Avcwb ev Avcbvi cwievi †h †mev †c‡q _v‡Kb ev fwel¨‡Z †c‡Z cv‡ib Zvi Ici †Kvb cÖfve ‡dj‡e bv| 

‡MvcbxqZvt

Avcbvi bvg Avcbvi †`Iqv Z‡_¨i m‡½ _vK‡e bv| Ab¨ GKwU bv‡g Avcbvi mv¶vrKviwU ‡bIqv n‡e| Avcbvi bvg I Avcbvi cwiwPwZm~PK b¤^iwU M‡elYv`j Qvov Ab¨ †KD Rvb‡Z ev e¨envi Ki‡Z cvi‡e bv| Z_¨¸‡jv Ges cwiwPwZm~PK b¤^‡ii ZvwjKv Avjv`v fv‡e ZvjvPvwe w`‡q ivLv n‡e|

Avcwb eyS‡ZB cvi‡Qb Avgiv hZB †Póv Kwi cy‡iv mv¶vrKviUv wVKgZ nv‡Z wj‡L wb‡Z cvie bv| Gw`‡K Avcbvi m‡½ GKB wel‡q K_v ejvi Ggb my‡hvM Avi Avgv‡`i n‡e bv| ZvB Avgviv PvB Avcbvi †`Iqv Z_¨ Avgiv †hb mwVKfv‡e Avgv‡`i M‡elYvq Zz‡j ai‡Z cvwi| myZivs, Avgiv hw` M‡elYvUv †Uc K‡i wb‡Z cvwi Zvn‡j Avgv‡`i Lye DcKvi nq| Avgiv Avcbv‡K wbwðZ Ki‡Z PvB †h GB †Uc M‡elYvi KvR Qvov KLbI e¨envi Kiv n‡e bv Ges GB †Uc GKUv wbivc` RvqMvq Zvjv gviv _vK‡e| †Uc †_‡K †jLvi KvR †kl n‡j Ges M‡elYv †kl n‡q †M‡j Avgiv †Uc¸‡jv gy‡Q †dje|

fwel¨‡Z GB DcvË e¨envit

fwel¨‡Z Ab¨ †Kvb M‡elK hw` GB Z_¨ e¨envi Ki‡Z Pvb Zvn‡j Z_¨¸‡jv cwiwPwZm~PK b¤^i Qvov G¸‡jv †`Iqv n‡e hv‡Z K‡i †Kvbfv‡eB †Kvb e¨w³‡K wPwýZ bv Kiv hvq| GB M‡elYvi m~Î a‡i hw` Ab¨ †Kvb M‡elYv cwiKíbv Kiv nq Zvn‡jB GKgvÎ Avcbvi cwiwPwZm~PK b¤^i e¨envi K‡i Avcbvi Kv‡Q Avgiv †cuŠQve Ges ïaygvÎ Avcbvi m¤§wZ mv‡c‡¶ Avgiv Avcbv‡K Aš—f©y³ Kie|

M‡elYvq AskMÖn‡Yi A_ev AskMÖnY bv Kivi AwaKvit

GB M‡elYvq Avcbvi AskMÖnY m¤ú~Y© †¯^”Qvg~jK| Avcwb wb‡RB wm×vš— †b‡eb Avcwb GB M‡elYvq AskMÖnY Ki‡eb wKbv| M‡elYvq †h †Kvb mgq Avcwb AskMÖn‡Y weiZ n‡Z cv‡ib| AskMÖn‡Y AgZ Rvbv‡j A_ev KLbI mv¶vrKvi eÜ K‡i w`‡j Avcbvi †Kvb ¶wZ n‡e bv| Avcbvi GB wm×vš— †Kvbfv‡eB Avcwb Ges Avcbvi cwievi mvaviYZ †hme †mev cvq ev fwel¨‡Z †h †mev †c‡Z cv‡i Zvi Dci †Kvb cÖfve †dj‡e bv|

¶wZc~iY bxwZt

mv¶vrKviwU hw` Avcbvi evox †_‡K `~‡i †Kv_vI †bIqv nq Ges Avcbvi hw` hvZqv‡Z †Kvb LiP nq Zvn‡j Avgiv Avcbv‡K hvZvqvZ fvZv †`e| fvZvwU cÖK„Z Li‡Pi wfwË‡Z †`Iqv n‡e| 

mv¶vrKviUv wb‡Z cÖvq †`o N›Uv mgq jvM‡e| Avgiv GB M‡elYv wel‡q Avcbvi me cÖ‡kœi DËi w`‡Z ivRx  AvwQ|  Avcwb PvB‡j GB M‡elYv wel‡q mivmwi kªx weRq mvnv, AviAviwm I BAviwm KwgwU †KvwW©‡bkb †m‡µUvwi‡qU,  AvBwmwWwWAvi,we, gnvLvjx, XvKv-1212, †dvb: 8811751-60, wcGweG·: 2115 Gi m‡½ †hvMv‡hvM Ki‡Z cvi‡eb |

Avcbvi wK †Kvb cÖkœ Av‡Q?  

Avcwb wK mv¶vrKvi w`‡Z ivRx Av‡Qb?

Avcwb wK mv¶vrKviwU †Uc Ki‡Z w`‡Z ivRx Av‡Qb?

[   ] AskMÖn‡Y ivRx bb          


Zvu‡K mgq †`qvi Rb¨ ab¨ev` w`‡q Avjvc †kl Ki“b|
[   ] AskMÖn‡Y ivRx  wKš‘ †Uc Ki‡Z w`‡Z ivRx bb        
 mv¶vrKvi w`‡Z ivRx nIqvi Rb¨ ab¨ev` w`b 

Ges wbwðZ Ki“b †h †Uc Kiv n‡e bv |
[   ] AskMÖn‡Y ivRx  Ges †Uc Ki‡Z w`‡Z ivRx        

ab¨ev` w`b |   


GLb, GBLv‡b wK Avcbvi m‡½ K_v ejv hv‡e? hw` ‡Kvb mgm¨v _v‡K Zvn‡j Avwg Avcbvi myweavgZ Ab¨ †Kvb mg†q, Ab¨ †Kvb RvqMvqI K_v ej‡Z cvwi| 

Avwg wb‡æ ¯^v¶iK…Z gwnjvi Rb¨ Dc‡hvMx fvlvq M‡elYv cÖwµqv I M‡elYvi AskMÖn‡Yi SzuwK I myweav¸‡jv e¨vL¨v K‡iwQ|
mv¶vrKviMªnYKvixi ¯^v¶i




ZvwiL

(mv¶vrKviMÖnYKvixi bvg I c`)t 

M‡el‡Ki bvg, c` I †dvb b¤^it

Wt i“wPiv Zvevm&myg b‡f`&, †RÛvi GÛ wi‡cªvWvw±f †nj_& ‡¯úkvwjó

AvBwmwWwWAvi,we, gnvLvjx, XvKv-1212, ‡dvbt 88-02-8810021
Title of the Research Protocol: Does Counselling of Abused Women Using Primary-Level Health Care Promoters Help the Women?

Principal Investigator: Ruchira Tabassum Naved, ICDDR, B

AskMÖnY K‡ibwb Ggb gwnjv‡`i wek` mv¶vrKv‡ii Rb¨ m¤§wZcÎ

M‡elYvi D‡Ïk¨t 

Avm&mvjvgy AvjvBKzg/Av`ve| Avgvi bvg............................. Avwg AvBwmwWwWAvi,we †_‡K AvmwQ| Avgv‡`i Awdm gwnjv‡`i gvbwmK ¯^v¯’¨ Dbœq‡bi Dcvq Luy‡R †ei Ki‡Z myB‡W‡bi Dcmvjv wek¦we`¨vj‡qi mv‡_ †hŠ_fv‡e GKwU KvR Ki‡Q| Avgiv Avkv KiwQ †h Z_¨ Avgiv msMÖn Kie Zv Rxe‡bi wewfbœ RwUj cwiw¯’wZi m¤§yLxb gwnjv‡`i gvbwmK ¯^v¯’¨ ‡mev Dbœq‡b mvnvh¨ Ki‡e| GRb¨ wgwbg¨vU óvwWi Ask wnmv‡e AvBwmwWwWAviwei wewfbœ mve-‡m›Uv‡i c¨viv‡gwWK‡`i ‡bIqv KvDwÝwjs †mk‡b †hme gwnjv‡`i Avm‡Z ejv n‡qwQj Zv‡`i mv‡_ Avgiv K_v ej‡Z PvB| Avkv Kwi Zv‡`i m‡½ Avjvc Ki‡j Avgv‡`i eyS‡Z myweav n‡e KvD‡Ýwjs-G †Kb A‡b‡K AskMÖnY K‡ibwb Ges Kvh©µ‡g wK cwieZ©b Avb‡j Zv‡`i c‡¶ AskMÖn‡Y myweav nq| ZvQvov Ab¨ †Kvb ai‡bi Kvh©µg GB gwnjv‡`i Rb¨ Dc‡hvMx/Kv‡R jvM‡e e‡j avibv i‡q‡Q †m m¤ú‡K©I Avgiv Rvb‡Z cvie| 

wbe©vP‡bi KviYt

Avcwb KvD‡Ýwjs †mk‡b hvbwb e‡j Avcbv‡K GB mv¶vrKv‡ii Rb¨ wbe©vPb Kiv n‡q‡Q|

DËi`vZvi KvQ †_‡K cÖZ¨vkvt

Avcwb hw` GB M‡elYvq Ask wb‡Z ivRx _v‡Kb Z‡e Avcbvi cQ›` Abyhvqx GKwU wbwiwewj RvqMvq Avcbvi mv¶vrKvi †bIqv n‡e †hLv‡b Avcwb ¯^”Q‡›`¨ K_v ej‡Z cvi‡eb| GB mv¶vrKv‡i Avcwb †Kb GB †mev MÖnY K‡ibwb Zv Rvb‡Z PvIqv n‡e| GB †mev wKfv‡e cwieZ©b Ki‡j Zv Avcbvi Rb¨ Dc‡hvMx nq Ges Ab¨ Avi †Kvb Kvh©µg Avcbv‡`i gZ Ab¨vb¨ gwnjv‡`i Rb¨ DcKvix n‡e †m wel‡qI Avcbvi gZvgZ Rvb‡Z PvBe|

Avcbvi Rxe‡bi cÖme cieZ©x wewfbœ AwfÁZv m¤ú‡K©I Avgiv Rvb‡Z PvBe| Avjv‡ci mgq Avcbvi Rxe‡bi wewfbœ fv‡jv ev Lvivc gyn~‡Z©i K_v DV‡Z cv‡i| hw` †Kvb welq Avcbvi Kv‡Q GKvš— e¨w³MZ, †Mvcbxq Ges Avjvc Kivi gZ bv g‡b nq Zvn‡j Avcwb mv¶vrKvi †`qv eÜ K‡i w`‡Z cv‡ib wKsev †mB we‡kl cÖkœwUi DËi Gwo‡q †h‡Z cv‡ib| Z‡e A‡bK gwnjvB Zv‡`i Rxe‡bi GB AwfÁZv¸‡jv Avjvc Ki‡Z †c‡i DcK…Z n‡q‡Qb e‡j g‡b K‡ib|

m¤¢ve¨ SuzwK Ges myweavt

hw` Avcwb GB M‡elYvq AskMÖnY K‡ib Z‡e ¯^v¯’¨welqK bxwZ wba©viKiv Rvb‡Z cvi‡eb wKfv‡e Avcbv‡`i gZ gwnjv‡`i Rb¨ Dc‡hvMx ¯^v¯’¨ †mev †`Iqv †h‡Z cv‡i| GB M‡elYvq AskMÖnY wKsev AskMÖn‡Y Avcbvi AgZ †KvbUvB Avcwb ev Avcbvi cwievi †h †mev †c‡q _v‡Kb ev fwel¨‡Z †c‡Z cv‡ib Zvi Ici †Kvb cÖfve ‡dj‡e bv| 

‡MvcbxqZvt

Avcbvi bvg Avcbvi †`Iqv Z‡_¨i m‡½ _vK‡e bv| Ab¨ GKwU bv‡g Avcbvi mv¶vrKviwU ‡bIqv n‡e| Avcbvi bvg I Avcbvi cwiwPwZm~PK b¤^iwU M‡elYv`j Qvov Ab¨ †KD Rvb‡Z ev e¨envi Ki‡Z cvi‡e bv| Z_¨¸‡jv Ges cwiwPwZm~PK b¤^‡ii ZvwjKv Avjv`v fv‡e ZvjvPvwe w`‡q ivLv n‡e|

Avcwb eyS‡ZB cvi‡Qb Avgiv hZB †Póv Kwi cy‡iv mv¶vrKviUv wVKgZ nv‡Z wj‡L wb‡Z cvie bv| Gw`‡K Avcbvi m‡½ GKB wel‡q K_v ejvi Ggb my‡hvM Avi Avgv‡`i n‡e bv| ZvB Avgviv PvB Avcbvi †`Iqv Z_¨ Avgiv †hb mwVKfv‡e Avgv‡`i M‡elYvq Zz‡j ai‡Z cvwi| myZivs, Avgiv hw` M‡elYvUv †Uc K‡i wb‡Z cvwi Zvn‡j Avgv‡`i Lye DcKvi nq| Avgiv Avcbv‡K wbwðZ Ki‡Z PvB †h GB †Uc M‡elYvi KvR Qvov KLbI e¨envi Kiv n‡e bv Ges GB †Uc GKUv wbivc` RvqMvq Zvjv gviv _vK‡e| †Uc †_‡K mewKQy wj‡L †bevi KvR †kl n‡j Ges M‡elYv †kl n‡q †M‡j Avgiv †Uc¸‡jv gy‡Q †dje|

fwel¨‡Z GB DcvË e¨envit

fwel¨‡Z Ab¨ †Kvb M‡elK hw` GB Z_¨ e¨envi Ki‡Z Pvb Zvn‡j Z_¨¸‡jv cwiwPwZm~PK b¤^i Qvov †`Iqv n‡e hv‡Z K‡i †Kvbfv‡eB †Kvb e¨w³‡K GB Z_¨ †_‡K wPwýZ bv Kiv hvq| GB M‡elYvi m~Î a‡i hw` bZzb †Kvb M‡elYv cwiKíbv Kiv nq Zvn‡jB GKgvÎ Avcbvi cwiwPwZm~PK b¤^i e¨envi K‡i Avcbvi Kv‡Q Avgiv †cuŠQve Ges ïaygvÎ Avcbvi m¤§wZ mv‡c‡¶ Avgiv Avcbv‡K Aš—f©y³ Kie|

M‡elYvq AskMÖn‡Yi A_ev AskMÖnY bv Kivi AwaKvit

GB M‡elYvq Avcbvi AskMÖnY m¤ú~Y© †¯^”Qvg~jK| Avcwb wb‡RB wm×vš— †b‡eb Avcwb GB M‡elYvq AskMÖnY Ki‡eb wKbv| M‡elYvi †h †Kvb ch©v‡q Avcwb AskMÖn‡Y weiZ n‡Z cv‡ib| AskMÖn‡Y AgZ Rvbv‡j A_ev KLbI mv¶vrKvi eÜ K‡i w`‡j Avcbvi †Kvb ¶wZ n‡e bv| Avcbvi GB wm×vš— †Kvbfv‡eB Avcwb Ges Avcbvi cwievi mvaviYZ †hme †mev cvq ev fwel¨‡Z †h †mev †c‡Z cv‡i Zvi Dci †Kvb cÖfve †dj‡e bv|

¶wZc~iY bxwZt

mv¶vrKviwU hw` Avcbvi evox †_‡K `~‡i †Kv_vI †bIqv nq Ges Avcbvi hw` hvZqv‡Z †Kvb LiP nq Zvn‡j Avgiv Avcbv‡K hvZvqvZ fvZv †`e| fvZvwU cÖK„Z Li‡Pi wfwË‡Z †`Iqv n‡e| 

mv¶vrKviUv wb‡Z cÖvq †`o N›Uv mgq jvM‡e| Avgiv GB M‡elYv wel‡q Avcbvi me cÖ‡kœi DËi w`‡Z ivRx  AvwQ| Avcwb PvB‡j GB M‡elYv wel‡q mivmwi kªx weRq mvnv, AviAviwm I BAviwm KwgwU †KvwW©‡bkb †m‡µUvwi‡qU,  AvBwmwWwWAvi,we, gnvLvjx, XvKv-1212, †dvb: 8811751-60, wcGweG·: 2115 Gi m‡½ †hvMv‡hvM Ki‡Z cvi‡eb |

Avcbvi wK †Kvb cÖkœ Av‡Q?  

Avcwb wK mv¶vrKvi w`‡Z ivRx Av‡Qb?

Avcwb wK mv¶vrKviwU †Uc Ki‡Z w`‡Z ivRx Av‡Qb?

[   ] AskMÖn‡Y ivRx bb          


Zvu‡K mgq †`qvi Rb¨ ab¨ev` w`‡q Avjvc †kl Ki“b|
[   ] AskMÖn‡Y ivRx  wKš‘ †Uc Ki‡Z w`‡Z ivRx bb        
 mv¶vrKvi w`‡Z ivRx nIqvi Rb¨ ab¨ev` w`b 

Ges wbwðZ Ki“b †h †Uc Kiv n‡e bv |
[   ] AskMÖn‡Y ivRx  Ges †Uc Ki‡Z w`‡Z ivRx      
   
ab¨ev` w`b |   


GLb, GBLv‡b wK Avcbvi m‡½ K_v ejv hv‡e? hw` ‡Kvb mgm¨v _v‡K Zvn‡j Avwg Avcbvi myweavgZ Ab¨ †Kvb mg†q, Ab¨ †Kvb RvqMvqI K_v ej‡Z cvwi| 

Avwg wb‡æ ¯^v¶iK…Z gwnjvi Rb¨ Dc‡hvMx fvlvq M‡elYv cÖwµqv I M‡elYvi AskMÖn‡Yi SzuwK I myweav¸‡jv e¨vL¨v K‡iwQ|
mv¶vrKviMªnYKvixi ¯^v¶i




ZvwiL

(mv¶vrKviMÖnYKvixi bvg I c`)t 

M‡el‡Ki bvg, c` I †dvb b¤^it

Wt i“wPiv Zvevm&myg b‡f`&, †RÛvi GÛ wi‡cªvWvw±f& †nj_& ‡¯úkvwjó

AvBwmwWwWAvi,we, gnvLvjx, XvKv-1212, ‡dvbt 88-02-8810021
Title of the Research Protocol: Does Counselling of Abused Women Using Primary-Level Health Care Promoters Help the Women?

Principal Investigator: Ruchira Tabassum Naved, ICDDR, B

Rix‡ci Rb¨ m¤§wZcÎ

M‡elYvi D‡Ïk¨t

Avm&mvjvgy AvjvBKzg/Av`ve| Avgvi bvg............................. Avwg AvBwmwWwWAvi,we †_‡K AvmwQ| Avgv‡`i Awdm gwnjv‡`i gvbwmK ¯^v¯’¨ Dbœq‡bi Dcvq Luy‡R †ei Ki‡Z myB‡W‡bi Dcmvjv wek¦we`¨vj‡qi mv‡_ †hŠ_fv‡e GKwU KvR Ki‡Q| Avgiv Avkv KiwQ †h Z_¨ Avgiv msMÖn Kie Zv Rxe‡bi wewfbœ RwUj cwiw¯’wZi m¤§yLxb gwnjv‡`i gvbwmK ¯^v¯’¨ ‡mev Dbœq‡b mvnvh¨ Ki‡e| GRb¨ wgwbg¨vU óvwWi Ask wnmv‡e AvBwmwWwWAviwei wewfbœ mve-‡m›Uv‡i c¨viv‡gwWK‡`i ‡bIqv KvDwÝwjs †mk‡b †hme gwnjviv AskMÖnY K‡iwQ‡jb Zv‡`i mv‡_ Avgiv K_v ej‡Z PvB| Avkv Kwi Zv‡`i m‡½ KvD‡Ýwjs wb‡q Avjvc Ki‡j Avgv‡`i eyS‡Z myweav n‡e KvD‡Ýwjs-Gi wK wK gwnjv‡`i DcKv‡i G‡m‡Q Ges wK †Kvb DcKv‡i Av‡m bvB, ZvQvov †evSv hv‡e wK cwieZ©b Avb‡j KvD‡Ýwjs GB gwnjv‡`i Rb¨ Dc‡hvMx n‡e | †Kvb ai‡bi Kvh©µg GB gwnjv‡`i Rb¨ Kv‡R jvM‡e e‡j avibv i‡q‡Q †m m¤ú‡K©I Avgiv Rvb‡Z PvB| 

wbe©vP‡bi KviYt

Avcwb KvD‡Ýwjs †mk‡b wM‡qwQ‡jb e‡j Avcbv‡K GB mv¶vrKv‡ii Rb¨ wbe©vPb Kiv n‡q‡Q|

DËi`vZvi KvQ †_‡K cÖZ¨vkvt

Avcwb hw` GB M‡elYvq Ask wb‡Z ivRx _v‡Kb Z‡e Avcbvi cQ›` Abyhvqx GKwU wbwiwewj RvqMvq Avcbvi mv¶vrKvi †bIqv n‡e †hLv‡b Avcwb ¯^”Q‡›`¨ K_v ej‡Z cvi‡eb| GB mv¶vrKv‡i Avcwb †h gvbwmK ¯^v¯’¨ †mev ev KvD‡Ýwjs †c‡qwQ‡jb Zvi Dci cÖkœ Kiv n‡e| GB †mev Avcbvi †Kgb †j‡MwQj Ges GB †mev‡K AviI wKfv‡e DbœZ Kiv hvq, Ab¨ Avi †Kvb Kvh©µg GB gwnjv‡`i Rb¨ DcKvix n‡e †m wel‡qI Avcbvi gZvgZ Rvb‡Z PvIqv n‡e|

KvD‡Ýwjs †mk‡b Ask †bevi c‡i Avcbvi Rxe‡bi wewfbœ AwfÁZv m¤ú‡K©I Avgiv Rvb‡Z PvBe| Avjv‡c Avcbvi Rxe‡bi wewfbœ fv‡jv ev Lvivc gyn~‡Z©i K_v DV‡Z cv‡i| hw` †Kvb welq Avcbvi Kv‡Q GKvš— e¨w³MZ, †Mvcbxq Ges Avjvc Kivi gZ bv g‡b nq Zvn‡j Avcwb mv¶vrKvi †`qv eÜ K‡i w`‡Z cv‡ib wKsev †mB we‡kl cÖkœwUi DËi Gwo‡q †h‡Z cv‡ib| Z‡e A‡bK gwnjvB Zv‡`i Rxe‡bi GB AwfÁZv¸‡jv Avjvc Ki‡Z †c‡i DcK…Z n‡q‡Qb e‡j g‡b K‡ib|

m¤¢ve¨ SuzwK Ges myweavt

hw` Avcwb GB M‡elYvq AskMÖnY K‡ib Z‡e ¯^v¯’¨welqK bxwZ wba©viKiv Rvb‡Z cvi‡eb wKfv‡e GB gwnjv‡`i Rb¨ Dc‡hvMx ¯^v¯’¨ †mev †`Iqv †h‡Z cv‡i| GB M‡elYvq AskMÖnY wKsev AskMÖn‡Y Avcbvi AgZ †KvbUvB Avcwb ev Avcbvi cwievi †h †mev †c‡q _v‡Kb ev fwel¨‡Z †c‡Z cv‡ib Zvi Ici †Kvb cÖfve ‡dj‡e bv| 

‡MvcbxqZvt

Avcbvi bvg Avcbvi †`Iqv Z‡_¨i m‡½ _vK‡e bv| Ab¨ GKwU bv‡g Avcbvi mv¶vrKviwU ‡bIqv n‡e| Avcbvi bvg I Avcbvi cwiwPwZm~PK b¤^iwU M‡elYv`j Qvov Ab¨ †KD Rvb‡Z ev e¨envi Ki‡Z cvi‡e bv| Z_¨¸‡jv Ges cwiwPwZm~PK b¤^‡ii ZvwjKv Avjv`v fv‡e ZvjvPvwe w`‡q ivLv n‡e|

fwel¨‡Z GB DcvË e¨envit

fwel¨‡Z Ab¨ †Kvb M‡elK hw` GB Z_¨ e¨envi Ki‡Z Pvb Zvn‡j Z_¨¸‡jv cwiwPwZm~PK b¤^i Qvov G¸‡jv †`Iqv n‡e hv‡Z K‡i †Kvbfv‡eB †Kvb e¨w³‡K wPwýZ bv Kiv hvq| GB M‡elYvi m~Î a‡i hw` Ab¨ †Kvb M‡elYv cwiKíbv Kiv nq Zvn‡jB GKgvÎ Avcbvi cwiwPwZm~PK b¤^i e¨envi K‡i Avcbvi Kv‡Q Avgiv †cuŠQve Ges ïaygvÎ Avcbvi m¤§wZ mv‡c‡¶ Avgiv Avcbv‡K Aš—f©y³ Kie|

M‡elYvq AskMÖn‡Yi A_ev AskMÖnY bv Kivi AwaKvit

GB M‡elYvq Avcbvi AskMÖnY m¤ú~Y© †¯^”Qvg~jK| Avcwb wb‡RB wm×vš— †b‡eb Avcwb GB M‡elYvq AskMÖnY Ki‡eb wKbv| M‡elYvq †h †Kvb mgq Avcwb AskMÖn‡Y weiZ n‡Z cv‡ib| AskMÖn‡Y AgZ Rvbv‡j A_ev KLbI mv¶vrKvi eÜ K‡i w`‡j Avcbvi †Kvb ¶wZ n‡e bv| Avcbvi GB wm×vš— †Kvbfv‡eB Avcwb Ges Avcbvi cwievi mvaviYZ †hme †mev cvq ev fwel¨‡Z †h †mev †c‡Z cv‡i Zvi Dci †Kvb cÖfve †dj‡e bv|

¶wZc~iY bxwZt

mv¶vrKviwU hw` Avcbvi evox †_‡K `~‡i †Kv_vI †bIqv nq Ges Avcbvi hw` hvZqv‡Z †Kvb LiP nq Zvn‡j Avgiv Avcbv‡K hvZvqvZ fvZv †`e| fvZvwU cÖK„Z Li‡Pi wfwË‡Z †`Iqv n‡e| 

mv¶vrKviUv wb‡Z cÖvq Ge N›Uv mgq jvM‡e| Avgiv GB M‡elYv wel‡q Avcbvi me cÖ‡kœi DËi w`‡Z ivRx  AvwQ| Avcwb PvB‡j GB M‡elYv wel‡q mivmwi kªx weRq mvnv, AviAviwm I BAviwm KwgwU †KvwW©‡bkb †m‡µUvwi‡qU,  AvBwmwWwWAvi,we, gnvLvjx, XvKv-1212, †dvb: 8811751-60, wcGweG·: 2115 Gi m‡½ †hvMv‡hvM Ki‡Z cvi‡eb |

Avcbvi wK †Kvb cÖkœ Av‡Q?  

Avcwb wK mv¶vrKvi w`‡Z ivRx Av‡Qb?

Avcwb wK mv¶vrKviwU †Uc Ki‡Z w`‡Z ivRx Av‡Qb?

[   ] AskMÖn‡Y ivRx bb          
Zvu‡K mgq †`qvi Rb¨ ab¨ev` w`‡q Avjvc †kl Ki“b|

GLb, GBLv‡b wK Avcbvi m‡½ K_v ejv hv‡e? hw` ‡Kvb mgm¨v _v‡K Zvn‡j Avwg Avcbvi myweavgZ Ab¨ †Kvb mg†q, Ab¨ †Kvb RvqMvqI K_v ej‡Z cvwi| 

Avwg wb‡æ ¯^v¶iK…Z gwnjvi Rb¨ Dc‡hvMx fvlvq M‡elYv cÖwµqv I M‡elYvi AskMÖn‡Yi SzuwK I myweav¸‡jv e¨vL¨v K‡iwQ|
mv¶vrKviMªnYKvixi ¯^v¶i




ZvwiL

(mv¶vrKvi MÖnYKvixi bvg I c`)t 

M‡el‡Ki bvg, c` I †dvb b¤^it

Wt i“wPiv Zvevm&myg b‡f`&, †RÛvi GÛ wi‡cªvWvw±f †nj_& ‡¯úkvwjó

AvBwmwWwWAvi,we, gnvLvjx, XvKv-1212

‡dvbt 88-02-8810021

_____________________________                                                      _________________________

   Signature of Investigator/ or Agents                                                       Signature of Subject/ Guardian 

Date:      FORMTEXT 

 
                                                                                             Date:
Appendix 2: Checklist for data collection

Access

How was it decided whether she’d attend the session? How much support was there for her to attend the session? What were the challenges in the decision making process? What could help her overcome these challenges?

Expectations

Did she more or less know what was the session about? What was her reaction to that? What were her expectations about the session? What were her fears &/or worries?

Aspects of counseling liked and disliked & suggestionsWhat did she like about the session? What did she not like about the session?

If needed, probe for the following and ask her to rate liked aspects and disliked aspects. Ask how would she like to change them to better suit her needs and why these changes are needed: 

· Timing

· Waiting time

· Length

· Pace

· Content

· Privacy

· Processes related to confidentiality

· Safety. 

How would she evaluate the following aspects of the paramedic’s performance?

· Reception

·  Her tone

· Her body language

· Her overall behavior (How did she treat you, i.e., as her equal or not, with respect, with care, did she appear judgmental, critical of you, supportive, friendly, and/or appreciating) 

· The level of attention she paid to you (listening)

· The level understanding of your situation

· Attitude towards her problem (supportive, critical, judgmental, etc.)

· Her appreciation of your efforts to resolve the issues

· Her advice

· Her probing questions

· Giving hope

· How she facilitated way exploration

· Her overall competence in conducting the session

What changes would she like to see in the performance of the paramedics and why?

What other change in the session could make it better suited for her needs?

Overall what was her reaction to the session?

Impact of counseling 

Was the session useful to her at all? 

How was it useful to her? 

Did it offer her anything good or bad instantly? What was it? 

In what ways was it good or bad? How good or bad was it for her?

Did the session have any long-term effect on her? What was that? 

Has anything changed in her life ever since she attended the counseling session? What has changed? How were they induced? Probe: using violence related questions. Ask about self-esteem, self-confidence, better ability to cope with the situation (e.g., changes in dealing with the problem, changes in help seeking), etc.

Does she attribute any change in her and her life to the session? What are they? Probe for:  situational analysis, way exploration, etc. 

How does she think they contributed to the change? How important is that change for her? 

What other things/programs/services/measures would be more useful for you or for other women living in violent relationship?  

cÖ‡ekMg¨Zv

KvD‡Ýwjs Awa‡ek‡b gwnjvi AskMÖn‡Yi K_v g‡b Kwi‡q w`‡q wR‡Ám Ki“bt

wZwb Awa‡ek‡b AskMÖnY Ki‡eb wKbv ‡mB wm×vš— wKfv‡e †bIqv n‡qwQj? GB Awa‡ek‡b †hvM ‡`evi Rb¨ wZwb KZUzKz mn‡hvwMZv †c‡q‡Qb? Awa‡ek‡b AskMÖnY Kivi ‡¶‡Î wK wK evav ev mgm¨v wQj? wKfv‡e wZwb †m me evav/mgm¨v mvg‡j‡Qb?

cÖZ¨vkv

Awa‡ek‡b wK wb‡q Av‡jvPbv n‡e †m m¤ú‡K© wZwb wK Kg‡ekx Rvb‡Zb? †R‡b _vK‡j, ‡m e¨vcv‡i Zuvi cÖwZwµqv wK wQj? Awa‡ekb wb‡q Zuvi †Kvb fq ev `ywðš—v wQj wK?

KvD‡Ýwjs-G cQ›`, AcQ›` wK Ges DbœwZi civgk©

Awa‡ek‡b wK wK Zuvi cQ›` n‡q‡Q? Awa‡ek‡b wK wK Zvi cQ›` nqwb?

cÖ‡qvR‡b LyuwU‡q wR‡Ám Ki“b bx‡P D‡j­wLZ Awa‡ek‡bi w`K¸‡jv wZwb wKfv‡e g~j¨vqb K‡ib? ‡KvbwU gbgZ bv n‡j Zv‡Z wZwb wK cwieZ©b Avb‡Z Pvb Ges †Kbt

- Awa‡ek‡bi Rb¨ wba©vwiZ mgq

- Awa‡ek‡bi R‡b¨ hZUv mgq A‡c¶v Ki‡Z n‡q‡Q 

- Awa‡ek‡bi ˆ`N©¨

- MwZ

- welqe¯‘


- GKv‡š— K_v ejvi e¨e¯’v


- †MvcbxqZv i¶vi e¨e¯’v


- †Kvb wec` †hb bv N‡U Zvi (wbivcËvi) e¨e¯’v

c¨viv‡gwW‡Ki Kv‡Ri wbæwjwLZ wewfbœ w`K¸‡jv‡K wZwb wKfv‡e g~j¨vqb  K‡ib?

- †hfv‡e Af¨_©bv Rvwb‡q‡Qb

- ‡h ¯^‡i wZwb K_v e‡j‡Qb

- Zuvi fvef½x

- †gv‡Ui Ici Avcbvi m‡½ Zuvi e¨envi (mgK‡¶vwPZ cÖwZcbœ K‡i Ggb, AwZ m¤§vbm~PK, mgv‡jvPbvi `„wóf½x, mg_©‡bi g‡bvfve, eÜzZ¡c~Y© AvPiY,h_v_© g~j¨vqb I Dcjw×)

- Avcbvi cÖwZ wZwb K‡ZvUv g‡bv‡hvM w`‡qwQ‡jb? KZUv gb w`‡q wZwb Avcbvi K_v ï‡b‡Qb?

- Avcbvi mgm¨v¸‡jv wZwb KZUzKy ey‡SwQ‡jb?

- Avcbvi mgm¨v m¤ú‡K© Zvi wK g‡bvfve wQj? (mg_©‡bi g‡bvfve, mgv‡jvPbvi g‡bvfve, wePvi‡Ki g‡bvfve)

- wewfbœ mgm¨v mgvav‡b Avcbvi cÖ‡Póvi wK wZwb mwVK g~j¨vqb K‡i‡Qb? 

- Zuvi Dc‡`k

- Zuvi bvbvb cÖkœ

- wZwb ‡h Avcbv‡K Avkv w`‡q‡Qb Zv

- mgm¨v †_‡K D×v‡ii wewfbœ c_ fve‡Z †h mvnvh¨ K‡i‡Qb Zv

- †gv‡Ui Ici KvRwU wZwb KZUv `¶Zvi m‡½ K‡i‡Qb?

c¨viv‡gwW‡Ki Kv‡R wK cwieZ©b Avb‡j fvj nq e‡j wZwb g‡b K‡ib Ges †Kb?

Awa‡ek‡b wK cwieZ©b Avbv n‡j Zuvi Rb¨ fv‡jv nq?

‡gv‡Ui Dci Awa‡ekb m¤ú‡K© Zuvi cÖwZwµqv wK?

KvD‡Ýwjs Gi djvdj

Awa‡ekbUv wK Zuvi Rb¨ Av‡`Š DcKvix wQj? wKfv‡e?

Awa‡ekb †_‡K wZwb wK Zvr¶wYKfv‡e fv‡jv ev Lvivc †Kvb dj †c‡qwQ‡jb? †m¸‡jv wK wK?

‡m¸‡jv †Kb fv‡jv ev Lvivc? Zuvi Rb¨ KZUv fv‡jv ev Lvivc wQ‡jv?

Zuvi Dci GB Awa‡ek‡bi †Kvb `xN©‡gqv`x cÖvwZwµqv Av‡Q wK? †m¸‡jv wK?

KvD‡Ýwjs Awa‡ek‡b †hvM`v‡bi ci Zuvi Rxe‡b Avi †Kvb cwieZ©b G‡mwQj? wK cwieZ©b? wKfv‡e GB cwieZ©bMy‡jv n‡q‡Q?

(wbh©vZb welqK cÖkœ e¨envi K‡i AvZ¥m¤§vb‡eva, AvZ¥wek¦vm, cwiw¯’wZ †gvKv‡ejvi ¶gZv wel‡q ‡cÖve Ki“b)

GB  Awa‡ekb Zuvi Rxe‡bi †Kvb cwieZ©‡b †Kvb ai‡bi Ae`vb †i‡L‡Q? †m¸‡jv wK? (cwiw¯’wZ we‡k­lY I Dcvq Ly‡Ru †ei Kivi ¶gZv wel‡q †cÖve Ki“b)

wKfv‡e GB Awa‡ekb GB cwieZ©b¸‡jv NwU‡q‡Q?

GB cwieZ©b Zuvi Kv‡Q K‡ZvUv ¸i“Z¡c~Y©?

Zvi Rb¨ ev wbh©vwZZ Ab¨vb¨ gwnjv‡`i R‡b¨ Ab¨ wK Kg©m~Px ev Kvh©µg DcKv‡i Avm‡e e‡j g‡b K‡ib?

Appendix 3: Comments of External Reviewers

Protocol Research Title:  Does counselling of abused women using primary-level health care promoters help the women?

This study seeks to make use of data collected as part of two prior mental health programs in order to evaluate their quality and outcomes.  This is an important step to take before planning future programs.  The successes and failures of the early programs should be clearly outlined before designing new ones.  So although the currently proposed study is not definitive, it is an important exercise.  

The topic is important given the high rates of intimate partner abuse in Bangladesh and many other countries around the world.  The author might have strengthened the background section by providing operational definitions of physical abuse and sexual abuse, however, I am acquainted with the literature on Straus' Conflict Tactics Scale and Jewkes' measure of sexual coercion. These are by now well known and produce credible data from Latin America, Africa and Asia.  The current proposal seeks to evaluate counselling programs for abused women.

The Research Methods description might have followed the Specific Aims a bit more closely.  So my comments will be given using Aims as the organizing frame. Questions or areas of revision have been preceded with a Q.

The first aim is to evaluate the counselling offered by psychologists vs paramedics.  These were given under two different programs several years apart, but it is still worth assessing and comparing their qualities.  The main analysis will be conducted with the paramedic tapes of counselling sessions; these were chosen systematically to cover 60 women with a range of abuse situations.  Various positive and negative qualities were identified a priori and the tapes coded accordingly. Q: It should be clarified whether coders counted the frequencies of each quality in a single session or whether an overall rating on each quality was made.  Only 30 of the 45 psychologist-counselled women will have their tapes coded. They differ in a number of ways from the paramedic-counselled women, but this is not a problem as it is really the health-care worker rather than the abused women who are being evaluated in this aim.  The qualities were created by one psychologist responsible for initial training, I presume. Q: I don't know what scheme was used to identify the quality codes: person-centered counselling or something else.  There is obviously a huge difference in the training of the psychologists and the paramedics, so I presume the real question is: Can you train paramedics to approach the level of quality provided by professional counselling psychologists?  This is not to assume that the psychologists will do a better job! Just that they seem to have training, experience, and the coding scheme on their side.

The second aim is to assess the impact of counselling through follow-up of women who have used the service.  I assume this will be done with quantitative means, namely the semi-structured survey. It will include all 417 women who attended at least one paramedic session.  Q: The measurement here needs to be revised.  There are many measures of patient evaluation of services received, so there is no need to create a new measure.  You might want to pilot some existing measures to see which items are relevant, and add some of your own at the end.  But it is always better to modify an existing measure than to use a homemade one.  One example is Wolf et al's Medical Interview Satisfaction Scale or Aldana et al (2001) used in Bangladesh.  Many people in the mental health field have found that clients' expectations are also important to assess, i.e. what do you hope to get out of the counselling session?  However, questions such as the relevance of counselling in their lives and the effect of the counselling are too general and do not yield good data.  If you want an open-ended question at the end, it might something like: "What would you most like to change about your situation?  Has this changed at all as a result of  the counselling?"

The third aim is to explore what kind of programs women perceive to be beneficial in addressing violence or its consequences.  I presume this is to be fulfilled by qualitative methods of interviewing 10 women who attended and 10 who did not attend sessions.  I can see that some questions for the latter might focus on reasons why they did not go. Q:  But I don't know what is being asked of the former group.  In fact this might be the proper group to inquire about their expectations:  What would you expect to receive from someone who offered to help you with your abusive husband problems?  Q:  The discussion about sample size is not entirely accurate for this aim.  It is indeed true that you can stop interviewing when information becomes redundant, but this is rarely an n of 10 which is considered the absolute minimum.  The point of qualitative methods is to go beyond stereotypic cultural patterns to explore in depth the variation that exists.  Especially on a topic of mental health, it is important to expose the individual experiences of women, how they cope with the problem, and how they use formal and informal supports.

The protocol is certainly worthy of support once the above information has been clarified.     

Appendix 4: Response to External Reviewer’s Comments

Response to the reviewer’s comments on the Protocol Titled:  “Does counselling of abused women using primary-level health care promoters help the women?”

I express my gratitude to the review for making some excellent suggestions according to which the protocol has been revised. Please find below our response to the reviewer’s comments.

1. Definitions of counselling, physical and sexual violence have been added in the Research Design and Methods section (See p. 11).

2. The number of sessions conducted by psychologists included in the analysis should not be a concern if we compare the proportion of sessions covered. 30 out of 43 sessions with physically abused women were randomly selected for inclusion in the analysis of the quality of services of the psychologists. In case of the sessions conducted by the paramedics 60 sessions were selected out of 417 sessions. 

3. The coders will count the frequencies of each quality for the two separate groups of service providers. This has now been clearly mentioned in Data Analysis section on p. 17. 

4. Yes, the qualities/codes were created the psychologist responsible for initial training and this has been mentioned in Research Design and Methods section (See p. 14).

5. Yes, person-centered counselling scheme was used to identify the quality codes (See p. 14).

6. Counseling provided by psychologists is widely accepted. Thus, it is important for us to compare the services provided by the paramedics with that of the psychologists. If the relative quality of services provided by the paramedics is not too bad and if the clients benefit from the services then this model can be labelled as a success and could be replicated elsewhere. 

7. Yes, the psychologists have many advantages over the paramedics. We are aware that by comparing these two groups we are setting very high standards for the paramedics. But we cannot justify lowering the standards demanded for such services taking into account the lacking in the background and training of the paramedics. The other point we wish to make here is that the psychologists are treated here as a reference group and not as the golden standard and we would treat the clients as the final judge of the services. 

8. We fully agree with the reviewer that it is always better to modify an existing measure than to use a homemade one. So, we have now developed the draft questionnaire based on review of many standard tools for measuring client satisfaction (See p. 15), e.g., Charleston Psychiatric Outpatient Satisfaction Scale (Pellegrin, Stuart, Maree, et al., 2001), Consumer Assessment of Behavioral Health Services instrument (Eisen, Shaul, Clarridge, et al., 1999), Client Satisfaction Questionnaire (Larsen, Attkisson, Hargreaves, et al., 1979), the fourth scale of the Treatment Outcome Profile (Holcomb, Parker, and Leong, 1997), Employee Health Care Value Survey (Piette, 1999); Medical Interview Satisfaction Scale (Wolf, putnam, Sherman, et al., 1978).

9. The questions suggested were added (See the draft checklist ). 

10. Women who availed the services would be asked about their expectations from the services, aspects of the service they liked and/or disliked, suggestions for improvement of the services, and suggestions for more effective program development (See p. 15).

11. We have changed the number of in-depth interviews according to the suggestion of the reviewer and we now plan to conduct up to 30 in-depth interviews of each category of women if point of redundancy is not reached (See p.15).      

Appendix 5: Abstract Summary covering eight points specified by the ERC

Specific Aims:

- to evaluate the use of paramedics as an effective strategy for provision of mental health counseling to abused women through a comparison of the quality of counseling provided by professional psychologists and paramedics.

- to assess the impact of counseling through follow-up of the women who have availed the counseling services.

- to explore what kind of programs the women perceive to be beneficial in addressing violence or its consequences     

Methods:

Assessment of the quality of counseling through comparison between services provided by the paramedics and the psychologists will be based on tape-recorded qualitative data from the counseling sessions. Women who reported physical violence by husband will be included in the analysis. The analysis plan has already been developed involving a professional psychologist, who is an expert counselor and worked as the trainer of both the groups of providers. The analysis will mainly focus on the following steps of person-centered counseling, namely situation exploration, thought and feeling exploration, and way exploration. Use of different techniques in each phase was also considered. In addition, some undesirable features, such giving false hope, and leading etc. were also included in the analysis plan.

Background information of the women attending counseling sessions will be obtained from MINIMat data set. In MINIMat the counseling sessions have been tape-recorded with the permission of the counselees. Refusals were quite rare. The level of distress of the women was measured by SRQ-20. At the end of the counseling session six questions were asked to help evaluate the counseling session. The counselor also filled out a checklist, which focused on the woman’s behavior at two different points in time, i.e., when she came in for the session and towards the end of the session.

Then an evaluation of the services from the perspective of the clients will be undertaken. A follow-up home visit will be made. Both quantitative and qualitative research methods will be employed in the study. Data collection will start with the qualitative phase. In-depth interviews will be conducted with 10 women who attended the counseling sessions and 10 who did not. Women who availed the services would be asked about their expectations from the services, aspects of the service they liked and/or disliked, change in her situation ever since she attended the session, relationship between this change and counseling, suggestions for improvement of the services, and suggestions for more effective program development. It would be important to talk to the women who did not use the services to understand what are the barriers in accessing such services and what kind of services would be appreciated by them. Analysis of these data would help in-depth understanding of the issues at hand. Qualitative data would help in developing and finalizing the questionnaire for the survey. 

All the women (417) who attended counseling services will be covered by the survey. A semi-structured questionnaire will be used in the survey. The specific areas to explore would be: 1) issues around access; 2) environment; 3) safety and cvonfidentiality; 4) communication; 5) empowerment; 6) whether the counseling services offered changed anything in their lives; 7) how they perceive this effect; 8) overall evaluation of the counseling services; 9) behavioral intentions, e.g, appplication of the steps in counseling in dealing with issues, returning for care, recommending the services to somebody else; 10) what changes would the women like to see in the services provided to them and what kind of program related to violence do they think would benefit them. The questionnaire will heavily draw upon standard client satisfaction tools such as Charleston Psychiatric Outpatient Satisfaction Scale (Pellegrin, Stuart, Maree, et al., 2001), Consumer Assessment of Behavioral Health Services instrument (Eisen, Shaul, Clarridge, et al., 1999), Client Satisfaction Questionnaire (Larsen, Attkisson, Hargreaves, et al., 1979), the fourth scale of the Treatment Outcome Profile (Holcomb, Parker, and Leong, 1997), Employee Health Care Value Survey (Piette, 1999); Medical Interview Satisfaction Scale (Wolf, putnam, Sherman, et al., 1978). Finalization of the questionnaire will be guided by the data from in-depth interviews.

Ethical considerations:

Ethical and research permission will be sought from the regional ethics committee in Uppsala and from ICDDR, B. The counseling sessions were tape-recorded upon consent from the counselees.

During data collection for evaluation of the counseling services, careful attention will be given to a number of ethical concerns detailed below:

- Informed consent will be sought.

- Participation in the study will be voluntary and without inducements

- Confidentiality will be ensured and maintained with special attention to the sensitivity of the information given. In line with this only oral consent will be taken for the interview. The questionnaires, the tapes and the transcripts would not contain names of the informants and respondents. Analysis and presentation of findings will be carried in such a way that no individual can be identified.

- The mere act of participating in this study or carrying out the study may place the respondent or the interview team at risk of violence, either before, during or after the interview. Special measures will be adopted to ensure that the study does not jeopardize the safety of the interviewees or the interviewers:

· The place of interview will be chosen according to the informants’ and the interviewees’ convenience. The sensitive topics will be discussed in private and only very young children (under 2) will be permitted to be present. 

· Interviewers will be trained to terminate or change the sensitive topic if an interview is interrupted by anyone. To ensure that interviewers gain experience about how to handle interrupted interviews, their training will include a number of role-play exercises simulating different situations that they may encounter. Also, a dummy questionnaire with similar cover page will be carried by each data collector so that if demanded it can be shared with people (other than the informants).

- The principle of doing no harm and respecting a person's decisions and choices will be followed. The interview involve discussion about violence, which is a topic sensitive in nature and is stigmatized. For this reason, particular care will be taken to ensure that all questions are asked sensitively, in a supportive and non-judgmental manner. 

During the interview the informant may recall, humiliating or extremely painful personal experiences that created the barriers in accessing the services or making her hopeless and discouraged about accessing any help. This may cause a strong, negative reaction. Interviewers will be trained to be aware of the effects that the questions may have on the informant and, if necessary, will terminate the interview if the effect seems too negative.      

Appendix 6: Budget Details

Check-List
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	 FORMCHECKBOX 

	
	
	and right to refuse to participate or withdraw)

	
	(c)
	Use of organs or body fluids
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	(Required
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	Informed consent form for subjects

	4.
	Are Subjects Clearly Informed About:
	
	
	
	 FORMCHECKBOX 

	Informed consent form for parent or guardian

	
	(a)
	Nature and purposes of the study
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Procedure for maintaining confidentiality

	
	(b)
	Procedures to be followed including
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Questionnaire or interview schedule*

	
	(c)

(d)
	alternatives used 

Physical risk

Sensitive questions
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	
	*
	If the final instrument is not completed prior to review, the following information should be included in the abstract summary
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(f)


	Benefits to be derived

Right to refuse to participate or to

withdraw from study
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	
	1.
	A description of the areas to be covered in the questionnaire or interview which could be considered either sensitive or which would

	
	(g)
	Confidential handling of data
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	constitute an invasion of privacy

	
	(h)
	Compensation &/or treatment where

there are risks or privacy is involved
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	2.
	Example of the type of specific questions to be asked in the sensitive areas

	
	
	in any particular procedure
	
	
	
	3.
	An indication as to when the questionnaire will be presented to the Committee for review

	
	
	
	
	
	
	      
	


  We agree to obtain approval of the Ethical Review Committee for any changes involving the rights and welfare of subjects

   before making such change.
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Figure 1. Quality of Care
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